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Investing in the Future 
Building Capacity in Public Health

I am pleased to present the 2006–2007 edition of 

the Boston University School of Public Health Dean’s Report, an 

annual publication that offers a window into the life and work of 

the School and its faculty. In the following pages, you will fi nd 

articles about faculty activities that address some of the most 

pressing public health issues of our time: AIDS in Africa, addiction 

in America, sustainable sanitation in Mexico, as well as collabora-

tive work with Boston public housing residents to reduce asthma 

symptoms in children through safer pest management.

While each endeavor represents the interests and work of 

individual faculty members and their collaborators, all the work shares a common goal: capacity building—which 

entails helping populations construct effective strategies and systems to address public health problems, in par-

ticular those that arise out of poverty and social exclusion. 

BUSPH enables this work not only by functioning as an incubator for the vital research conducted by the 

faculty, but, perhaps more importantly, by teaching and training the next generation of public health academics 

and public health practitioners. The scholars we educate will be the public health faculty of the future who will 

create and disseminate new knowledge. The practitioners we train will be the public health professionals who 

will improve the health of populations through their work at the Boston Public Health Commission, at local public 

health departments, and at NGOs in urban centers and remote fi eld stations around the world. 

To fi ll its important niche in the public health network, BUSPH must ensure that it can build its own capacity 

to grow and improve in the years ahead. To that end, we are embarking on a decade of development for BUSPH. 

With the help of some extraordinarily talented and committed individuals who have agreed to serve on a new 

Dean’s Advisory Board, we will seek the fi nancial support the School needs to strengthen its ability to support 

both the people and the programs that will truly make a difference for public health in these increasingly challeng-

ing times. The article that follows introduces the leadership for the board.

The opportunity to prevent disease and promote health for millions of people is what the academics and 

practitioners who dedicate their lives to public health fi nd so satisfying about the fi eld; it is truly among the most 

important work we do for one another as human beings—and it is truly worthy of signifi cant fi nancial support.

Robert F. Meenan, MD, MPH, MBA

Dean
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Stephen Waters and Jeannine Rivet 
to Lead Dean’s Advisory Board
Embarking on a Decade of Development

SIGNALING THE START of a decade of development for Boston 

University School of Public Health, Dean Robert F. Meenan announced 

recently the formation of a new volunteer committee—the Dean’s 

Advisory Board—that will assist him and the School in strategy and 

resource development. Meenan named Stephen Waters, co-founder 

and partner of Compass Advisors, LLC, an independent fi nancial 

advisory fi rm, as chair, and Jeannine Rivet (’81), executive vice- 

president of UnitedHealth Group, as vice chair. Additional members 

will be announced at the time of the new Board’s inaugural meeting.

“In the 31 years since its founding, BUSPH has become recognized as a leading graduate school and as 

a force in public health research,” said Meenan. “The School has been true to its mission of improving the 

health of populations—especially the poor and disadvantaged—by educating top-notch public health practi-

tioners and by conducting applied research that makes a measurable difference in the lives of the populations 

we serve, locally and around the world,” he said.

“Steve Waters and Jeannine Rivet bring formidable skills and expertise to this enterprise, and I am 

thrilled and honored that they have agreed to lead our upcoming development and planning efforts,” said 

Meenan.

With its focus on fi nancial development, the Dean’s Advisory Board replaces the former BUSPH Board of 

Visitors, an advisory and advocacy group that served the dean and the School for many years. “Over the last 

decade, the BUSPH Board of Visitors provided invaluable advice and perspective to the School during a time 

of tremendous growth and expansion. I want to thank the past members of that Board for their time and 

counsel,” said Meenan. 



STEPHEN WATERS

Of his new leadership role at 
BUSPH, Stephen Waters re-
marks, “I enjoy working to help 
raise money for causes and insti-
tutions that are trying to be as 
good as they can be. I have had 
a chance to do so for Harvard 
many times, but I’ve also done 
so for summer camps, our local 
church and several local chari-
ties. Fund raising for fi nancial aid is particularly gratifying, 
because it allows students to attend good schools without 
an undue fi nancial burden.”  

 Waters has been involved with BUSPH for many years. 
“I worked with Bob Meenan as a member of the School’s 
Board of Visitors back in the early 1990s, focusing on a plan 
that laid the foundation for what the School has become 
today. I would enjoy following up on that work by helping to 
put the School on a fi nancial footing worthy of that vision. 
Bob and I were college roommates, and I respect greatly his 
vision, energy and persistence in bringing the School a long 
way over the past several decades,” notes Waters. 

 An investment banker for more than 30 years, Waters 
is the co-founder of the international investment fi rm, 
Compass Advisors, LLC, which provides investment 
advice to clients, including multinational corporations, 
private foundations, pension funds and high net-worth 
individuals. Waters also created the Compass Partners 
European Equity Fund, a $917 million concern focused on 
Western Europe, the largest “fi rst-time” account ever 
established for European investment. 

Waters worked for Morgan Stanley from 1988 to 1996, 
serving as co-head of Mergers and Acquisitions from 1990 
to 1992 and co-chief executive offi cer of Morgan Stanley 
Europe from 1992 to 1996. He was also a member of 
Morgan Stanley’s worldwide 12-person Operating Com-
mittee. He joined Morgan Stanley from Lehman Brothers, 
where he served as co-head of Mergers and Acquisitions 
from 1985 to 1988, having co-founded the department in 
1977 and become a partner in 1980. He presided over some 
of the largest deals transacted during the 1980s, a decade 
known for intense merger activity.

A magna cum laude graduate of Harvard College and a 
Baker Scholar at Harvard Business School, Waters has been 
a dedicated fund-raising volunteer and active member of a 
number of committees for both the college and the business 
school. In 2000 and 2005, the Harvard Fund honored 
Waters by presenting him with the Albert Gordon Associ-
ates Award. He is on the board of Boston Private Financial 
Holdings and the Investment Committee of Princeton Semi-
nary. He also serves as Vice Chairman of the United States 
Naval Institute.

JEANNINE RIVET

Jeannine Rivet, who earned 
a master’s in public health at 
BUSPH in 1981, is focused on 
external strategic and business 
relationship management and 
customer and public relations 
in her job as executive vice 
president of Minnesota-based 
UnitedHealth Group, the nation’s 
second-largest health insurer.  
She is also the company’s execu-
tive liaison to the pharmaceutical industry. She has been a 
driving force in challenging the health care industry to 
enhance health and well-being through information, collabo-
ration, and advancement of optimal health care decisions 
for patients and health care professionals. 

Rivet has been involved as a volunteer at BUSPH for 
many years. “BUSPH has an excellent reputation as a school 
and is also well-positioned to be a leading force in some of 
its core research areas such as addiction research and phar-
maceutical effectiveness and in its global health research in 
AIDS and malaria,” she says.

“In his 15 years as dean, Bob Meenan has brought stra-
tegic planning discipline and good management practice to 
the School. More than 10 years ago, he began asking ‘what 
is the School today, what do we want to be and how best 
can we get there,’” Rivet notes. “By encouraging the devel-
opment of multidisciplinary research centers, Bob has also 
built a well-integrated institution with effective collabora-
tion among faculty of different disciplines. I fi nd this steady 
planning and management appealing and worthy of support, 
and I hope to help the School continue to identify strate-
gic areas of growth and expand the fi nancial resources to 
develop them.”

In addition to a master’s degree in public health from 
BUSPH, Rivet also holds a bachelor’s degree in nursing from 
Boston College. Early in her career, she worked as a regis-
tered nurse before entering the managed care industry. She 
serves on the Executive Council of UnitedHealth Group and 
numerous industry and academic leadership councils. From 
1998 to 2000, Rivet was recognized by Fortune Magazine 
as one of the fi fty most powerful women in American 
business. She was the honored recipient of a BUSPH
Alumni Award in 1999 and a Boston University Alumni 
Award in 2005. 
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Professor of Environmental Health Patricia Hynes at 

Boston University School of Public Health knows there is a 

better solution. Working with the City of Boston and resi-

dents of public housing, she and colleagues have launched 

the Healthy Pest-Free Housing Initiative, which seeks not 

only to rid people’s homes of cockroaches through more 

environmentally sound methods of pest control, but also to 

control the amount and types of pesticides people use. An 

example of community-based participatory research, the 

initiative advances public health science while it addresses 

problems that matter to the people whose lives are most 

affected. The ultimate goal: improve the health of the 

Boston residents in public housing who are participating in 

the intervention and create a model that can be replicated 

in public housing throughout the country.

“The goal of this project is not only to improve housing 

conditions here in Boston, but to infl uence public policy 

in a way that could improve the health of millions of 

people living in public housing in cities around the country,” 

says Hynes, MS, MA, professor of environmental health. 

“We know that an integrative approach to pest manage-

ment in multifamily, low-income housing is doable. We are 

doing it.”

The fi rst phase of the multimillion-dollar research 

project, funded by the W. K. Kellogg Foundation, as well as 

the U.S. Department of Housing and Urban Development 

(HUD) and the U.S. Environmental Protection Agency (EPA), 

was launched in 2000 and was co-directed by Hynes at 

BUSPH and by researchers from Harvard School of Public 

Health and Tufts University. Throughout the project, 

researchers have worked closely with city agencies, com-

munity organizations, and residents of public housing.

“This type of project is very hard for a university to do 

on its own,” observes Hynes. “You must have partners who 

are trusted by their communities in order to attract resi-

dents and participants from public housing. Decisions about 

the research are not made in isolation by the universities. 

We all sit at the table as equals with our community part-

ners. We all bring our ideas for research and intervention 

design and they are addressed as a group until consensus 

is achieved.”

Edna Carrasco of the Committee for Boston Public 

Housing, a tenants’ advocacy group and one of the project’s 

community partners, says that residents wanted to know 

that the research would produce actual benefi ts for them.

“They want to make sure the researchers were not 

just conducting studies and then leaving with the data,” 

Carrasco says. To that end, tenants were hired as data col-

lectors and educators and became part of the study, which 

increased their faith in the work.

