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This image of live neurons was produced by SUNY Downstate’s Pathology Department
using a  confocal laser scanning microscope — one of the advanced technologies that
will be available to biotechnology companies choosing to locate in the proposed
Advanced Biotechnology Research Park (see page 7).

Confocal microscopy is a powerful, multidimensional imaging advance that has
enabled new approaches to cell imaging. The instrument captures fluorescently-
labeled specimens much more rapidly and with significantly more detail than 
conventional microscopes. 

Here, using rhodamine conjugated antibodies directed against neurofilament 
protein (red) and fluorescein conjugated phalloidin which stains f-actin (green), 
two cytoskeletal proteins can be rendered in exquisite detail (where they overlap or
colocalize is yellow).
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Improving the health of the nation’s urban areas is a
formidable challenge. At the very least, providers must
recognize not only a patient’s specific medical chal-
lenge but also the complex social context within which
that patient works and lives.

Moreover, efforts to improve the health of urban
residents face new uncertainties: the health conse-
quences of welfare reform and work-fare initiatives;
the increasing role of managed care in both private
insurance and Medicaid; and questions about the fate
and mission of providers and organizations that form
the urban safety net. Couple this with the changing
composition of urban communities, the aging of the
population, and growing cultural diversity, and you
have an altered terrain that suggests new opportunities
as well as emerging concerns.

Recent research demonstrates that effective health
interventions can improve the lives of urban residents.
However, it is clear that additional research is neces-
sary. This essay lays out a blueprint for the challenge
ahead.

The Access Challenge:
Scope and Consequences
Higher rates of health problems in the nation’s central
cities reinforce the importance of improving health-
care access. Between 1985 and 1995, 45 of the 100
largest cities experienced increases in low-birthweight
infants exceeding 10 percent. In 1996, the tuberculo-
sis rate for these cities was three times higher than
that of their greater metropolitan areas and almost
twice the rate for the nation overall. And while cities
made remarkable strides during the 1990s in address-
ing violent crime, their crime rates are almost three
times the suburban county rate. 

Central cities in general have witnessed greater
poverty rate increases, with adverse health conse-
quences. Poverty is associated with lack of health
insurance, and uninsured individuals face major
obstacles to care because of their inability to pay. The
consequences of not having insurance include a lower
likelihood of having a regular source of care for unin-
sured children, higher rates of postponed care and
unfilled prescriptions among adults, and fewer check-
ups, mammograms, and other preventive services.

We know that insurance is linked to positive health
outcomes. Medicaid-enrolled individuals in poor
health have greater numbers of health-care visits than
uninsured individuals in poor health. Studies of chil-
dren and adolescents have linked health insurance
with increased access and reductions in unmet or
delayed care. While insurance is an essential ingredi-
ent in improving access and outcomes, it is not the
only factor. Personal and community factors must be
considered as well. And we need to remember that
insurance inequities remain a glaring part of the urban
landscape.

If ignored, individual and community characteris-
tics can exacerbate urban access problems. Level of

education, transportation, language and culture, prox-
imity to providers, health literacy, and health beliefs
are key factors that influence efforts to reach urban
populations. In addition, neighborhood conditions
affect the breadth and type of access required. 

Research has documented continuing, significant
disparities in health services and outcomes affecting
diverse racial and ethnic populations. Studies have
shown race-based differences in courses of treatment
for cardiac conditions, colorectal cancer, and early-
stage lung cancer as well as hospitalizations for 
asthma. The implications are far-reaching: access
challenges extend far beyond insurance status. 

Urban Populations and the
Responsibility of the Health Care
System
Urban populations are changing and health-care prac-
titioners need to be aware of the new demographics.
Culturally diverse populations and the elderly are two
urban groups likely to increase well into the twenty-
first century. Changes in welfare create new concerns,
while health literacy is becoming a greater challenge.
More research is needed to assess the effectiveness of
new and emerging models for improving access to
care, with special attention to the following:
• Cultural diversity. Urban populations are increasing-

ly characterized by their diversity, and health pro-
fessionals need to understand the characteristics of
these populations, identify effective ways to deliver
services, and focus on health beliefs, customs, and
behaviors that affect patients’ willingness to seek
and continue in treatment.  

• The elderly population in the nation’s cities. 
As the number of elderly in America increases,
health-care providers and organizations must reach
out to a growing, frequently poor, population that
may find it difficult to leave the immediate environ-
ment due to physical inability or psychological bar-
riers. We must extend accessible care into areas
where large numbers of elderly live, as well as
develop cross-sectional skills that incorporate train-
ing in geriatrics with an understanding of cultural
diversity, poverty-related concerns, and community
characteristics.

• Welfare-workplace transition and access to health
care. With the introduction of urban residents 
formerly on welfare into the workforce, access to 
health care should be provided in settings where the
welfare-to-work population both resides and is
employed. Employers may be interested in offering
on-site, extended-hour care that minimizes time
away from work.

• Health literacy and urban populations. Estimates
suggest that almost 50 percent of American adults
have less than adequate literacy skills for function-
ing in society, which also limits their ability to
understand and navigate the health system. Health
literacy cuts across the urban sociodemographic
spectrum as well, touching the

by Dennis P.
Andrulis,
Ph.D., M.P.H.

Dr. Andrulis, former 
director of the Office of
Urban Populations at the
New York Academy of
Science, is a professor in
SUNY Downstate’s
Department of Preventive
Medicine and Community
Health and M.P.H. Program. continued on page 6

Ph
ot

o:
 H

um
an

 I
ss

ue
s 

Co
lla

bo
ra

ti
ve



44

One of the first steps in developing 
strategies to improve urban health care is
to accurately assess the health status of a
community. What are the problems? The
strengths? How do population dynamics
impact health?   

As Dr. Andrulis points out, a communi-
ty’s health is influenced by many factors.
Education, the environment, access to
medical professionals, demography, eco-
nomic status, and housing are only a few of
the elements that contribute to a communi-
ty’s health status.

If it were a separate city, Brooklyn
would be the nation’s fourth largest. Two
years ago, SUNY Downstate began looking

at key indicators of the borough’s health, as
well as the broader forces that affect dis-
ease and illness in the borough. These
studies have led to a series of reports
focusing on major health issues, including
infant mortality, heart disease and stroke,
and HIV/AIDS.

Taken together, these studies clearly
demonstrate that Brooklynites suffer much
higher rates of diseases — many of them
preventable — than other New Yorkers and
Americans. And yet, their access to care
— whether it be a visit to a family doctor
or a referral to a specialist — is dramati-
cally less.

Working with community organizations

throughout the borough, we at SUNY
Downstate are convinced that we can raise
the standard of care in Brooklyn, so that its
citizens — whether they were born here in
East Flatbush or in a distant village,
whether they are young or old, whether
they have insurance or not — can lead
purposeful and happy lives. 

The charts on these pages are a repre-
sentative slice of the data contained in the
Health Report Cards.

Copies of SUNY Downstate’s Brooklyn
Health Report Cards are available from
the Office of Institutional Advancement 
(718) 270-1176. 

Brooklyn: Its People and Their Access to Care
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Minorities, particularly
African-Americans,
Hispanics, and
Asian/Pacific Islanders,
make up a greater 
percentage of Brooklyn’s
population than they do New
York State’s or the nation’s.

Source: 1997 Population
Estimates, U.S. Census Bureau.
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People Under Age 18 in PovertyPeople of all Ages in Poverty

United StatesNew York StateBrooklynBrooklynites are twice as 
likely to live in poverty as 
New York State and U.S. 
residents. The median 
household income in the 
borough was $24,034 
in 1995, compared to 
the national average of
$34,076.  Brooklyn’s 
children fare worse: 
nearly half live in poverty.

Source: Small Area Income 
and Poverty Estimates, U.S. Census
Bureau.

POVERTY IN BROOKLYN, NEW YORK STATE, AND THE NATION
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While New York State’s rate
matches the nation’s for the
percentage of uninsured,
Brooklyn’s is far greater:
nearly 3 in 10 Brooklynites
lack insurance.

Sources: Survey of Healthcare 
in NYC, 1997. Five Boroughs,
Common Problems in NYC, 2000.
The Commonwealth Fund.

UNINSURED ADULTS LIVING IN BROOKLYN, NEW YORK STATE, AND THE UNITED STATES

SUNY Downstate’s Health Report Cards 
give a snapshot of the key indicators 

of Brooklyn’s health.

