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Dear Friends,

As I begin my twenty-first year as dean of Boston University School of Public Health,
I am proud of our many accomplishments and excited by our numerous opportunities.

The University launched its first-ever comprehensive fundraising effort, the Campaign for
Boston University, in September. The School of Public Health is committed to being an active
and successful participant in this campaign. Over the next five years, we will raise funds to support
student scholarships, faculty development, teaching, and research that will directly advance the
School’s mission both at home and abroad. To date, we have secured more than 50 percent of
the gifts and pledges needed to meet our goal of $40 million. The generosity of many individuals,
foundations, and corporations has contributed to our impressive fundraising momentum.

Funds for student scholarships are a very high priority for the campaign. So, as part of our
campaign launch, we were pleased and proud to announce two new $100,000 student
scholarship funds. Joel Lamstein, president of John Snow, Inc. and a member of the SPH
Dean’s Advisory Board, has established the Lamstein Family/JSI Endowed Scholarship,
and I have established the Robert F. Meenan Endowed Scholarship Fund (see page 25).

During the University-wide campaign kickoff weekend, BUSPHs signature event was the
thirteenth annual William J. Bicknell Lecture, which is named for and funded by a very impor-
tant figure in the history of the School who, sadly, passed away earlier this year (see page 4).
This fall’s Bicknell program offered a provocative presentation on chronic pain, patient care,
and drug controls here and around the world with keynote speaker Noreen Clark, PhD,
director of the Center for Managing Chronic Disease at the University of Michigan (see page 5).

This fall we also achieved remarkable enrollment results with our flagship MPH program,
bringing in the largest and most qualified class in the School’s history while simultaneously
improving our admission metrics (see page 3). Students are choosing to attend BUSPH in
increasing numbers because we offer them an increasingly strong educational experience.

Finally, I am proud to report that the University has accepted an invitation to join the
very prestigious Association of American Universities (AAU), a select organization that
includes the top 60 research universities in the United States (plus two in Canada). I have
no doubt that the substantial growth in BUSPH’s funded research program helped the
University achieve AAU membership.

I want to thank all the BUSPH constituents, including alumni, friends, faculty, and advisory
board members, who continue to support our efforts. Your enthusiasm, wisdom, and philanthropic
support are vital to our School’s positive impact on the health of vulnerable populations at home
and abroad, and to our continuing growth as a leader in public health education and research.

Sincerely,
Robert F. Meenan, MD, MPH, MBA
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WHY | GIVE

“Boston University
School of Public Health
means SO much to me.

Whether | was in a small class of 10 or one of the large
core classes, | always felt valued. The faculty and staff
not only taught well, but as importantly, they mentored.

Every year | contribute to the BUSPH Annual Fund
because | am grateful for the education and life experience
| received while in school. As a student, | benefited from
financial aid, partially assisted through Annual Fund support.
| am passionate about helping the School give others
the opportunity to attend. Giving to the Annual Fund is
one important way | can continue to give back, help other
students and, in the process, support the School.

As a group, public health professionals are typically
passionate people—it's what drives us to do the type of
work we do each day. If alumni think in a comprehensive
way about the education they received from the School
and how they can continue to benefit through alumni
networking and resources, | would encourage them to
consider making a gift to the Annual Fund.”

Please visit www.sph.bu.edu/giving, or call 617-638-4658
or email sphdev@bu.edu to learn more about giving.
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Julie Wisniewski (SPH'00),
Marketing Product
Manager, Maternal &

Child Health at Boston
Heart Diagnostics

Leadership Giving
Society for more than five
years. A former BUSPH
Alumni Board president,
Julie currently serves on
the Boston University
Alumni Council.

MIKE SAUNDERS
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[ SCHOOL NEWS ]

BUSPH Shares $10 Million Grant to
Study Relationship of HIV Infection
and Alcohol Use

BUSPH RESEARCHERS WILL be part of a team using a $10 million
grant to conduct a five-year study on the consequences of alcohol
use on HIV and AIDS.

The National Institute on Alcohol Abuse and Alcoholism (NIAAA)
awarded the funding to the team to conduct and disseminate
interdisciplinary research aimed at understanding how alcohol use

impacts people infected with HIV (human immunodeficiency virus)
and to develop interventions to reduce alcohol use and alcohol-
related consequences in that population.

The project—dubbed URBAN ARCH, for Uganda Russia Boston
Alcohol Network for Alcohol Research Collaboration on HIV/AIDS—is
a collaboration between the BU School of Medicine (BUSM), Boston
Medical Center (BMC), BUSPH, the University of California-San
Francisco, and the University of Pittsburgh. Debbie M. Cheng, ScD,

professor of biostatistics at BUSPH, is _ ¢ —

among the lead investigators.
The URBAN ARCH consortium Peop|e with

will incorporate the expertise
of researchers in epidemiology, aIGOhOI-use
internal medicine, addiction medi- disorders are
cine, HIV/AIDS, psychiatry, and .

more likely to

biostatistics, under the leadership
contract HIV.
Samet, MD, professor of medicine
at BUSM and chief of internal medicine at BMC.
The consortium’s studies will build on three existing HIV-infected

of principal investigator Jeffrey

cohorts from Boston, Uganda, and Russia with distinctive alcohol
consumption patterns. The two international groups will allow study
of clinical issues that would not be possible in the United States,
researchers say.

Research has shown that people with alcohol-use disorders are
more likely than the general population to contract HIV. Similarly,
HIV-positive people are more likely to abuse alcohol at some time
during their lives. Individuals who abuse alcohol are more likely to
engage in behaviors that place them at risk for contracting HIV, such
as injection drug use and high-risk sexual behaviors.

According to Samet, even after more than three decades of the HIV/
AIDS epidemic, many questions remain about how alcohol use affects
clinical manifestations of HIV infection and how approaches beyond
antiretroviral treatments might mitigate alcohol-related harms.

“Such questions about the complex relationship between HIV and
alcohol need to be addressed in order to accelerate the development
of more effective treatments,” Samet says. - Lisa Chedekel

BUSPH Welcomes Largest-

Ever Incoming MPH Class
Student Quality Enhanced
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Bicknell Lecturer
Noreen Clark:
Pain Is a Public

th Problem

Professor William Bicknell
1936-2012

WILLIAM J. BICKNELL, the outspoken, inspirational professor of inter-
national health who sought to “make people hurt less,” died June 5
after a long battle with cancer. He was 75.

Bicknell was the founder and chair emeritus of the Department
of International Health at the School of Public Health and helped
grow the department into a globally recognized leader. He held a

Noreen Clark, PhD, co-chaired a 2011
Institute of Medicine (IOM) committee
that examined the extent of pain in
America and called for a “cultural
transformation” in the way chronic
pain is managed. Clark, director of
the Center for Managing Chronic
Disease at the University of Michigan,
brought her call for coordinated,
national efforts to address pain and its
management to BUSPH as the 2012
William J. Bicknell lecturer. She talked
with Sphere about the public health
implications of pain.

dual appointment at the BU School of Medicine as a professor and
director of international health programs in the Department of
Family Medicine.

During a varied career that spanned five decades and merged dis-
ciplines of practice and policy, Bicknell held posts as the first medical
director of the U.S. Job Corps; Massachusetts Commissioner of Public
Health; acting director of the Neighborhood Health Center Program
for the U.S. Office of Economic Opportunity; and medical director of
health and retirement funds for the United Mine Workers of America.

“Global health is now a major focus of Boston University, and none
of that would have been true without Bill Bicknell,” says Dean Robert
Meenan. “The mission of the School is to prioritize the disadvantaged,
underserved, and vulnerable, and Bill embodied that mission in his
life’s work.”

Diagnosed in 2010 with metastatic lung cancer that eventually
spread to his brain, Bicknell detailed his fight with methodical preci-
sion in blog updates and in a poignant final lecture, “Lessons Learned
from a Life in Public Health,” a no-holds-barred personal recap of his
experiences furthering public health in 62 countries.

After coming to BU in 1978, Bicknell focused on establishing the
curriculum for the nascent Department of International Health and

SPHERE:

later established the Center for International Health, which eventually

expanded into the current Center for Global Health & Development.
Kate Mitchell (SPH’09), a former student and teaching assistant

of Bicknell’s, recalls that he began each semester with his unique

Clark: | personally never expected our study to illustrate such a dramatic
prevalence of pain and the high costs associated with it. We undertook
an exhaustive review of the research literature and heard testimony from
over 2,000 people, and we found that the magnitude of pain in America
is staggering. We found that pain could be better managed, and also
that very particular groups experience more pain and worse outcomes
than others—that is, minority people, women, and the elderly. So the

definition of public health: “The art and science of deciding who dies,
when, and with what degree of misery.” But Bicknell also said public
health could easily be defined as “the art and science of deciding who
lives a longer, less miserable, happier life.”

Lisa Chedekel and Mike Saunders

VIKTOR KURYAN
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disparities we worry about in many areas of health care are very much
evident in pain.

We're not paying the right kind of attention. When we think about relieving
pain in America, we have to think about a cultural transformation.
Essentially, the problem of alleviating pain requires not simply a medical
conception—diagnosing a problem, giving someone a treatment, and
the problem is solved. It requires an understanding of how complicated
pain is. Pain is a biologic, psychological, and social problem. It can't

be dealt with as a public health issue unless it's recognized as the
complicated, multifaceted problem it is.

The issue of opioids is very complicated and deserves a study of its own.
But our findings suggest that it is more likely for clinicians to undertreat
pain than to overtreat it. Part of the problem is that many clinicians fear
the censure of medical and drug authorities, and they just don’t want to
get into problems of treating patients with opioids. On the other hand,
there are certainly physicians who overprescribe.

There are two related points here. One of the problems we identified
is that the health system often overlooks other means of treating pain—
physical therapy, rehabilitation, meditation, and moderate forms of
exercise. They're not reimbursed, and they are overlooked. That needs
to change.

The other issue is with education about pain. We found that in most
medical schools, pain is allotted a very small window in the training
program, and it's mostly oriented to the use of pharmaceuticals. Most
clinicians understand pain as associated with a condition they recognize,
but pain that becomes a parallel condition to a chronic disease, or where
the source is not identified, that concept is missing.

Besides improvements in education and more comprehensive
approaches to pain control, we need a national effort to understand pain.
From a public health perspective, some countries are far ahead of us. In
places like Australia, for example, the public health system mounted a
national strategy to prevent and manage back pain.

We look at cancer as a public health problem. We look at asthma as a
public health problem. We look at stroke as a public health problem. We
need a national effort, involving a wide range of stakeholders, to under-
stand pain as a public health problem. Lisa Chedekel
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Sophie Godley (left) and Lauren Wise

Two BUSPH Professors Receive
National ASPH/Pfizer Awards

Sophie Godley, a clinical assistant professor of community health
sciences, and Lauren Wise, an associate professor of epidemiology, each
won national teaching and research honors last fall from the Association
of Schools of Public Health (ASPH).

Godley received the 2011 ASPH/Pfizer Early Career in Public Health
Teaching Award, which recognizes one full-time public health faculty
member from an accredited school of public health who is in the early
stages of his or her career and notable for teaching excellence.

“Sophie is a skilled educator and mentor,” says Lisa Sullivan, BUSPH
associate dean for education and chair of biostatistics, who nominated
Godley for the award. “Her extensive experience working in public health
departments and organizations inspires her to teach theory—but more
importantly, how to apply theory to solve public health problems.”

Godley, who has worked in the public health field since 1993, joined
the BUSPH faculty in July 2010. She was previously an adjunct faculty
member in the Department of Community Health Sciences.

Wise was selected to receive the 2011 ASPH/Pfizer Young Investigator's
Award for Distinguished Research in Public Health. The award honored
an outstanding research paper published in 2010 by a young investigator
who was a full-time faculty member from a full ASPH-member, CEPH-
accredited school of public health.

“Dr. Wise is a young investigator who has, in a very short time, estab-
lished herself as a world expert on the epidemiology of uterine leiomyo-
mata, commonly known as uterine fibroids,” says Roberta White, professor
and chair of environmental health. She nominated Wise'’s paper, ‘A
prospective study of dairy intake and risk of uterine leiomyomata.”