Since 1980, asthma rates in young children have been on the rise in the United 

States. And in urban areas, where children are exposed to a variety of outdoor 

and indoor pollutants, researchers have established a fi rm link between acute 

asthma symptoms and infestations of cockroaches and other pests that are 

associated with poor housing conditions. In public housing developments, resi-

dents often turn to pesticides to deal with bugs, which add to in-home toxic 

exposures and may exacerbate asthma symptoms. 

A MODEL SOL

BY MICHAEL LASALANDRA
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Public housing residents work 
toward healthier homes

LUTION
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Hynes came to BUSPH in 1995 having worked for the 

EPA as an environmental engineer, overseeing the cleanup 

of hazardous waste sites. While teaching at MIT in the early 

1990s, she wrote A Patch of Eden, a book about community 

gardens in inner cities. That experience shifted her focus 

in the fi eld of environmental health to inner cities, and she 

found the collaboration with city agencies, community 

agencies, and community residents a natural model for 

action research. 

“Residents and researchers have to solve problems 

together,” Hynes observes. “You defi ne the problem fi rst, 

and then the challenge is to fi gure out the solution.”

The problems in this case were obvious. Asthma has 

nearly doubled in prevalence since 1980 and has increased 

in young children by 135 percent, with low-income minority 

children in older cities at high-

est risk. At the same time, the 

link between asthma and poor housing conditions, including 

pest infestation, had been increasingly well established.

Research data gathered by the Healthy Public Housing 

Initiative (HPHI), as the project was known in its fi rst 

phase, “showed that 60 percent of asthmatic children in 

public housing developments react to cockroach allergens,” 

notes Hynes.

Thus the subsequent intervention was designed to 

“minimize if not eliminate the cockroaches and cockroach 

antigen and follow the children over the course of a year, 

to see if their asthma symptoms improved. It is known that 

the cockroach antigens exacerbate asthma in children who 

are sensitized, and it is strongly suspected that they may 

also initiate asthma,” she adds.

While the Boston Housing Authority had its own pest 

control programs in place, Hynes notes that traditional 

spraying has largely been unsuccessful.

The study was designed to test a new method of pest 

control, Integrated Pest Management (IPM), which uses a 

combination of strategies, including cleaning the residen-

tial units with a high-effi ciency vacuum, removing clutter, 

removing sources of food and water for the bugs, sealing 

cracks and crevices, monitoring cockroach prevalence using 

sticky traps. Whenever necessary, IPM includes careful 

application of a new generation of chemicals that are safer 

for humans because they are delivered in non-volatilizing 

gel rather than spray form and target the pest and not the 

living environment. In fact, IPM has been used extensively in 

agriculture for some time.

Working with the Boston Housing Authority, the Boston 

Public Health Commission, and the Committee for Boston 

Public Housing, the team of researchers found 44 families, 

with a total of 57 asthmatic children, who were willing to 

serve as participants in two pilot projects. The public hous-

ing units were located in the West Broadway develop-

ment of South Boston and the Franklin Hill development 

of Dorchester.

Members of the team tested each home and found 

high levels of cockroach allergens in approximately half of 

HEALTHY HOMES

“The goal of this project is to not only make things better in the city, here, but that it infl uences public policy 

across the country. If it can be done here, it can be done just about anywhere.’’ —Pat Hynes

Michael Arias lives with his mother, Maria, at 
Archdale Village in Roslindale, Mass.

BUSPH researcher Pat Hynes
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the homes. Every home tested ultimately confi rmed the 

presence of at least one pesticide that had been banned or 

restricted to non-residential use. “We then learned these 

products are available in local neighborhood stores, espe-

cially bodegas,” says Hynes. The pesticides, including one 

called Tempo, are highly toxic, particularly in the undiluted 

form in which they are sold to residents, and are being 

sold illegally. 

This fi rst phase of the project, which cost $2.5 million 

and ran from 2000 to 2004, found evidence that the inter-

vention program had improved children’s symptoms—

including breathing diffi culties, problems sleeping, limita-

tions on play activities, and even their emotional well-

being. Hynes says these determinations were made by 

using a validated instrument, the Juniper Pediatric Asthma 

Quality of Life Questionnaire. 

Resident participants were also interviewed and 

reported fewer pest problems since the start of the 

program, she says. Interviews, surveys, and inspections 

were conducted by 20 public housing residents who were 

trained as researchers and educators.

The second phase of the project, the Healthy Pest-Free 

Housing Initiative, was launched in 2006 with additional 

funding of $2 million from the Kellogg Foundation. This 

IPM demonstration and education program is being 

conducted in the Boston Housing Authority in collaboration 

with residents of public housing. In this phase, BUSPH’s 

role is to evaluate the program and to train residents to 

serve as IPM educators in matters related to asthma and 

pest control. 

This stage involves implementing the new IPM pro-

gram in a total of 18 housing developments across Boston, 

over a period of three years. The initiative will evaluate the 

effectiveness of the pest management program by com-

paring the number of pest-control work orders requested 

by residents before and after implementation and by 

reviewing the pest-control records for change in cockroach 

infestation. Annual housing-unit inspection reports will also 

be evaluated and residents will be interviewed regarding 

their health, stress levels, and perceptions of pest-control 

effectiveness. 

As part of the program, residents trained in IPM and 

asthma advocacy will visit families in the developments, 

introducing basic health information about pests, asthma, 

IPM and pesticides. These residents “will educate ten-

ants about the risks and hazards of using pesticides,” says 

Hynes. “They will encourage the residents not to use them, 

but to let the gels and baits work.”

A public information campaign will also be conducted 

in public housing about the health risks of pesticides, and 

a ‘buy-back’ program will encourage residents to give up 

their old, toxic pesticide products.
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B
As noted, a campaign initiated by the Boston Public 

Health Commission will encourage bodegas to stop selling 

pesticides that are known to be harmful or illegal. Rather 

than penalize owners for stocking the illegal products, 

however, “the goal is to dry up the source and the demand 

through education,” notes Hynes. 

At the same time, the initiative will work in collaboration 

with the Boston Housing Authority (BHA), over a three-year 

period, to train managers, maintenance staff, and residents 

about IPM with the goal that every housing development 

will adopt IPM as their method of pest control. 

Gail Livingston, director of property management and 

operations for the BHA, says the agency is sold on the 

benefi ts of integrated pest management and it is her intent 

that it be used throughout all of its developments. She says 

getting the tenants involved in the process is critical to the 

success of the integrated approach. 

“The key is tenant education, getting the tenants 

involved,” says Livingston. “They have to understand there 

are things they can do to make extermination more effective. 

People have been very receptive to that.”

Emily Litonjua of the Boston Public Health Commission, 

the community partner in charge of managing the Kellogg 

grant, said she is hearing that pest infestation has decreased 

in units that have been treated through the IPM program.

“The vast majority of residents are into it,” says Litonjua. 

“The real hurdle has been getting over the skepticism; 

they’ve all had pest control for years that hasn’t worked.”

Ultimately, the goal is to publicize the study’s fi ndings 

nationwide, with the help of federal agencies and housing 

associations. Hynes and her colleagues will report the results 

in offi cial agency journals as well as at conferences and 

meetings attended by public housing offi cials across 

the country.

“I’ve been involved with this work for nine years and 

I’m going to stay until we fi nish,” Hynes states. “You need 

that amount of time to see something progress from a pilot, 

where you test to see if the idea or practice is indeed viable, 

to intervention research, where you test to see if it actually 

makes a signifi cant difference to environmental health. If it 

is the right thing to do, then you test to see if you can you 

accomplish the task in a large, complex agency that man-

ages the housing of the poorest people in the city. Finally, 

you ask how best the new model can be replicated across 

the country.

“That’s where you need national partners and advocates 

and that’s what we have in the EPA and HUD and the 

Kellogg Foundation,” adds Hynes. “These are our partners, 

but they will remain our partners only insofar as they see 

credible results. We have a large audience waiting for this.” 

HEALTHY HOMES

As part of the program, residents trained in IPM and asthma advocacy will visit families in the 

developments, introducing basic health information about pests, asthma, IPM, and pesticides. 



HIV-infected women in the United States and throughout the developed 

world can expect to deliver and raise healthy infants today, thanks to a 

combination of triple-antiretroviral drug therapy treatment, planned 

C-sections, and safe formula-feeding.

But in sub-Saharan Africa, where this advanced combination of treat-

ments is not available to most, many infants are infected during preg-

nancy or at delivery. Those babies lucky enough to be born uninfected 

are at high risk of contracting the virus through their mother’s breast 

milk. And in resource-poor areas, where clean water is not always avail-

able, formula feeding can be a deadly option.

BY MICHAEL LASALANDRA

BREAST IS BEST 
Landmark study answers key question for HIV-infected mothers
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What should an HIV-infected mother do? Breast-feed 

and risk transmitting the infection to her infant? Formula-

feed and risk that her child will die from diarrhea or other 

infections? 

“It has been a truly excruciating dilemma for women,” 

says Donald Thea, MD, MSc, who has devoted most of his 

professional life to addressing AIDS and the last seventeen 

years focused on mother-to-infant transmission. 

In February 2007, Thea, professor of International 

Health at Boston University School of Public Health and 

director of the Clinical Sciences Unit at Boston University’s 

Center for International Health and Development (CIHD), 

released results of a seven-year study involving nearly a 

thousand Zambian women that provides the fi rst clear 

answer to the breast-feeding dilemma. Based in part on the 

fi ndings of Thea’s Zambian Exclusive Breastfeeding Study 

(ZEBS), the World Health Organization (WHO) revised its 

recommendations in October of 2006, urging HIV-infected 

mothers in Africa to practice exclusive breast-feeding for 

six months, instead of weaning early and then introducing 

formula, a practice that was previously believed to stem 

transmission of the virus. This simple change in approach, 

the result of the comparative analysis undertaken by ZEBS, 

could save more than a million lives a year. 