Three of the top ten causes of
death in Brooklyn–AIDS,
homicide, and drug depend-
ence–are not leading causes
of death elsewhere. These dis-
eases, which primarily affect
younger Brooklynites, could
be greatly reduced through
public health intervention.

Sources: 1997 Vital Statistics
Report, NYSDOH. Deaths: Final
Data for 1997, CDC.
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elderly, underserved populations, immigrants, and
those living in poverty. Health literacy has far-
reaching implications for practitioners, health-
care organizations, the pharmaceutical industry,
health plans, and all levels of government.

Reassessment of the Urban
Safety Net: The Changing Role
of Traditional Providers of Care
Policymakers should consider how access to quality
health care is affected by the new alliances being
forged by managed care and community health cen-
ters. The impact of changes on vulnerable popula-
tions should be tracked over time. Absent a national
health insurance initiative, policymakers should
work to develop a sustainable system of care for dis-
enfranchised populations. Experiments with public-
private financing and other strategies to incorporate
the uninsured into managed care should be encour-
aged. Without such initiatives, managed care plans
are likely to view vulnerable populations as outside
their mission.
• Community intervention. Models are emerging

that extend health care beyond clinic or hospital
walls to integrate community-based mission and
strategies into urban health. Quality-of-care stud-
ies have linked processes of care to improved out-
comes. When critical community characteris-
tics–environment, culture, age, literacy–are not
included as part of intervention designs, the
effectiveness of those interventions is weakened.  

Health care interventions might include a range
of actions that the community deems critical to its
health. Trash removal, elimination of roach infes-
tation, and prevention of violence, for example,
could be seen as points of entry to improving
health and combating specific conditions, such as
asthma, trauma, and disease. Outcomes research
should focus on identifying potential models in
which community-provider collaborations and
knowledge of urban populations together can
yield greater health improvements. 

• Averting the health professional crisis in America’s
urban areas. Of particular concern is the increas-
ing erosion of affirmative action. This loss is like-
ly to have a major untoward effect on the avail-
ability of urban health care. Research suggests
that providers from diverse ethnic and cultural
backgrounds tend to serve diverse and poor popu-
lations, and that managed care may discourage
plan participation by providers who treat urban
populations. 

Public Policy and the 
Role of Government
Health and social services programs suffer from
long-standing, serious fragmentation. Solutions to
urban health problems require cutting across cate-
gorical lines, developing strategies, and creating

common data banks that extend across health and
social settings.

States should encourage active collaborations
between local governments and providers to address
urban health concerns. The primary intent should
not be to make unreasonable demands, but to
encourage targeted initiatives.

Cultural competence requires linguistically
competent outreach. California’s Medi-Cal managed
care contracts, for example, require linguistic serv-
ices, 24-hour access to interpreter services, and
information on health topics, plan coverage, and
appointment scheduling in languages appropriate 
to area demographics. As part of this initiative,
community advisory committees guide and monitor
services for cultural competence. Other states —
Minnesota, Massachusetts, and New Jersey, to name
a few — are also developing cultural competency
initiatives.

Conclusions
We must encourage providers and health-care
organizations to address urban health challenges.
The  rapidly changing world of heath care, the
dynamic environments of the nation’s urban areas,
and new limits on resources, require more than the
idiosyncratic application of promising initiatives to
achieve sustainable long-lasting effects. Rather, a
national effort to develop and financially support
replicable strategies is called for. To set an effective
agenda for improving access in America’s cities, we
must recognize the changing urban landscape and
take advantage of collaborations among traditional
and new players.

*Adapted from an article that appeared in the American Journal
of Public Health (2000:90:858-862). Dr. Andrulis has been awarded
$90,000 by the Robert Wood Johnson Foundation and the
California Endowment to create a new organization, the National
Cultural Competence Coalition.

Concerned about access 
to health care?
Then Downstate’s new 

Urban and Immigrant Health 
M.P.H. Program 

is for you.

First class launches in 
June 2002. See www.downstate.edu 
for program and admissions details,

or call 718-270-1065.

“A national
effort to
develop and
financially
support
replicable
strategies is
called for.”



A Biotech Park
Grows in Brooklyn

By Doris Youdelman and Ron Najman



xperts agree that biotechnology is des-
tined to become a major pillar of the
nation’s economy and have an enor-
mous impact on health care. Accord-
ing to the Biotechnology Industry

Organization, from 1995 to 2000, nearly three
times as many biotech drug products were
approved than in the previous 13 years. Taking
advantage of this surge in biotech, SUNY
Downstate has created the first comprehensive plan
for biotechnology — from incubator to manufactur-
ing — in New York City. Downstate’s plan for an
advanced biotechnology research park is unique in
New York because it is attracting both mature and
start-up companies and it includes provisions for
successful ventures to locate manufacturing facili-
ties in the borough.

Getting Started
ImClone Systems, Inc. is launching a new division
at the research park to develop small-molecule
drugs that fight cancer and rheumatoid arthritis.
ImClone’s operation is leasing existing space from
Downstate, which ImClone is renovating. To make
room for additional companies, Downstate will
build a $20 million biotechnology incubator in a
converted warehouse. Both ImClone’s space and
the incubator are located within two blocks of the
campus. Together, these sites will serve as the
anchors of Downstate’s growing biotech park. 

“The world is on the threshold of a new era in
biotechnology that will dramatically change our
lives,” observes Downstate’s president, Dr. John C.

LaRosa. “Downstate is now assured to play a major
role in biotech’s exciting future.” 

The incubator will include modular wet and dry
laboratories and office spaces, plus common areas
to allow biotech companies to share costly equip-
ment and other resources. The incubator and
biotech park will provide affordable space and
access to faculty researchers, the medical/scientific
library, and other specialized facilities—in short,
everything new biomedical companies need to
prosper. 

Many agree that the effort holds vast promise.
Keith Brownlie, area industry leader for biotech at
Ernst & Young, says, “I see Downstate as having
enormous potential for developing and retaining
biotech companies in New York. The idea is sound,
and Downstate has already made great progress. It
will be a boon to New York and the region.” He
adds that when the economy rebounds, biotech will
help lead it. “Health care represents about a third
of our economy, and pharmaceutical companies
already look to biotech firms for innovation in drug
development and research.” 

Translating Basic 
Research into New Products
Dr. Eva Cramer, vice president for biotechnology
and scientific affairs, is spearheading the project.
“One of the purposes of the biotech park is to
develop an entrepreneurial environment for our
faculty and students,” says Dr. Cramer. Several of
our faculty researchers will be renting space in the
incubator. 

E

Previous page:  
Rendering of Downstate’s
proposed Advanced
Biotechnology Incubator.

Biotechnology
Park
The Biotechnology Park will be
sited adjacent to the Downstate
Campus:

SUNY Downstate Medical
Center

50,000 sq.ft. Advanced
Biotechnology Incubator

Tenant ImClone Systems,
Inc., Small Molecule Drug
Discovery Division
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Pathology Professor Randall Barbour plans to
manufacture an imaging device that uses laser
beams to detect breast tumors. Built on research
started 15 years ago, this apparatus will be safer and
more economical than mammography equipment.
Unlike standard mammography equipment, the
technology can even be miniaturized to a portable
size. In addition, the technology can be used to
detect peripheral vascular resistance disease.

Distinguished Professor and Chairman of
Biochemistry Alfred Stracher has long been inter-
ested in therapies to treat neuromuscular and neu-
rodegenerative diseases. His company is develop-
ing a drug delivery system that targets drugs
toward muscle and nerve tissue to treat such disor-
ders as muscular dystrophy and multiple sclerosis. 

Another faculty member, M.A.Q. Siddiqui,
chairman of anatomy and cell biology, is investigat-
ing a means of inhibiting the signaling mechanism
that activates certain cardiovascular disorders.
Based on his research at Downstate, Dr. Siddiqui
has discovered an agent that affords protection
against hypertrophy of heart mus-
cle and ischemic injury. His com-
pany will research the physiologi-
cal and pharmacological effects
of this inhibitor in animal models
to establish the groundwork for
clinical trials. Ultimately, he may
be able to develop a new treat-
ment for preventing or reversing
heart disease. 

