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......... L-R Dr. Roger Sayers, UA President; Dean Harold Fallon, M.D., University of Alabama School of 
IIIII""""" Medicine; Dean Roland Ficken, College of Community Health Sciences; Jim Ford, President of the 

DCH Healthcare Authority. Dean Fallon was guest of honor at a reception hosted by CCHS, a branch of 
the University of Alabama School of Medicine, during his visit to Tuscaloosa in August. 

-Dean Fallon Visits Tuscaloosa Program 
Curriculum Reform, Rewards for Teaching, 

Student Responsibility Stressed 
University of Alabama School of Medicine 

(UASOM) Dean Harold Fallon, M.D., visited 
the Tuscaloosa campus in August. He met with 
administrators and faculty, addressed a faculty 
meeting, and was honored at a reception held 
by CCHS at the Warner Guest House. 

In remarks to the faculty, Dean Fallon 
noted that curriculum review and reform is a 
high priority for the Dean's office. He said 
curriculum concerns are: who decides con
tent, who monitors and evaluates, and who 
makes course adjustments. His prejudice, he 
said, was that medical students be viewed as 
"graduate students - with responsibilities, rights, 
and privileges- not high school students. 
They need to be empowered:' 

Accolades need to follow the educational 
mission of the medical school, he told faculty, 
and "a portion of our resources need to encourage 
faculty to spend time and energy in curriculum 
development," especially in the promotion and 
tenure process. 

Dr. Fallon also sees a need for coordination 
between the basic sciences and clinical sciences 
in the education effort. He has appointed an 
associate dean to focus on bringing clinical 
medicine into the first two years of medical 
education. "We need to tie students to the 
reality of primary care medicine early in the 
process," he said. He will encourage the cur-

See Dean Fallon Visits, page 2 

......... Bob Wright (left), Vice President for Financial Affairs of The University of Alabama, and Camille 
IIIII""""" Elebash (center), a member of the CCHS capital campaign steering committee and board member 

of the Capstone Health Services Foundation, greet Dean Fallon (right) at a reception held in his honor at 
the Warner Guest House in Pinehurst. 

Fall 1993 

CCHS Nominees 
Appointed to 
Medical School 
Admissions 
Committee 

Elizabeth Rand Bradley Ware 

Elizabeth Rand, M.D., Chief of Psychiatry 
for CCHS - the University of Alabama School 
of Medicine, Tuscaloosa Program, and Bradley 
Ware, M.D., a former faculty member and 
1983 graduate of the CCHS family practice resi
dency program, have been appointed to the 
University of Alabama School of Medicine 
Admissions committee for 1993-94. The ap
pointments were announced by Harold Fallon, 
M.D., Dean, the University of Alabama 
School of Medicine. The two were nominated 
by Dr. Roland Ficken, Dean of CCHS and 
Associate Dean of the University of Alabama 
Medical School, Tuscaloosa Program. 

The Deans both consider the Admissions 
Committee to be one of the most important 
medical school committees since the members 
interview, recommend, counsel, and jointly 
select medical students from among the many 
well-qualified applicants. 

Last year there were 2,252 applications to 
the University of Alabama School of Medicine. 
There are 162 places in the class. 552 can
didates were interviewed, usually three times. 
In addition, candidates are discussed by the 
entire committee after the interviews. 

The Admissions Committee is a broadly 
based group including basic science and clinical 
faculty, practicing physicians, · and representatives 
from the Huntsville and Tuscaloosa clinical 
campuses. Applicants are interviewed each 
Thursday from the third week of September 
through the third or fourth week of March on 
the Birmingham campus. Specific areas addressed 
in the selection process include overall grade 
point average and GPA in science and math 
courses; medical college admission test (MCAT) 
scores; extracurricular activities; medical-related 
experiences; minority and rural status; and 
evidence of leadership, personality, character, 
motivation, and other traits considered desirable 
for a physician. These are evaluated through 

See CCHS Nominees, page 2 



Chief Residents Enjoy Challenges 
of Leadership Role 

Third year residents Craig Buettner, M.D., and Chris McGee, 
M.D., serve as liaison between residents and faculty and represent the 
residents' interests with administrators. As chief residents, they also 
schedule all of their colleagues - doctors who have completed their 
medical degrees and are now training in family medicine - in their 
assignments for hospital service. There are 36 residents and "it's tough 
at Christmas;' they say. "It's hard to accommodate everyone's 
preferences," says Dr. McGee. 

When asked how they were chosen for their prestigious position, 
Dr. Buettner said they "were absent on the day the appointments were 
made;' but actually the chief residents are elected by vote of the faculty 
and residents. The selection is based on performance during the first 
two years of residency, the ability to communicate well, and the con
fidence that peers and faculty have in their leadership and liaison 
skills. The hardest part of the job, says Dr. Buettner, is the paperwork 
- making out call schedules, night call and holiday assignments, and 
trying to keep everyone satisfied. The best part, he says, is "learning 
what it's like on both sides. Residents don't always know the faculty 
agenda. They are sometimes working toward long term projects as 
well as meeting the needs of this year's residents." He also felt that the 
experience as chief resident would help him as he negotiates for a 
fellowship next year in Ohio, Michigan, or California. 

~ 

Dr. Chris McGee (right) examines Mary Kathryn Lewis in Blue Suite 
where he sees patients three half days a week. 

I 

Drs. Buettner and McGee share a view of this residency program 
as a good place to train. "There is more responsibility and opportunity 
here than in other programs:' They pointed out that they follow their 
patients even when they enter specialty care, and they both feel they 
have more chances to know other residents and the faculty. "The 
residents are close. We work as a team, and we know each other and 
our families well;' said Dr. McGee. 

He and Dr. Buettner share similar rural backgrounds (McGee is from 
the Sand Mountain area in northeast Alabama, and Buettner is from small 
town Lafayette, Louisiana). They work well together, said McGee, because 
they share the same values and often think alike. They are both athletes 
and played organized sports in high school and intramurals in recent 
years. During college and medical school Craig, a Dean's List student, played 
football, basketball, softball, volleyball, and rugby. He also worked 
with the gymnastic team as a pre-med student and studied martial arts for 
three years. He plans to specialize in family medicine and sports medicine, 
and he presently serves as team physician for Holt High School and 
resident team physician for The University of Alabama. This summer he 
played on the Capstone Medical Center's men's softball team which won 

Dr.- eraigBuettner with his wife Amy -and· son jacob in a rarnnomerwo.t--the-league-ehampionship:-He-and-his-wife-A-my-enjoy-golf;-fishing;- and 
relaxation. waterskiing, and they both stay busy with three-year-old son Jacob, who 

Dr. McGee agrees that keeping 36 residents and the faculty doctors who 
rely on them happy is time-consuming and difficult at times, but he enjoys 
the opportunity to get to know the faculty and "see what they think about 
things:'. He feels he is in a position to make an impact on the program. 
He laughingly says, "They have to listen. They don't have to do anything, 
but there's a rule they have to listen!" Both doctors spoke very highly 
of the faculty they have had the chance to work with. They particularly 
appreciate Dr. Ireland's efforts to incorporate the business aspects of 
medical practice into their program, and the addition of more procedures 
into their clinic rotations with Dr. McKnight and Dr. Elizabeth Philp. 
Dr. McGee called Dr. James Philp "very resident friendly" and commended 
his continued efforts to improve the program and the position and education 
of the residents. "He will tell you this is a great program," said 
McGee, "but he is constantly looking for ways to improve it. And I 
think problem based learning (Philp's special interest) is the best thing 
to happen to medicine in a long time. It's much more effective than 
the cramming I used to do, and then forgot to make room for the next 
course to be crammed in." 

makes regular visits to the residents' lounge and turns up in slides at noon 
conference lectures given by his dad. 