The paper, based on data from more than 22,000 premenopausal
participants from the Black Women'’s Health Study, documented an inverse
association between dairy consumption and risk of uterine fibroids.

Wise is co-investigator of the Black Women'’s Health Study, a nationwide
prospective cohort study of more than 59,000 African American women,
and the Snart Gravid Study, an Internet-based prospective cohort study of
fertility in Denmark. - LCand MS
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Professors Weigh Supreme
Court Decision in The New
England Journal of Medicine

Three BUSPH professors

have argued in 7/he New
England Journal of Medicine

that the U.S. Supreme Court’s
decision upholding the core of
the Affordable Care Act (ACA)
gives the federal government
“remarkably broad” powers to tax
people “for doing nothing,” while
also limiting its power to impose
conditions on federal funding that
is offered to the states.

Wendy Mariner, Leonard Glantz,
and George Annas, professors
of health law, bioethics & human
rights at BUSPH, wrote that instead
of attempting to limit the federal
government's power to regulate
interstate commerce, the Supreme
Court “seems to have expanded
federal power to tax people for
‘doing nothing,” the primary fear
that brought this case to court.”

“It was not surprising that the
Chief Justice found no Commerce
Clause authority for the individual
mandate. The surprise was that
he saved the individual mandate
by determining that it was a
constitutional tax,” Mariner and
her colleagues wrote. The Court’s
rationale was broad enough to

permit Congress to tax people for
not buying broccoli, the professors
said, in essence regulating people
“in a way the Court said was
beyond the power of Congress to
regulate ‘inactivity’ under the Com-
merce Clause.”

Beyond allowing the govern-
ment to tax for inaction, the “most
unsettling” aspect of the Court’s
decision, according to the profes-
sors, was its conclusion that the
federal government could not
pull existing Medicaid funds from
states that failed to comply with
new rules expanding Medicaid
eligibility. They questioned the
Court’s characterization of the
federal government’s power to
withhold federal funding to non-
compliant states as “coercive.”

“The Court had never before
found a federal spending pro-
gram to be coercive, and most
scholars believed coercion to be
an illusory standard that the Court
would not apply,” they wrote.

“It is remarkable that the Court
could conclude that states have
no choice but to accept the new
Medicaid conditions with their
Medicaid funding.” = LC

MIKE SAUNDERS

Simon Honored with
Inaugural Knox Professorship

PROFESSOR JONATHON SIMON was named the first Robert A. Knox
Professor, a newly created endowed professorship designed to support
a Boston University faculty member who has an outstanding record of
scholarship and teaching in public health and management.

The professorship was established through a $2.5 million gift from
The Robert and Jeanne Knox Foundation, a philanthropic entity
cofounded by BU Board of Trustees Chair Robert Knox (CAS™74,
GSM’75) and his wife Jeanne Knox, who heads the BU Parents Lead-
ership Council.

School of Public Health Dean Robert Meenan says, “I know that I
speak for the entire School in expressing our appreciation to Bob and
Jeanne Knox and their family for this outstanding gift, which will
support a leading faculty member in our community.”

Simon is chair of the Department of International Health and
professor of international health at BUSPH, and he also directs
the BU Center for Global Health & Development (CGHD). He has
worked in more than 20 developing countries, with extensive expe-
rience in Africa and South Asia. For much of the last decade, Simon
has been part of a CGHD team evaluating the social and economic
impact of the HIV/AIDS epidemic in developing countries. He has
also maintained an active role in the center’s ongoing child survival
research work.

“I am honored to be named the inaugural holder of the Robert A.
Knox Chair at Boston University,” Simon says. “I deeply appreciate
that Bob and Jeanne Knox have made such a generous commitment
to promoting the Center for Global Health & Development and the
School of Public Health in our efforts to address challenging global
health problems.” - LC
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When R & B star Chris
Brown was charged with
beating up his girlfriend,
the singer Rihanna, Emily
Rothman saw a teachable
moment in the national

headlines.

Citing a survey of 200 Boston youth by the city’s
public health commission that showed nearly half
believed Rihanna had brought the problem on her-
self, Rothman sounded the alarm.

“Boston parents need to be aware that our children
are facing a crisis,” the associate professor of commu-
nity health sciences at the Boston University School
of Public Health said publicly at the time. “The con-
sequences of dating violence can be severe and long
lasting. Teen dating violence victimization can be a
precursor to adult violence victimization, and can
increase risky behaviors during adolescence.”

Rothman also saw a research opportunity; with
coauthors from BUSPH, she led a first-of-its-kind
study that examined media coverage of the Chris
Brown-Rihanna incident. The study, published in
the Journal of Health Communication, concluded
that while the majority of articles about the couple’s
conflict contained antiviolence messages, most also
communicated mixed messages about abuse, framing
it as romantic, normal, or even the victim’s fault.

Probing the public health implications of dating
violence and associated behaviors has become Roth-
man’s trademark in her eight years as a teacher and
researcher at BUSPH.

Since 2004, she has coauthored more than 30
papers that have examined the links between alcohol
use and dating abuse; the incidence of coercive sexual
experiences for teenage girls; health outcomes for gay
and lesbian adults who come out to their parents;
and perceptions among intimate partner abusers
about the effects of their violence on their children.

Recently, Rothman has ventured into a largely
uncharted—and somewhat controversial —territory:
pornography. She has launched a project examining
the impact of porn exposure on the sexual risk behav-
ior of low-income minority youth, a topic she says
she stumbled upon during a dating-violence study,
when exposure to pornography emerged as one of the
indicators for coercive group-sex experiences.

“We didn’t go looking for it—it just sort of popped
out as a strong predictor,” Rothman explains. “It
wasn’t a eureka moment, but it presented a eureka
hypothesis, that pornography may have some rel-
evance to risky sexual behavior. Are young people,
and the way they treat each other as sexual partners,
influenced by their exposure to porn? Is it affecting
their sexual behavior? It seems to me something we
ought to look at, now that pornography is so widely
available on the Internet.”

RICARDO MARTINS

Rothman acknowledges that group sex, dating

abuse, and porn are not typical areas of scientific
inquiry, but all have potentially important public
health implications, including mental health, vio-
lence, and disease. Hers is a practical approach: You
can’t design interventions to reduce risk without first
understanding the roots of the risky behavior.

She feels fortunate that her interests now have trac-
tion in public health.

“Domestic violence wasn’t really discovered as a pub-
lic health issue until 1995, so it’s still an emerging field
of study;” Rothman says. “I've always been fascinated
by trying to see inside the minds of people who are
controlling—or being controlled by—their partners.

“I've been lucky,” she adds. “I happened to catch
the wave.”

RIDING THE WAVE

Rothman became interested in public health after
graduating from Wesleyan University in 1994. While
living in Vermont, she worked in a domestic violence
shelter and in a batterer intervention program, where
she counseled men who had abused their partners. The
dynamics of intimate partner violence intrigued her.

She enrolled at the Harvard School of Public Health,
earning her master’s and then her doctorate in 2004.
While in graduate school, she worked for the Massa-
chusetts Department of Public Health in the Bureau of
Family and Community Health, part of the depart-
ment’s violence and injury prevention program.

Six weeks after her earning her doctorate, Roth-
man was hired at BUSPH, where she taught several
classes and began writing proposals for grants to
study dating violence. Within a few years, she became
a pioneer on intimate partner violence, gathering her
own data and leading a string of studies on the links
between dating violence and alcohol use.

In 20009, she received a five-year, $636,000 grant
from the National Institute on Alcohol Abuse and
Alcoholism to develop and test an intervention to
reduce both underage alcohol use and dating violence.

Rothman’s research has shown clear links between
dating abuse and youth alcohol use. One study,
published in April 2012, found that alcohol abuse was
associated with an increased risk for same-day dating
abuse perpetration and victimization. In that study,
52 percent of men and 61 percent of women ages 17
to 21 who came into an emergency room reporting
alcohol use also reported experiencing dating abuse.

FALL 2012 « SPHERE
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Another study found that drinking-related attitudes
and behaviors were predictive of dating violence,
while still another found that adolescents who had
been physically violent toward a sibling or peer were
more likely to perpetrate dating violence.

What to do with that information?

“We wanted to find ways to intervene,” Rothman says.

With collaborators at Boston Medical Center,
Rothman is now testing an intervention on adoles-
cents who come into the emergency department and
screen positive for alcohol use and dating violence.
The intervention—a 30-minute motivational
interview—seeks to break the cycle of drinking and
abuse and “prevent these kids from using violence in
their future intimate partnerships,”’
she says. The study will follow
participants over time to see if their
behavior changes: “The hope is, if
we can get to them early, even in a
half-hour conversation, we might be
able to set them on a different path.”

Through a separate grant,

Rothman also is tracking about 80
young adults who have perpetrated

questions. Her innovation lies in the idea that one
can combine solid research with relevant questions,”
Bowen says.

FOLLOWING THE CLUES

Like a detective working all angles of a crime,
Rothman has followed her research interest in sexual
behavior and violence along winding detours and into
dark alleys.

In a 2011 study, she and several colleagues reviewed
and analyzed volumes of research into sexual assault
victimization involving lesbian, gay, and bisexual
(LGB) individuals. They reported that lesbian and
bisexual women may be up to three times as likely as

violence against a partner. For three “I,Ve a|WayS been fascinated by

months, the participants report

in daily on how much alcohol and trying to see inSide the mindS
(o)

marijuana they use and whether

eople who are controlling—

they have been abusive towards or be in g contro | Ied by_t h e ir

partners. That study aims to further
explore the link between substance
use and dating violence.

“Causality, while it looks highly
probable, hasn’t been conclusive,”
Rothman explains. “This is another
way of gathering evidence.”

Deborah Bowen, assistant dean for research at
BUSPH and former chair of the School’s community
health sciences department, praises Rothman’s tireless
pursuit of the public health implications of intimate
partner violence, in ways that have practical use.

According to Bowen, Rothman’s research is notable
for its powerful combination of rigorous design and
measures with a direct application to public health
practice. “She is engaged with difficult-to-reach
populations, raising important, community-pertinent

partners.”

heterosexual women to report having been sexually
assaulted in their lifetime, and that gay men were
about 15 times as likely as heterosexual men to report
the same.

Rothman says the results of that study underlined
the importance of medical providers, teachers, and
parents being aware that a high percentage of LGB
people may have experienced sexual violence. That
understanding, she says, “can be critically important
for survivors’ well-being.”

Rothman has examined other experiences of LGB
adults, including whether they received support
from their parents after coming out to them. A 2012
study she led found that the incidence of mental
health and substance abuse problems was signifi-
cantly lower for LGB adults who reported receiving
positive support from their parents than for those
who did not. Again, a lesson: Positive support can
have health implications.

Rothman also has explored the sexual experiences
of adolescent girls, including the incidence of those
who have engaged in multi-person or group sex,
either consensual or forced. In a highly publicized
2011 study, she and her coauthors found that 1in 13
teenage girls in their sample, ages 14 to 20, disclosed
having had a group-sex experience, with more than
half reporting that they were pressured to engage in
the situation.

Buried in the data was the finding that girls who
had seen pornography in the past month were nearly
five times as likely as those who had not seen pornog-
raphy to report having had a group-sex experience.
Rothman had not anticipated such a correlation.

“We were getting responses like, ‘He watched porn
and then turned around and made me do things I
didn’t want to do,” Rothman says. “Those kinds of
responses are hard to ignore.”

Curious about the finding, Rothman followed the
trail. She is now at work on a study that will attempt
to gauge both the prevalence of porn exposure among
low-income minority youths and the associations
between that exposure and sexual risk behaviors. She
notes that most past research on youth porn exposure
predates the advent of the hard-core, violent pornog-
raphy that is now widely available on the Internet.

“As far as I know, there are no empirical data on
if, how, and to what extent hard-core porn exposure
may be influencing the sexuality of low-income,
urban youth,” she explains. “This would be a first step
in understanding the meaning that youths place on
porn and its relevance to their sexuality”

Rothman acknowledges that her foray into por-
nography has raised a few eyebrows among fellow
researchers and associates, some who have questioned
whether she is following an “anti-porn” or “sex-nega-
tive” agenda. Her response comes fast and firm:

“We were getting responses
like, ‘He watched porn and then
turned around and made me do
things | didn’t want to do.” Those
responses are hard to ignore.”