Other faculty members may
also be interested in incubator
space as their research progress-
es. Henri Tiedge, Ph.D., and
Ellen Hsu, Ph.D., associate pro-
fessors of physiology and phar-
macology, have started a compa-
ny to develop a new diagnostic
tool for breast cancer. It is based
on the discovery by Dr. Tiedge
and his researchers that an RNA
molecule specific to nerve cells is also manufac-
tured in cancerous cells in the breast. As this mol-
ecule is absent in normal breast tissue, a molecular
test for breast cancer is being developed to com-
plement conventional detection methods such as
mammography.

Educational and 
Economic Benefits
The incubator and biotech park project will be a
great asset in recruiting top faculty researchers and
students to Downstate. It also will strengthen our

biomedical engineering education and research
collaboration with nearby Polytechnic University. 

Having a biotech park in their own backyard
will spur interest in biotech careers among local
high school students. Downstate expects to offer a
course in biotechnology to secondary school teach-
ers to help them encourage their students’ scientif-
ic interests. Both graduate and medical student
internships, as well as a program for technicians
who wish to learn modern biotechnical methods,
are planned.  The campus will also offer entrepre-
neurial training to help researchers turn their sci-
entific discoveries into commercial products.

Long a source of educational and economic
opportunity for the people of Brooklyn, Downstate
is poised to become an instrument of revitalization
for the borough. Locally, the expected influx of new
biomedical companies—as well as new stores,
banks, and restaurants in the neighborhoods
Downstate serves—will be a boon to the economy,
creating new jobs and new opportunities for area
vendors. 

To ensure that this happens,
Downstate established the
Brooklyn Biotechnology
Consortium in cooperation with
elected officials, community lead-
ers, and local institutions, includ-
ing the Brooklyn Economic
Development Corporation, the
Brooklyn Chamber of Commerce,
the Brooklyn Borough President’s
Office, the New York
Biotechnology Association, Con
Ed, Keyspan, and the Empire
Development Zone. This effective-
ly takes the concept of a Biotech-
nology Park borough-wide. Says
Joan Bartolomeo, director of the
Brooklyn EDC, “It is really to
Downstate’s credit that they have
reached out to the entire borough,
making the campus the center

point of what is truly a regional effort to help the
economy.”  

Crain’s New York Business estimates that 30
biotech companies are begun each year in New
York City. Almost all of them leave, however, due
largely to the high price of Manhattan real estate
and, up until now, few efforts to relocate them in
less expensive sites in other boroughs. Downstate’s
project is designed to keep such companies in the
city, specifically in Brooklyn. As businesses grow
in the biotech park environment, they will need to
find manufacturing space to produce their prod-
ucts. The Consortium will assist in finding it. The

“Downstate has
created the first
comprehensive

plan for
biotechnology

— from 
incubator to

manufacturing
— in New York

City.”
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Fernando Martinez, formerly
of the Department of Housing
and Urban Development, is
executive director.

Dr. Eva Cramer, Downstate’s
vice president for biotechnol-
ogy and scientific affairs.
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Consortium also will engage in joint marketing to the busi-
ness community and provide a support network, helping com-
panies find housing and other services for their employees.   

Recognizing the need for additional management experi-
ence for this ambitious project, Fernando Martinez was hired
from the Department of Housing and Urban Development to
manage the biotech park. Economic support for the project
has come from local elected officials through the New York
City Economic Development Corporation (NYEDC) and the
New York State Office of Science, Technology, and Academic
Research (NYSTAR), with additional funding anticipated
from United States Economic Development Agency and the
Empire Development Corporation. But because mature com-
panies with their own resources such as ImClone are partici-
pating, the project is not dependent solely upon public sup-
port. 

ImClone is renovating 16,000 square feet of space in the
warehouse using its own funds, and other established firms
are expected to do the same. Moreover, a venture capital
group has expressed strong interest in sending new business-
es it is financing to the biotech park. 

“This project has stimulated enormous interest not only
on campus and in the borough, but within the city and the
state,” says Dr. Cramer. “Brooklyn is a perfect place for
biotech. The biotech park will provide an affordable scientif-
ic and business environment and the Consortium will help
companies expand into a wide range of low-cost industrial
space in other areas of Brooklyn.”

For more information, contact the Office of Biotechnology and
Scientific Affairs at SUNY Downstate, 718 270-2680

Downstate’s 
Biotechnology Park
• For start-up and mature biotech companies

• Modular 500 sq. ft. wet lab and dry lab/
office space

• High-speed telecommunication services

• Shared core services

• Conference space

• Access to university resources:
◗ Basic and clinical scientists
◗ Medical and scientific library
◗ Animal facilities
◗ Specialized research facilities and 

equipment
◗ Clinical trials

• Access to:
◗ Experts in business, personnel, regulatory

issues, accounting, tax, and legal services
◗ Venture capitalists

Brooklyn
Biotechnology
Consortium
Incubator space adjacent to Downstate

Space
- For expansion/manufacturing in

NYS Empire Zones
- Competitively priced

Incentives which can reduce 
operating costs

Extensive public transit and 
vehicular network

One-stop shopping for real-estate, 
financing, and technical assistance
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From its earliest years, SUNY Downstate has been
known for its clinical excellence, a legacy that per-
severes. What are the roots of this celebrated repu-
tation? How did those who went before help shape
the school that exists today? 

A look at the life of one of Downstate’s earliest
graduates, Alexander Johnston Chalmers Skene,
Class of 1863, provides a lens through which to
examine these questions.  Skene, a specialist in the
diseases of women, spent virtually his entire career
at Downstate — first as student, then as faculty
member, dean, and, ultimately, college president.
He made his mark on medical history by describing
the paraurethral glands in the female genitalia that
are named for him — Skene’s glands. 

Brooklyn, LICH, and Clinical Care
After emigrating from Scotland in 1857, Skene
attended classes at several medical schools before
settling in at Downstate’s predecessor institution,
the Long Island College Hospital (LICH). Most of
the schools at that time were “proprietary” — that
is, owned by the physicians who served as their
faculty, dependent on student fees, and not linked
to a university or hospital. 

In contrast, LICH offered Skene hospital-based
medical education. It was the first medical college
founded within a hospital — an historic precedent
— and students had more exposure to clinical care
than at virtually any other medical school.  The
curriculum consisted of lectures, but also bedside

Dr. Powderly is acting director
of the Division of Humanities
in Medicine. 

A Look Back:
Alexander Skene, M.D., L.L.B.
by Kathleen Powderly, Ph.D.

Above:  Downstate’s prede-
cessor institution, the Long
Island College Hospital, 1883.

Portrait:  Alexander Johnston
Chalmers Skene. Contem-
poraries described him as a
physician who had “no supe-
rior in diagnosing diseases.”
He was also an inventor, a
sculptor, and a  prolific writer
who had over 100 scholarly
articles, five textbooks, and a
romance novel to his name.  
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instruction and practical teaching. Skene received
broad practical training in midwifery and the dis-
eases of women.

When Skene graduated from LICH in 1863,
Brooklyn was the third largest city in the country
(behind New York and Philadelphia) and an entry
port for immigrants. It was a growing, evolving, and
bustling urban center, with the public health crises
and health problems that such an environment
engenders. Skene and his fellow practitioners at
LICH saw more than their share of waterfront and
industrial accidents, as well as infectious diseases
and illnesses caused by crowded housing and poor
nutrition. Forty percent of Brooklyn’s residents
were foreign born, and LICH, founded to meet the
health-care needs of Brooklyn’s immigrants, treated
a significant number of the newcomers. In 1870,
for example, of 1,008  inpatients treated at LICH,
only 301 were “native” Americans. The vast major-
ity were immigrants: 329 Irish born, 95 German
born, 104 from Norway and Sweden, with the
remainder from other countries.

As at Downstate today, clinical teaching was a
central component of the LICH curriculum. In
1872,  Skene and his fellow faculty members creat-
ed a new type of appointment within the hospital—
“clinical teacher.” Hands-on patient care was a
must for students, who were divided into small

groups and accompanied professors on rounds.
After examining patients, students would be rigor-
ously questioned and their diagnoses critiqued. Not
all schools offered this experience. Even at the bet-
ter schools, students often graduated without ever
having attended a delivery, witnessed an operation,
or examined a patient. This was true at Harvard in
1869.