Dr. McGee played football and baseball, and ran track in high school, 
and has also played softball for the Capstone in the past. He is interested 
in scuba diving, martial arts, flying, camping, canoeing, fishing, -and 
reading. Chris was "Graduate Student of the Year in Biological Sciences" 
at UAH and served as President of the Beta Beta Beta Biological Honor 
Society. He helped develop the UAH molecular genetics lab and worked with 
Southern Research Institute in Birmingham in identifying substances that 
suppressed replication of HIV. Chris and his wife Adrienne expect their first 
child in March. He then plans to go into a family practice near Birmingham. 

When asked about their futures in medicine, both Buettner and 
McGee expressed concern about government-dictated health reform. 
Dr. McGee jokes that health reform is like court reform, and he told 
his sister who is in law school that he "and his doctor friends were go
ing to . revamp the judicial system to make sure everyone gets a fair 
trial." But both doctors applaud efforts to bring primary care back into 
prominence. Medical education should benefit, they agree, as the 
priority shifts to training family physicians and primary care doctors. 

Dean Fallon Visits (continued from page 1) ____________ _ 

riculum committee in their efforts to bring PBL (problem based learn
ing) strategies into the first two years (basic science) of the medical 
students' training, but he realizes this will be a gradual process. 
Related to PBL, the OSCE (objective structured clinical examination) 
method of evaluating students is one he favors since he does not 
believe a good physician can be judged by performance on true/false 
tests. But he stressed that OSCE needs ownership by faculty on all 
three campuses to work well and he looks to CCHS for leadership in 
OSCE development. 

On the impact of health reform, he warned that "we can't bury 
our heads in the sand" about the speed of the changes to come. "Most 
of our students will practice in a managed care environment, not a 
fee-for-service setting, for most of their careers," he pointed out. 
"Managed care is a chance to get patients back to having a primary 
care doctor who is their advocate:' He also cited changes in the flow 
of funds for graduate medical education - half will be earmarked for 
generalists and half for all specialties combined. In addition, more 
funds will flow through medical schools rather than hospitals, he said. 

CCHS Nominees (continued from page 1) _____________ _ 

college records, official test scores, letters of recommendation, and personal 
interviews. 

Arrangements for student interviews and other Committee functions 
are handled through the Office of Dr. George S. Hand, Jr., Associate 
Director, Medical Student Services for Admissions, (205) 934-2330. 

Dr. Rand served on the Admissions Committee last year and said 
she is pleased to be reappointed. "It is a valuable use of time, and I 

think it is important for us to be involved in selecting students who 
may eventually choose primary care as their career:' Dr. Ware is now 
a family physician in private practice in Greene County, and he is 
aware of the needs of underserved rural communities and the impor
tance of recruiting students who will return to these areas to practice. 
Dean Fallon expects him to "make a significant contribution to the 
overall functions of the Committee." 
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Marsh Joins Faculty 
Will Develop Neurology Rotation 

Marsh 

E. Eugene Marsh; ill, 
M.D., has been appoint
ed Assistant Professor, 
Department of Psychiatry 
and Neurology and 
Department of Internal 
Medicine, College of 
Community Health 
Sciences - The University 
of Alabama School of 
Medicine, Tuscaloosa 
Program. He also 
conducts a private prac

tice in Neurology with Neurology Consultants 
of Tuscaloosa. 

Dr. Marsh was formerly Assistant Pro
fessor of Neurology, Director of Cerebrovascular 
Diseases, and Director of Ambulatory Care 
for Neurology at the University of Alabama 
School of Medicine in Birmingham. He 
graduated cum laude from The University of 
Alabama in 1975, he received an M.D. degree 
from the University of South Alabama Col
lege of Medicine, and he interned in Family 
Medicine at Eisenhower Army Medical Center 
in Augusta, Georgia. He completed a residency 
in Neurology at Walter Reed Army Medical 
Center in Washington, D.C., and served as a 
teaching fellow at the Uniformed Services 
University of the Health Sciences in Bethesda, 
Maryland. Dr. Marsh studied cerebrovascular 
diseases as a Fellow Associate for two years 
at the University of Iowa Hospitals and 
Clinics in Iowa City, Iowa. 

Dr. Marsh has had numerous publica
tions and presentations. Those which have 
received the most acclaim deal with treatment 
and onset of Acute Ischemic Stroke. He also 
co-authored "Intraparenchymal Hemorrhage" 
in Current Opinion in Neurology and 
Neurosurgery and "Cerebral Infarction in 
15atientswlth--Nephrotic Syndrome:'- - - --

Dr. Marsh has been appointed as Liaison to 
the Alabama Affiliate of the American Heart 
Association for the Stroke Council. He will work 
with the Heart Association on public education 
and medical community education about stroke 
prevention and treatment. His CCHS work 
will focus on development of a neurology 
rotation for third year medical students. He said 
Dr. Rand, Chief of Psychiatry, has already done 
a great deal of the preparation for the new 
required neurology training, and he will be 
working with her to incorporate neurology into 
the psychiatric training component. 

Dr. Marsh was born in South Carolina 
and spent part of his youth in Marion, 
Alabama, where he attended Marion Military 
Institute. He and his wife Carey have an 
11-year-old daughter. Dr. Marsh spends his 
free time working on his house and yard. He 
said he just put in a sprinkler system! He and 
his family enjoy Crimson Tide sports, especially 
football, basketball, and gymnastics. 

........ New CCHS medical students at their orientation last summer are Front Row (L-R): Jim Barton, 
111111"""' Cheryl Gardner, Susie Nagi, Heidi Gomes, Monica Colvin, Ed Perry, Cindy Blocker, Tres Childs. 
Back Row (L-R): Tracey Miles, Henry Townsend, Scott Rayburn, Neel Roberts, Deanna Duncan, Clint 
McEntyre, Scott Drummond, Russ Holman 

Third Year Medical Students Begin 
Clinical Training at CCHS 

The College of Community Health Sciences 
welcomes nineteen new junior medical 
students. Most students began their clerkships 
here in Tuscaloosa on June 28, 1993. 

James R. Barton (Jim) of Jasper, 
Alabama, graduated from The University of 
Alabama in 1991 with a B.S. in Microbiology. 
His wife is Dottie. 