Throughout his medical residency, in the 1980s, Thea 

treated some of the earliest AIDS patients, gay men in 

New York City. When he fi nished the residency, his interest 

in public health led him to pursue a master’s degree at the 

London School of Hygiene and Tropical Medicine, where he 

began hearing of a similar disease that was just beginning 

to emerge in sub-Saharan Africa, where the illness was 

called “slim.”

“It soon became very clear that this was going to be 

a catastrophic problem in Africa. At that point, I under-

stood that if I wanted to practice tropical medicine and 

pursue research in the fi eld of international health, this was 

going to be the biggest challenge, so I moved to Zaire,” 

Thea recalls.

After three years in Zaire working at Project SIDA, the 

fi rst and one of the most productive international AIDS 

research collaborations to date, Thea returned to New 

York City, where he directed the New York City Perinatal 

Collaborative Mother-to-Child Transmission Study, which 

was funded by the Centers for Disease Control, from 1992 

to 1998. It was at this juncture that he decided to return 

the focus of his life’s work to mother-to-infant transmission 

in Africa. 

In 1999, while working at the Harvard Institute for 

International Development, Thea—along with Louise Kuhn, 

PhD, from Columbia University’s Mailman School of Public 

Health, and Grace Aldrovandi, MD, from Children’s Hospital 

of Los Angeles—started mapping out an ambitious study 

to examine the issue of breast-feeding and mother-to-infant 

transmission in Zambia, where about 20 percent of the 

population is HIV-infected. The work was launched in 2001 

as ZEBS, after Thea and a number of his colleagues had 

moved to Boston University School of Public Health to join 

the Center for International Health and Development.

“During this period, effective drug therapy was identifi ed 

and the mother-to-child epidemic was essentially wiped out 

in the United States and in Europe, in part because women 

could safely use formula and had access to safe Caesarean 

sections,” Thea says. “We realized quickly that the same 

approach could not be used in developing areas because 

breast-feeding would undermine the benefi cial effects of a 

treatment that had worked in the United States.”

It was also clear to Thea that the standard of care in the 

West—formula-feeding—might end up doing more harm 

in Africa than good. “Policy-makers were assuming that 

the best available care in the United States was the best 

available care in poor Africa, but there was no evidence to 

support this assumption,” says Thea. 

 While infected mothers and their babies in Africa are 

typically given one dose of one antiretroviral medication at 

delivery, approximately 30 percent of infants still become 

infected from their mothers. And about 15 percent of these 

children were being infected from having ingested their 

mother’s milk. In all, approximately 300,000 babies are 

born with HIV infection each year in Africa.

Prior to Thea’s investigative study, WHO had recom-

mended that infected women discontinue breast-feeding 

as soon as possible, while also taking into consideration 

local circumstances, the individual’s situation, and the risks 

of replacement-feeding. Based on the conclusions of this 

and similar studies, WHO issued new recommendations in 

October 2006, as mentioned, urging that infected women 

breast-feed exclusively for six months, unless replacement-

feeding is deemed to be “acceptable, feasible, affordable, 

sustainable, and safe.’’ 

Unfortunately, such conditions are rarely the case in 

many places in Africa, including Lusaka, the capital city 

of Zambia, where the ZEBS study was conducted. Thea 

observes, “Women in Zambia often don’t have access to 

hygienic conditions and clean water, which would allow 

LANDMARK STUDY
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“Policy-makers were assuming that the best available care in the United States was the best 

available care in poor Africa, but there was no evidence to support this assumption.”     —Donald Thea

them to prepare the formula in a way that is not dangerous 

to the child.”

Still, many infected African women use formula if they 

can afford it; or they use a combination of breast-feeding 

and other foods such as porridge or tea.

The toll, however, is deadly. Estimates are that 1.5 million 

children die in Africa each year as a result of diarrhea and 

various infections resulting from mothers having not breast-

fed their children exclusively or from weaning their babies 

from breast milk too early, Thea says. 

Currently, many governments in Africa encourage 

infected women to breast-feed for fewer than six months 

and then switch the child to formula or food. Such a policy 

seeks to allow some of the benefi ts linked to breast milk 

while it limits the child’s exposure to HIV. But there has 

been little data available to either support or refute 

this recommendation. 

Thea and his team decided to identify the best alterna-

tive to breast-feeding. Funded with a $6 million grant from 

the National Institutes of Health, ZEBS was designed as a 

randomized, controlled trial to examine the issue, specifi cally, 

to see if there was a net benefi t to stopping exclusive breast-

feeding abruptly at four months.

The study enrolled 958 HIV-infected women, half of 

whom were encouraged to wean their infants as rapidly as 

possible, from breast milk, at four months. The other half of 

the group was encouraged to wean gradually, as would be 

done ordinarily, usually around six months. The study fol-

lowed the progress of women and their babies for a period 

of two years.

Thea reported their results in February 2007, at the 

14th Annual Conference on Retroviruses and Opportunistic 

Infections, in Los Angeles. The fi ndings of ZEBS were indeed 

dramatic. After two years of follow-up, the ZEBS team con-

cluded that there was no signifi cant difference in HIV-free 

survival among the children from the two groups of subjects. 

“Our results did not support current recommendations 

that encourage early cessation of breast-feeding for 

HIV-infected mothers,” Thea reported at the conference. He 

noted as well that early cessation of breast-feeding is costly 

and may carry additional social risks, including disclosure of 

HIV status and the associated stigma. Such risks may be

justifi ed if there is a benefi t to the babies’ health, but 

not without.

Not only was there virtually no difference in HIV-free 

survival among the two groups of infants, but those who 

did contract the virus actually fared better if breast-fed for 

longer periods of time, says Thea.

Thea returned to Zambia in the summer of 2007 to dis-

seminate the results, in the hope that it will not only change 

policy there but also in other African countries, such as 

Botswana and South Africa, where rates of HIV infection 

are even higher. More studies are expected to follow, with 

additional data analysis. Thus far, Thea’s group at CIHD has 

published 18 papers from the ZEBS data alone; in total, 53 

papers have been mapped out. The data also presents a rich 

store of knowledge for three doctoral students who have 

used or intend to use the data associated with this study. 

Funding for four additional projects has also been secured. 
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Thea believes that if recommendations are universally 

changed to encourage exclusive breast-feeding, as many as 

1.2 million lives a year could be saved, particularly if such 

recommendations encourage non-infected women to breast-

feed exclusively.

While there have been a handful of other studies that 

have investigated breast-feeding, with most suggesting 

dangers with formula-feeding, none had actually provided 

a head-to-head comparison in a randomized, controlled 

fashion.

“There has been a raging debate for the last decade or 

so about how to resolve this dilemma,” Thea notes. “Our 

study should provide defi nitive evidence to support the 

policy that exclusive breast-feeding is the best alternative 

for pregnant women who are HIV-infected and that early 

weaning is no longer a viable consideration. This should 

have a considerable impact on the countries of sub-Saharan 

Africa that are struggling with a high prevalence of HIV.”

Thea’s colleague at Children’s Hospital in Los Angeles, 

Grace Aldrovandi, MD, says that ZEBS revealed a crucial 

aspect in understanding morbidity and mortality for this 

population—the intrinsic immunological benefi t of exclusive 

breast-feeding, for both mother and child.

“This immunological advantage has tremendous 

implications for maternal and child health in regions that 

have a high incidence of infection,” says Aldrovandi. “ZEBS 

confi rms what people in public health have understood 

for years about the overall benefi ts of breast-milk; but the 

study also factored in the importance of exclusive breast-

feeding and duration. In effect, it demonstrated that the 

least expensive, most direct option is also the simplest, most 

effective and sustainable recommendation.”

Jonathon L. Simon, DSc, MPH, director of the Center 

for International Health and Development and chairman of 

BUSPH’s Department of International Health, says that the 

study in Zambia exemplifi es precisely the kind of infl uential 

applied research that CIHD wants to accomplish.

“The research mission of the center is geared toward 

studies that are relevant to broader policies and programs,” 

he says. “Don Thea’s work epitomizes that goal. We fi nd 

great value in being at the applied end of the spectrum of 

inquiry. We want to answer questions that are important 

today. Without question, ZEBS has met those criteria.”

The study, which ran from May 2001 to December 

2006, had its share of diffi culties. The biggest hurdle was 

attracting enough subjects. Thea had hoped to complete the 

enrollment process within 18 months. Instead, it took twice 

as long. One challenge in getting women to participate was 

the signifi cant stigma associated with HIV. In addition, 

Zambians generally are not comfortable with having their 

blood drawn—and that was a regular part of the trial for 

both mothers and infants. 

“Rumors kept cropping up that we were Satanists and 

that we were taking the blood and selling it,” Thea recalls. 

At times, traditional healers advised women not to enter 

the study. “We tried to reassure the healers, but they saw us 

as competition,” he notes.

LANDMARK STUDY

“ZEBS confi rms what people in public health have understood for years about the overall benefi ts of 

breast-milk; but the study also factored in the importance of exclusive breast-feeding and duration.”

— Grace Aldrovandi



13

Ultimately, the study team’s persistence attracted a suf-

fi cient number of participants. 

“We remained in the community and did a tremendous 

amount of outreach,” Thea says. “We went to churches. 

We went to soccer games. We promoted a support 

group for the mothers. By the end of the study, we were 

accepted, integral members of the community.”

ZEBS was overseen by Thea, Kuhn, and Aldrovandi and 

operated on a daily basis by Erin Shutes, Katherine Semrau 

(currently a doctoral student in epidemiology at BUSPH), 

and Nancy Scott (a 2003 graduate of the School and cur-

rent employee of the University who lives in Zambia). All 

members of the staff associated with the study—doctors, 

nurses, and microbiologists—were themselves Zambian.

“We had done a lot of work in Zambia over a number of 

years and enjoyed good, collegial relationships,” Thea notes. 

Thea himself returns to the region four times a year. 

After all these years, he has a soft spot in his heart for the 

country, among the poorest, in which per capita income is 

less than two dollars a day.