In Skene’s specialty area, all senior students
spent time in the clinics of the gynecologists of the
dispensary, and advanced students were present at
all important gynecological operations.  The cur-
riculum announcement of 1887 noted that “gradu-
ates in medicine desiring to make a special study
of the diseases of women will find every opportuni-
ty and the most abundant facilities at the Long
Island College Hospital.”

Skene’s Glands
The most lasting accomplishment of Skene’s career
is the description of the female paraurethral
glands. His “discovery” was actually a rediscovery:
they had been noted in 1672 by Reinier de Graaf,
who equated them with the prostate in the male.
The absence of any mention of them for two cen-
turies accounts for Skene’s belief that they were
unknown. Skene wrote, “So far as I know, the

Alexander Skene’s monument
today in Grand Army Plaza.

Anatomical drawings of Skene’s glands by Dr. B.F. Westbrook.
From: Skene, AJC. “The anatomy and pathology of two impor-
tant glands of the female urethra.”

Am
erican Journal of Obstetrics and Diseases of W

om
en and Children. 13:265-270, 1880.

Dr. Skene was known for the thoroughness of his patient
records.
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anatomy of these glands has not been described.... At
least, this much may be said, that the standard textbooks
on anatomy and gynecology in English, German, and
French contain no references to them.”

Skene discovered the glands by accident while treat-
ing a thirty-year-old woman whose complaints included
profuse leucorrhea, inflammation of the vulva and vagina,
and painful urination. Skene diagnosed subacute vagini-
tis, but was unable to resolve her condition. None of the
standard treatments worked. Then, during an examina-
tion, Skene noted minute yellowish-gray ulcerations on
either side of the meatus. These oozed a  purulent dis-
charge when pressure was applied, and Skene found they
were actually canals into which he was able to insert a
probe.  Skene cleansed and cauterized the canals and the
patient’s symptoms improved. She recovered completely
in two months. 

Skene followed up with a study of over 200 patients.
He concluded that the glands he had discovered were sig-
nificant only when inflamed, and that the disease that
most often caused inflammation was gonorrhea. This was
an important clinical finding in an era when treatment for
sexually transmitted diseases was nonexistent, and women
of all classes were at-risk for infection by partners who
frequented prostitutes. Skene’s discovery offered the pos-
sibility of at least  symptomatic relief for female victims of
gonorrheal infections.   

Skene as Practitioner
Over 3,000 of Skene’s clinical records, spanning some 20
years, have survived, and they provide a picture of a busy
practitioner with a patient base reflecting Brooklyn’s 
ethnic and social diversity. Patients who came to the
LICH dispensary were largely poor, while Skene’s private
practice drew affluent women from all over the country
and even Canada. He also saw asylum patients at Kings
County.

His records paint a portrait of a physician whose rela-
tionship with female patients was ahead of its time.
Although born and trained during the Victorian era, when
most male doctors maintained a paternalistic “doctor
knows best” attitude toward the women they treated,
Skene often negotiated with patients and recommended
treatment regimens based on their wishes. He also
appears to have respected the impact of child-care and
work activities on decision-making among his patients.

Skene set a strong model for clinical care. His records
repeatedly emphasize the importance of a thorough physi-
cal exam, including history, observation, auscultation, and
palpation. He was a strong proponent of a differential
diagnosis, establishing a final diagnosis only when other
possible causes had been ruled out. 

Skene’s legacy persists today. The quality of Downstate’s
clinical education continues to draw students, and our
graduates are known as innovators who are well-honed in
the art and science of medicine. 

Memorial to 
an Outstanding
Physician
Dr. Skene is the only physician in Brooklyn
and one of only a very few in all New York
City to be honored with a memorial statue.
The memorial — a bronze bust atop a white
marble pedestal — stands in what at the
time of its unveiling in 1906 was one of the
most prominent locations in Prospect Park
(opposite the Soldiers and Sailors Arch in
Grand Army Plaza, at the corner of Flatbush
Avenue, then the highest point of land in
Prospect Park). The monument cost $5,000
and was paid for with donations, small and
large, from colleagues, friends, and patients. 

Its artist,  J. Massey Rhind, was the
sculptor who created the bronze doors of
Trinity Church in lower Manhattan. The
architects, M.L. and  J.G. Emery, are credit-
ed with designing at least part of the
Polytechnic campus. M.L. Emery was also
the architect of the Polhemus Building at
LICH, which was erected when Skene was
LICH president. 

One intriguing — possibly scandalous —
historical note: M.L. Emery, 38, married the
60-year-old widow Skene in 1903, three
years before the memorial’s unveiling. The
family refused to talk to the press at the time
of the marriage, though it did not seem to
dampen the unveiling ceremony, which was
attended by the City Parks Commissioner
and many of Brooklyn’s best families.

May 14, 1906. Unveiling of Skene Monument, Prospect Park Plaza. 
(Courtesy of the Brooklyn Public Library.)



Downstate’s 
University
Hospital 
of Brooklyn is  
Seeking Patients
for Three New 
Clinical Trials

As Brooklyn’s only academic 
medical center, Downstate and its
University Hospital of Brooklyn
allow physicians and patients to
take advantage of clinical
research trials and advanced 
medical therapies that they might
not otherwise be able to access.
Three of the latest trials available
to patients are the NY ELCAP,
SELECT, and DREAM studies.
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ELCAP:  A Pioneering Study to 
Detect Early Lung Cancer
This trial is looking at a new technique for detecting lung
cancer in high risk, asymptomatic patients. As part of a
study sponsored by the New York Early Lung Cancer Action
Program (NY ELCAP), Downstate researchers, in conjunc-
tion with Kings County Hospital Center, are attempting to
validate preliminary results of an earlier study led by
Claudia Henschke, M.D., chief of chest imaging at Cornell
Medical Center. Her team of researchers used low-dose spi-
ral computed tomography (CT) scanning to detect early-
stage lung cancer in 1,000 smokers.

Also known as helical CT, low-dose spiral CT scanning
allows patients to undergo a painless 20-second procedure;
the entire screening takes about 10 minutes. Spiral CT
scanners can image entire anatomic regions like the lungs
some ten times faster than conventional CT scanners, with
less overall radiation exposure. It offers the added advan-
tage of producing no intersplice gaps within the scanned
region, meaning that data sets can be reconstructed to pro-
vide highly detailed three-dimensional images of complex
structures. In the EL-CAP study, if the scan picks up any-
thing suspicious, participants are given a repeat screening
followed by treatment with antibiotics to rule out ordinary
infection. Based on the results, further diagnostic tests or
surgery may be indicated for follow-up.

Radiologist David Gordon, M.D., is leading the study
with the assistance of Drs. Harry Zinn (Radiology), Spiro
Demetis (Pulmonary Medicine), Josh Burak (Surgery), and
Constantine Axiotis (Pathology). Volunteers past the age of
60 who have a ten-pack year history of smoking (meaning
one pack a day for ten years or two packs a day for five
years, etc.) are sought to participate in the study. All sub-
jects found to have early-stage lung cancer will receive
immediate treatment for the disease.

Early detection is especially important in minority com-
munities, such as those Downstate serves. Lung cancer
accounts for 25 percent of diagnosed cancers among African
American men, and the mortality rate is nearly 50 percent
higher than that of white men; cancer death rates for African
American women are also higher than average. Dr. Gordon’s
research team hopes that enough minority members will
participate in the trial so that we can begin to find ways to
prevent cancer deaths in our community.

SELECT: Selenium and 
Vitamin E Cancer Prevention Trial
Healthy men age 55 and older are being recruited for the
largest-ever prostate cancer prevention study. Downstate is
participating in this NCI-funded study through the network
of research sites known as the Southwest Oncology Group
(SWOG). The study seeks to learn if these two dietary sup-
plements can protect against prostate cancer, the most com-
mon form of cancer, after skin cancer, in men.

More than 400 sites in the United States, Puerto Rico,
and Canada are recruiting participants for SELECT, which
will take up to 12 years to complete. The study will include
a total of 32,400 men.

“SELECT is the first study designed to look specifically
at the effects of vitamin E and selenium, both separately
and together, in preventing prostate cancer,” said Dr.
Richard J. Macchia, professor and chairman of the
Department of Urology at SUNY Downstate. “Previous
research involving vitamin E and selenium suggested that
these nutrients might prevent prostate cancer, but we don’t
know for sure. When SELECT is finished, we will know
whether these supplements can prevent prostate cancer.”