“I am not anti-porn,” she says. “If it’s ethically
produced, ethically sourced, and viewed voluntarily
by adults, it’s fine with me. My question is with
adolescents—what kind of porn are they seeing, and
how is it affecting their sexual behavior?”

Rothman—who is married to a Boston public high
school teacher and has two young daughters—did not
expect that she would have to proclaim herself “not
anti-porn” when she entered the public health field a
decade ago. But if public health is going to keep up
with the times, she insists, public health research-
ers have to keep up with rapidly changing social
behavior. She credits mentors at the BU Schools of
Medicine and Public Health—Robert Vinci, Richard
Saitz, Jeffrey Samet, and Edward and Judith Bern-
stein, among others—with encouraging her to follow
her sometimes unconventional research trajectory.

“I don’t go out looking for these topics,” she says.
“But if they emerge from the research and have pub-
lic health implications, of course I'll take them on.
Why wouldn’t I? This is what I wanted to do—take
on sexual behavior and intimate partner violence in
a public health setting. I'm in the right place at the
right time.” ©
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BUSPH researchers spent three years investigating a mysterious kidney
ailment striking thousands of manual laborers in northwestern Nicaragua.
In the process, the team helped shine a light on a multinational epidemic.

BY LISA CHEDEKEL, ELANA ZAK, AND MEAGHAN AGNEW ILLUSTRATION BY BRIAN HUBBLE

t was a compelling public health mystery: thousands

of people in northwestern Nicaragua were dying

from chronic kidney failure, and no one knew why.

“The disease was essentially a death sentence once

you got it,” says BUSPH researcher Daniel Brooks,
an associate professor of epidemiology, adding, “We don’t
often have public health epidemics where we really have no
idea what the cause is.”

So in June 2009, Brooks led an interdepartmental team of
BUSPH researchers to two regions of Nicaragua—Chinandega
and Ledn—to investigate the phenomenon. It would be the
first of more than a dozen trips to the area in pursuit of what
Brooks calls “the most meaningful work” he’s ever undertaken.
It would also help to spotlight a multinational epidemic that
continues to draw in researchers from around the globe.

A Growing Impetus

According to the Pan American Health Organization,
the number of annual deaths from chronic kidney disease
more than doubled in Nicaragua in a decade, rising from
466 in 2000 to 1,047 in 2010. Put another way, the rate of
incidence of chronic kidney disease there was more than 10
times greater than in the United States.

Chronic kidney disease, or CKD, can lead to end-stage
renal failure that can only be treated with dialysis and—
eventually—a kidney transplant, treatment options rarely
available in low-income countries. Previous research had

found that the deaths were more common among men than
women and that the disease was striking substantial num-
bers of people as young as 20 or 30 years old, an atypical
profile for CKD. In fact, in some municipalities, 30 percent
of the men showed signs of the disease. And the repercus-
sions were enormous. Sick workers were unable to provide
for themselves and their families; if death prevailed, those
same families were left without critical familial support.

Among those with the disease were a large number of
former agricultural workers at a sugarcane plantation owned
by the largest employer in the area, Nicaragua Sugar Estates
Limited (NSEL). A group of former NSEL employees
alleged that the company was exposing workers to some-
thing that was causing the epidemic, a claim disputed by the
company. The workers formed a group, ASOCHIVIDA, and
lodged a complaint in 2008 with the World Bank’s Office of
the Compliance Advisor/Ombudsman (CAO). (The World
Bank’s private sector arm, IFC, had provided a $55 million
loan to the sugarcane operation in 2006.)

In December 2008, ASOCHIVIDA and NSEL agreed
to initiate a mediation process managed by CAO in order
to address the concerns raised in the complaint. One of
the main priorities of both parties was to figure out what
was causing so many cases of CKD, so they solicited
proposals from groups of scientists to conduct research
on the causes of the epidemic. BUSPH’s submission was
selected by consensus from a pool of nine applicants.
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“I was elated and I was daunted,” remembers Brooks.
“Even then, I don’t think I had a picture of how it would
unfold over time.”

Brooks assembled an interdisciplinary BUSPH team
that included Ann Aschengrau, professor of epidemiology;
Michael McClean, associate professor of environmental
health; Madeleine Scammell, assistant professor of envi-
ronmental health; Kate Applebaum, assistant professor of
epidemiology; Bruce Cohen, adjunct assistant professor of
epidemiology and director of research and epidemiology
at the Massachusetts Department of Public Health; and
James Kaufman, MD, a renal specialist at the BU School of
Medicine. Also working with the team was Daniel Weiner,
arenal specialist at Tufts University School of Medicine,
and Oriana Ramirez, a specialist in preventive medicine
studying at Universidad Auténoma de Madrid.

“Often our research projects are designed to add
to a body of knowledge, but our [proposed] work in
Nicaragua was different in that we were responding to
a specific public health emergency,” McClean recalls.
“That aspect made the pending work especially exciting,
but also carried with it a greater sense of responsibility.”

The team connected with Juan José Amador, a
preeminent public health professional in Nicaragua
with an international reputation. Amador, says Brooks,
“wanted to devote himself to finding the cause of this
epidemic, which was devastating areas of his country.”

“This may be the most
challenging, and also
the most meaningtul,
work I've undertaken.”

For his part, Amador was pleased that a prestigious
scientific panel was about to investigate this problem
in Nicaragua. “I felt an ethical obligation to support the
staff in all ways possible,” he says.

But the team was starting with a tabula rasa.

“The things that we know cause chronic kidney disease—
such as diabetes and high blood pressure, which are
the main causes worldwide—didn’t seem to be going
on there,” Brooks says. Thus, the researchers were on
the hunt for “some factor that has not been linked to
chronic kidney disease before.”
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After an initial scoping study to develop a research
strategy, the BUSPH team spent the next six months
in northwestern Nicaragua, studying everything from
the NSEL work processes to the agrichemicals used on
crops to the quality of the local drinking water.

The initial goal was straightforward—to determine
whether an agrichemical was responsible for the epidemic.

But the team’s initial findings proved frustrating;:

The causes of CKD in the western zone of Nicaragua
remained unknown, as did whether there was a relation-
ship between the disease and work practices at the
sugarcane growing and production facility. These initial
results were met with frank disbelief from the former
workers, who expressed their frustrations at a series of
contentious community meetings.

“They feel it absolutely was brought about from work-
ing at this company and even more specifically from
exposure to agrichemicals,” says Brooks. “Their hope
was we would come down, take their blood, measure
the soil and water, and in six months we would be able
to confirm that. It was a bitter pill for people who were
suffering economically and felt they did not have that
much longer to live. Those were some of our most dif-
ficult moments.”

Eventually, however, the dialogue participants agreed
to continue supporting research activities, and in Janu-
ary 2010, CAO prepared the terms for further research
by the BUSPH team.

As the team continued its work, it did so with the
knowledge that a bigger epidemic could be at play.

“I wish there were an ‘aha’ moment, but [the knowl-
edge] came up on us a bit at a time,” says Brooks. A study
published in El Salvador some years prior had identi-
fied a similarly troubling trend among manual laborers.
(Indeed, the country has the highest mortality rate in
the world due to CKD.) In 2010 the Associated Press
reported that El Salvador’s health minister, Dr. Maria Isa-
bel Rodriguez, appealed for international help, saying the
epidemic was undermining her country’s health systems.

Via the Internet, the BUSPH team also connected with
other researchers around the globe, unearthing both pub-
lished and unpublished studies in Mexico, Costa Rica, Sri
Lanka, India, and Egypt that also indicated higher-than-
normal rates of kidney disease in workers.

And Brooks doubts the epidemic ends there. “I think
that this is under-identified around the world,” he says.
“We don’t know how big it is.”

But the team did have a new theory as to its cause.

“What I remember is flying down on the first trip,”
Brooks recalls. “Dan Weiner, one of our kidney special-
ists, was sitting in the seat in front of me, and all of a
sudden he turns around and says, ‘I have an idea of how
all of this could happen. Thirty minutes later, he had
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drawn out a biological mechanism on a napkin, and
we've been using that idea ever since.”

Weiner’s thought was that the combination of strenu-
ous manual labor and high ambient temperatures—
commonalities in the affected regions—was making the
kidneys more vulnerable to other agents.

“It made sense that, given the strenuous work in very hot
conditions, likely resulting in volume depletion, that the
kidney could suffer repeat injuries—or that this volume
depletion could be a susceptibility factor that made the
kidney very vulnerable to other toxins,” Weiner says. “This
sort of mechanism, whether from acute kidney injury itself
or another insult superimposed on susceptible kidneys,
would result in progressive scarring and the clinical picture
of kidney failure that we’re seeing in Nicaragua.”

Interest in dehydration is not new—local researchers
in Costa Rica and Nicaragua first began to investigate it
as a cause in 2006—but it has recently gained traction
across research teams. In a 2011 BBC article, Professor
Aurora Aragon of Nicaragua’s National University in
Leon expressed her support for the theory.

“This way of working forces people to do more than they
are able to do, and this is not good for their health,” she said.

Underscoring the point, McClean led an analysis of
samples collected from workers and found that miners,
port workers, and construction workers in Nicaragua—all
unexposed to agrichemical agents—were falling ill, too.
Moreover, when his team tested the blood and urine of
sugarcane workers with different duties, they found more
kidney damage in the workers who worked outside, in the
most strenuous jobs.

“Workers performing the high exertion tasks in the hot-
test environments experienced the most damage, whereas

the workers who apply agrichemicals were among those
who experienced the least damage,” McClean says.

Brooks cautions that much more research is needed.
“People have been looking for an answer for a number
of years, and they haven’t found one,” he says. “It’s still
very much a mystery.”

And thus, the BUSPH team continues its work.

“Given that we feel pretty strongly that it’s likely to be
more than one thing [ causing the epidemic], we're also
looking at other causes that would work synergistically
with heat stress,” Brooks says. “We might not be look-
ing for one thing, but a combination of things.”

Current agents being investigated include anti-
inflammatory medicines, particular infectious diseases,
naturally occurring arsenic, and genetic susceptibility.

In 2011, the team returned to conduct qualitative
interviews with physicians and pharmacists to assess

their perceptions regarding renal disease in the region;
the same year, a pilot cohort study assessed the feasibil-
ity of conducting a complete retrospective evaluation
of the relationship between work practices at ISA and
CKD. The team has also investigated evidence of sub-
clinical kidney damage among adolescents in different
areas of Nicaragua.

Even as the search for answers continues, the inves-
tigation itself has had a positive impact on the affected
communities in Nicaragua. A hospital with renal dialysis
capacity is being built in one of the hardest-hit areas
through a public-private partnership. High-visibility media
coverage has led to increased attention from governments
and international development and global health organiza-
tions, which will hopefully translate to increased medical
interventions for victims of the disease and research
dollars for teams throughout Central America.

Most recently, the BUSPH team was awarded a grant
in partnership with the National University of Ledn to
build an occupational and environmental health research
center in northwestern Nicaragua, where training and
resources can create a cadre of researchers from Nica-
ragua and throughout Central America. The center will
address the CKD epidemic and a broad range of health
issues that face workers and communities in that region.

Meantime, Brooks is hopeful that definitive answers
will eventually emerge.

“This may be the most challenging, and also the most
meaningful, work I've undertaken,” he says. “It’s not often
that we have a chance to do work that could have such
a profound and direct impact on people’s lives, and that
requires us to use all our training and experience as both
scientists and public health professionals” ©
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TRIPLE-DIGIT BIRTHDAYS INSPIRE AMAZEMENT,

ADMIRATION, AND ONE ESSENTIAL QUESTION:

WHAT’S THE SECRET? A BUSPH RESEARCHER IS
PLUMBING THE GENETIC DEPTHS OF CENTENARIANS.