Cynthia L. Blocker (Cindy) is from 
Sylacauga, Alabama. She received her B.S. 
from the University of Alabama at Birm
ingham in 1991. Cindy majored in Biology. 

Hoyt A. Childs, III (Tres) of Fairhope, 
Alabama, graduated from The University of 
Alabama in 1991. He received his B.S. in 
Electrical Engineering. 

Monica M. Colvin of Bessemer, Alabama, 
r eceived herifA-in French in 1989 from 
Amherst College. 

Scott A. Drummond is from Jasper, 
Alabama. He received his B.S. in Microbiology 
from The University of Alabama in 1990. 

Deanna V. Duncan of Chattanooga, Ten
nessee, graduated from The University of 
Alabama in 1991 with a B.S. in Economics. 

Cheryl L. Gardner is from Andalusia, 
Alabama. She received her B.S. in Chemistry 
from Auburn University in 1991. 

Heidi 5. Gomes of Tuscaloosa, Alabama, 
graduated fr()m The University of Alabama in 
1992 with a B.S. in Biology. 

Wilton Russell Holman, III (Russ) is from 
Dothan, Alabama. He received his B.A. in Eco
nomics from The University of Alabama in 1990. 

Lawrence I. Lee (Larry) of Killingsworth, 
Connecticut, received his B.S. in 1983 and his 
M .S., both in Microbiology from The University 

of Alabama. His wife is Charlotte, and they 
have one child. 

Leroy Loving, Jr. of Fairburn, Georgia, 
graduated from Morris Brown College in 1972. 
He received his D.D.S. in 1976 from Howard 
University. Leroy also received a certificate in 
Oral Surgery from Howard University in 1979. 

Clinton E. McEntyre, Jr. (Clint) of 
Dothan, Alabama, received his B.S. from the 
University of Georgia in Biochemistry in 1991. 
His wife is Kellie, and they have one child. 

Tracey L. Miles is from Columbus, 
Georgia. She received her B.S. in Biology 
from Mercer University in 1991. 

Edward B. Perry, Jr. (Ed) of Vicksburg, 
Mississippi, received his B.A. in Physics from 
the University of Mississippi in 1990. 

James E. Pollard Gim) of Vacaville, California, 
graduated from McNeese State University in 
1973. He received his D.D.S. in 1979 from Louisiana 
State University. Jim completed an Oral & Maxi
llofacial Surgery Residency at King/Drew/UCLA 
Medical Center in 1987. His wife is Rosemary. 

Jospeh Scott Rayburn (Scott) is from Fayette, 
Alabama. He received his B.S. in 
Chemistry in 1991 from Birmingham-Southern. 

Michael Neel Roberts (Neel) of Hartselle, 
Alabama received his B.S. in Chemistry/French 
from The University of Alabama in 1990. 

Henry B. Townsend is from Tuscaloosa, 
Alabama. He received a B.S. in Microbiology 
from The University of Alabama in 1991. 

John G. Wideman of Birmingham, Alabama 
received his B.S. in Biology from Birmingham
Southern in 1988. His wife is Nancy. 

-Patti Cannon 

CCHS Center for Aging Sponsors National Conference 
Elder Abuse and Neglect Targeted 

To help address the growing problem of elder abuse and neglect, 
The University of Alabama is sponsoring a National Conference on 
Elder Abuse and Neglect in February 1994. 

The University of Alabama Center for the Study of Aging, in con
jum:tion with The Alabama Aging Network, The National Committee 
for the Prevention of Elder Abuse, and The National Association of 
State Units on Aging, announces the "Second National Conference on 
Elder Abuse & Neglect: Breaking the Silence;' on February 16-18, 1994, 
at the Perdido Beach Resort in Orange Beach, Alabama. 

There will be four workshop tracks: general, social services, 
medical, and administrative. Legal issues will be addressed. A Congres
sional Hearing on elder abuse is planned. 

The target audience for the conference includes social workers; nurses; 
hospital and nursing-home administrators; directors of social service agencies; 
attorneys, judges, and prosecutors; professional counselors and 
psychologists; home health providers; bank trust officers; educators, advo-

cates, and researchers; elected officials; and area agencies on aging. 
One to one-and-a-half million cases of elder abuse occur in the 

U.S. annually. These occur in both home and health care environments 
regardless of race or social status. Victims are often socially isolated, 
physically and mentally vulnerable, and dependent on relatives or 
caregivers. They may be unable or afraid to ask for help, and their 
doctors may be one of the few contacts they have and can trust . 

Physicians are invited to join other professionals at the Perdido Beach 
Resort on the Alabama Gulf Coast for the Second National Conference 
on Elder Abuse & Neglect. Conference participants may reserve rooms for 
$62.00 per night. This rate is available for three nights before the con
ference and three nights after the conference. For hotel reservations, 
call 1-800-634-8001. 

For more information about the conference program or arrangements, 
contact: the UA Center for the Study of Aging, Box 870326, 
Tuscaloosa, AL 35487-0326, (205) 348-1345. 
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Hefelfinger Kicks Off Pro Health Forums RECOMMENDATIONS 
ADOLESCENTS ON Tl Television and Children 

Let me ask you a question? Would you 
like your children's best friend to monopolize 
3 - 4 hours of their time every single day, dis
courage their participation in sports, prevent 
them from playing the piano or learning anything 
about music, interfere with their homework, 
and steal every book they might read? 

Children in the United States spend more 
time watching television than they spend in 
school and, in fact, more than any other activity 
other than sleep. Children aged 2 - 5 years, in 
1988, watched approximately 25 hours of 
television per week while children aged 6 - 11 
watched 23 hours per week, and adolescents 
viewed 22 hours per week. 

The average American 2-year-old spends 
60 days a year in front of the television. By 
the time that same child finishes high school, 
almost 3 years have been spent watching tele
vision. Based on a current mix of programs 
that children· watch, the average child annual
ly sees 12,000 violent acts and sees or hears 
14,000 references to sex. With some of these 
statistics it is hardly surprising that thousands 
of American children spell relief "R 0 L A I D 5" 
or that children in a Maryland suburb (1992 
statistics) identified more brands of beer than 
American presidents. 

Because children in the United States 
spend so much time watching television and 
because television significantly influences 
health care behaviors, it is crucial for physi
cians and parents to become aware of the 
effects of television on children. 

Physicians, psychologists, and educators 
who have become involved in assessing TV's 
impact have expressed concern primarily 
about television violence. However, during 
the last decade three less well publicized areas 

Dr. David Hefelfinger (standing) kicked off the "Pro 
Health" lecture series sponsored by CCHS in August 
with a presentation on immunizations, childhood 
diseases, and the impact of TV on children. The 
year-long health education series will feature CCHS 
faculty members discussing issues which affect their 
patients and others in the community. 

1. Continued efforts should be broadened to teach pediat1 
Furthermore, new initiatives should be developed to pr 
viewing skills among children. 