Selenium and vitamin E, both naturally occurring nutri-
ents, are antioxidants. They are capable of neutralizing tox-
ins known as “free radicals” that might otherwise damage
the genetic material of cells and possibly lead to cancer.
These nutrients were chosen for study because of the results
of two other large cancer prevention trials.

Men in the study from Brooklyn will visit SUNY
Downstate’s University Hospital of Brooklyn or Kings
County Hospital Center once every six months. Upon enroll-
ment, they will be assigned by chance to one of four groups.
One group will take 200 micrograms of selenium daily plus
an inactive capsule, or placebo, that looks like vitamin E.
Another group will take 400 milligrams of vitamin E daily
along with a placebo that looks like selenium. A third group
will take both selenium and vitamin E. And a final group
will be given two placebos.

During this year alone, prostate cancer will be diagnosed
in about 198,100 Americans and more than 31,500 men are
expected to die of the disease. In New York, 12,700 will get
prostate cancer and 2,000 men will die of it. Risk factors for
the disease include being over age 55, being African-
American, or having a father or brother with prostate cancer. 

DREAM: Preventing Diabetes
Diabetes mellitus is a growing health problem that is esti-
mated to affect more that 140 million people worldwide. 
Dr. James Sowers, professor of medicine and director of the
Division of Endocrinology, Metabolism, Diabetes, and
Hypertension, believes that unless we take strong preventive
measures now, we could see a dramatic decrease in life
expectancy in the years ahead.

With major funding from the American Diabetes
Association, Dr. Sowers and his co-investigators, Drs. Mary
Ann Banerji and Samy McFarlane, are participating in a
three-year, multi-site, national study to test whether two
known drugs—one used to control high blood pressure, the
other to treat diabetes—can also prevent type II diabetes in
people with impaired glucose tolerance. The DREAM
(Diabetes Reduction Assessment with ramipril and rosiglita-
zone Medication) trial seeks to build on the success of the
HOPE (Heart Outcomes Prevention Evaluation) study,
which found that ramipril, an ACE inhibitor used to treat
hypertension, was also effective in reducing the incidence of
heart attack, stroke, and diabetes. 

“If the results of the DREAM study are positive, we may
be able to prevent or reduce the severity of a disease that
has reached epidemic levels in many of the communities
Downstate serves,” says Dr. Sowers. “It would be a mile-
stone in medicine.”



by Carol Milano

Blazing a New

Downstate’s 
Direct Entry 
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nd when Rachel
was in her hard
labor, the mid-
wife said to
her, 'Fear not,

for now you will have
another
son.’”(Genesis,
35:17).

Midwives are mentioned in ancient papyri, Hindu
records, and the Biblical book of Exodus, when two
Hebrew midwives defied the King of Egypt by
refusing to kill male infants.

They’ve helped women throughout recorded
history, yet midwives remain somewhat mysterious.
Midwives are not specialized nurses — but the
misperception is logical: American midwifery pro-
grams, traditionally based in schools of nursing,
require students to become registered nurses
before earning a certified nurse-midwife (C.N.M.)
credential.

Breaking New
Ground
Now, SUNY Downstate Medical Center’s College of
Health Related Professions is blazing a new trail
for this ancient vocation. Its Direct Entry Program
is training midwifery students without nursing
degrees – and was the first in the country to do so. 

Downstate’s curriculum prepares college gradu-
ates to become certified midwives (C.M.s), recog-
nized by New York State and eligible to take the
American College of Nurse-Midwives (ACNM)
national certifying exam. So far, all 16 non-nurse
graduates have passed the New York State licens-
ing exam and are ACNM certified.

Launched in 1996, the Direct Entry Program
was developed by Lily Hsia, M.S., C.N.M.,
F.A.C.N.M., and Maryann Shah, M.S., C.N.M.,
F.A.C.N.M., with the assistance of the faculty and
in partnership with the Midwifery Division of
North Central Bronx Hospital (NCBH), after the
1992 passage of New York State’s Professional
Midwifery Act  permitted non-nurses to become
midwives. “We formed a task force and advisory
council within the college. University administra-
tion, especially our senior vice president, Dr.
JoAnn Bradley, was very supportive,” recalls Ms.
Hsia, chairperson of midwifery, who serves on the
New York State Board of Midwifery.

North Central Bronx Hospital’s Midwifery

Division agreed to provide a major clinical site for
Direct-Entry Program students. Its director,
Charlotte Elsberry, C.N.M., M.S.N., FACNM,
helped create the program, initially a one-year
post-baccalaureate advanced certificate. It was
pre-accredited by the ACNM, which had recently
changed its criteria to admit direct-entry midwives.
Without the new state statute and ACNM policies,
“we couldn’t have started a Direct-Entry Program
— graduates wouldn’t have been able to practice
midwifery,” Ms. Hsia observes.

Program Content
The Direct Entry Program admits R.N.’s and 
non-R.N.’s who share “the same curriculum, core 
competencies, clinical sites, teachers, exams, 
standards, and outcome,” explains Ms. Hsia. Non-
nurses take three special courses to fulfill the New
York State licensing requirements.

Clinical placements begin in the first year, at
over 20 different sites, from birthing centers to
major hospitals. “When students start the program,
they only talk about labor and delivery,” Ms. Hsia
finds. “I keep saying, ‘That’s only part of what you
do.’  Midwives provide prenatal care, gynecologic
care, family planning, and post-menopausal services.”

Reflecting the profession’s range, Downstate’s
Direct Entry Program began offering an ACNM-
approved, accredited two-year master of science
degree in midwifery by 1998.  (The advanced cer-
tificate option remains available to students hold-
ing an M.S. degree.)

Men are welcome in the small, selective pro-
gram: graduate Barry Wright, a former physician’s
assistant, is a certified midwife at a Staten Island
hospital.  Whatever their background, direct-entry
students share enthusiasm for Downstate’s curriculum.

Sakina O’Uhuru, a member of the first graduat-
ing class, had been a physician’s assistant in
maternal and child care in the Bronx. “The pro-
gram helped me see pregnancy from another per-
spective and treat patients with a more holistic
approach – one that was compatible with my own
values,” she says. “It opened my eyes to a different
way of managing care for women.”  Ms. O’Uhuru
was tended by a midwife during her own pregnancy
in 1986.

“As a graduate, I’m so grateful that I went
through Downstate,” she adds. “All the midwives
who helped as preceptors were great.  I can’t say
enough about how challenging yet fulfilling the
training was at my placement.”

“I would absolutely recommend the SUNY pro-
gram!” says Sage Clarke, a former medical assis-
tant in Boston, who applied to Downstate only after
it introduced a master’s degree.  She commends the
combination of classroom and clinical work, and

A

In Downstate’s Direct
Entry Midwifery
Program, non-R.N.s
learn side-by-side with
licensed nurses. Here,
students are given tips
on neonatal care by
Suzanne Schechter,
M.S., C.N.M. (far right).
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side-by-side education of direct-entry and nursing
students. “I got a really solid midwifery education,
including the variety of settings in which midwives
could work.” Ms. Clarke’s training included hospi-
tal, birth center, and home birth practice place-
ments. It is rare for midwifery students to get expo-
sure to all three settings.  

“I’d known for so long that I wanted to become
a midwife, the education felt like a privilege,” con-
fides Bevin Cahill, who worked as a doula (a labor/
postpartum assistant) in Massachusetts for six years
before entering Downstate’s program in 1999.  She
was surprised her training required becoming well-
versed in every aspect of a woman’s life. “The first
semester was difficult — I don’t have a clinical
background, unlike many other students, and had
to learn the whole language of medicine.  The pro-
gram is academically rigorous, and the faculty sup-
portive.”

Ms. Cahill praises Downstate’s “incredible
resources,” as well as its extra courses for non-
nurses, immediate clinical training, and affiliation
with North Central Bronx Hospital. “You’re with
midwives constantly,” stresses the 2001 graduate,
who valued her three semesters at NCBH’s long-
established midwifery service and its support for
direct-entry students. “They taught me to be effi-
cient, sensitive, precise, compassionate, yet clini-
cally savvy.  As a beginning midwife, I feel so well-
prepared!”

Funded by a grant from the ACNM Foundation,
a two-year study, begun in 1996, compared process
and outcomes for nurse and non-nurse students. No
differences were found in length of time required
for completion, grade point average, employment,
or passing rates at either national or New York

State certification exams.