BY MIKE SAUNDERS ILLUSTRATION BY ALEX NABAUM
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HAVING ENDURED
WARS, ENJOYED
BOOMS, AND
LIVED THROUGH
VAST CHANGES IN
TECHNOLOGY,
POPULAR CULTURE,
POLITICS, AND
JUST ABOUT
EVERYTHING ELSE,
THE VERY OLD
HAVE MUCH

TO SAY.
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AND PAOLA SEBASTIANI IS LISTENING. THE
BUSPH professor of biostatistics is part of
ateam of researchers trying to decipher the
secrets of extreme life spans in people living
past age 100.

Exceptional longevity is not a random roll
of the dice, they say, but a combination of
discrete genetic factors that may provide
fundamental protection from the typical ail-
ments that shorten life spans.

The central question for researchers,
Sebastiani says, is the same one that many
of us have when we encounter extremely
old people: How do they manage to get so
old? “To get to these very old ages, there
must be a strong genetic component,”
Sebastiani says. “There are some people
who can live to their late 80s just based on
their lifestyle, but to reach very old age, you
have to have good genes.”

To some degree, the exceptionally old have
a bit of good fortune on their side for getting
the hereditary bonus of good genes. But
might their experience benefit the rest of us?
According to Sebastiani, that’s the other part
of the question.

“If we understand the genes that allow
these people to live healthy and to very old
ages, can we use this information to help
other people? The goal isn’t to become
immortal or to live to be very, very old,”
she says, “but to live healthy. How can you
maximize your life span and compress the
morbidity until the very end of your life?”

For most of the past decade, Sebastiani has
considered these questions as part of her col-
laboration with the New England Centenar-
ian Study (NECS) at Boston Medical Center.
Directed by gerontologist Thomas Perls,
NECS is the world’s largest comprehensive
study of centenarians, with a database of
about 2,000 subjects aged 89 to 119.

“I was shocked when I first started work-
ing with the study because I thought that
when you hit the mid-70s or 80, you're done.
That's it. And then I started meeting these
incredible people,” Sebastiani recalls. “I met
someone 110—the oldest person I met was

KELLY DAVIDSON

Sebastiani: “To get to these very old ages, there
must be a strong genetic component.”

114—and it really opens your mind when
you see this incredible history.”

The life histories of the centenarians
in the study fall predictably into several
similar patterns. Someone who lives to a
very old age tends not to have heart disease
or diabetes, and they’re physically stronger
than their age might suggest. They usually
keep their full mental faculties for longer
than most and delay dementia until they
are very old, often more than 100.

An examination of their lifestyles tends to
read like the common-sense health advice dis-
pensed by any doctor: Don’t drink to excess,
don’t smoke, and keep the weight down
(although a few extra pounds on women may
convey a slight benefit). Also, stay active with
lots of walking and other moderate exercise,
with the emphasis on moderate.

According to Sebastiani, this prescription
for healthy living plays an important role
in public health regardless of what genetic
advantages someone may enjoy: “If you live
healthy, you can age in a good way, you can
still play a role in society, and you can feel
good about yourself for much longer”

But it’s at the genetic level that cente-
narians start to reveal their real secrets,
Sebastiani says.

“When you look at the genetics of people
who live very long lives, they don’t lack
disease-associated variants. If you compare
them to healthy people of average age,

genetically they're no different, but they're
enriched with something that protects
them. In terms of the science, it means a
whole different way of looking at aging.”

Teasing out the mysteries of this genetic
enrichment drives Sebastiani’s research.

In 2009, Sebastiani and Perls coau-
thored a study of genetic signatures of
exceptional longevity. In an analysis of
genetic samples from 1,055 centenarians
and 1,267 controls, the team used several
different DNA microarrays, or DNA chips,
to identify differences in single-nucleotide
polymorphisms (SNPs). These infinitesi-
mal variations in a DNA sequence can be
used to distinguish the subtle differences,
or commonality, among individuals.

The results of their genome-wide associa-
tion study showed that an extremely long
life could be predicted with a high degree
of accuracy—about 77 percent—by using a
genetic model that searched for a defined
set of 150 SNP associations. The team
submitted the study in late 2009 to the
influential peer-reviewed journal Science,
which published it online in July 2010 to a
flurry of mainstream media attention.

After some concerns arose among geneti-
cists familiar with specific quirks of one of the
microarrays used to test the samples, the team
voluntarily retracted the study and added
additional validation measures to eliminate
bias between array tests and to increase the
confidence in the eventual analysis.

“We acted right away,” Sebastiani says.
“As soon as we had criticism, we brought

independent people on board to review
what we had done.”

Using a model similar to the one they
initially developed, the researchers were
able to predict exceptional longevity with
60 to 85 percent accuracy, depending on
the average age of the study subjects. The
age-dependent increase in the model’s
sensitivity reinforced the team’s central
hypothesis of a strong genetic component in
the extended life spans of centenarians. The
corrected study was published in January
2012 in PLOS ONE, an open-access, peer-
reviewed journal.

Sebastiani is planning to examine the
immediate family members of centenarians
next, to see how their genetic makeup might
enable them to be healthier for longer,
delaying the illness and frailty of old age
until the very end of their long lives.

This “compression of morbidity” is the
focus of a study currently being written and
reviewed, possibly for publication in early 2013.

“About 25 percent of people develop signs
of heart disease by the age of 65, Sebas-
tiani says. “Among centenarians and their
offspring, the age of heart disease onset is
delayed by 20 years. What is happening
with these people?”

One suggestion is that the children of
centenarians may live in a healthy envi-
ronment and have an example of healthy
aging, adding psychological reinforcement
to their existing good genes. The reason-
ing, Sebastiani says, is that the offspring of
centenarians—“we call them the kids, but
they'’re in their 80s!"—likely have a posi-
tive view of aging and will live longer and
healthier lives.

In the meantime, the biostatistician
relishes the qualitative element of her
research work.

“As a computational person, you typically
deal with data. You never deal with people,”
Sebastiani says. “[ It’s nice] to get to meet
the participants and hear all their personal
stories.” ©
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BUSPH Awarded $1.7M Grant to
Test Treatment for Gulf War Illness

THE U.S. DEPARTMENT of Defense has
awarded a BUSPH research team $1.7 million
over four years to test whether intranasal
insulin helps to alleviate Gulf War illness
(GWI), a multi-symptom condition marked
by fatigue, headaches, joint pain, and
memory loss and other cognitive problems.

Headed by Kimberly Sullivan and Maxine
Krengel of the BUSPH Department of
Environmental Health and Julia Golier
of the Mount Sinai School of Medicine
in New York City, the research team will
evaluate the efficacy of two different doses
of intranasal insulin on memory and
attention, overall physical health, mood,
and other symptoms associated with
chronic multi-symptom illness among
Gulf War veterans.

“To date, there are no treatments that
have been shown to significantly improve
the health or cognitive difficulties of
GW veterans,” says Sullivan, a BUSPH
research assistant professor. “Gulf War
veterans have been waiting for 20 years
for a treatment for their multi-symptom
illness. There is an urgent need to estab-
lish effective, safe, and cost-effective treat-
ments now.”
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The treatment trial comes more than
three years after a committee of scientists
and veterans issued a comprehensive report
asserting that Gulf War illness is a “real
condition” affecting at least one in four U.S.
veterans of the 1991 Gulf War. The group, of
which BUSPH Environmental Health Chair
Roberta White is the scientific director, cited
numerous studies showing that the condition
was linked to exposure to toxic chemicals,
including pesticides and pyridostigmine bro-
mide (PB), a drug given to troops to protect
against nerve gas exposure.

As many as 175,000 to 210,000 Gulf War
veterans are believed to have experienced
the pattern of symptoms that include joint
and muscle pain, and sleep, memory, and
gastrointestinal problems.

Sullivan, who is associate scientific director
for the congressionally directed Research
Advisory Committee on Gulf War Veterans
Tllnesses, says she hopes that the study will
be a step towards a cure for affected veterans.
“Gulf War veterans have been ailing for many
years without effective treatments for their
illness,” she says. “We believe we have identi-
fied a novel treatment for GWI that we hope
will provide them relief” - LC

Socioeconomic
Status Linked

to Risk of
Obesity in
African American
Women

Socioeconomic status across one’s
lifetime is related to weight gain and risk
of obesity in African American women,
according to a new study led by researchers
from BU’s Slone Epidemiology Center.

The researchers followed 23,601 African
American women under the age of 55 from
1995 to 2009. The women were participants
in the Black Women's Health Study, a follow-
up study of the health of African Americans
conducted by the center.

The researchers found that women whose
parents had not completed high school
gained more weight and more often became
obese in adulthood than women who had
a parent with a college degree. However,

“if the woman herself had completed col-
lege, she was not at higher risk of obesity
regardless of her parents’ educational level,”
explains lead author Patricia Coogan, senior
epidemiologist at Slone and associate
professor of epidemiology at BUSPH.

According to the researchers, lower levels
of parental and current education were
associated with greater weight gain and
higher obesity risk. Over a lifetime, women
at the highest level of current education—
college graduates—had the lowest weight
gain and risk of obesity, regardless of their
parents’ educational achieverment.

“Our results suggest that women who were
disadvantaged in childhood, as indicated by
low levels of parental education, have greater
weight gain as adults, but this tendency can be
largely overcome if the woman herself has a
high level of education,” Coogan says. — LC

VICTOR TEMOFE MOGBOLU, UNEP

Searching for the Health Impact of High
Levels of Oil Contamination in Nigeria

VAST OIL DEPOSITS that enrich Nigeria are
both a blessing and a curse for its people, who
have endured decades of water, soil, and air
contamination as the unwanted by-products
of oil wealth.

“I've worked on contaminated sites for more
than 20 years, and I've never seen anything
on the scale that I saw in Nigeria,” says Donna
Vorhees, an adjunct assistant professor of
environmental health at BUSPH. “They’re not
just exposed—these people are actually living
in petroleum.”

Vorhees was part of a multinational United
Nations Environment Programme team
that examined more than 200 locations and
conducted detailed soil and groundwater
contamination investigations at 69 sites in
the Ogoniland region of Nigeria. More than
4,000 samples were analyzed, including

Shorter TB

Treatment Found to

Be as Effective as
Standard Regimen

According to a study coauthored by BUSPH
researcher C. Robert Horsburgh and published
in The New England Journal of Medicine, a three-
month course of two medications is as effective
in preventing tuberculosis (TB) as the standard
regimen of administering one of the medications

for nine months.
“Our study showed that directly observed,

once-weekly therapy for latent TB infection with rifapentine plus
isoniazid for three months was as effective as self-administered daily

water from 142 groundwater-monitoring
wells and soil from 780 boreholes.
While oil processing in Ogoniland may

have slowed, Vorhees says lingering prob-
lems contribute to ongoing contamination,

including poor waste disposal, pipeline

fires, illegal refining, failed pipes, and dam-

aged wellheads.

One air-monitoring site was set up on the
banks of an oil-blackened waterway that
reeked of volatile compounds strong enough
to sting the researchers’ eyes after a few min-
utes. “After cupping my hand and smelling
it, and feeling almost knocked backward by
the fumes, I looked over to see a man calmly
brushing his teeth with it,” Vorhees says.

Water samples from that well later showed
benzene levels of 9,000 micrograms per liter.
The U.S. drinking water standard is 5 micro-
grams per liter.

Vorhees and the team have proposed a new
study that would set a baseline for health data
to enable more accurate longitudinal data
collection. In this way, Vorhees says, “What
we saw in Nigeria could possibly help us
understand what’s happening in other areas
affected by oil spills.” - MS

isoniazid for nine months, with the rate of tuberculosis
in the combination-therapy group approximately half
that in the isoniazid-only group,” says Horsburgh, co-
senior author of the study and chairman and professor
of epidemiology at BUSPH.

Researchers from the BU School of Medicine assisted
with the study, funded by the Centers for Disease Control
and Prevention. The findings show that the combination-
therapy group had higher treatment completion rates
and a comparable toxicity profile to that of the isoniazid-
only group, with lower rates of adverse events.

“This simple, effective new regimen has a potential
public health benefit,” the research team concluded.