2. Parents should be advised to limit their children's telev 
other people who work with children should include a' 
importance of limiting television time as a part of anti1 
physicians and health departments. Parents should be E 

reading, athletics, and physical conditioning as well as 

3. Parents should participate in the selection of programs 
their children in order to help them interpret what the) 
grams offered on videocasettes for their children's view 

4. Parents should support legislation making broac of 
renewal and seek a revival of legislation mandating at 
instructional benefit to children. Pediatricians and heal 
portrayed responsibly by the media. They should also 
television. 

5. Parents and schools should work together to educate cl 
information should be made available at school librari1 

6. Physicians should continue to support the development 
to eliminate program length commercials. 

7. Food advertisements aimed at children should be elimil 
children should eat. Children are unprepared to make ; 
relationship of food choices to health maintenance and 

8. Hold broadcasters responsible for their portrayal of tell 
violence in society. 

for the violence in our society, any discussion of occurs with a frequency comparable to the United 
violence in the USA must consider the influence States. However, television violence in Japan 
of the television set. Televised violence has a clear tends to be portrayed more realistically and the 
and reproducible effect on the behavior of consequences are emphasized. The villains use 
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Television Violence 

American children watch over 1,000 rapes, 
murders, armed robberies, and assaults every 
year vicariously sitting in their living rooms 
watching the television set. The amount of 
violence on standard television has remained fairly 
constant since 1967. However, the amount on 
children's television has increased appreciably. 
The epidemic of violence in the United States is 
one of the frequent causes of injury and death 
among children and adolescents. For example, 
in 1990 one out of every 8 deaths among children 
aged 10- 14 was caused by shooting. Among 
teenagers and young adults one out of every 4 
deaths was caused by a firearm. Shooting deaths 
account for 60% of all deaths among black teen
agers aged 15 - 19. From 1985 - 1990 the total 
firearm death rate for African American teen
agers doubled. Therefore, in terms of overall 
childhood morbidity and mortality, violence is 
a problem that is as important as any of those 
before us on a national agenda for children. 

The violence in our society appears to be 
driven by a variety of complex factors including 
drugs, poverty, and violence in the home. 
Given the epidemic of violence that is upon 
us, it may be reasonable to ask where children 
acquire their information about problem solv
ing and coping, and why violence is the first 
rather than the last alternative selected. Although 
none of us would hold television solely responsible 

ng tene y a mosaur 1ting an c ewmg o VlSl e e ect on t e v1chm. e 1atnc1ans s ou 
arms and legs with blood squirting all over the urge parents to limit the amount of television 
place. Have we become so desensitized to that children view, to monitor what they are 
violence that it has become a common part of watching, and to watch television with their 
our society? Are not more people (children and children to help them learn what they see. It can 
adolescents) viewing this as a way in which be very useful to discuss a program with a child 
to solve their own problems? once it has been watched by the family. 

It should surprise no one that violence on The AAP strongly supports the Children's 
television clearly provokes violence or aggressive Television Act of 1990. This law mandated 
behavior in children. The absence of conse- that broadcasters must provide programs of 
quences of the violence that they see and the an educational or informational benefit to 
repetity with which difficulties are resolved by children as a condition of license renewal but 
the use of violence increases the likelihood that a time requirement was not specified in the 
violence will be among the first strategies that a law. Unfortunately, the industry compliance 
child selects rather than the last. Also the rewards with the bill's mandate has been limited. 
that the heros receive for the violent behavior 
legitimizes and endorses violence as a means of 
solving problems. Finally, the frequency with 
which children view violence and the lack of long 
term consequences for the victims of violence 
desensitizes children and makes them more 
passive to these acts of violence and less likely 
to intervene when violence occurs. Recall, if 
you would, how people have just stood by 
and watched while someone was being mugged, 
robbed, or raped in some of our cities in the 
subway or on the streets. 

It is unfortunate that violence is a major part 
of the fabric of America. In most other countries 
the content of programming for children is 
carefully designed to limit their exposure to 
themes felt to have an adverse effect on develop
ment. In Japan, for instance, televised violence 
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The AAP believes that broadcasters 
should now be required to produce one hour 
per day of educational and instructional pro
graming for children. 

The AAP agrees with the first amendment 
concerns that have been expressed regarding 
standards for the frequency or manner in which 
violence is portrayed on television. Scientific data 
that linked television violence to the behavior of 
children is considerably stronger than the data 
that link pornography or obscene speech to 
sexual crime. Shouldn't we be as concerned about 
violent behavior as much as we are about dirty 
words or reputations? 

Prejudice and Stereotypes 
Another concern relative to television is that 

minority group members are infrequently por-



FOR CHILDREN AND 
:LEVISION WATCHING 
icians and parents about the influences of television. 
•mote involvement by parents as well as critical television 

;ion to 1 - 2 hours per day. In addition, pediatricians and 
lvice regarding the effects of television on children and the 
ipatory guidelines during health maintenance visits to 
:~.couraged to develop television substitutes such as 
1nstructive hobbies. 

:hat children watch. Parents should watch television with 
see. Parents should take advantage of acceptable pro

ng if affordable. 
r ----

higf ality children's programing a condition of license 
east one hour per day of programs of educational and 
h care workers should continue to urge that sexuality be 
upport efforts to eliminate alcohol advertising on 

ildren to become responsible informed consumers. Such 
; and in physicians offices. 

of more programing alternatives for children and efforts 

ated. Parents, rather than children, should determine what 
ppropriate food choices and do not understand the 
disease prevention. 

vised violence as an essential step in the reduction of 

Committee on Communications 
American Academy of Pediatrics 

trayed on television and when they are shown 
they tend to be in a stereotypic role. For example, 
the number of non-white characters on television 
has increased in the last decade but non-white 
characters tend to be depicted in smaller, less impor
tant roles,_ frequently as criminals and victims. 

The statistics for female television characters 
is worse. There are fewer female characters 
than males in prime time and day time televi
sion, on children's programs and public tele
vision. An analysis of these roles revealed 
that women tend to be dominated by men. 
Women in traditional roles are presented more 
favorably. Single women are more likely to be 
portrayed as victims of violence than are 
married women, and employed women are more 
likely to be portrayed as villains than are full time 
homemakers. Although there has not been a 
great deal of research in this area, the clinical 
impressions are that children learn these 
stereotypic roles as presented on television. These 
findings have important implications in the 
development of attitudes toward women and 
minority groups and the potential impact on a 
child's developing self esteem that can result when 
children see members of their sex or group 
portrayed in certain ways on television. 

Reading and Related Classroom Behavior 
There has been a decline in children's 

reading scores nationwide and concern with 
short attention spans and lack of enthusiasm 
in school. This has been widely blamed on 
television. Several hypotheses exist on this area. 
The most obvious is that television displaces 
reading. Children have less incentive to read 
and spend less time reading. It is true that a 
great deal of time is spent watching television, 
reaching a peak of 3 - S hours a day at age 
12. A child that spends at least 35 hours a 
week at school and 20 - 35 hours watching 
television will not have much time to read at 
home. At the present time, television does 
not appear to have an impact on most children's 
reading abilities or classroom behaviors. There 
are anecdotal reports from teachers but no 
generally good accepted studies. Research 
focusing on a sub-sample of the heaviest tele
vision viewers might clarify the conflicting results. 