Opportunities for
Graduates
Most Direct-Entry Program alumni work in hospi-
tal-affiliated programs in New York State.  The
department shares news of job openings with alum-
ni and students, who also hear about opportunities
at clinical placements. Some new graduates simply
send resumes to all metropolitan area midwifery
services.

Sakina O’Uhuru returned to her former employ-
er, Morris Heights Health Center. Promoted in
2000 to manager of midwifery, she’s now the site
director of its Women’s Health & Birthing Center,
with a staff of 25, including five full-time mid-
wives.  She still practices as a midwife about 10
percent of the time.

Sage Clarke, a midwife at Woodhull Hospital,
typically attends one or two births a day and pro-
vides primary care at its ambulatory clinic in Fort
Greene.  “The work is very challenging. Often in
New York City, we see an under-served population
that doesn’t fit the criteria for ‘normal’ — a compli-
cated group to work with.

“I’ve had great interactions with patients, which
has been very rewarding.  Delivering babies is a
real privilege,” she affirms.  When she graduated
in 2000, midwife employment was slow.  An
acquaintance at Downstate worked at Woodhull,
and recommended her for an opening there. “My
lack of R.N. training only affected me in not being
as familiar with a hospital setting as nurses who
have previously worked in a hospital,” says 
Ms. Clarke, who felt academically well-prepared
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Midwives without nursing degrees: Direct Entry Program graduates Sage Clarke, Class of 2000; Sakina O’Uhuru, Class of 1997; and Bevin Cahill, Class of 2001 (l to r).



for her job.

Relationships
with the 
Medical
Community
The C.M. credential is still new, but pro-
fessional acceptance is growing.  In
September, the American College of
Obstetricians and Gynecologists (ACOG)
officially recognized the C.M. designa-
tion.  A new Joint Statement from ACOG
and ACNM expresses strong support for
collaborative practice between obstetri-
cians, C.N.M.’s and C.M.’s. 

Downstate graduates report positive
interactions.  “Because the ob-gyn who
hired me was receptive, I’ve had no major
impediment to my practice at Woodhull.
So far, it appears that once employed,
C.M.’s. have as much success and are as
well-regarded as C.N.M.’s,” says Ms.
Clarke.  

However, Lily Hsia recognizes obsta-
cles.  Some clinical placements prefer
nurse-midwife students to their direct-
entry classmates.  “Many nurse-
midwives who never had the opportunity
to work with a certified midwife may hes-
itate to accept a direct entry person, won-
dering how someone who isn’t a nurse

and hasn’t gone through the same process
could have the same skills and knowl-
edge as a C.N.M.”

Among doctors, Ms. Hsia  sees “some
physicians who don’t know the difference
[between C.N.M.’s and C.M.’s]; others
who have worked only with C.N.M.’s are
not familiar with direct entry. Acceptance
by hospitals and health care facilities will
be a gradual evolution,” she predicts.

Some students do encounter
discrimination against C.M.’s while job-
hunting.  One graduate was told by a rep-
resentative of a local hospital, “Don’t
even send a resume,” upon hearing that
she was a not a nurse-midwife.

An Evolving
Profession
America’s 7,500 midwives delivered
287,298 babies in 1999, according to the
National Center For Health Statistics.
ACNM considers this figure low, since a
resident often signs the birth certificate.
In New York State alone, C.N.M.’s deliv-
ered almost 11 percent of all infants in
2000.

With other schools likely to initiate
Direct Entry programs, ACNM seeks one
standard and one licensing procedure for
all professional midwives. “They’ll go to
the same programs and clinical place-

ments, and take the same national certifi-
cation exam,” explains Marion
McCartney, C.N.M., director of profes-
sional services for the ACNM. “We feel
the Direct Entry Program is equivalent to
preparing for the C.N.M. designation.”

Active in ACNM’s local chapter, Sage
Clarke chairs a committee for
Advancement of Midwifery Practice, pro-
moting licensure of C.M.’s outside New
York.  “Other states are in the process of
changing their legislation to make the
practice of certified midwifery legal,” she
notes. 

As for C.M. employment, Ms. Hsia
concedes, “Once we educate an individ-
ual, unless the person wants to practice
in New York State, opportunities are still
limited.”

Establishing a
Reputation
When Bevin Cahill was applying to grad-
uate schools in 1999, “midwives I knew
highly recommended Downstate, saying
they thought it was an amazing program.”
She was pleased to find SUNY far more
affordable than other C.N.M. programs
she’d considered.

After directing Downstate’s Direct
Entry Midwifery Program for five years,
Lily Hsia is “very satisfied with the

Downstate 
Offers Three 
Paths to a 
Career in
Midwifery
Students interested in pursuing 

a career in midwifery have a 

number of different degree 

options at SUNY Downstate:

Advanced Certificate  — College of Health Related Professions

For individuals – both R.N.’s and non-R.N.’s – who already hold a master’s degree,
or students with bachelor’s degrees who want to complete a certificate program
first. (A Master’s Degree Completion Option is available after graduation.)

Master of Science — College of Health Related Professions

Students with prior baccalaureate degrees take the Advanced Certificate core 
curriculum, plus an additional 12 credits of  research and policy courses to
qualify for the master’s.

Non-R.N.’s can pursue either of these options through SUNY Downstate’s
unique Direct Entry Program. 

Master of Science — College of Nursing

For R.N.’s who possess a B.S.N. only, who prefer to pursue a master’s level
degree through SUNY Downstate’s nursing program. Students take the
Midwifery core curriculum, plus an additional 14 graduate-level courses
through the College of Nursing.
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Cable Positive Makes a Positive 
Impact on HIV Programs at Downstate

Recommended Reading
In One Hundred Days: My
Unexpected Journey from
Doctor to Patient, David
Brio, M.D., a member of
our Dermatology
Department, describes
his difficult journey from
bursting good health to
illness and gradual

recovery.  He also relates
the important discoveries he
made about what it’s like for a
physician who becomes a patient.
Diagnosed at the age of 31 with
paroxysmal nocturnal hemoglo-
binemia, a rare stem cell disor-
der, Dr. Brio believed a bone
marrow transplant might save
him. But when he consulted two
top experts in the field, they

delivered strongly opposing
views. Whose advice should he
follow? Dr. Brio decided to go
ahead with the transplant opera-
tion, and his disease is now in
remission. The loving support of
family and friends went a long
way toward helping him return to
his former role of caregiver
instead of patient.

•••
After hearing a friend describe
her panic and confusion before
undergoing surgery, Dr. James
Cottrell, chair of anesthesiology,
decided to write a guide to help
other patients alleviate their
fears. Co-authored with
Stephanie Golden, Under the

Mask: A
Guide to
Feeling
Secure and
Comfortable
during
Anesthesia
and
Surgery describes, in lay-
man’s terms, some common surgi-
cal procedures, the risks
involved, and a patient’s rights in
the decision-making process. The
book explains the role of the
anesthesiologist during surgery
and after in helping patients
manage pain. Under the Mask is
valuable for anyone facing sur-
gery who wishes to be more
knowledgeable and in control.
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… Cable Positive, a nonprofit
organization that represents the
cable industry in its efforts to
raise AIDS awareness, is help-
ing Downstate’s HIV Center for
Women and Children in several
ways.

First, the organization gave
Downstate $50,000 for a study
to promote medication adher-
ence and safer sex practices
among women living with HIV.
The check was presented at a
news conference held at
Brooklyn Borough Hall to focus
attention on National HIV
Testing Day. At the conference,
President John C. LaRosa,
M.D., unveiled Downstate’s
Report Card on HIV/AIDS, the
fourth in a series of reports on
Brooklyn’s health. 

Second, Cable Positive
introduced Cablevision and The
Wiz to Downstate’s HIV Center
for Women and Children. The
two companies recently donated
new computer equipment and a
children’s room for the Center’s

Special Treatment
and Research
(STAR) Program,
which provides
comprehensive
treatment and
support for people
with HIV/AIDS.

The computer
equipment will
help create a med-
ical records system
to improve patient
scheduling and
data access. Computer terminals
with Internet access have also
been installed in the beautifully
designed Wiz Kids Family
Room to help children and
adults pass the time while wait-
ing for their scheduled appoint-
ments. 