Horsburgh and other TB experts are part of a large
scientific consortium working to promote studies on
drug efficacy and treatment shortening for drug-

resistant tuberculosis. Tuberculosis results in nearly 2
million deaths annually worldwide. More than 2 billion

people are infected with Mycobacterium tuberculosis, which can lead to
active tuberculosis disease.— LC
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Partnership Launches $6.6 Million Study
of Fertility-Enhancing Treatments

A PARTNERSHIP BETWEEN BUSPH and
Michigan State University has resulted in an
ambitious $6.6 million research collabora-
tion that BUSPH childbirth experts hope
will shed light on how assisted reproductive
technology influences health outcomes for
women and children.

Gene Declercq, professor of community
health sciences at BUSPH, and Barbara Luke, a
reproductive epidemiologist at Michigan State,
helped forge the partnership, termed the Mas-
sachusetts Outcomes Study of Assisted Repro-
ductive Technologies. The partnership is funded
by a five-year grant from the National Institute
of Child Health and Human Development.

Declercq was one of the founders of a
Massachusetts database that contains

all Massachusetts birth certificates, fetal
death, and hospital discharge records since
1998. The longitudinally linked data allow
researchers to follow children from birth
through early childhood. Luke is a research
consultant to the Society for Assisted
Reproductive Technologies, which collects
detailed clinical data on assisted reproduc-
tion from clinics across the country, includ-
ing seven in Massachusetts.

Luke and Declercq realized that if they could
merge their two datasets, it would be possible
to develop the most comprehensive study of
assisted-reproduction outcomes yet devised.

The research team—which now spans
six institutions—has begun an in-depth
investigation of how in vitro fertilization

procedures affect health outcomes for
women and children.

Prior studies have shown that assisted
reproductive technology (ART) increases the
risk of preterm delivery, low birth weight,
and birth defects, but it remains unclear
whether the higher risks are fueled by the
incidence of multiple pregnancies, the older
average age of mothers, or infertility factors
separate from the ART procedure.

“The tricky thing is, ART is bound up
with a lot of other issues,” says Declercq.
“We're not just looking at a ‘yes’ or ‘no’ as
to whether ART increases risk. If there are
risks, we want to know what they are, what
causes them—and is there something that
can be done better?” - LC

Global Study Supports Home-Based
Pneumonia Treatment

Pneumonia is the leading cause of death worldwide for children
under 5 years old, but a breakthrough study coauthored by a BUSPH
researcher found that community health workers can effectively treat severe
pneumonia in a child’s home.

The study, based in the Haripur district of Pakistan, found that home-based
treatment of severe pneumonia by a corps of “lady health workers” armed
with training and five days’ worth of oral amoxicillin reduces treatment delays
and failures compared to the standard practice of administering one dose of
antibiotics and referring a child to a hospital or clinic for intravenous drugs.

“This really is the capstone in a 10-year portfolio of research in which we
were trying to provide a scientific rationale for community-based case man-
agement of pneumonia,” says study coauthor Donald Thea, a researcher
with BU’s Center for Global Health & Development and professor of interna-
tional health at BUSPH.

The study compared outcomes between 1,857 young children treated at
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home with oral amoxicillin for five days and 1,354 children in a control group
who were given one dose of cotrimoxazole and referred to the nearest health
center. Researchers looked at treatment failure at six days, as well as relapse
within 14 days.

With failure defined as the continued presence of fever or lower chest
in-drawing on Day 6, the results were clearly in favor of home-based therapy,
which had a 9 percent failure rate, versus 18 percent.

Thea says he hoped the study would help to sway the World Health
Organization (WHO) to revise its recommended hospital-referral guidance
for severe pneumonia to allow for community management of the disease
in areas where there are “trained and well-organized community health
workers,” as there are in parts of Pakistan.

“Changing the standard of care will be hugely beneficial, especially for
the many children who are referred to hospitals but never reach them,” Thea
says. = LC

MELODY KOMYEROV

BUSPH Announces Two New
Endowed Scholarships;
Pledges Advance Campaign

TWO ENDOWED scholarships of $100,000 each were
announced at the BUSPH Dean’s Advisory Board meet-
ing in September.

Board member Joel Lamstein, president and co-
founder of John Snow, Inc. (JSI), a Boston-based
public health management consulting and research
organization, established the Lamstein Family/JSI
Endowed Scholarship to help deserving BUSPH
graduate students.

“Global health recently has gained wide popularity
in academic settings and has attracted terrific students
throughout the world. We are pleased to contribute to
BUSPH to help further the aspirations of these future
leaders of public health,” Lamstein said.

To recognize his 20 years as BUSPH dean and 35 years
on the BU faculty, Dean Robert Meenan established
the Robert F. Meenan Endowed Scholarship Fund. As
with the Lamstein Family/JSI Scholarship pledge, Dean
Meenan’s pledge will establish a permanently endowed
fund, the income from which will provide annual schol-
arship awards to BUSPH students.

“I am pleased and proud to support BU School of
Public Health,” Dean Meenan said. “The School is a
wonderful institution with a compelling mission and a
positive culture.”

BU launched its first-ever comprehensive fundraising
campaign in September during Alumni Weekend. At
that time, the University announced it has secured gifts
and pledges amounting to 42 percent of its campaign
goal of $1 billion. The campaign will run for the next
five years.

BUSPH will be an active participant in the University
campaign and has established a goal of $40 million,

a target that will help ensure our ongoing efforts to
address the challenges of affordable, quality health
care; a clean environment; health disparities; and
global health. At the time of the Dean’s Advisory Board
meeting, the BUSPH campaign had secured gifts and
pledges amounting to more than 50 percent of the goal.
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SPREADING
THE
WEALTH

A Conversation with Do Something

Award Winner Katia Gomez
By Meaghan Agnew

ill Ferrell, Ben Affleck, Olivia Munn... and BU School of Public Health Stu-
dent Katia Gomez.
The MPH candidate found herself in star-studded company this August when
she took top prize at the nationally televised Do Something Awards, which
honored young adults age 25 and under for their social change projects. Gomez won a $100,000
grant—and a winged shoe trophy—for creating Educate2Envision (E2E), a nongovernmental orga-
nization that helps build schools and educate impoverished children in central Honduras.

“This is going to Honduras,” said Gomez as she accepted the award. “Things are going to
improve for those girls, and they’re going to do something big, too.”

During her first visit to Honduras in 2009, Gomez saw the effects of extreme poverty in a
country where many residents live on $2 a day. Children in the region rarely receive more than
a few years of formal education; many end up working in their family’s fields, or marrying and
getting pregnant as early as age 14.

Here, the San Leandro, Calif., native reflects on what inspired her to launch E2E, what the
grant money will mean to her outreach work, and how her mother inspired her.

COURTESY OF KATIA GOMEZ

SPHERE: WHAT WAS YOUR REACTION WHEN
YOU FIRST HEARD YOUR NAME CALLED—BY
BEN AFFLECK, NO LESS?

GOMEZ: If you've had the chance to see my
expression on TV, that really says it all. T
was completely shocked. And to add to that
amazement, Ben Affleck pronounced my
name correctly! It felt like an eternity from
the time he opened the envelope until he
said my name. It’s actually hard for me to
remember what happened in the seconds
after he read the winner because I felt so
overwhelmed with emotion. The times I
have watched the video clip since the show,
I still get butterflies in my stomach when he’s
about to name the winner, even though

I know the answer now.

HOW DID YOU END UP SUBMITTING YOUR
WORK FOR CONSIDERATION? WHAT WERE
YOUR EXPECTATIONS GOING IN?

Iwon a $500 seed grant from Do Something
early last year to help get us off the ground,
and even that was a lot of money for us, so
you can imagine how we felt applying for
$100,000! I was optimistic about possibly
making it to the semifinals, but going past
that level seemed very unlikely, considering
how small and low-budget we were. Luck-
ily for us, the judges saw the impact we were
making and gave us this priceless opportunity.

IN YOUR ACCEPTANCE SPEECH, YOU TALKED
ABOUT YOUR FIRST VOLUNTEER VISIT TO
HONDURAS AS AN UNDERGRADUATE AT THE
UNIVERSITY OF CALIFORNIA, SAN DIEGO, AND
THE LITTLE GIRL WHO EVENTUALLY INSPIRED
YOU TO CREATE EDUCATE2ENVISION.

Her name is Jenny, and when I left to head
back home after my spring break trip to
Honduras, I felt this need to sponsor her
through school. I didn’t know why, at the
time, she stuck in my mind so much, but I
found out shortly after that her parents had
been murdered when she was much younger
and that she lived with her grandmother,
who had pulled Jenny out of school to work.
The group working down there sent me a
picture of Jenny in her new school uniform
and backpack with a big smile on her face.
For me, seeing that picture and hearing that
story was the catalyst. I told myself I needed

to find out if there were other kids like her
who were practically having their futures
stripped from them through no fault of their
own. As a young person fortunate enough

to have gotten to this level in my education,
I felt a sense of responsibility to help those
who could barely make it past sixth grade.
AT WHAT POINT DID YOU REALIZE YOUR
WORK WAS HAVING A REAL IMPACT?

I think, in particular, of when a survey was
handed out to the girls in high school, ask-
ing at what age they wanted to have their
first child. Each girl increased her previous
answer by nearly four years—all wanted to
wait until around their mid-20s instead of
16, 17, which was the common answer before.
[I was also inspired] when I found out that
primary school enrollment rates were dou-
bling, showing me that because high schools
now existed, parents were prioritizing educa-
tion like never before.

To do this kind
of work, you
definitely need
compassion, but
you also need

to train yourself
to think in a
structured way.

HOW HAVE YOUR EDUCATION AND EXPERI-
ENCES AT BUSPH HELPED YOUR WORK?

I think it’s crucial to think critically about
your next move before you implement it, and
BUSPH does a good job of reminding its
students of this. One of my favorite quotes

comes from the essay collection In the River
They Swim: “Many people have a heart

for the poor, but there are few who have a
mind for them.” To do this kind of work, you
definitely need compassion, but you also
need to train yourself to think in a structured
way so that you are always keeping the needs
of your community at the forefront. Many
classes that I have taken thus far stress this,
and it was a great help to me. I was also
awarded a Santander Fellowship for my
practicum this past summer, which enabled
me to continue my fieldwork.

WHAT ARE YOUR PLANS FOR THE $100,000
GRANT? HOW DOES THIS CHANGE THE SCOPE
OF YOUR MISSION?

This grant is a complete game-changer for
Educate2Envision. We have our sights set

on investing in nearly 10,000 students to
become first-generation high school students
throughout Honduras. We are also working
to create a mobile “Girls Leadership” unit that
will travel and set up shop throughout hun-
dreds of communities to propel our mission of
decreasing teen pregnancy rates and nurtur-
ing confidence and self-worth in thousands of
young girls. And next year, were planning our
first U.S. college campus tour to jump-start
Educate2Envision chapters nationwide!

YOU OFTEN SPEAK ABOUT GROWING UP IN

A SINGLE-PARENT HOME, AND YOU CREDIT
YOUR MOTHER FOR INSTILLING THE VALUES
YOU CARRY FORWARD TODAY.

Well, my mom herself wasn’t able to reach
the level of education she would have liked
to, but instead had to enter the workforce
earlier on. So from as early as I can remem-
ber, she reminded me how important it was
to apply myself in school. She didn’t want
me to struggle as we had financially when

I was younger, and for her the answer was
education.

SHE LOOKED SO PROUD OF YOU AT THE
AWARDS SHOW. WHAT DID SHE SAY TO YOU
WHEN YOU FINALLY CAUGHT UP WITH HER?
Oh yes, the cameras caught her sobbing with
joy! She reminded me again of how proud
she is of me, and she can’t wait to see what
my next steps are with E2E. ©
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Dear Friends,

Thank you for supporting Boston University and the School of Public
Health this past fiscal year. Each and every gift listed on the following pages
makes a difference. As chair of the Dean’s Advisory Board, I can assure you
that your investment will greatly strengthen our public health education and
research mission.

With the exciting launch of the first-ever, University-wide Campaign for
Boston University on September 21, I am pleased to inform you that in the
past two years—during the quiet phase of the campaign—we at BUSPH have
raised more than 50 percent of the gifts and pledges needed to reach our
School’s robust campaign goal of $40 million. While we have made impres-
sive progress, it will take great effort and participation by many to reach our
goal by the end of the campaign in 2017.