Advertising and Health Behavior 
The average child watches more than 20,000 

television commercials each year. Approximately 
2/3 of these are for food, and most frequently 
high sugar foods. The children who watched 
more commercial television programs made 
more requests for purchases. 

Young children are especially vulnerable 
to television commercial messages because 
they do not understand what a commercial 
is. Young children have difficulty distinguishing 
between program content and the commercial 
message. If somebody says something is good 
-- it must be good. They are easily influenced 
by the special effects and other techniques used to 
enhance the attractiveness of the product. 

Excessive TV watching also appears to go 
hand in hand with elevated blood cholesterol. 
Researchers at the University of California Irvine 
matched more than 1,000 young children's and 
adolescents' cholesterol measurements with their 
TV viewing habits and found that those who 
reported watching at least 2 hours of TV a day 
were twice as likely to have high blood choles
terol -- above 200 mgs/dl of blood as those who 
tuned in to the tube for less than 2 hours a 
day. Children who watched 4 or more hours a 
day were nearly 4 times as likely to end up with 
cholesterols of over 200. The AAP says that a 
child over 2 with even a cholesterol level of 175, 
a full 25 points less than 200 cut-off used in the 
study, is high enough to warrant treatment. 

Obesity has also been directly linked to too 
many hours of TV watching and seems to be 
one of the things contributing to the problem. 
Time spent in front of the TV set is time 
away from calorie burning, physical activities 
such as bicycling or ball playing. Children 
who watch a lot of television tend to exercise 
less after school than their peers who spend 
relatively little time with the television. They 
also are more likely to shun team sports. In 
light of this evidence, parents whose youngsters 
spend hour after hour in front of the TV 

would do well to work on curbing this habit. 

Sexuality 
Neilson's data indicated that teenagers view 

just slightly less TV than younger children. 
Compared to the TV of 1950's today's shows 
give teenagers new insights into the formerly 
secret world of adult behavior in general. 
(condsider Dallas, Donahue, Kojak, TV movies, 
soap operas.) Adult drinking behavior, business 
practices, leisure activities, marriage and 
divorce, patterns of friendship, and materialism 
are all accessible to anyone with a TV set. 

The United States has the highest teenage 
pregnancy rate in the entire western world, 
despite the fact that the rate of sexual activity 
among American teenagers is no different than 
among western European or Canadian teens. 
Each year over one million teenage girls become 
pregnant. Although the causes of adolescent 
pregnancy are multifactorial, there is little doubt 
in my mind that television is clearly implicated. 
American TV ranks as one of the most sexually 
suggestive media in the world. 

Four small studies have examined the relation
ship between the onset of sexual intercourse and 
television viewing. Among 75 adolescent girls, 
half of whom were pregnant, the pregnant girls 
watched more soap operas before becoming 
pregnant and were more likely to think that 
television relationships are real . Adolescents who 
selectively viewed more television with sexual 
themes and those with a preference for MTV 
were more likely to have begun having sexual 
intercourse. Boys who watched television the 
most had the highest prevalence of sexual 
experience and all teenagers who watched tele
vision apart from their parents had a rate of 
sexual intercourse 3 - 6 times higher than those 
who viewed with the family. 

Despite the widespread portrayals and 
references to sex, it is interesting that the three 
major networks still refuse to air contraceptive 
advertising. Their refusal is surprising because 
the majority of Americans of all religions clearly 
favor birth control advertising ·on television 
(recent poll) and most American adults acknow
ledge the importance of television influencing 
adolescents sexual behavior. Also, the AAP has 
strongly supported contraceptive advertising on 
the major networks. 

by David C. Hefellinger, M.D. 
Pro-Health Forum 

August 19, 1993 

NOTE: Other Pro Health Forums scheduled are: 

Date Topic Speaker 

Oct. 7 Flu/Common Cold Cathy L. Gresham, M.D. 
Dec. 2 Depression Pamela Parker, M.D. 
Feb. 1 Behavioral Problems Michael A. Taylor, M.D. 

in Children 
April 7 Skin Cancer Jerry T. McKnight, M.D. 
June 2 Diet/Nutrition Margaret P. Gamer, R.D. 

Philp Attends Retreat on Medical Education 
How to find, encourage, and enable medical students who are 

"self-motivated, self sustaining, life-long learners" is what medical 
education must focus on, says James Philp, M.D., Associate Dean of 
CCHS. 'These are the doctors who will keep themselves up to date 
because they have learned how to learn," he adds. 

Problem-based learning (PBL) is the approach that the University 
of Alabama School of Medicine (UASOM) i.> moving toward. Prominent 
medical schools across the nation are initiating this method of training 
which requires more time and energy from students. "There is more 
accountability and responsibility on the part of the learner," says Dr. 
Philp, "as opposed to spoonfeeding by the professor." 

Philp recently attended an Educational Retreat at Carraway Conference 
Center in Birmingham to "review current status and challenges of 
medical education in the face of impending health care reform:' Dean 
Harold Fallon, M.D., gave the introductory address to initiate 
discussion of "where we want medical education to go and how we 
will arrive," said Philp. The retreat was attended by representatives of 
major departments on all three UASOM campuses. 

A major issue is finding funding for non-traditional methods 
of teaching and evaluation, such as PBL and OSCE (Objective 

Structured Clinical Exams). According to Philp, "funding patterns for 
clinical activities, while threatened, are well established. However, 
resources for medical education are more problematic. The central 
issue is whether new faculty should be recruited for education or 
clinical and research faculty should be diverted from their present 
activities." 

A major issue to be confronted is evaluation of students, said Dr. 
Philp. The students must learn to self-evaluate accurately, but until 
they do faculty must devote a great deal of time to evaluation. This is 
related to a second evaluation issue - how to evaluate the doctor's 
ability to reason and relate to the patient. These skills are less likely to 
be accurately assessed by multiple choice tests, he said. 

In Tuscaloosa, CCHS is increasing the use of "standardized 
patients" for training. The actors simulate the symptoms of real 
patients after studying the case history and being oriented by the 
faculty doctor. Family practice and psychiatric simulated patients are 
currently utilized for medical student and resident training. 

"It is very meaningful for the 'patient' to tell a doctor how he is 
doing. Conversely even though it may be painful, hearing short
comings from the 'patient' is very effective," said Dr. Philp. 
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Where They Went 
Practice Sites of our newest Family Practice 

Residency alumni, the class of '93, are listed 
below. 

'93 Graduate Practice Site 

Carl Brutkiewicz, M.D. Mobile, Alabama 
B.A., University of the South, Sewanee, TN; M.A., Urriversity 
of Sussex, England; M.D. University of South Alabama 

Carl is returning to Mobile to set up a two
person suburban family practice. 