At the Wiz room’s official
opening, Wiz COO Norman
Goldberg said, “This project is a
wonderful example of how part-
nerships can create positive
change to help our communities.”

President John LaRosa and Dr. Jack DeHovitz, HIV Center
director, are flanked by former Brooklyn Borough President
Howard Golden and his deputy Jeannette Gadson at a news
conference at Brooklyn Borough Hall. Steve Villano, execu-
tive director of Cable Positive presents a $50,000 check to
Downstate.

With an intro from Cable Positive, The
Wiz and Cablevision teamed up to
redesign the waiting room in the HIV
Center’s STAR program. 
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Ashe Institute Attracts Major Funding
The Arthur Ashe Institute for Urban
Health has been awarded $1.2 million by
the National Cancer Institute to spearhead
an innovative breast cancer project. The
four-year program will train hair stylists in
Brooklyn beauty salons to provide breast
health education for their customers. 

In the past, through the Black Pearls
program, health educators visited local
salons to teach women what they need to
know about breast cancer detection, asth-
ma, heart health, diabetes, and other health
concerns. While that work continues, the
aim of the new program is to develop a cur-
riculum and video to train stylists to be
educators. “By training stylists, we will fos-
ter sustained health advocacy in under-
served communities,” says the Institute’s
director Ruth Browne, Sc.D.

Another important
grant, in excess of
$20,000 from the
William H. Donner
Foundation, will allow
four local high school
students to join the
Health Science
Academy. In addition to
participating in science
courses taught by
Downstate faculty, the
students will form a
team to investigate the
effects of biofeedback on
the brain and its possible
benefits in helping chil-
dren with learning dis-
abilities.

Brooklyn’s beauty salons are now
health education centers, thanks to
training provided to stylists by the
Ashe Institute. 

Family Practice Wins State Backing for School-based Programs
Thanks to a major grant from the New York
State Department of Health, Family
Practice will be able to continue offering
free, comprehensive health services to stu-
dents at two neighboring schools, George
Wingate High School and P.S. 13.  Totaling
more than a half million dollars, the grant
has been awarded to the School Health
Program to provide care for children in
high-risk, low-income communities. 

“This grant is especially welcome in
light of recent cutbacks in city funding,”
says Dr. Miriam T. Vincent, chair of Family
Practice. “Now we will be able to maintain
the same level of care for  children who
might otherwise never see a health profes-
sional outside of an emergency room. This
program provides a healthy start for our
community school children.”

Ten years ago, when the Wingate Health
Center opened its doors to students, it was

one of the first school-based clinics in the
city. Today, the center handles close to
8,000 patient visits each year. The demo-
graphics of the school reflect Brooklyn’s
inner-city communities. The students are
predominantly black or Hispanic; 70 per-
cent are immigrants or first-generation
Americans, and 90 percent come from low-
income families. 

Under the direction of Dr. Kevin T.
Custis, assistant professor in the
Department of Family Practice, the center’s
staff —  including a family nurse practi-
tioner, physician assistant, and clinical
social worker -— offer physical exams,
dental and vision care, immunizations,
screenings for tuberculosis and sexually
transmitted diseases, counseling on tobacco
and drug use, mental health referrals, and
social work evaluations. 

Above: Dr. Custis
is popular with
students at
Wingate High.
He runs Family
Practice’s clinic
there. Right:
Immunizations
are part of the
services offered. 

UHB Has Best Angioplasty Record in New York State
When the New York State Health
Department released its latest data on
angioplasty (1995–1997 Percutaneous
Coronary Interventions Report) last
November, SUNY Downstate’s University
Hospital of Brooklyn (UHB) had the highest
performance standard of any hospital in
New York State.

Out of 33 hospitals performing the pro-
cedure, UHB has the lowest mortality rate,

with zero deaths.
“Once again we are reminded that

Brooklynites don’t have to go into
Manhattan for high quality health care,”
says Alan Feit, M.D., director of the
Catheterization Laboratory at SUNY
Downstate.

“For years now, our program has been
providing exceptionally high quality service
right here to the communities that are

among the most underserved in the state.”
According to the Department of Health

statistics, about 10 percent of all angioplas-
ty patients are minority group members. At
UHB, however, about half of the angioplasty
patients are minority group members.

This is the second time that SUNY
Downstate/UHB has led the state with no
mortalities since the Department of Health
began releasing this data in 1994.
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New Faculty Appointments

Jeremy D. Coplan, M.D.,
formerly associate professor of
clinical psychiatry at Columbia
University, has been appointed
professor of psychiatry and co-
director of the Division of
Neuropsychopharmacology.

Dr. Coplan’s research focus-
es on the biological basis of
psychological disorders, and
their treatments. Working
closely with Dr. Leonard
Rosenblum, he is studying pri-
mates to determine how acute
stress in the mother can pro-
duce elevated neuropeptide
levels in her young, leading to
anxiety and depression as they
grow older. He is investigating
the use of neuropeptide block-
ing agents and also doing clini-
cal studies of glutamaturgic
drugs that bolster the effective-
ness of selective serotonin-
uptake inhibitors (SSIs), cur-
rently the most prescribed anti-
depressants. His chief interest
is in the area of hippocampal
neurogenesis, since altered pat-
terns of nerve cell generation
are critical for the effectiveness
of  antidepressant medications.

Jonathan
Deitch, M.D.,
F.A.C.S.,
has been
appointed chief
of the Division
of Vascular
Surgery in the Department of
Surgery. Dr. Deitch received
his M.D. degree and a master’s
in physiology from New York
Medical College. After com-
pleting a fellowship in vascular
surgery at Wake Forest
University School of Medicine,
he trained in endovascular sur-
gery at the University of
Medicine and Dentistry of New
Jersey. Dr. Deitch specializes
in vascular surgery, complex
aortic pathology, renovascular
mesenteric occulsive disease,

as well as carotid and endovas-
cular surgery.

André A. Fenton, Ph.D.,
assistant pro-
fessor of physi-
ology and phar-
macology,
received his
doctorate in
neural and
behavioral sci-
ence from SUNY Downstate in
1998. Before returning to
Downstate at the beginning of
this year, he was a research sci-
entist at the Academy of
Sciences in Prague. Dr. Fenton
will continue his work in
Czechoslovakia as head of the
Academy’s Neurophysiology of
Memory Laboratory in the
Institute of Physiology.

Here at Downstate, Dr.
Fenton is studying how “place
cells” in the hippocampus
organize spatial memories and
allow animals to solve complex
navigational problems. An inte-
gral part of this research on
how space is represented in the
brain focuses on neural net-
works’ abilities to encode,
store, and retrieve information.

Annette
Kirchgessner,
Ph.D., associate
professor of phys-
iology and phar-
macology, is
investigating the
microcircuits that comprise the
enteric nervous system and
pancreas to better understand
the neural regulation of gas-
trointestinal motility and pan-
creatic secretion. When neu-
rons within the intestinal tract
are stimulated, neurons in the
pancreas are activated as well.
By studying these reflexes, Dr.
Kirchgessner aims to determine
the specific mechanisms that
control insulin and amylase
secretions.  

Sheryl S. Smith, Ph.D.,
associate pro-
fessor of physi-
ology and phar-
macology, is
studying how
hormonal fluc-
tuations during
the female men-
strual cycle can produce mood
changes. Her research suggests
that allopregnanolone, a
metabolite of the hormone
progesterone, acts in a manner
similar to depressant drugs
such as tranquilizers, sedatives,
and alcohol by enhancing the
action of GABA, a chemical
that calms nerve cells in the
brain. Just as withdrawal from
sedative substances can pro-
duce increased anxiety, allo-
pregnanolone may trigger mood
swings and other withdrawal
effects when its levels abruptly
decline.

Withdrawal from this hor-
mone alters gene expression of
the GABA-A receptor in the
brain, as evidenced by alter-

ations in synaptic current
recorded from the hippocam-
pus. In rat models, the hip-
pocampus is known to have a
strong bearing on emotional
tone. These results may further
our understanding of PMS and
similar mood disorders follow-
ing pregnancy and during
menopause.      

Roger D.
Traub, M.D.,
professor of
physiology and
pharmacology,
comes to us from
the University of
Birmingham, where he was pro-
fessor of mathematical neuro-
science. Through computer
modeling, he is able to study
the effects of gamma oscilla-
tions in the hippocampus and
cortical regions of the brain.
This research has important
implications for understanding
the kinds of stimulation that
are likely to produce extreme
excitability in the brain, lead-
ing to epileptic seizures.