“I have a deep love for Zambia,” he says. “The people 

are absolutely wonderful. They are kind, motivated, caring, 

and incredibly hard working. Their national spirit is very 

optimistic, despite all of their troubles. I hope that we have 

produced a little bit of light for them.”

The seven-year study involved nearly a thousand 
Zambian women and their babies.
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In Chemax, Mexico, a Mayan town of 4,500 on the Yucatan Peninsula, 

Laura Orlando is on a mission to address a fundamental public health 

problem that plagues 2.6 billion people around the world—a lack of 

toilets. Chemax is the perfect place, she says, to demonstrate the large-

scale potential of a relatively inexpensive and ecologically safe technol-

ogy for managing human waste: the composting toilet. Residents of 

Chemax are eager to create better sanitation, and the community has 

skilled masons to do the work. And the planning and building of com-

posting toilets—on a municipal scale—would be an impressive public 

health achievement with ramifi cations far beyond solving the sanitary 

issues of one community, says Orlando.

Composting toilets on a municipal scale

SUSTAINABLE SAN
BY SHARON BRITTON 
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NITATION
“This has never been done before. It would show the 

world ecological sanitation is possible on a scale that mat-

ters,” she notes.

From an ecological standpoint, composting toilet tech-

nology is far superior to sewer systems, says Orlando, MPA, 

an adjunct assistant professor of environmental health at 

BUSPH and executive director of the independent, Boston-

based ReSource Institute for Low Entropy Systems (RILES). 

Instead of using clean water to carry excreta along miles 

of pipeline to a treatment plant, each composting toilet col-

lects the waste material in a large chamber. These materials 

decompose over time, much like leaves and garden refuse 

do in a backyard compost bin. As the biological activity in 

the tank digests the solids, some 90 percent of the volume 

is driven out of a ventilation stack as carbon dioxide and 

water. Solids collect and decompose in the holding tank 

for many years, killing the pathogens in the waste, until 

the resulting compost is ready to be removed and used as 

fertilizer. Urine, however, takes only days to go through a 

nitrifi cation process, turning it into odorless “compost tea” 

that also can be diluted and used with great success as a 

fertilizer for many agricultural crops. 

Unlike the familiar porcelain toilet that uses water to 

fl ush waste down a small channel, the type of composting 

toilet planned for Chemax looks and operates—from the 

user’s end—more like an outhouse. A standard toilet seat is 

attached to a bench over a wide opening—a black hole that 

leads to the tank below. But that’s where the similarity to 

the outhouse ends. Built and vented correctly, the compost-

ing toilet is odorless and can be installed indoors or out. And 

it doesn’t have to be ugly. Taking much pride in their work, 

Chemax masons have built composting toilets and bath-

rooms in the Yucatan with intricate patterns of tiles, making 

them easy to clean and beautiful. 

Orlando, who works predominantly on sustainable 

sanitation systems in Spanish-speaking communities, has 

been helping an indigenous coastal community recently 

in the state of Michoácan, Mexico, to preserve the local 

ecology in the midst of tourism and economic development. 

With hopes of beginning the process of institutionalizing 

ecological sanitation, she entered into a new collaboration 

this year with BUSPH researchers from the Department of 

Environmental Health, cooperating with department chair 

Roberta White, PhD, and environmental health profes-

sor Richard Clapp, DSc, MPH, to establish the Center for 

Ecological Public Health (CEPH). Together, their goal is to 

expand research on ecological public health, teach about 

sustainable development and to examine technologies and 

policies that have given institutions governing public health 

and the environment their current character. With adequate 

funding, this sustainable sanitation project could become 

the CEPH’s fl agship, a multilayered applied research project 

involving collaboration of BUSPH researchers and students 

as well as the citizens of Chemax, craftsmen, and public 

health workers and other experts in Mexico that could 

become a model for much-needed projects around 

the world. 

In addition, BUSPH researchers hope that establishing 

the center will enable them to expand current ecologi-

Local masons are building facilities 
that are both beautiful and useful.
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cal research projects that study the use of pesticides in 

agriculture here and in Africa, as well as observe the effects 

of agricultural chemicals on the marine ecosystem. In South 

Africa’s KwaZulu-Natal province, for example, White and 

Clapp have joined colleagues at the University of Cape Town 

and the University of Natal in Durban, South Africa, to 

conduct a pilot study of the effects of pesticides on the pre-

natal central nervous system, hoping to learn the long-term 

effects of widely used agricultural pesticides on children. 

With her focus on Mexico, Orlando says developed 

nations also need to start thinking about the consequences 

to the environment of the technologies they have adopted. 

Modern sewers are a poor sanitation solution on many 

levels, she argues. “Eighty percent of the cost goes into the 

laying of the pipe.” Sewers pollute clean water and their 

treatment plants generate sludge, a hazardous byproduct 

that is contaminated not only with residential but also 

industrial waste. Currently, in some communities in the 

United States, sludge is being spread on agricultural lands 

with unknown long-term ecological and health conse-

quences, she notes.

“People think that modern sewage treatment solves the 

problem of sewage, but it only moves the problem from one 

place to another. The cleaner the water is made by treat-

ment, the more complex and toxic the sludge,” says Orlando. 

By adopting composting toilets and systems for using 

household wash water—so-called greywater—for plants, 

the developing world could preserve the local ecology and 

avoid the production of sludge, she adds. 

Orlando is funded in her work currently by ecologist and 

activist Abby Rockefeller and has worked on sanitation and 

clean-water issues in Latin America for nearly 20 years,

co-founding RILES in 1990 with Rockefeller. 

Rockefeller brought the Clivus Multrum composting 

toilet, a Swedish technology, to the United States in 1972. 

For 35 years, she has lived with composting toilets in her 

home in Cambridge, Mass. The toilets—one on each of three 

fl oors—are connected to a large composting tank in the 

basement. An avid organic gardener, she collects the rich 

black humus and liquid fertilizer byproducts and uses 

them to improve the soil in her garden on a farm in New 

Hampshire. 

“I lived with the composting toilets for a year, and I 

thought this makes so much sense. I’m going to get involved 

in this,” recalls Rockefeller. She sought out Orlando, a civil 

engineer who speaks Spanish, to introduce the toilets and 

other sustainable sanitation projects in Latin America. 

Eager to show the viability of the technology, Rockefeller 

also founded Clivus Multrum, Inc., a small company based 

in Lawrence, Mass., that manufactures and sells composting 

toilets to such places as national and state parks, recreation 

areas, and golf courses, as well as residences.

“People in most cultures of the world do not care about 

the recycling of human ‘waste,’” says Rockefeller. “They 

want a toilet that is convenient, sanitary, and attractive. 

That’s what we are trying to do in Chemax, make systems—

the composter and the bathroom—that are beautiful and 

convenient, as well as compatible with the local culture.”
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Over the last ten years, Orlando and Rockefeller have 

collaborated with researchers at BUSPH on the issue 

of sustainable sanitation. Both have taught classes on 

the topic, and, with Clapp, they helped to establish the 

Program for the Ecology of Human Systems (PEHS), which 

seeks to increase the public’s understanding of the implica-

tions of technological choices on both human and environ-

mental health. In 2001, PEHS co-sponsored a conference 

that looked at the health impacts of sewage sludge spread 

on land for agricultural use. That conference resulted in 

publication of “The Sludge Report,” a special issue of New 

Solutions: A Journal of Environmental and Occupational 

Health Policy, edited by Clapp and Orlando. The work 

encouraged the EPA to look more closely at the presence of 

brominated fl ame retardants in sludge, says Clapp. 

“The composting toilet is a proven technology. Its 

value is especially obvious in areas that don’t have a lot of 

water,” says Clapp. Clapp is an epidemiologist with more 

than 30 years of experience in public health practice and 

consulting, largely with state and local health departments. 

“This project seems ideal for Chemax,” he notes.

In 2005, a master’s degree candidate from BUSPH 

joined Orlando in Chemax, as part of the student’s formal 

fi eld experience, in cooperation with RILES, to conduct a 

health survey of the village. Together they worked with 

local women and members of the village’s health center 

to survey 300 households, about 10 percent of Chemax’s 

residents, in effect taking a snapshot of the community’s 

health. The survey was invaluable, says Clapp, not only for 

providing a baseline look at the health of their families 

but also for understanding how they feel about sanitation 

issues and what kinds of solutions appeal to residents. 

Because Chemax has no municipal water or conven-

tional sanitation system, residents manage their 

elimination in el patio, which is to say, directly on the 

ground, in an area of their backyards fenced off with 

sheets of plastic for privacy. In a place where the limestone 

karst soil is porous and the water table is high, the public 

health and environmental implications of this practice are 

obvious. Groundwater in Chemax is polluted, forcing 41 

percent of residents to buy bottled water, despite their 

modest means.

“The other 59 percent drink polluted water,” says 

Orlando. Diarrhea is common. 

Not surprisingly, 88 percent of the 300 households 

surveyed said they would prefer a better solution, one 

that is clean and safe—something better than latrines 

or outhouses. 

But answering the community’s need will require more 

than building a string of toilets one at a time, says Orlando. 

 The project could provide jobs for masons and other craftspeople and the collection and distribution of 

compost for fertilizer will create its own economic engine.

Community participation, which included a door-to-door health survey 
of residents, is key to the success of the project.
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O
Chemax must establish an ecological infrastructure without 

destroying its water resources.

“The toilets need to be built correctly, inspected, and 

maintained; and the compost needs to be collected on a 

regular schedule,” she says. “The economics and politics that 

make a municipal system viable have to be thought through 

from beginning to end.”

Building such a system will require strengthening the 

web of cooperation that has already developed around 

the issue in Chemax, involving BUSPH, the Universidad 

Autónoma de Yucatán, state and local government, the local 

health clinic, and Zayab Ha, a nonprofi t founded by Chemax 

residents to improve ecological public health in their town. 