Jon Campbell, M.D. Lucedale, Mississippi 
B.S. University of Southern Mississippi; M.D., University 
of Mississippi · 

]on and his wife Niwana (and their daughter 
Tiffany Caroline, born 7114193) will be moving to 
Lucedale, Mississippi to join an existing small town 
group practice. 

Cassandra Comer, M.D. Birmingham 
B.S., University of Alabama at Birmingham (UAB); 
M.D., University of Alabama School of Medicine 

Cassandra and her husband Cliff will be return
ing to Birmingham where she will be practicing. 

The University of Alabama 
Hosts Rural Health Scholars Program 

The Rural Health Scholars Program 
(R.H.S.P.) held last summer on The University 
of Alabama campus was made up of 25 high 
school students from 23 different rural coun
ties in Alabama. The program was initiated 
by Dr. John Wheat, Assistant Professor of 
Behavioral and Community Medicine at CCHS, 
to fulfill the aims developed by W.I.F.E. (Women 
Involved in Farm Economics), A.F.F. (Alabama 
Farm Federation), and The University of 
Alabama to get more rural students interested 
in premedical studies at college. 

Dr. Wheat, who specializes in Internal 
Medicine and Occupational Medicine, worked 
extensively with Dr. Robert Garner, assistant 
dean of Arts and Sciences and associate pro
fessor of Chemistry, and Cynthia Moore, 
assistant Health Professions advisor at The 
University to develop the program. 

Moore coordinated the R.H .S.P. students' 
daily activities. Four pre-med students lived in 
the dorm with the students and provided help 
and assistance as counselors in the program. 

There were approximately 200 applica
tions from students throughout rural Alabama. 
To get an even distribution statewide, the UA 
admission team divided the state into four 
quadrants and chose the six best students from 
each area. Many different criteria were used 
to choose the best 25 students, but the most 
emphasis was put on academics and extracur
ricular activities. The students academically 
had to have an above average grade point 
average (GPA), and a competitive ACT score. 
The students also had to demonstrate partici
pation in various clubs and organizations. 

One main criteria in choosing the students 
was their association with rural Alabama, 

chemistry is widely used in the medical pro
fession . The students also took a chemistry 
lab class to give them a hands-on application 
of chemistry processes. The creative writing 
class helped the students develop better writing 
skills and learn to express their personal feelings. 

Both classes lasted for five weeks, with 
regularly scheduled quizzes and tests through
out, and at the end of the five weeks, the 
students took a comprehensive final. Students 
obtaining a "C" or better in these courses 
may choose to receive up to seven hours of 
college credit for this experience. 

Besides classroom experiences, the students 
attended Tuesday and Thursday seminars cover
ing a variety of topics. The guest speakers 
included physicians, hospital administrators, 
nurses, literary writers, extension service agents, 
and other promoters of the quality of rural life. 

The students also participated in field 
trips, touring medical facilities in Fayette, Bibb 
and Pickens counties and also The University 
of Alabama's Capstone Medical Center. In ad
dition to these trips, on June 30 the students 
toured The University of Alabama School of 
Medicine in Birmingham. Mrs. Carol Howell, 
a certified paramedic from Bibb County, showed 
the students tapes of Anatomy and Physiology 
useful in the emergency setting. 

The program is the first of its kind for 
high school, medical- oriented students from 
rural Alabama. The program has received exten
sive support from the UA College of Arts and 
Sciences and the UA College of Community 
Health Sciences. Drs. Wheat and Garner 
obtained funding for the program from the 
Alabama Family Practice Rural Health Board. 

-Pete Rainwater 
Randy Lamberson, M.D. Birmingham 
B.S., UAB; M.D., University of Alabama School of Medicine and also letters of recommendation from various 

Randy will be returning to Birmingham to join teacher~. T~e. adn:inistrators of the program Pete Rainwater is a Junior Pre-Med student who served 
_as_a_counselor on The University of .Alabama Rural Health 
Scholars Program this summer . His home is Autauga County 
where his family lives on a farm. He hopes to become a 
family physician and return to practice near his home. 
He graduated from Autauga Academy in 1990 and was a 
Beta Club member. He attended George C. Wallace 
Community College in Selma, Alabama on a baseball 
scholarship before transferring to The University of 
Alabama . He has been on the Dean's list each semester 
on The University of Alabama campus and was elected 
to the Pre-Med Honor Society in the spring, 1993. 

ali arribUlatory-..emiirgency ro om pracTice.---- - -- emphaSizea-crroosmg -students-from rural-

David Pepperman, M.D. Memphis, Tennessee 
B.S., Louisiana State University; M.D., LSU Medical Center 
in New Orleans 

David and his wife Beth will be moving to 
Memphis where he will join a multispecialty group 
practice. 

Andrea Saxon, M.D. Birmingham 
B.S., Birmingham Southern College; M.D., University of 
South Alabama 

Andrea will be returning to Birmingham to join 
an ambulatory-ER practice. 

Blane Schilling, M.D. Carrollton, Alabama 
B.S., Northeast Louisiana University; M.D., Urriversity of 
Texas Southwestern 

Blane and his wife Elizabeth have already 
moved to Carrollton where he has joined former 
graduate David Tuten in family practice which 
includes obstetrics. 

Kelvin Sherman, M.D. Tuscaloosa, Alabama 
B.S., Mississippi State University; M.D., University of 
Mississippi 

Kelvin served as one of our chief residents this 
year, and he is staying another year as an OB Fellow. 

Kathleen Tucker Shine, M.D. Demopolis, -Alabama 
B.S., Loyola University in New Orleans; M.D., University of 
South Alabama 

Kathleen and her husband Rob and new son 
Robbie are moving to Demopolis, Alabama, where she 
joins an existing group practice. 

Alum Tells How 
Staff Really Sees You 

Louis H. McCormick, M.D., a 1979 graduate 
of the Family Practice Residency Program at 
CCHS, published the article "Find Out How 
Your Staff Really Sees You" in Medical Economics 
(October 5, 1992, pp. 171-174). Dr. McCormick 
is with Acadiana Family Practice Associates, 
1501 Bethia Street, Franklin, Louisiana 70538 
(318) 828-3507. 

areas because these students, they felt, were 
most likely to return as physicians, nurses, or 
other health professionals and help make a 
difference in their home towns. 

The R.H.S.P. students attended college
level classes, including chemistry and creative 
writing. Dr. Garner, the chemistry professor, 
taught so that students could understand how 

........._ Dr. Bob Gamer (left); high school student Jennifer Champion of Tallapoosa County; Cynthia 

......... Moore, director of the Rural Health Scholars Program (R.H.S.P.); and John Wheat, M.D., (right) of 
CCHS who developed the summer project for rural high school students interested in medical careers. 
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Jon Anderson 
Gulf States Paper Corporation brought 

Jon Anderson to Tuscaloosa in 1965. He 
started as an Internal Auditor and since 1987 
he has been Vice President and Treasurer. He 
was elected to the Board of Directors in 1991. 
He became interested in health care issues when 
Gulf States had to deal with rising health care 
costs. As an employer, he became active in a 
number of efforts to contain costs. He is on 
the_Bo;mt of_ Dire.ctors qUhe AlaQg.ma Quality 
Assurance Foundation, an agency which con
ducts peer reviews of necessary· medical services 
through a contract with Medicare. He also 
serves on the Board of Blue Cross/Blue 
Shield of Alabama and the Capstone Health 
Services Foundation, which oversees services 
at the Capstone Medical Center on the 
University of Alabama campus. He was ap
pointed to the statewide Health Coordinating 
Council in 1987. 