In July, Dr. Dale Distant , assistant professor of transplant surgery (l), was
invited to speak at Gracie Mansion by the Mickey Mantle Foundation and
Mayor Rudy Giuliani, as part of ongoing efforts to raise awareness of the
need for organ donation.
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tions are searching for their own “Holy Grail.”
That elusive prize, says Gregory Burke, M.D.,
Ph.D. (COM/SGS ‘72), is a drug to disable the
chemical switch that turns healthy cells into can-
cerous ones.

He should know — in November, 2000, Dr.
Burke was appointed global head of development
for the Oncology Business Unit at Novartis, the
pharmaceutical giant.

“Cancer cells are well-adapted for outsmarting
the mechanics of normal cells,” says Dr. Burke,
who earned his M.D. and Ph.D. at Downstate in
1972.  “Our ‘grail’ is anything that will identify and
target the intrinsic vulnerability of cancer cells.”

Dr. Burke manages roughly
300 researchers and other pro-
fessionals who design and ana-
lyze clinical trials of the com-
pany’s new medications.
“We’ve just put on the market a
highly effective drug for chron-
ic myeloid leukemia,” notes the
Newark, New Jersey, native.  “Now we need some-
thing similar for cancer of the colon or breast.

“I enjoy the creativity of this work,” he adds.
“Though we don’t treat patients, we’re intimately
engaged in applying the scientific method for the
benefit of those who can draw hope from our work.”

Early in the 1980’s, Elliot Kornberg, M.D.
(College of Medicine, ‘68) decided there had to
be a better way. A thoracic surgeon at Cape
Canaveral and Weusthoff Memorial Hospitals in
Florida, Dr. Kornberg was disenchanted with the
standard procedure for treating aortic aneurysms,
which was “extremely invasive. You had to open
the patient up from the breast bone to the pelvis.”

Then, he says, “a light bulb went off in my
head.” Dr. Kornberg devised a technique for insert-
ing a “patch” through the patient’s leg for applica-
tion over the aneurysm, preventing the often deadly
rupture of the aorta. 

Today, the technique is among nine patents Dr.
Kornberg has amassed for his innovative medical
procedures. Another is a procedure for performing
breast biopsies without damaging healthy tissue.

The technique uses digital imag-
ing to locate lesions for removal
as single, intact samples.  Today
IMAGYN Medical Technologies
markets the procedure under the
brand name “SiteSelect.” 

Dr. Kornberg also has
become an avid photographer.
Last year he joined a group of
professional photographers traveling to Rio de
Janeiro. Brazil’s Ministry of Tourism wound up
accepting eight of his photos for use in their pro-
motional publications.

Despite his success as an inventor and photog-
rapher, Dr. Kornberg remains committed to clinical
care. “I’m not about to give up my day job,” he says.

Looking for “The Grail”

The Focus Is on People
Like other students in SUNY Downstate’s graduate
nurse practitioner program, Denise Broadnax,
R.N., M.S. (College of Nursing, ‘97), took a
course called Community Context for Continuity in
Care.

“It opened my eyes,” she says. “I saw that I
could give something back to my community by
caring for the health needs of its most vulnerable
residents.”

Giving back has become a  mission for Ms.
Broadnax, and it led her to establish her own prac-
tice in women’s health, something that is still rela-
tively rare for nurse practitioners. Her practice,
which she opened several months ago in partner-
ship with a physician, is in the Flatbush section of
Brooklyn, and she provides gynecological and pri-
mary care for her own clients. Many of the women

are poor and uninsured. Many
are immigrants.

The decision to go out on
her own was easy. After earn-
ing her master’s degree in
1997, Ms. Broadnax worked for
a Prenatal Care Assistance
(PCAP) Program, but quickly
grew frustrated with the way the clinic was run. 

“Too much of a business,” she says.
“Everything was about volume. I felt the focus
should be on people.

“I could have taken a more lucrative position
elsewhere,” she observes. “But it’s so satisfying to
see an at-risk woman improve her health and
lifestyle — with your help.”

Inventor, Artist, Physician Holds Fast to His “Day Job”
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By Barry Moskowitz
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As an occupational therapist in Downstate’s
Department of Psychiatry, Mabel Martinez,
(College of Health Related Professions, ‘92)
leads an in-patient unit that treats people for sub-
stance abuse and other emotional difficulties. 

It wasn’t the path she thought her life would
take. In 1985, Ms. Martinez had just started a new
job in Florida as an aerobics instructor. Two months
later, a car accident landed her in the hospital with
a broken neck and almost no hope of walking
again. 

The prognosis changed after Ms. Martinez
dreamed of “a glowing figure” who encouraged her

to have faith. She told her
physical therapist, who
redoubled efforts to stimu-
late Ms. Martinez’s leg
muscles. One day her legs
moved. “We both started
crying,” she recalls.

Today, Ms. Martinez
can walk with a cane or mobile walker. And she is
helping others to regain independent lives.

“My work is a blessing from God,” she says,
“and if it weren’t for my accident, I might never
have pursued it.”

Helping Others to Meet Life’s Demands

A sick or injured child can turn a parent’s life into
a waking nightmare.  But the situation can also
trouble the doctors who provide emergency care.

“It’s always disturbing to see a child in dis-
tress,” says Annie Miranda, M.D. (College of
Medicine, ‘96), medical director of the depart-
ment of pediatric emergency medicine at North
Central Bronx Hospital.  

Yet Dr. Miranda insists that emergency pedi-
atrics is a “happy” specialty.  “We have a real
chance to make things better.”

She acknowledges that junior clinicians do not
usually head a major medical department.  But Dr.
Miranda, known for her hard work, accepts the dis-
tinction with humility, saying that her supervisor
has many years of experience, so it’s easier for a
junior clinician to manage the site.  

After earning her
bachelor’s degree in soci-
ology at SUNY Stony
Brook, the Brooklyn native
went on for a master’s
degree in psychology at
Hunter College and a
Ph.D. in experimental psy-
chology at CUNY’s
Graduate Center.  She
spent several years in teaching and research before
deciding upon medical school.  

Dr. Miranda gained her love of pediatrics under
Dr. Hermann Mendez. “He’s a great mentor,” she
says.  “He taught us that even when you’re in a
hurry, as in the emergency room, you must offer
patients a gentle hand.” 

A Gentle Hand in Emergencies

From Critical Care to the Board Room
Saul Wilen, M.D., (COM ‘70) is one corporate
CEO who learned about business by serving as a
physician. “The thinking you need for success,” he
says, “is similar to the kind of thinking you need in
critical care.”

Dr. Wilen says his experience as a critical care
and pulmonary specialist prepared him for his
responsibilities as chief executive officer of
International Horizons Unlimited, a San Antonio-
based educational resources and consulting firm
that promotes organizational effectiveness. He
joined the firm – originally Medical Horizons
Unlimited – in 1993, after twenty years in private
practice.

Dr. Wilen’s latest brainchild is an “awareness
initiative” on school safety.  In March 2001, his

firm launched its on-line
School Safety Report Card,
a nation-wide survey of
Americans’ views on
school safety and account-
ability. With a goal of one
million respondents, it is
the largest survey ever on
the Internet – and one of
the largest in American
history.

To have safe schools, he says, “the stakeholders
need to have their say.  For us, the stakeholders are
residents of any community that relies on the
school system.  This initiative will give them a
voice.”

Know a fellow 
alum who’s doing 
something interesting? 

Let us know so we 
can profile her or him.

Contact Ellen Watson

EMAIL
ewatson@downstate.edu,

OR CALL
(718) 270-2567
with suggestions.
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Since 1973, the Child Life Center has been a
model for programs that serve the needs of 
chronically ill children who require frequent 
hospitalization. Recently the Center got a major
face-lift. In June the opening of the new and
improved Child Life Center on the fourth floor of
University Hospital was celebrated.

Thanks to a grant from the St. Giles
Foundation, which had been introduced to the
Child Life Program by Pediatrics’ Dr. Angela
Bennett, the Center has been renovated and
expanded, with a new playroom and library/
computer room.  

MAKE WAY FOR
CHILD’S PLAY