It would also require establishing a fi nancing mechanism 

through bonds, grants, private-public partnerships, taxes, 

and user fees in order to create fi nancially sustainable 

systems in the long term. 

“The mistake would be to think of it as simple,” notes 

Orlando. “It’s a giant puzzle. If you don’t put all the pieces 

together, it won’t get done right.” The project could provide 

jobs for masons and other craftspeople and the collection 

and distribution of compost for fertilizer will create its own 

economic engine. 

Orlando had her sights set on building skyscrapers when 

she fi rst received her degree in civil engineering at the 

University of Michigan. Rockefeller convinced her that work-

ing on sanitation issues was a real way to infl uence sustain-

able development and environmental protection. Twenty 

years later, she doesn’t regret the decision.

“My hope for the world—the planet and its people—

is renewed each time I travel to Chemax. People are good 

and kind and decent and they want a good life,” observes 

Orlando. “You can spin a globe and put your fi nger on any 

part of it and fi nd a place where sanitation is not good or 

is not good for the environment. We’re talking about 2.6 

billion people for whom this basic need remains unmet. 

Ecological public works that incorporate composting toilets 

that separate, at the source, this set of wastes are key to 

the solution.” 

“You can spin a globe and put your fi nger on any part of it and fi nd a place where sanitation is not good or is 

not good for the environment. Ecological public works that incorporate composting toilets that separate, at 

the source, this set of wastes are key to the solution.” — Laura Orlando

Depending on the natural topography of a region, treatment tanks 
can be buried or enclosed above ground.

SUSTAINABLE SANITATION
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Fortifi ed with a sizable budget, access to television’s most talented 

documentary makers, and permission to spend the time necessary to delve 

deeply into the subject, HBO’s John Hoffman set off three years ago to 

produce a documentary on drug and alcohol addiction. 

The topic was a natural for Hoffman, vice president of documentary 

programming, whose fi lm career had involved him in a number of health-

focused projects with a public service component. The push for the new 

venture came from his boss, HBO’s Sheila Nevins, who recognized that, 

after much struggle, she didn’t really understand the addiction that 

tormented her own child. 

ON 

Join Together Partners with HBO 

BY SHARON BRITTON
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Working with a partner, Susan Froemke, Hoffman 

focused on crafting a compelling, informative documentary 

that would be capable of reaching families like Nevins’s—

people who, despite their best efforts, could fi nd no clear 

path toward fi ghting a disease that is steeped in social 

stigma and confounded by inadequate, fragmented, and 

sometimes confl icting treatment options. 

After thousands of hours of 

research and interviews with doctors, 

psychologists, brain specialists, public health experts, and 

both young and old people as well as families struggling 

with addiction, it became clear that HBO had not only a 

groundbreaking 90-minute documentary but also a set of 

valuable supplemental stories. Taken together, these narra-

tives conveyed the message that treatment and recovery are 

indeed possible.

“We realized that we had much more material than we 

could use, that it was important and relevant to people who 

were looking for answers, and that the potential existed to 

offer the public much more than we had originally intended,” 

notes Hoffman. 

This surfeit led HBO to turn to the Robert Wood Johnson 

Foundation (RWJF) for support in turning the extra material 

into 13 additional short documentary pieces, a companion 

book, and a DVD package of the series. Beyond compiling the 

material, though, the real challenge came in fi nding ways to 

broaden the impact of HBO’s efforts. While as many as 

12 million television viewers could likely be expected to 

watch the series, HBO envisioned using the documentary 

more interactively—placing the materials directly into the 

hands of people who could use them the most: recovering 

addicts, health practitioners, treatment advocates, public 

policy experts, activist-families, and legislators. 

Enter David Rosenbloom, PhD, and his staff at Join 

Together, an organization regarded by many as the nation’s 

premier online clearinghouse for information related to 

effective alcohol and drug policy, prevention, and treatment. 

With RWJF’s support, Join Together, a program of Boston 

University School of Public Health’s Youth Alcohol Prevention 

Center, joined forces with two other advocacy organiza-

tions—Faces & Voices of Recovery and the Community 

Anti-Drug Coalitions of America—to launch a grassroots, 

mass communications effort. This comprehensive approach 

ultimately leveraged the entire “Addiction” package into a 

tool for education and advocacy.

Taking the lead in a partnership, Join Together pooled 

the advocacy organizations’ contact lists, created a database 

of more than 45,000 community organizers as well as treat-

ment and recovery practitioners, and launched a multilay-

ered communications campaign, “Addiction: Communities 

Take Action.” 

Through a special Web site built to connect and educate 

people, the partners distributed more than 20,000 viewer’s 

guides and organized events such as town hall meetings, 

state capitol presentations, and legislative briefi ngs across 

the country. At the Massachusetts State House, Rosenbloom 

moderated a premiere of the documentary and a town 

meeting-style discussion that attracted 500 legislators, 

treatment advocates, law enforcement offi cials, and people 

in recovery.

“These were individuals who probably wouldn’t have 

come together for just another meeting on substance abuse,” 

Join Together’s David Rosenbloom 
was a featured expert.



observes Rosenbloom. “The brand of HBO was a powerful 

force that lent credibility and substance to the events. And 

those who attended the sessions left having learned some-

thing, because the stories were very well told,” he adds. 

In Virginia, where Governor Tim Kaine issued a press 

release urging Virginians to watch the program, more than 

a thousand people gathered at a premiere in Richmond 

that offered the opportunity to view and then discuss the 

documentary. All told, the efforts of Join Together and its 

partners inspired town-meeting or legislative events in nine 

states and house parties in nearly 100 communities, in 34 

states, far surpassing the partners’ initial goal of reaching 

30 cities. 

The campaign’s Web site, www.addictionaction.org, built 

and run by Join Together, was key in helping distribute infor-

mation and connecting people with others who wanted to be 

involved. The site received more than 100,000 visits within 

50 states, enabled people to send more than a thousand 

letters to legislators, and helped people organize or attend 

more than 500 informal house parties that encouraged 

group discussions of the documentary.

Massachusetts State Representative Pam Richardson, 

a member of the Legislature’s Committee on Mental Health 

and Substance Abuse, attended a house party held at the 

Framingham home of Roberta Leis, Join Together’s program 

director. The documentary drove home an especially impor-

tant point, Richardson notes. 

“People who suffer from substance abuse need medical 

treatment, not criminal treatment. The house party was not 

only an opportunity to watch the fi lm with people who are 

concerned about this issue,” says Richardson, “It also gave 

me the opportunity to meet professionals who deal with 

substance abuse treatment on a daily basis in and around 

my district. The personal connections I made are invaluable.” 

Leis, who invited people from widely different back-

grounds to her home screening of “Addiction,” recalls that 

she was impressed by the extraordinary range of discussion 

that followed. 

“It really opened viewers’ eyes to the myths,” she 

observes. “They learned that addiction is not a moral failing 

but rather a relapsing disease of the brain. They learned that 

it is not true that addicts have to hit bottom before they 

can seek treatment—that, in fact, the sooner addiction is 

treated, the better,” says Leis. 

The grassroots effort far exceeded what HBO is able to 

do in order to promote a series, according to Hoffman.

“It was amazing what the participant-activists accom-

plished,” he says. “We have never experienced anything like 

it before. It took on dimensions that the company had never 

experienced. All the partners demonstrated that they both 

understand and appreciate community activism. It also 

showed them how to inspire it.”

There are two reasons that 

advocates of treatment have 

been so enthusiastic about the 

documentary, says Rosenbloom, 

a BUSPH professor of social 

and behavioral sciences and one of the documentary’s 

featured authorities. The fi rst is that HBO’s “Addiction” fi lled 

an information void, by offering the most comprehensive, 

cohesive, and compelling consumer guide to addiction sci-

ence and treatment currently available.

HBO and Join Together got people talking 
at house parties, in legislative sessions, and 
support groups.
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“The content stands out in a world of fragmented 

resources,” he notes. The series delved into the most recent 

science that shows how the addicted brain reacts to the 

slightest stimuli associated with drug and alcohol use, creat-

ing an almost irresistible urge to indulge the addiction. It 

also talked about promising drug interventions that can help 

short circuit the addiction cycle. 

The second reason, says Rosenbloom, is that the 

program exposed shortcomings of the medical insurance 

industry that make it nearly impossible for addicts to obtain 

effective treatment.

“The program did a great service in introducing and 

expanding the public’s knowledge regarding the set of 

treatment options available, and it raised issues of insurance 

discrimination and barriers to care in a visceral way,” he 

says. “People going through these traumas hit such barriers 

and they get so little help, they end up believing it is their 

fault. They get worn out,” he observes.

In fact, “There is reasonably good evidence that treat-

ment does not take hold for 90 days. There is virtually no 

managed care organization that offers 90 days of treat-

ment. It’s criminal,” he says. 

Rosenbloom’s hope is that Join Together’s advocacy will 

lead to insurance reform. “There are already efforts in a 

number of states to repeal some of the most obnoxious, dis-

criminatory laws regarding insurance coverage,” he notes. 

“We hope that some of these partnerships will stay together 

to work on these issues on the state and local level.”

Leading a campaign to build awareness about the HBO 

documentary was a task tailor-made for Join Together, 

which was formed in 1991 with the aim of helping commu-

nities organize their own drug and alcohol treatment and 

prevention strategies by connecting advocates and provid-

ing them with research information, planning assistance, 

and advocacy support. Funded initially with a $5 million 

grant from RWJF, Join Together has become a resource for 

thousands of grassroots advocates who access its newslet-

ter on a daily basis at www.jointogether.org. 

Three national retail chains learned fi rsthand of Join 

Together’s infl uence in December 2006 when the organi-

zation mobilized its extensive network to pressure Kohl’s, 

Target, and Linen’s ‘n Things to stop selling board games 

based on drinking alcohol. The games included a version of 

the classic children’s game Chutes and Ladders, called Shots 

and Ladders, as well as a version of another popular college 

pastime, Beer Pong.