His support for CCHS stems froin his 
opinion that we must train and place more 
family practice physicians to correct the "inef
ficient utilization of the medical system." Most 
patients need advice on how to choose appropri
ate medical services, he says, and they often turn 
to specialists (whose services are more costly) 
for services that could be provided by general 
practitioners. He favors the HMO concept of the 
family doctor as a "gatekeeper" of the system who 
listens to patients, makes diagnoses, and refers 
to specialists as needed. He is concerned that 
"payment systems are geared toward running tests 
instead of listening to patients and responding in 
a way that is personal and helpful to clients:' 

Anderson was born in Chesnee, South 
Carolina, grew up in Huntsville, Alabama, and 
graduated from Albany (Georgia) High School. 
He played in the high school band, and after 
graduation he entered the U.S. Marines. He 
played trumpet in the Paris Island Marine Corps 
Band during his three-year military service. He 
then went to Auburn University and graduated 
in 1959 with a B.S. in Business Administration 
specializing in Accounting. He was a public 
accountant with Ernst and Ernst and Peat 
Marwick Mitchell and Company, both in 
Birmingham, prior to coming to Gulf States. 

He is a member of the American Institute of 
Certified Public Accountants, the Alabama 
Society of CPA's, the National Association of 
Corporate Treasurers, and the Financial Execu
tives Institute. 

Anderson is active in a number of civic ac
tivities and serves on the Board of Hospice 

Profiles 
Volunteers who serve on the CCHS Capital Campaign Steering 

Committee are working to raise $6 million to endow permanent chairs 
and professorships for Medical faculty at the University of Alabama School 
of Medicine, Tuscaloosa Program. The CCHS campaign is part of "The 
Campaign for Alabama," the most ambitious private fund-raising effort 
ever launched at The University of Alabama, one aimed at putting the 
Capstone in the top ranks of higher education. 

In a continuing series about steering committee members, 
On Rounds profiles Jon Anderson and Jim Ford of Tuscaloosa. Both have 
been mvolved in health care issues and point out the importance of train
ing family physicians for the future. 

STEERING COMMITTEE 

Arthur Snyder, M.D. , Chair 
Tuscaloosa, Alabama 

Jon Anderson, Tuscaloosa 
James Beard, ·Birmingham 

CamUle Elebash, Tuscaloosa 
Jimmy Faulkner, Bay Minette 

Roland P. Ficken, Ph.D. , Tuscaloosa 
James Ford, Tuscaloosa 

Howard Gundy, Ph.D., Tuscaloosa 
Henry Hoffman, Ph.D., Birmingham 

Mary Jolley, Tuscaloosa 
Robert H. Kirksey, Carrollton 

Perry Mathews, Jasper 
Victor Poole, Moundville 

Earl Robertson, M.D., Huntsville 
L. E. Rockwell, Jr., M.D., Daphne 
Stephen W. Row, M.D., Gadsden 

Robert A. Schleusner, Jr ., Birmingham 
William R. Shamblin, M.D., Tuscaloosa 

Albert Grayson Simmons, M.D., Monroeville 
Herbert Stone, M.D., Daphne 

James S. Sullivan, M.D., Dothan 
Fran Snyder, Tuscaloosa 

Felix Tankersley, M.D., Montgomery 
Dudley J. Terrell, M.D., Ozark 
Cynthia F. Thomas, Tuscaloosa 

James H. Thomas, M.D., Tuscaloosa 
Dale Trammel, M.D., Decatur 

Robert L. Yoder, Jr. , M.D., Florence 
John S. Yow, M.D. , Montgomery 

of West Alabama, the Spouse Abuse Network, 
the Chamber of Commerce, and United Way. 
He is a member of First United Methodist 
Church in Tuscaloosa. 

He and his wife Marie share an interest 
in music. They _occa~ionally travel to New 
York to the Metropolitan Opera, and they 
attend the symphony. They have a son who 
works for Price Waterhouse Public Accoun
tants in Savannah, Georgia and a nine
month-old grandson whom they "don't get to 
see enough!" 

Anderson enjoys tennis, golf, and swim
ming in his rare leisure time. 

He said he agreed to serve on the Campaign 
Steering Committee to raise funds for CCHS 
because he believes we need more family doc
tors. They will be even · more important as 
health care reform measures are put in place, 
he believes. 

Jim Ford is president and chief executive 
officer of DCH Regional Healthcare Authority. 
He is also chairman of the Alabama Hospital 
Association, and he is on the Board of Direc
tors for West Alabama Emergency Medical 
Services. He was a member of the Board of 
Directors of Blue Cross Blue Shield of Alabama 
and chaired the BC/BS Reimbursement Com
mittee. Known as a leader in the health care 
field, he has served as president or chairman 
of a number of health associations and com
mittees: Alabama Association of Hospital 
Executives; West Alabama Hospital Council; 
Birmingham Regional Hospital Council's Incen
tive Reimbursement Program Committee; and 
the Inpatient Task Force of the West Alabama 
Health Council Executive Committee. 

He and his wife Peggy came to Tuscaloosa 
twenty-five years ago after he finished his 
residency in hospital administration at Good 
Samaritan Hospital in Cincinnati and received 
his Masters Degree in Hospital Administration 
from St. Louis University in St. Louis, Missouri. 

Ford is from Walden, a small town in north 
Mississippi, and he graduated from Memphis 
State University with a B.S. in accounting in 
1953. His uncle was a doctor, but his interest 
in health care developed when, after a short 
stint in the U.S. Army and a job as an auditor 
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James Ford 
for Sears Roebuck, he worked at Methodist 
Hospital in Memphis. 

After six years at Methodist Hospital, he 
decided to get his masters degree. He is glad he 
did it, he said, but it was a "big decision" at the 
time since he and Peggy had children. 

Family is extremely important to Ford. He 
speaks proudly of his closeknit Mississippi clan 
- his Mother died recently at the age of 100 - and 
of his four children, now grown. Three attended 
The University of Alabama and two were mem
bers of the UA marching band, the Million Dollar 
Band. This link to The University makes him a 
supporter and he says he "believes in The Univer
sity of Alabama but he 'really' believes in CCHS:' 

"It is fulfilling its purpose. It is doing what 
it is supposed to do - train doctors for rural 
areas." And he is pleased that DCH is part of 
this medical school's training effort. He feels 
that a teaching hospital - like DCH in its role 
as a clinical site for CCHS students, residents, 
and faculty - is on the "cutting edge" of health 
care, participating in studies and staying up
to-date on the latest advances in medicine. 