Our campaign for the School of Public Health is aimed at supporting our out-
standing students and faculty. Endowed scholarships, student financial aid, and
funding to support faculty teaching and applied research activities are our top
priorities. For details on the impact we seek to achieve in public health through
the campaign, please visit the BUSPH website at http://sph.bu.edu and read our
campaign case statement, Investing in a Healthier World: The Campaign for the
Boston University School of Public Health, or call the Development & Alumni
Relations office at 617-638-4658 to request a printed copy.

Again, every gift—from annual contributions to endowed funds—makes
a difference as we move forward to fulfill our mission. Thank you again for
your generous support of Boston University and the School of Public Health.

Sincerely,

Jeannine M. Rivet, SPH’81

Chair

Dean’s Advisory Board

Boston University School of Public Health
Rivet is the executive vice president

of the United Health Group.
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New Dean’s
Advisory Board
Appointments

ANDREW DREYFUS

Andrew Dreyfus, president and CEO of Blue Cross
Blue Shield of Massachusetts, has been appointed
to the BUSPH Dean’s Advisory Board to help the
School’s leadership team bolster strategic planning
and identify development opportunities.

Dreyfus heads one of the largest independent, not-
for-profit Blue Cross Blue Shield plans in the country,
Blue Cross Blue Shield of Massachusetts (BCBSMA),
serving nearly 3 million members. Prior to being
named CEO in September 2010, Dreyfus served as
executive vice president of Health Care Services for
Blue Cross. He also led the company’s collaborative
efforts to improve the quality and safety of health care
in Massachusetts, including the development of BCB-
SMA’s Alternative Quality Contract.

Dreyfus previously served as the first president
of the Blue Cross Blue Shield of Massachusetts
Foundation, which works to expand access to
health care for Massachusetts residents. During his
tenure, the foundation launched a series of policy
initiatives, including the “Roadmap to Coverage,”
which contributed to the successful passage of the
state’s landmark 2006 Health Reform Law.

DONATO TRAMUTO

Donato J. Tramuto, CEO and vice chairman of
Physicians Interactive, has been appointed to
the BUSPH Dean'’s Advisory Board, in which role
he will assist the dean and School in strategic
planning and resource development.

Tramuto was central to the growth of Physi-
cians Interactive from its beginnings as a small,
web-based health care marketing company to
its current state as “a market-leading provider of
comprehensive multichannel clinical services and
resources solutions for health care professionals
and life science companies.”

In 2011, Tramuto and the Robert F. Kennedy
Center for Justice and Human Rights cofounded
and launched Health eVillages, which provides
clinicians with mobile health care technology that
enables them to “deliver safe and efficient medical
care in the most challenging clinical environments,
anywhere in the world.”

Thank you, donors!

We are most grateful to the following alumni and donors who have
invested in Boston University and the School of Public Health in support
of faculty research, scholarships, student activities, and curriculum

development.

Donor support is critical to ensuring that the University maintains its
rigorous standards of academic excellence, recruits and retains the best
faculty, and educates the highest caliber of student. On behalf of the

$100,000-$249,999

Terry L. Andreas (COM'64) and
John Hewig

Merwyn Bagan (MED'62, SPH'95) and
Carol J. Bagan

$10,000-$24,999
Anonymous SPH Donor
Alexander Y. Walley (SPH'07)

$5,000-$9,999
L. Adrienne Cupples (GRS'74)
and John Cupples
Theodora Hanson
Cleve L. Killingsworth
and Daren S. Chentow
Joel H. Lamstein and Sarah Lamstein
Robert F. Meenan (MED'72, GSM'89)
Margo Moskos (SPH'85, MED'89) and
David Burns (GRS'87, MED'90)
Kenneth J. Rothman

$2,500-$4,999
Keith W. Aspinall and Mara G. Aspinall
Laurel Beverley (SPH'97, MED'97)
John P. Howe (MED'69)

and Tyrrell E. Flawn
Elaine B. (CAS'71, SED'72, SPH'79)

and Howard D. Kirshenbaum
Michael B. Siegel and Rebecca Sherman
Michael J. Taylor

$1,839-$2,499

Mary Jane England (MED'64, Hon."98)
Anne R. Meyers (GSM'80, '81)
Roseanna Spizzirri (SPH'80, GSM'91)

$1,000-$1,838
Elaine J. Alpert (SPH'85)

and William S. Marsh (GSM'07)
Robert A. and Beverly A. Brown

Hsi-Pin Chen (CAS'89, SPH'91; MED'96,

'96) and Kenneth E. Hancock
(ENG'92, '01)

Carolyn M. Colton (SED'71)
and Theodore Colton

Alexandra I. England (SPH'94)
and Charles Q. Pratt

James A. Feldman (SPH'06)
and Eileen W. Feldman

Paula K. Friedman (SDM'88, SPH'00)
and Emanuel Friedman

Leonard H. Glantz (CAS'70, LAW'73)

C. Robert Horsburgh Jr.
and Brita E. Lundburg
Kathrine K. Hsu (SPH'05)
Howard K. Koh (SPH'95)
and Claudia A. Arrigg
Leslie Kolterman
Patricia O'Brien
Jay D. Orlander (SPH'92)
and Anna J. Mitus (CAS'83, MED'83)
Kevin C. Phelan and Anne D. Phelan
Heather H. Pierce (SPH'02)
Mark J. Prashker (SPH'93)
Jean E. Ramsey (MED'90, SPH'08)
and David T. Ramsey
Jonathon L. Simon
Robert J. Sklarew
Miriam W. Weil (SPH'90)
and David Weil
Julie C. Wisniewski (SPH'00)
liga B. Wohlrab (SPH'99)
and Hartmut Wohlrab

$500-$999
Kathryn A. Atchison (SPH'82)
and C. Bryce Benjamin
Patricia P. Barry (SPH'87)
and David M. Barry
Leslie I. Boden
Suzanne Bouveron (SPH'91)
and Joseph T. Wroblicka
Lynne Brodsky (MED'83, SPH'88)
Mark J. Coen (CAS'91, LAW'94, SPH'96)
and Sarah L. Coen (SMG'01)
Gerald A. Coffman and Jean L. Spencer
Larry A. Cross (SPH'93)
Paul S. Farsai (SDM'94, '95; SPH'97)
Frank G. Feeley
David T. Felson (SPH'84)
and Elaine R. Landes
Deborah E. Glotzer (SPH'90)
and David A. Waltz
Elizabeth E. Hatch and Whitney Hatch
Trevor Huffmaster (CAS'97)
Gerald T. Keusch
and Kathleen Braden
Suzette M. Levenson (SED'76, SPH'84)
and Robert M. Levenson
Daniel J. Oates (CAS'00, MED'00, SPH'05)
David L. Rosenbloom
and Alice Richmond
Ralph J. Timperi (SPH'83)
and Jennifer Cochran (SPH'87)
Roberta F. White

Dean, faculty, staff, and students of the School of Public Health, we thank
all alumni and friends who have invested in this work.

This roster recognizes supporters who gave during fiscal year 2012,
between July 1, 2011 and June 30, 2012. We strive to list all donor
contributions as accurately as possible. Should you have any questions

regarding the listing, please contact the Development & Alumni Relations

office at BUSPH at 617-638-4658.

$250-$499
Luz D. Allen-Clapp (SPH'99)
and Benjamin Clapp
Tamar F. Barlam (SPH'09)
M. Anita Barry (SPH'88) and
James J. Heffernan (MED'77, SPH'92)
Leonard Bernstein (SDM'60, SPH'95)
Pamela M. Butler (SPH'95)
Martin P. Charns
Linda J. Doctor (SPH'85)
Kimberly A. Dodd (CAS'92, MED'02,
SPH10)
Josee Dupuis
Sarah P. Dwyer and William J. Dwyer
Arthur F. Ensroth (SPH'04)
and Barbara L. Waszczak
Susan A. Flanagan (SPH'83)
Jennifer R. Fonda (CAS'03, GRS'04)
Susan M. Frayne (SPH'92)
Karen M. Freund (SPH'89)
Rebecca Furth
David R. Gagnon (SPH'89, GRS'98)
and Carla M. Van Bennekom (SPH'86)
Brenda L. Gleason (SPH'99)
William J. Halpin (SSW'03, SPH'06)
Marla B. Kahn (SPH'80)
Mark A. Keroack (SPH'00)
and Ann Errichetti
Nathan R. Miselis (GRS'95) and Heather H.
Miselis (SPH'00; MED'00, '04)
Elizabeth M. Ollen
Madhuri Palnati (SPH'04)
Adam J. Rose (SPH'07)
Sheila R. Shulman (SPH'87)
and Lawrence Shulman
Rose S. Strain (SPH'78, GSM'81)
Willis G. Wang and Terri Yahia
Marianne U. Yood (SAR'86; SPH'90, '98)

$1-$249
Gilan M. Abdel Megeed (SPH'10)
Cassandra C. Abueg (CAS'09, SED'09,
SPH"10)
Rachel S. Adams (SPH'08)
Sisay T. Akalu (SPH'95)
Antoinette A. Alas-Bhattacharya (SPH'04)
Edward J. Albrecht (SPH'82)
Barbara W. Alpert (SPH'79)
and Joel J. Alpert
Raghavan Amarasingham (SPH'93)
Shreyasee Amin (SPH'99)
Kechinyere U. Anah (SPH'04)
P. John Anderson (SPH'96)

Virginia Andradas (SPH'91)
and Emery N. Brown
Mireille Aramati (SPH'86, MET'87)
and Fredric J. Feldt
Jose G. Arciniegas (SPH'05, SDM'10)
Lynn M. Armstrong (SPH'93)
Deepa P. Arya (SPH'11)
Lynsey B. Avalone (SSW'12, SPH"12)
Dejene Ayele (SPH'98)
Kathryn L. Bacon (SPH'09)
Alison M. Badger (GRS'73, SPH'79)
Susan B. Baird (SPH'79)
Arlene C. Baldillo (SPH'99)
Alan L. Balsam (SPH'82)
Amy S. Baranoski (SPH"10)
Sophia E. Barberich
Thomas A. Barker (SPH'85)
and Bridget Barker
Robert F. Barrett (SED'52)
and Cynthia A. Barrett (SPH'85)
David R. Bartlett
Allyson L. Baughman (CAS'92, SAR'92,
SPH'07)
Christina B. Baumgartner (SPH'08)
Jennifer J. Beard (SPH'06)
Robert T. Beattie (SPH'79)
and Susan P. Beattie
Rebecca A. Bedard (SPH'04)
Nicole Belanger (SSW'12, SPH'12)
Clelia F. Beltrame (MET'09)
Joshua Berman (SPH'09)
Berthlyn M. Bernier (SSW'97, SPH'99)
Toby N. Bernstein (SPH'86)
Judith B. Bessoff (SPH'82)
Alice B. Bisbee (SPH'86)
Alexandra N. Black (SPH'12)
Jason G. Blanchette (SPH'1T)
Nancy L. Bloom (SPH'87)
and Jacob L. Bloom
Jennifer R. Bohn (SPH'01)
Danielle A. Bolduc (SSW"12, SPH"12)
Leila H. Borowsky (SPH'96)
and Mark Borowsky
Joshua A. Boxer (SPH'01)
and Jessica Boxer
Christian Brady (SPH'95)
Harriet Kroogman Brand (SED'74, SPH'94)
Meghan M. Bratton
Benjamin S. Briggs (LAW'11)
Keith M. Briggs (ENG'88, SPH'90)
and Ann M. Briggs
Brian K. Brighton (SAR'97, MED'02, SPH'02)
Erin C. Brighton (CAS'98, SPH'01)
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David A. Britto (SPH'85)
Julianna Brody-Fialkin
Shannon Brome (SPH'99)
Mohamad I. Brooks (SPH'07)
Kecia L. Brown (SPH'91)
John R. Bry (SPH'08, GSM"12)
Barbara H. Buell (SPH'94)

and Paul Langner
Elizabeth A. Burden (SSW'91, SPH'92)
Nina V. Burke
Patricia J. Burns (SPH'01)
Isaac J. Burrows (SPH'12)
Rachel S. Busby (SPH'06)
Ivan G. Busulwa (GSM"12, SPH"12)
Elizabeth N. Bwogi (SPH'05)
Howard J. Cabral (SPH'86, GRS'99)
Bin Cai (SPH'88)
Kristen A. Calcagni (CAS'04, SPH'08)
Laura G. Campbell (SPH'08)
Juli-Ann Carlos (SPH'99)
Nancy A. Carroll (SPH'84)
Beth Carvette (SPH'94)

and Peter Scarpaci

Yvette C. Cozier (SPH'94, '04)
M. Cornelia Cremens (SPH'83, MED'88)
Richard J. Cresta (SSW'93, SPH'94)
Kristine M. Crockett (SPH'09)
Paula M. Cullinane (MED'88, SPH'93)
Karen M. Currie (SPH'89)
and Paul K. Carberry
Julian D'Achille (CAS'04)
Rachel Florence S. Dacwag (GSM"12, SPH'12)
Allison N. Daley (CAS'12)
Carolyn D'Aquila (UNI'04, SPH'07)
Rachel M. Deering (SPH'11)
Cristina E. Deis (MED'11, SPH'11)
Kevin Delaney (GSM'10, SPH'10)
Konstantinos E. Deligiannidis (SPH'00)
Judith D. Depue (SED'72, '77; SPH'93)
and Thomas J. Lamonte
Yaminette Diaz Linhart (SSW"10, SPH"11)
Jean T. Dies (SPH'01) and Brian Dies
Albert Do (MED"12, SPH'12)
Sarah V. Doersam (SAR'12, SPH'12)
Ellen L. Doyle (SPH'98)
and James M. Lance