Appalled by what he considered the blatant marketing 

of excessive drinking to young people, Eric Helmuth, Join 

Together’s director of technology and online communica-

tions, launched a coordinated effort that convinced thou-

sands of activists to write letters to the retailers. The three 

chains removed the merchandise from their shelves within 

weeks of the campaign. 

Several months after the March 2007 release of 

“Addiction,” it is still too early to calculate the overall 

impact of the series and the work of Join Together and its 

partners, notes Rosenbloom. “Most important, though, the 

program made available much-needed information about 

treatment options that the public will undoubtedly begin to 

explore and then demand.

“This documentary will encourage people to continue the 

fi ght—to show policy makers just how serious the misinfor-

mation and discrimination is, and shed some fresh light on 

the extent to which the insurance industry limits consumers’ 

access to effective care. We are all better off having this 

series available,” he adds. “It is up to communities to pick up 

this gift that has been given to them and to do something 

with it.” 

“This documentary will encourage people to continue the fi ght—to show policy makers just how serious the 

misinformation and discrimination is, and shed some fresh light on the extent to which the insurance industry 

limits consumers’ access to effective care.”      — David Rosenbloom
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Associate Dean of Public Health Practice Harold Cox has 

been appointed to the Massachusetts Public Health Council 

by Massachusetts Governor Deval Patrick. Cox, who had 

served as chief public health offi cer for the City of Cambridge, 

Massachusetts, will serve a six-year term on the council.

After nearly a year of competing against teams from around 

the world, BUSPH’s Beantown Beatdown of the ’Squiter (a refer-

ence to the mosquitoes that spread malaria) was awarded the 

Malaria Cup in the Madness Against Malaria Competition, 

in April. The team raised $8,066 and donated 1,613 bed nets to 

prevent the spread of malaria south of the equator, where the 

disease kills about one million people each year. The competition, 

sponsored by the United Kingdom-based World Swim for Malaria 

Foundation, involved 121 teams worldwide and was modeled after 

the single-elimination NCAA college basketball brackets.

Health Policy and Management Professor and Chair 

Gary Young received the Robert Wood Johnson Foundation’s 

Investigator Award in Health Policy Research. The award sup-

ports Young’s research on the application of pay-for-performance 

concepts, which offer fi nancial incentives to health care providers 

for achieving quality targets. 

Instructor in International Health and doctoral candidate 

in Epidemiology Katherine Semrau was the honored recipi-

ent of the Young Investigator Award at the 14th Conference on 

Retroviruses and Opportunistic Infections, held in Los Angeles in 

February, for her abstract, “Postnatal Transmission of HIV and 

Breast Milk Viral Load and Sodium Level During the First Four 

Months of Breastfeeding.”

Environmental Health Professor H. Patricia Hynes spoke 

in February on the health effects of war on women, as part of a 

panel that addressed the need for legislative advocacy to elimi-

nate violence and discrimination against the female children in 

Africa. The panel was sponsored by the International League for 

Human Rights, Friends of Africa International, and the Permanent 

Mission of Nigeria to the United Nations.

Social and Behavioral Sciences Professor William DeJong 

presented the fi fth Henry W. DeJong Award for Vision and 

Leadership in Collegiate Tobacco Control, to Gwen Sieving, a 

health educator at the Hartshorn Health Center at Colorado State 

University (CSU), who was recognized for her work to promote 

smoking cessation and involvement with CSU students in an 

innovative anti-tobacco media campaign. The DeJong Award was 

established in 2002 to honor the memory of Henry W. DeJong, 

who died from lung cancer in 2000.

Associate Dean for Global Health Gerald T. Keusch deliv-

ered the keynote address at the sixth annual Boston University 

alumni event in Mumbai, India, in September. Keusch drew a 

connection between poor access to health care and terrorism, and 

noted that even marginal increases in per capita income result in 

huge increases in life expectancy. He described the medical and 

health resources offered by Boston University and the extensive 

collaboration between the University and both the public and the 

private sectors in India on numerous health initiatives.

The Ninth Annual Sol Levine Lectureship on Society and 

Health featured James House, director of the Social Environment 

and Health Group and research professor at the Institute for 

Social Research, University of Michigan. House addressed issues 

regarding “Social Determinants and Disparities in Health, and 

America’s Paradoxical ‘Crisis’ of Health Care and Health.” The 

lectureship is cosponsored by Tufts, Harvard, and BUSPH and was 

held at Tufts–New England Medical Center.

Environmental Health Associate Professor Tom Webster 

has been appointed to the Institute of Medicine’s Committee on 

Making Best Use of the Agent Orange Exposure Reconstruction 

Model, which advises the Department of Veterans Affairs on the 

best uses of a model for estimating herbicide exposure in studies 

of long-term health effects of Vietnam veterans.

Researchers from the Boston University Medical Campus 

compared outcomes and costs associated with planned Caesarean 

births without labor and found that rehospitalization within the 

fi rst 30 days is more likely than with vaginal and Caesarean births 

with labor. The study was a collaborative effort among BUSPH’s 

Department of Maternal and Child Health and the School’s Data 

Coordinating Center, Boston University School of Medicine’s 

Department of Obstetrics and Gynecology, and Abt Associates. 

The fi ndings were published in “Maternal Outcomes Associated 

with Planned Primary Caesarean Births Compared with Planned 

Vaginal Births,” authored by Eugene Declerq (MCH), Mary 

Barger (MCH), Howard J. Cabral (BIO), Stephen R. Evans 

(DCC), Milton Kotelchuck (MCH), Carol Simon, Judith Weiss 

(MCH), and Linda J. Heffner (MED).

Boston University Student Global Health Organization 

(BUSGHO), founded by alumna Andrea Provost (’07), launched a 

new Web site, http://people.bu.edu/busgho, to serve as an online 

home base for students of global health to communicate with one 

another about topics of interest and concern. 

Boston University Schools of Law and Public Health spon-

sored a forum in March to discuss the legacy of The Nuremberg 

Doctors’ Trial: 60 Years Later. The event gathered distinguished 

scholars—authorities on international law, medical ethics, and 

the Holocaust—to examine the role of physicians during the Nazi 

Holocaust and what relevance that history has for contemporary 

medicine and international law today. Edmund Pellegrino, current 

chairman of the President’s Council on Bioethics and internation-

ally recognized expert in medical ethics and the philosophy of 

medicine, delivered the keynote address.

With the goal of sharing innovative fi nancing strategies that 

benefi t children and youth who have special need for health 

care, the Catalyst Center of the BUSPH Health and Disability 

Working Group published a new edition of “The Catalyst Center 

State-at-a-Glance Chartbook on Coverage and Financing for 

Children and Youth with Special Health Care Needs.” The proj-

ect was published with funding from the Division of Services for 

Children and Special Health Care Needs of the federal Maternal 

and Child Health Bureau.

Alumna Christie L. Hager (MPH’91) addressed faculty 

and students in February about “The Politics and Process of 

Massachusetts Health Reform.” Hager serves as Chief Health 

Counsel to Salvatore F. DiMasi, Speaker of the Massachusetts 

House of Representatives. At the forum, Hager discussed whether 

the Commonwealth’s health reform legislation (Chapter 58 of the 

Acts of 2006) offers a blueprint for policy or politics at the state 
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or possibly even the federal level. She also commented on the 

intricate process of “getting to yes” as well as the politics of mov-

ing toward universal health insurance coverage under dynamic 

and high-spirited circumstances.

International Health concentrator Merredith Collins was 

granted the Albert Schweitzer Fellowship as the Lambaréné 

Public Health Fellow for 2007/2008. This marks the fi rst time in 

which a public health student has been selected to serve in 

Lambaréné, Gabon, where Collins will spend fi ve months at 

the Albert Schweitzer Hospital. Collins served as a Boston 

Schweitzer Fellow for the 2005/2006 academic year, during 

which she taught Somali refugee women basic skills in English. 

She also organized focus groups of Somali, Somali Bantu, and 

Liberian refugees to measure attitudes toward and knowledge 

about tuberculosis.

Assistant Professor of International Health Matthew 

Fox (MPH’02, DSc’07), Center for International Health and 

Development, was awarded the 2007 Lilienfeld Prize by the 

Society for Epidemiologic Research, for excellence in student 

research, on the role played by breast-feeding in the relation-

ship between a mother’s HIV diseases and the survival of her 

uninfected children.

Environmental Health doctoral candidate Joseph 

Allen received the BUSPH Dean’s Award for 2007 at the annual 

Science and Engineering Symposium, held in April. Allen was 

recognized for his assessment of personal exposure to polybromi-

nated diphenyl ethers (PBDEs), a toxic fl ame retardant frequently 

found in consumer products. His work included the fi rst reported 

measurements of PBDEs in air in the United States. Allen also 

demonstrated the existence of a personal cloud of PBDEs, or the 

so-called Pigpen effect, named for the Peanuts cartoon charac-

ter depicted in a perpetual cloud of dust. Jessica Emberley, a 

graduate student working in the laboratory of Environmental 

Health Professor David Sherr, received the Dean’s Award for the 

School of Medicine. Her poster described the mechanisms of 

how environmental pollutants cause death of immune sys-

tem cells. The research is part of ongoing studies in the Sherr 

Laboratory to study how pollutant chemicals cause cancer and 

immunosuppression.

BUSPH’s Offi ce of Public Health Practice presented the 

second annual Gail Douglas Award for Public Health Practice 

to Letitia “Tish” Davis at the School’s Community Partners 

Appreciation Day, in April. Davis founded the Massachusetts 

Department of Public Health Occupational Surveillance Program 

in 1986 and has served as its only director. Over the years Davis 

has developed programs that have served as models for regula-

tory policies throughout the Commonwealth and beyond.