Public health must rebrand
and reposition itself in the public sphere, and

William E. Casper (SPH'80)
Gerald R. Cayer (SPH'90)
and Tami Cayer
Susan G. Charette (GRS'89)
Somphit Chinkam (SPH'96)
and Ira Schlosser (SPH'03)
Marilyn J. Chown (SPH'88)
and Mark E. Costa (MED'84)
Seong-Hoon Chung (SPH'00)
Mary H. Clark (SPH'88)
Karen M. Clements (SPH'92)
John J. Cloherty (SPH'89)
and Elaine Cloherty
Arnold H. Bearak (ENG'80)
and Adena R. Cohen-Bearak (SPH'99)
Erin C. Collins
Kelly L. Connolly (CAS'08)
Rosemary E. Connors (SON'67, SPH'88)
Patricia F. Coogan (SPH'87, '96)
Evan P. Cook (MET'86)
and Patricia T. Cook (SPH'81)
Katrina A. Cosner (SSW'09, SPH10)
Elizabeth Costa (SPH'09)
Jill M. Costello (SPH'05)
Patricia O. Coughlin (SON'73, SPH'79)
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Timothy J. Gagne (SPH'03)
Lisa M. Galbraith (SPH'96)
Carmen Garcia (SPH'08, SDM"10)
Marianne Garcia (SPH'10)
Laura Gatzos (SPH'11)
Alan C. Geller (SPH'90)
Carolyn S. Genatossio (SPH'02)
Anahita Ghorbani (SPH'11)
Laura R. Gigliotti
Joseph L. Giordano (GSM'01) and
Julia Giordano (GSM'01, '02; SPH'02)
Casey B. Godbout
Sophie Godley
Karen B. Goldaber (SPH'88)
and M. Goldaber
Susan M. Golden (SPH'03)
and Michael Golden
Miguel A. Gonzalez (SPH'95)
Sandra H. Goodenough (SPH'81)
Mark D. Goodwin (SSW'87, SPH'87)
Barbara W. Graves (SPH'84)
Nina H. Greenbaum (SPH'95)
and Jacob T. Sydney

it must have a voice—a big voice.

— 2012 BUSPH Commencement Speaker Paul Grogan,

President and CEO of The Boston Foundation

Timothy J. Dube (SPH'05)
Joline E. Durant (MET'04) and Melvin Durant
Cheyney A. Easley (SPH'05)
Patricia Edraos (GSM'78)
Erika M. Edwards (SPH'05, 09, 1)
Barbara E. Epstein (SPH'96)

and Michael J. Epstein
Jessica P. Ericson (SPH'07)
Leigh C. Evans (SAR'05, SPH'06)
Rebecca L. Farmer (SMG'12)
Eliza V. Fernie (SPH'1T)
Zhandra C. Ferreira-Cesar Suarez (CAS10,

SPH"12)
Rosemarie A. Ferri (SPH'89)
Benjamin G. Fincke and Heidi Urich
Danielle Finkelstein (CAS'06, SPH'09)
Susan S. Fish (SPH'92)
Aubrey F. Fitzpatrick (SSW"12)
Oren K. Fix (SPH'05)
Maureen A. Flynn (SPH'07)
Judith F. Fokum (SPH'01)
H. Susan Freireich (SPH'91)
Lise E. Fried (SPH'03) and Rose Dobosz
Georgina R. Friedenberg (SPH'82)
Rachel J. Gaddes (SAR'06, SPH'08)

Karin A. Gregory (SPH'85)
and Donald Furman
Caroline G. Grogan
Martha M. Groton (SPH'89)
Matthew R. Guldin (CAS'99, SPH'05)
Julia E. Gunn (SPH'91T)
Ida Habibi (CAS"10)
Sandra Haiman (SPH'02)
Susan A. Hamlyn-Prescott (SON'85)
and William R. Prescott
Cristina S. Hammond (SPH'99)
William S. Hammond
Carolyn J. Hardin (SPH'89)
and Daniel E. Hardin
A. Lynn Harding (SPH'82)
and Roger A. Harvey
Hugh G. Hare (SPH'87)
and Linda R. Hare
Jill Harkin (SPH'00)
Nancy P. Harris
Sonia E. Hauser (SPH'93)
Suzanne M. Healy (SPH'01)
and Robert J. Healy
Heidi K. Henderson (SPH'98)
and Daniel M. Henderson

Jennifer A. Henderson (LAW'01, SPH'02)
John A. Hermos (MED'65)
and Rosalie J. Hermos (SPH'91)
Esther E. Hill (SSW'09, SPH'09)
Suzanne Hitchcock-Bryan (SPH'92)
Sylvia D. Hobbs (SPH'94)
Heidi L. Hoffman (SPH'94)
Nancy A. Hoines (SPH'88)
Enver M. Holder-Hayes (SPH"10)
Amanda C. Horowitz (SSW'08, SPH"10)
Jedediah N. Horwitt (SPH'08, '09)
Tania Hossain (SPH'03)
Bethlyn M. Houlihan (SSW'00, SPH'02)
Jean C. Hunt (SPH'91)
Catharine D. Husbands (SPH'03) and Collin
P. Husbands
Mariamercedes Ibarra-Rivera Corsetti
(CAS'01, SPH'04)
Marcia S. 1zzi (SPH'01)
Richard A. Jackson (SSW'97, SPH'98)
and Alexandra Jackson
Thea L. James (SPH'06)
Amulya Jayanty (SPH'10, SDM'12)
Yuxin Jiang (SPH'07)
Cynthia E. Johnson (SPH'09)
and John M. Wortham
Hannah B. Johnson (SPH'00)
Eric S. Jonas (SAR'00, SPH'08)
and Tricia S. Jonas (CGS'96, CAS'98)
Claude Joseph (SPH'05)
Janine M. Jurkowski (SPH'98)
and Michael Lefebvre
Nadia M. Juzych (SPH'99)
Alok Kapoor (SPH'07)
Robert A. Katz (SPH'83)
Janice F. Kauffman (SPH'85)
Kathleen A. Kauth (SPH'06)
Patricia L. Kavanagh (SMG'92, MED'03,
SPH"12)
Michelle F. Kavoosi (LAW'95, SPH'96)
Christine M. Kearns (SPH'93)
James A. Kemp (SPH'94)
Mary E. Keough (SPH'80)
Ban N. Khan (SPH'04)
Michelle M. Kielty
Lindsay Kirsch (SPH"12)
Kaley E. Klanica (LAW'04, SPH'05)
Denise A. Kmetzo (SPH'00)
Eleanor J. Kobick-Greenberg (SON'69,
SSW'94, SPH'96)
and Richard Greenberg
Barbara K. Kondilis (SSW'98, SPH'99)
Sayaka Koseki (CAS'07, GSM'11, SPH'1T)
Stacylee Kruuse (SPH'07)
David S. Kugler (SPH'94; MED'96, '97)
Heidi B. Kummer (SPH'04)
and Karl H. Breuing
Jared Kutzin (SPH'07)
Chonel A. LaPorte (CAS'11, COM'11)
Bruce Larson and Joy Larson
Colette L. Lavoie (SPH'81)
Jaime Leite (GRS'91, SPH'91)
Julie C. Lemay (SPH'11)
Angela M. Leung (MED'03, SPH'10)
John T. Leyland (MET'09)
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Leonard Glantz, professor of health law, celebrates a moment at the Student Awards Ceremony reception with Delta

Omega Honor Society members (left to right) Melinda D’Ippolito, Carmenleah Ascencio, and Lisa Schottenfeld, who also

received the Allan R. Meyers Memorial Prize for Excellence in Health Services.

Lin Li (SPH12)
Catherine L. Liang (SPH'01)
Evelyn K. Liberman
Tomas F. Lichauco (SPH'87)
Mary V. Lisbon (SSW'94, SPH'00)
Kathy M. Lituri (SPH'03) and Steve Bores
Jessica E. Long (SAR"12, SPH'12)
Kathleen A. Loweth (SPH'99)

and Christopher Loweth
Maria V. Loy (SPH’'06) and Bertrand Loy
Daniel R. Lustick (SPH"11)
Heidi E. Lyle (SPH'95)
Meghan T. Lynch (SPH'03, '07)

and Sean D. Lynch
Caroline Lyon (SPH'98, MED'98)
Andrea A. Maalouf (SDM'87, SPH'93)
Jared Lane K. Maeda (SPH'02)
Katherine R. Mandeville (SPH'06)
Venessa G. Manzano (SPH'04)
Karen J. Marcus
Jamie W. Marshall (SSW'05, SPH'06)
MaryKate Martelon (SPH'08)
Sarah S. Marter (SPH'83)

and Don J. Hatfield
Katherine E. Mason (SPH'02; MED'02, '06)
Isabelle Mathurin (SSW'04, SPH'05)
David J. Matteodo (SPH'85)

and Donna M. Matteodo
Jessica Maxwell (CAS'94, SAR'97)
Cheryl A. Mayeran (SPH'89)

Hannah G. McClellan (SPH'00)
Meghan McCutcheon (GSM'07, SPH'07)
Avraham Nagar (GSM'05, '05)
and Lisa J. McGarry (SPH'95, '07)
Donald A. McLean (SPH'94)
Jody E. McLean (ENG'04, SPH'08)
Timothy J. McNany (CAS'79)
Laura C. McNaughton (SPH'06)
Maryann Medeiros (SPH’'88)
Melissa L. Mendelson (SPH'06)
Gayle Irene |. Mendoza (SPH'08)
Kian Merchant-Borna (SPH'09)
Jana L. Meyer (SPH'04)
John D. Meyer (SPH'95)
Margaret R. Meyer
Corey W. Dolgon (CAS'84)
and Deborah A. Milbauer (CAS'90,
SSW'94, SPH'95)
Melecia C. Miller (SPH'1T)
Allen A. Mitchell and Paula Mitchell
Christopher D. Mitchell (STH'85, SPH'88)
and Cara R. Mitchell
Gina Mittal
Ruth F. Montgomery (SPH'80)
Peter H. Moyer (SPH'03) and Gricel Moyer
Sharmila Mudgal (SPH'98)
Jabed Mustafa (SPH'06)
Azadeh Nasseh
Asha E. Neptune (SPH'11, MED'11)
Uyen-Sa D. Nguyen (SPH'92, '07)