India’s Honorable Union Minister of Health Anbumani 

Ramadoss met with members of the Boston University Medical 

Campus community in March, during a Public Health Forum 

sponsored by BUSPH and the Global Health Initiative. He and 

a delegation of Indian health offi cials visited the United States 

to explore health and science collaborations with the public, 

private, and academic sectors of Washington, New York, and 

Boston. Ramadoss met with University Provost David Campbell, 

Medical Campus Provost and School of Medicine Dean Karen 

Antman, and University President Robert A. Brown, with whom 

he talked about the potential for exchanges of students and 

faculty between Boston University and India. The delegation also 

toured the construction site of the National Emerging Infectious 

Diseases Laboratories, scheduled to open on the Medical Campus 

in the fall of 2008.

“The Fragile Future of Afghanistan: Human Rights, 

Justice, and Security,” a presentation made by visiting lecturer 

Dr. Sima Samar, is available for viewing on BUniverse, BU 

Today’s video archive. Samar is chairperson of the Afghanistan 

Independent Human Rights Commission, recipient of the 

Jonathan Mann Award for Global Health and Human Rights 

2004, and current UN Special Rapporteur for Human Rights in 

the Sudan. She served as Distinguished Visiting Scholar in Global 

Health at Boston University for 2006.

Environmental Health Chair and Professor Roberta 

White addressed a conference held at the American Academy 

of Neurology annual meeting in Boston in April. She spoke about 

her recent research focused on veterans of the fi rst Gulf War who 

returned home with multiple health-symptom complaints. The 

results of the study show that these veterans have signifi cant 

differences in brain structures from their fellow returnees who 

did not experience high numbers of health symptoms. Her work 

has garnered attention from the press, including the New York 

Times and NPR.

Adjunct Professor of International Health Janice 

Raymond received the International Woman of the Year Award 

from the Zero Tolerance Trust in Glasgow, Scotland, in May, 

for her work as director of the Coalition Against Traffi cking 

in Women (CATW), which combats traffi cking in women and 

children for prostitution. Raymond’s partner, Professor of 

Environmental Health H. Patricia Hynes, met with faculty at the 

University of Glasgow to exchange information, fi ndings, and 

strategies regarding gender equity in their respective universities.

International Health Professor Deborah Maine deliv-
ered the keynote address at the opening reception of the 
annual Global Health Council conference, which was held in 
Washington, DC, in May. The reception commemorated the 
twentieth anniversary of the Safe Motherhood Initiative, an 
international effort to reduce deaths of women during preg-
nancy and childbirth, in developing countries. Conference orga-
nizers noted that Maine and Allan Rosenfi eld, Dean of Columbia 
University’s Mailman School of Public Health, are widely 
acknowledged as helping to start the initiative with their 1985 
article in The Lancet, “Where Is the M in MCH?”

Environmental Health Associate Professor Tom Webster 

and Environmental Health doctoral candidate Jessica Nelson 

led a forum, “Measuring Chemicals in People: Promise and 

Pitfalls,” in May at the Massachusetts Public Health Association, 

in Boston. The MPHA forum was co-sponsored by the Boston 

University Superfund Basic Research Program, an interdisciplin-

ary program based at BUSPH that conducts and communicates 

research on the impacts of improperly managed hazardous 

wastes, and the Massachusetts Public Health Association’s 

Environmental and Occupational Health Section. In addition, 

Webster and Nelson shared fi ndings and recommendations from 
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the Boston Consensus Conference on Biomonitoring, an event 

organized last fall by BUSPH that gathered input on the topic 

from a group of Boston-area lay people.

Biostatistics Chair and Professor Lisa Sullivan was named 

a member of the 2007/2008 class of Fellows in the Hedwig van 

Amerigen Executive Leadership in Academic Medicine (ELAM) 

Program for Women. Established in 1995, ELAM offers an 

intensive one-year program of leadership training, with extensive 

coaching, networking, and mentoring opportunities, aimed at 

expanding the national pool of qualifi ed female candidates for 

leadership in academic medicine, dentistry, and public health. She 

is one of 45 women selected to participate in the program, which 

includes 70 department chairs, 30 center or institute directors, 

and 70 senior members of deans’ staff throughout the United 

States, Canada, and Puerto Rico. 

Members of community-based organizations as well as faculty, 

staff, students, and alumni gathered in May to explore ways to 

reduce health disparities through community/university partner-

ships. The daylong event was organized as a retreat by 

C. Robert Horsburgh, chair of the Department of Epidemiology 

and director of the Partners in Health and Housing Prevention 

Research Center at BUSPH, as part of the School’s Program to 

Eliminate Racial/Ethnic Health Disparities, funded by the W. K. 

Kellogg Engaged Institutions Initiative Focused on Eliminating 

Health Disparities.

The inaugural meeting of BUSPH’s student chapter of 

Physicians for Human Rights (PHR) was held on the BU Medical 

Campus in April. PHR is a national organization that aims to mobi-

lize health professionals and students to advance health, dignity, 

and justice as well as promote the right to health for all. Over 

the past twenty years, the organization has united physicians, 

nurses, public health specialists, scientists, and students in an 

effort to investigate and bring an end to human rights violations 

worldwide.

Judy Norsigian, longstanding executive director of Our Bodies 

Ourselves (OBOS), the organization behind the iconic women’s 

health book of the same name, delivered the School’s 2007 

Commencement address, in May. She also received an honorary 

degree from Boston University at its general commencement 

exercises. Through her organization’s publication and her own 

efforts at advocacy, Norsigian has had a profound impact on 

women’s health in particular and on the status of women in 

general, initially throughout the United States and more recently 

in the developing world.

Other Commencement News

Professor of Social and Behavioral Sciences William DeJong 

received the Norman A. Scotch Award, which recognizes excel-

lence in teaching. “Teaching is the most important activity of our 

faculty, and our outstanding teachers deserve special recogni-

tion,” noted BUSPH Dean Robert F. Meenan. Recent winners have 

included Professors Elaine Alpert, Wayne LaMorte, Ken James, 

Michael Siegel, Gail Douglas, and Eugene Declercq.

Additional academic awards announced at Commencement

Dean’s Award for Student Research: Joseph Allen, DSc candidate, 

Environmental Health 

Herb Kayne Prize for Excellence in Biostatistics: Jotsna Nisha 

Kumar, MPH, Biostatistics, January 2007 

Theodore Colton Prize for Excellence in Epidemiology: Bonnie 

Robyn Tran, MPH, Epidemiology, January 2007 

Allan R. Meyers Memorial Prize for Excellence in Health Services: 

Adam James Rose, MSc, Health Services Research, May 2007 

Katherine Skinner Memorial Prize: Sara Maclay Singleton, MPH, 

Health Services, May 2007 

Rex Fendall Award for Excellence in Public Health Writing 

in the Department of International Health: Katherine Lynch, 

MPH, International Health, May 2006; Yumiko Yanase, MPH, 

International Health, January 2006 

The John Snow Inc. Award in International Health: Jessica Carlin 

Kraft, MPH candidate, International Health; Andrea Joy Provost, 

MPH, International Health, January 2007; Jirair Ratevosian, MPH, 

International Health, May 2007 
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Boston University School of Public 

Health depends on the generosity of 

alumni and friends to support its

mission of teaching, research, and 

service. The following lists acknowl-

edge gifts to various funds, including 

the School’s Annual Fund, made 

July 1, 2006, through June 30, 2007. 

Gifts to BUSPH’s Annual Fund provide 

unrestricted support to the School’s 

highest priorities. Donors whose 

names are marked with an asterisk 

have made donations to the Annual 

Fund at levels that qualify them for 

membership in the following Annual 

Fund Leadership Giving Societies: 

President’s Associates ($10,000+); 

The Talbot Society ($5,000+); Lead-

ers Society ($1,000+). It is important 

to us that we acknowledge your gift 

properly; please let us know of any 

omissions or errors in listing your 

name or gift, by calling 617-638-5291.

Corporations and Foundations

American Cancer Society

American Society for Clinical 
 Nutrition

Anesthesia Patient Safety Foundation

Art beCAUSE Foundation

Association of Schools of Public   
 Health (ASPH)

Ayco Charitable Foundation

Amgen Foundation

Blue Cross Blue Shield of 
 Massachusetts

The Boston Foundation

Boston Public Health Commission

Cephalon, Inc.

Commonwealth Care Alliance

Connecticut Health Foundation

Countrywide Cares

CropLife America

The Degge Group, Ltd

Dreyfus Health Foundation

Doris Duke Charitable Foundation

John W. Henry Family Foundation

Henry M. Jackson Foundation

Johnson & Johnson

Robert Wood Johnson Foundation

JSI Research and Training Institute,  
 Inc.

W. K. Kellogg Foundation

Pfi zer Foundation

Philanthropic Collaborative Inc.

Planar Systems, Inc.

Public Responsibility in Medicine and  
 Research

ReSource Institute for Low Entropy  
 Systems

Sanofi -Aventis Group

John Snow Inc.

The Urban Medical Group

Individuals

$10,000 or more

Anonymous

Anonymous

William Bicknell and Jane Hale

Jeannine Rivet ’81*

$1,000–$9,999

Anonymous*

Anonymous*

Anonymous*

Sharon Britton and John Patrick*

Stephen Caulfi eld*

L. Adrienne Cupples*

Andrew Dreyfus*

Frances Drolette*

Margaret Dulany

Stanley Eisenberg

Leonard Glantz*

C. Robert Horsburgh Jr. and 
 E. Britan Lundberg

John Howe III* 

Jonathan Howland ’84*

Joel Lamstein

Russell Lopez ’03

Robert Meenan*

Anonymous

Kevin Phelan*

Mark Prashker ’93*

Kenneth Rothman*

Andrew Sherman

Daniel Skinner

Michael Suk ’95*

$500–$999

Amy Aulwes ’94

Leslie Boden

Cindy Christiansen

Sally Deane ’88

Arthur Ensroth ’04

Gail Feldman

Susan Frayne ’92

Deborah Glotzer ’90

David Rosenbloom

Paul Schroy III ’98*

Roseanna Spizzirri ’80

Diana Chapman Walsh

Julie Wisniewski ’00*

Marianne Yood ’90

Marvin and Thelma Zelen

Up to $500

Sisay Akalu ’95

Olayinka Akinola ’04

Edward Albrecht ’82

Barbara Alpert ’79

Kechinyere Anah ’04

Kellie Anderson ’02

Joseph Anzalone ’92

Edgar Arbab ’07

Lynn Armstrong ’93

Janice Arruda ’04

Ann Aschengrau and 
 George Seage III ’83, ’91

Jeffrey Ashburner ’06

Kathryn Atchison ’82

Hermik Babakhanlou-Chase ’01

Bobbie Bagley ’02

Susan Baird ’79

Diane Baker ’90

Alan Balsam ’82

Bahby Banks ’05

Cynthia Barber ’89

Mary Barger

Thomas Barker ’85

John Barrows ’89

Patricia Barry ’87

M. Anita Barry ’88

Nancy Barsamian ’91

Sandra Berkley ’93

Dan Berlowitz ’87

Judith Bessoff ’82

Kathleen Betts ’83

Terry Jo Bichell ’97

Gerald Billow

Alice Bisbee ’86

Tristram Blake ’79

Nancy Bloom ’87

Jennifer Bohn ’01

Carol de Groot Bois ’83

Heidi Bornstein ’07

Leila Borowsky ’96

Carolyn Bottum ’92

Joshua Boxer ’01

Harriet Brand ’94

Andrea Bresnick ’96

Keith Briggs ’90

David Britto ’85

Jennifer Broom ’92

James Burgess

Joan Burke ’96

Howard Cabral ’86

Aileen Caceres ’96

Jacquelyn Caglia ’07

Cristina Cann ’92

Ruth Carretta ’88

Beth Carvette ’94

Margaret Casey ’89

Susan Cavanaugh ’00

Katherine Chao ’95

Chava Chapman ’89

Martin Charns

Sandra Chelton ’86

Ming-Huei Chen

Ellen Church ’03

Elissa Ciment ’00

Richard Clapp ’89

Mary Clark ’88

John Cloherty ’89

Ava Clough ’87

Gerald Coffman

Elizabeth Cohen ’02

Aaron Cohen ’91

Adena Cohen-Bearak ’99

Kathy Coltin ’81

O’Dea Culhane Coughlin ’79

Cathy Coyne ’86

Jane Craycroft ’95

M. Cornelia Cremens ’83

Theodore Cronin ’80

Charlotte Crowder ’83

Arthur Culbert Jr.

Ayres D’Souza ’92

Jeanne Daly ’82

Brent Davison ’82

Hania Dawani DS’86 and Samuel 
 Ihemdi ’85

Christin Dematto ’07

Michael Devlin ’87

Eugene Declercq

Carolina Grace Dedosantos-
 Valdivia ’94

Linda Doctor ’85

Susan Dodge ’99

Thomas Dolan ’92

Jill Downing ’07

Rebecca Dunk ’98

Joline Durant

Sarah Dwyer

Merrill Elias ’96

Priscilla Elliott ’90

Barbara Epstein ’96

Samuel Etuaful ’07

Ellen Faden ’82

Jessica Fefferman ’01

David Felson ’84

Lisa Fenichel ’93

Terry Field ’88

Susan Fish ’92

Susan Flanagan ’83

Cynthia Fodor ’87

Colleen Fogarty ’04

DONORS 2006 – 2007
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Lori Fontaine ’97

H. S. Freireich ’91

Karen Freund ’89

Lise Fried ’03

Georgina Friedenberg ’82

Stephan Gaehde ’98

David Gagnon ’89 and Carla 
 Van Bennekom ’86

Kathleen Gallagher ’84

Rita Gardner ’98

Alan Geller ’90

Kathryn Ghobrial ’86

Hannah Gilk ’00

Brenda Gleason ’99

Joyce Goggins ’99

Brian Gokey

Miguel Gonzalez ’95

Sandra Goodenough ’81

Naomi Goodman ’06

Brian Gorman ’03

Joyce Goulart ’83

Sarah Grallert ’03

Barbara Graves ’84

Eleanor Greenberg ’96

Merrill Griff ’81

Martha Groton ’89

Julia Gunn ’91

Cristina Hammond ’99

Linda Haney ’92

Carolyn Hardin ‘89

Hugh Hare ’87

Whitney Hatch

Judy Hauser ’88

Suzanne Healy ’01

Nicholas Herold ‘92

M. Lise Hildebrandt ’04

Martha Himmelfarb

Suzanne Hitchcock-Bryan ’92

Heidi Hoffman ’94

Maureen Holden ’94

Annong Huang ’06

Lindsay Huppe ’92

Judy Hurstak ’97

H. Patricia Hynes

Nancy Ellis Ice ’87

Michele Jara ’91

Sandhya John ’07

Claude Joseph ’05

Marie-Charles Joseph ’98

Neda Joury-Penders ’00

Ruth Karacek ’90

Robert Katz ’83

Herbert and Phyllis Kayne

Christine Kearns ’93

Dorothy Kelly-Flynn ’86

James Kemp ’94

Mark Keroack ’00

Gerald Keusch

Mary Keville ’79

Douglas Kiel ’86

Ruth Kimokoti ’07

Howard Koh ’95

Milton Kotelchuck

Martha Krache ’82

Elizabeth Kraft ’84

Stacylee Kruuse ’07

Heidi Kummer ’04

Joan Lane ’80

Lee Lanza ’80

Jean-Robert Larrieux ’92

Mark and Enid Leipman

Bruce Leistikow

Suzette Levenson ’84

Christine Lloyd-Travaglini ’97

David Long

Colleen Lowe ’82

Heidi Lyle ’95

David Mailhot ’84

Dorcas Mansell ’91

David Matteodo ’85

Sandra McCormack ’81

Maura Mcqueeney ’97

John McDonald ’82

Christine McFarlin ’97

M. Bernadette McKinsey ’89

Donald McLean Jr. ’94

Elisabeth McSherry ’84

Maryann Medeiros ’88

Susan Mello ’96

Douglas Mesler ’97

Jana Meyer ’04

Ram Miller ’03

Ann Chesney Miller ’94

Peter Michael Mirandi ’93

Rudolph Mitchell

Allen Mitchell

Mary Mitchell

Ruth Montgomery ’80

Patricia Moore ’82

Kathleen Mortimer ’92

Peter Moyer ’03

Susan Murray ’83

Jessica Musiak ’03

Dipesh Navsaria ’95

Doreen Nicastro ’89

Monica Nulkar ’91

Mary O’Brien ’84

Gerald O’Connor ’87

Maryellen O’Donnell ’78

Isi Obadan ’07

Stephanie Oddleifson ’88

Janice Okeefe ’93

Aghogho Okparavero ’07

Elizabeth Ollen

Jay Orlander ’92

Sage Orr ’06

Alison Osattin ’98

Michael Pagedas ’02

Evelyn Palm ’07

Nilam Patel ’95

William Patterson ’90

Abigail Pedican ’04

Barbara Perry ’83

Jean Peteet ’83

Elaine Poirier-Elliott ’85

Margaret Polito ’93

Lewis Pollack

Bonnie Powell Kuta ’93

Munro Proctor ’92

Marianne Prout

Lisa Raiola ’91

Gregory Rash

Jirair Ratevosian ’07

Sharon Ravid ’07

Ellen Rayner ’85

Sigalle Reiss ’05

Sharron Rich ’95

Rachel Rich ’01

Elena Rivero ’91

Whitney Robbins ’88

Richard Robin ’97

Patricia Roche

Theresa Rodgers

Adam Rose ’07

Julie Ross ’00

Cathleen Rowland ’99

Kathleen Rowlings ’96

Negin Royaee ’07

Jeffrey Samet ’92

Tatiane Santos ’04

Linda Saunders ’84

Ira Schlosser ’03

Gail Schneider ’85

Norman and Freda ’80 Scotch

Elizabeth Serlemitsos ’93

Nargiz Shamilova ’02

Ruichao Shen

Scott Sherman ’91

Sheila Shulman ’87

Mary Shupe ’90

Carole Silk

Jeffrey Sine ’87

Toby Sklarew

Scott Slater ’90

Peter Smith ’07

Janice Snowden ’84

Deborah Socolar ’89

Jean Spencer

Beryl Spencer ’80

Michelle Stakutis ’89

Theodore Stefos

Elaine Stephens ’82

Linda Jo Stern ’84

Nancy Still ’88

Rose Strain ’78

William Strohsnitter ’03

Jose Suaya ’99

Jeffrey Sussman ’02

Nina Sydney ’95

Lorraine Talbot ’85

Jessica Taubner ’07

Theresa Taylor ’84

Donald Thea

Lisa Thomas ’97

Ralph Timperi ’83

Carol Tobias

Brooke Elizabeth Tomblin ’94

Sonja Tong ’05

Kurt Tramposch ’87

Dina Traniello ’84

Stephen Vanech ’01

Stephen Venuti ’88

Christopher Vincze ’85

Alan Waker ’93

Stanley Wald ’82

Elizabeth Walker-Corkery ’88

Susan Walton-Cizik ’93

Tara Weckstein ’93

Wendy Weiger

Bruce Weinstock ’97

Norman Weiss

Robert Welton ’01

Roberta White

D. J. White ’96

Walker Wilson ’00

Ilga and Hartmut Wohlrab ’99

Marvin Wool ’82

Irini Youssef ’01

Ana Cynthia Zara ’92 
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BY THE NUMBERS: A TEN-YEAR PERSPECTIVE

 INCOME 1997 2002 2007    

 Education    

  Tuition & Fees $9,184,911 $12,680,975 $19,167,144

  Other $456,645 $304,585 $523,943    

 Research    

  Direct Cost $10,464,256 $21,936,110 $27,318,779

  Indirect Cost $2,452,217 $4,041,595 $6,022,451

 
 Total Income $22,558,029 $38,963,265 $53,032,317

     

 Full-Time Faculty 65 144 159

 Matriculated Students 494 572 669

 Student Scholarship Program $725,000 $1,515,215 $1,980,999
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