Doreen A. Nicastro (SPH'89)

and Jesse Reznikow (CAS'81)
Hannah E. Nichols
Malwina Niemierko (SPH'11)
Jingbo Niu (SPH'06)
Melissa A. Nondorf (SPH'1T)
Monica V. Nulkar (SPH'91)

and Vinay Nulkar
Sonam T. Nyatsatsang (SPH'07)
Mary L. O'Brien (SPH'84)
Michael E. O'Brien (SMG'01)

and Rachel E. Cohen (CAS'01)
Gerald T. O'Connor (SPH'87)

and Mary Ann O'Connor
Stephanie Oddleifson (SPH'88)
Jane A. Ogembo (SPH'02; SDM'05, '06)
Peters T. Otlans (MED"10, SPH'10)
Evelyn N. Palm (SPH'07)
Julie R. Palmer (SON'80, SPH'85)
Nilam M. Patel (CAS'91, SPH'95)
Gregory J. Patts (SPH'11)
Carol Ann Paul (SPH'07)
Walter M. Pavasaris (SED'93)

and Beverly A. Pavasaris (SPH'83)
Allison M. Peluso (SPH'08, MED'12)
Rebecca B. Perkins (SPH'07)
Adam |. Perlman (MED'94, SPH'98)

and Laurice Perlman
Barbara M. Perry (SPH'83)

and Steven Perry

Jean O. Peteet (SPH'83)

Kara J. Peterson (GSM'08)

Alma Petrovic (SPH'06)
and Zeljko Petrovic

Constance L. Phillips (SPH'91)
and Stephen Hines

Niko M. Phillips-Dias (SPH'96)

Michele Pitoniak-Crawford (SPH'87)
and James Crawford

Richard D. Plotz (SPH'92)
and Judith Plotz

Lewis W. Pollack (SED'54, '58)

Alan Puklin

Gabrielle L. Purcell

James F. Queenan (SPH'85)
and Melody L. Queenan

Karen Quillen (SPH'04)

Lynley A. Rappaport (SPH'06)

Katherine A. Rardin-Leahy (SPH'90)

Jirair Ratevosian (SPH'07)

Sharon H. Ravid (SPH'07)

Peter Reich (SPH'79)

Casper Reske-Nielsen (MED"12) and
Jennifer J. Reske-Nielsen (SPH'07,
MED11)

Stephanie J. Reynolds-Bigby (SPH'11)

Fiona M. Rice (SPH'01)

Claire Y. Ridge (SPH'94)

William J. Riley (SED'68, '72, '99)

Lindsay S. Ritz (CAS'06, SPH"10)

Margaret L. Robbins (SPH'88)

Whitney K. Robbins (SPH'88)

Richard A. Robin (SPH'97)

Carissa Rodrigue (LAW'09, SPH'10)
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llina Rosoklija (CAS'01, SPH'03)
Abigail M. Ross (SSW'08, SPH'10)
Patrick J. Rowland (MET'93, '01)
and Cathleen Rowland (SPH'99)
Kathleen M. Rowlings (SPH'96)
Vincent J. Russo (MED'64, SPH'83)
and Sheila K. Russo
Ekaterina Sadikova
Jeffrey H. Samet (SPH'92)
and Michele S. Marram
Betsy B. Sandberg (SPH'96)
Jenna M. Sandler (SPH'10)
Roberto J. Santamaria (SPH'11)
Linda L. Saunders (SPH'84)
Monica Sawhney (CAS'08, SPH'09)
Frederick L. Schaefer (SPH'84)
and Celia M. Schaefer
Christopher T. Schoonmaker (SPH'02)
and Mary B. Schoonmaker
Paul C. Schroy (SPH'98)
and Hope F. Schroy (SSW'96)
Alexander C. Schwarzer (GSM'11, SPH'11)
Thayer E. Scott (SPH'92)
George R. Seage (SPH'83, '91)
Robert B. Segan (GSM'11, SPH'11)
Neyha Sehgal (CGS'04, SAR'06, SPH'07)
Kimberly A. Shaffer (SPH'04)
Hetal S. Shah (SPH'10)
Catherine B. Shain
Stephen J. Shelton (SAR'83, SPH'89)
and Amy M. Shelton (SPH'90)
Allyson C. Shifley
Mary B. Shupe (SPH'90) and Jeffery Shupe
Elaine Silverman (SPH'97)
Jeffrey J. Sine (SPH'87)
Margie Skeer (SSW'01, SPH'03)
Tiffany Skogstrom (SPH'12)
Erin M. Smith (SPH'11)
Kerri E. Smith (CAS'05, SSW'07, SPH'09)
Toni L. Snow (CAS'80, SPH'86)
Elizabeth A. Sommers (SPH'89, SPH10)
Leslie D. Spaneas (SPH'89) and
Edward L. Loechler
Beryl W. Spencer (SPH'80)
Cesar B. Spinola (CGS'96, SMG'98, MET'03)
Ann B. Spires (SPH'09)
Anna W. Steenrod (SPH'11)
Adam P. Steinberg (SPH'05)
Elaine D. Stephens (SPH'82)
Robyn L. Sterling (SPH'06)
Sarah L. Stone (SPH'05)
Elizabeth A. Suarez (CAS'09)
I. Antoinette Sutherland (SPH'95)
Kara C. Sweeney (SPH'05)
Edward Szkutak (SPH'08)
and Karla Szkutak
Lorraine D. Talbot (SPH'85)
and Peter B. Talbot
Pejman Talebian (SPH'94, MED'94)
and Viktoria P. Talebian (SDM'97, '01)
Elise M. Tamplin (SPH’'87) and David Tamplin
Alison B. Tarmy (SSW'99, SPH'00)
Melissa R. Taylor (SPH'95)
Theresa G. Taylor (SPH'84)
Melissa G. Temkin (SPH'03)
Jessica E. Teng (SPH'09)
Julia L. Terry (SPH'84)
Diana B. Theriault (SPH'09)
Djoko Tjahjono (SPH'88)
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Valerie J. Tobia
Evette D. Toney (SPH'01)
Sonja L. Tong (SPH'05)
Wendy E. Trafton (SPH'08)
Richard P. Trevino (SPH'06)
Barbara N. Tuthill (SPH'82)
Amarachi A. Umez-Eronini (CAS'09,
SPH'1N)
Rossana M. Valencia (SPH'09)
Taryn Vian (UNI10)
Stanley F. Wainapel (CAS'70, MED'70,
SPH'89) and Wendy Feldman
Alan Waker (SPH'93) and Mary L. Keenan
Barbara L. Waldorf (SPH"12)
Susan G. Walton-Cizik (SPH'93)
Bjorn K. Watsjold (CAS'07, SPH'09)
Thomas F. Webster (SPH'00)
Jeffrey M. Weinfeld (MED'94)
Bruce W. Weinstock (CAS'83, MED'86,
SPH'97) and Lisa Kempler (MET'93)
Robert M. Welton (SPH'01)
and Rosa Welton
Lauren E. Whaley (SPH'11)
Jonathan A. White (LAW'78)
and D. Joyce White (SAR'80, SPH'96)
Sarah A. White (SPH'08)
Vanessa A. White (SPH'96)
Julie H. Wicklund (SPH'95)
and David Wicklund
Bradford L. Williams (MET'09)
Michele V. Williams (SPH'98)
James A. Wolff
and Carol A. Gross Wolff
Emily Y. Wong (SPH"12)
Elizabeth E. Wood (SPH'06)
Stephen B. Woolley (SPH'06)
Brandy Wyant (SPH10)
Xiaoyan Yin (GRS'08, '09)
Min J. Yoon (SPH'08)
Irini M. Youssef (SPH'01)
Jeffrey Yu (SAR10, SPH'11T)
Amy L. Zapata (SPH'97)
John F. Zipeto (SPH'82)

CORPORATIONS AND
FOUNDATIONS

$5M+
Bill & Melinda Gates Foundation

$250,000-$499,999
Bedford VA Research Corporation
Garden City Group

Public Health Foundation of India
Shriners Hospitals for Children

$100,000-$249,999

American Diabetes Association

Andreas Foundation

Clinton Health Access Initiative, Inc.

Flight Attendant Medical Research Institute
K.A.H.R. Foundation

MacArthur Foundation

National Committee for Quality Assurance
Oak Foundation

Open Society Institute

Outside the Classroom, Inc.

Robert Wood Johnson Foundation
Santander Holdings USA, Inc.

The Hearst Foundation, Inc.
The Heinz Endowments
Women for Women International

$50,000-$99,999
American Cancer Society
Gilead Sciences, Inc.

$25,000—-$49,999

Denver Health Medical Center—Center for
Survey Research

Franciscan Hospital for Children

Johnson & Johnson

March of Dimes Foundation

Save the Children

Vestergaard Frandsen Group SA

$10,000-$24,999

Community Health Link

Community Research Initiative of New
England

New Hampshire Charitable Foundation

The John Merck Fund

Thrasher Research Foundation

$5,000-$9,999
John Snow Incorporated
The William J. J. Gordon Family Foundation

$2,500-$4,999

Susan G. Komen for the Cure

$1,000-$2,499
Initiatives, Inc.

$500-$999

Health System Strategies, LLC
PRIM&R

The Ayco Charitable Foundation

$100

Beryl W. Spencer Living Trust
Campus Edge Apartments
Combined Jewish Philanthropies

MATCHING GIFT COMPANIES
General Re Corporation

Merck & Co., Inc.

Pfizer, Inc.

United Health Services

W.K. Kellogg Foundation

CLAFLIN SOCIETY MEMBERS

The following people have generously
included BUSPH in their will, trust, or
estate plans:

Laura A. Armstrong (SPH'81)

Patricia O'Dea Coughlin (SON'73, SPH'79)
Priscilla J. Elliott (SPH'90)

Robert F. Meenan (MED'72, GSM'89)
Kurt Tramposch (SPH'87)

ENDOWED PROFESSORSHIP
Edward R. Utley Professorship
Fund in Legal Medicine

ENDOWED SCHOLARSHIPS

Jenny Huddart Scholarship Fund

Outstanding Scholars Fund

William Randolph Hearst Endowed
Scholarship Fund

ENDOWED LECTURESHIPS
William J. Bicknell Lectureship Fund
Cathy Shine Lectureship Fund

ENDOWED SPECIAL PURPOSE

FUNDS

George J. Annas, J.D. Endowment Fund

Allan R. Meyers Fund for the Advancement
of Careers in Disability Studies

The Theodore Colton Prize Fund

David Ozonoff Unsung Hero Award Fund

Center of International Health Fund

STUDENT ACADEMIC AWARD

FUNDS

Leonard H. Glantz Award Fund for
Academic Excellence

Katherine M. Skinner Memorial Prize
Fund for Commitment to the Study of
Women's Health Issues

Herb Kayne Prize Fund for Excellence in
Biostatistics

Dr. William B. Patterson Memorial Prize
Fund for Excellence in Environmental
and Occupational Health

The Theodore Colton Prize Fund for
Excellence in Epidemiology

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

The John Snow, Inc. Award Fund in
International Health

Public Health Practice Fund: Award for
Student Excellence in Public Health
Practice

FACULTY TEACHING

AWARD FUND

Norman A. Scotch, PhD Excellence in
Teaching Award Fund

MEMORIAL FUNDS
Ruth Willner Siegel Memorial Teaching Fund

SPECIAL PURPOSE FUNDS
Community Scholars Fund

Environmental Health Gift Fund

Field Practicum Fund in International Health
International Health Department Gift Fund

BY THE NUMBERS: A TEN-YEAR PERSPECTIVE

INCOME 2002
(IN MILLIONS)
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Income 2002 2007 2012
Education
Tuition & Fees $12,680,975 $19,167,144 $29,854,356
Other $304,585 $523,943 $246,641
Research
Direct Cost $21,936,110 $27,318,779 $34,823,371
Indirect Cost $4,041,595 $6,022,451 $8,496,889
Total Income $38,963,265 $53,032,317 $73,421,257

2007 2012
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Tomy, Tomy
People 2002 2007 2012
Full-Time Faculty 144 159 149
Matriculated Students 572 669 925
Student Scholarship $1,515,215 $1,980,999 $6,234,368
Program
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