His support for health care training extends 
beyond the medical school. He works closely 
with the UA Capstone College of Nursing and 
Shelton State Community College to provide 
clinical training for nursing students, and he 
has organized the DCH School of Respiratory 
Therapy and School of Radiologic Technology. 
He also supports DCH residencies in phar
macy and nutrition for several universities. 

With such a busy career and family life, it 
is almost remarkable that he has time to devote 
to community service. However, he is active on 
the Board of Directors for Boy Scouts of 
America; he is a past president of Phoenix House 
of Tuscaloosa, a half-way house for recovering 
alcoholics and one of the first to be accredited 
by JCAHO; and he has chaired the Board of the 
First United Methodist Church of Tuscaloosa. 
Not surprisingly, he claims no hobbies. He enjoys 
local theater and music presentations, but says 
"my wife gets the tickets and I go where she says!" 

Helping CCHS to raise funds to train doc
tors is just one more service by the man who 
"initiated the first computer-to-computer link 
for transmitting insurance claims in Alabama:' 
His vision for CCHS, his belief in its mission 
and a wealth of experience in health care 
management are invaluable contributions to 
the Campaign Steering Committee. 

-Linda Jackson 



Occupational Medicine Gets New Quarters 
Wide Range of Services Offered 

The Occupational Medicine Suite at the Capstone Medical Center has moved to a newly renovated 
space at CMC and is currently sharing quarters with Internal Medicine while the Internal Medicine 
Suite is remodeled. The Occupational Medicine unit is directed by Russ Anderson, M.D., and 
staffed by Jerry McKnight, M.D., and John Wheat, M.D. Dr. Wheat, an internist who also specializes 
in Occupational and Preventive medicine, is a faculty member in Behavioral and Community 
Medicine. Drs. Anderson and McKnight are on the faculty of Family Medicine. Dr. McKnight 
also sees his private family practice patients in this office. 'This gives students and residents a chance 
to see family medicine and occupational medicine done together;' says Dr. McKnight. 'This is 
the way most of them will combine the two in small town medical practices:' 

Occupational medicine is preventive medicine applied to work force issues. Examples are OSHA 
(Occupational Safety and Health Administration) regulations, helping employers assess the health 
of workers, assisting companies in controlling health care costs, treating industrial injuries (a real 
overlap with primary medicine, says Wheat), and the diagnosis and therapy for industry-related 
illness and disability such as lung diseases caused by work-related pollution. Occupational 
Medicine is one of three subspecialties of preventive medicine, according to Wheat. The other two 
are aerospace medicine and public health. 

According to Lynn Downing, who manages the Occupational Medicine office and schedules 
patients, the unit provides services for a number of employers in the area, including Phifer Wire, Gulf 
States Paper, Magnolia Methane, P.E. Lamoreaux Enterprises, Bryce Hospital, and Partlow State 
School. Faculty members lead field trips for students and residents to work sites such as logging areas, 
coal mines, and textile plants to teach occupational medicine. Clinic services offered include pre
employment physicals, (blood tests, chest or other X-rays, skin tests for T.B., stool and throat cultures, 
vision and hearing screenings, pulmonary and breathing tests, fitness screening on the treadmill, drug 
tests, or other procedures as required by individual job duties); diagnosis and treatment of job-related 
illness or injuries, in-office minor surgery; and referrals for alcohol and personality disorders or stress 
and life management counseling. Orthopedic, internal medicine, and neurological clinics are also 
conducted in the Occupational Medicine Suite. 

The Occupational Medicine unit was started in the 1980's by Terry Collins, M.D., and 
Bob Gloor, M.D., a professor emeritus in Behavioral and Community Medicine (BCM). Originally 
a part of BCM, the suite was next headed by Dr. Brad Ware of Family Medicine, who now practices 
family medicine at Dr. Sandral Hullett's Greene County Clinic. 

Russ Anderson Jerry McKnight 

The College of Community Health Sciences is a 
clinical branch campus of the University of Alabama 
School of Medicine. Authorized by Governor George 
Wallace in 1972, CCHS emphasizes family practice and 
the other primary care disciplines and provides a sound 
basic medical education for all medical students assigned 
to this campus. CCHS also trains family doctors through 
a three-year family practice residency program to meet 
the urgent need for family physicians in Alabama, the 
Southeast, and the nation. A primary focus of the CCHS 
mission is seeking solutions for rural health care problems 
in Alabama and the region. 

OnRounds is published, quarterly by The University 
of AJabama College of Community Health Sciences to 
keep alumni and friends informed of CCHS. news and 
issues which affect this medical school and its graduates. 
Please send address changes and comments about the 
newsletter to OnRounds, College of Community Health 
Sciences, Box 870326, Tuscaloosa, Alabama 35487-0326. 
The editor encourages suggestions, and contributions will 
be included as space permits. Please contact Linda 
Jackson, in the Dean's office (205) 348-1350. 

Roland P. Ficken .... . . . .. . . .......................... . .... . Dean 

Linda Jackson .. . . .. . . . . . . ......................... . . . .. . .. Editor 

Sue Wall ... ............. ............ ....... ........... ...... Typist 

John Wheat 
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CME Week to 
Feature Women 

"Women in Medicine" is the theme 
of a continuing medical education (CME) 
special emphasis week scheduled for 
November 29- December 3, 1993. The 
special lecture series is part of the 
Centennial Celebration at The University 
of Alabama of the admission of women. 
to the University. The Centennial year is 
a campus-wide activity which was 
kicked off September 17. 

Elizabeth H. Rand, M.D., Discipline 
Chief of the Department of Psychiatry 
at College of Community Health Sciences 
who chairs the CCHS "Women in 
Medicine" planning committee, says that 
prominent alumnae who have entered 
the field of medicine or women who 
have graduated from our UA Medical 
School are her top choices for speakers 
during the week. She has already con
firmed presentations by anesthesiologist 
Pamela Varner, M.D., who will speak 
on the history of women in medicine, 
Sarah Finley, M.D., an endocrinologist 
(who will deliver the Bahar Memorial 
Lecture during this special week.), and 
Sandrall Hullett, M.D., who will address 
health care reform. Dr. Alice Chenault 
will discuss medical student and resident 
involvement in organized medicine, and 
Dr. Bonnie Embry's topic on Friday is 
mammography. 

Mon., Nov. 29 
Tues., Nov. 30 
Wed., Dec. 1 
Thurs., Dec. 2 
Friday, Dec. 3 

Pamela Varner, M.D., B'ham 
Alice Chenault, M.D., H'ville 
Sara Finley, M.D., B'ham 
Sandrall Hullett, M.D., Eutaw 
Bonnie Embry, M.D., B'ham 

CME lectures will be held daily at 
12:15 in the William R. Willard _ ·~--, 
Auditorium, the UA Educational Tower, 
at DCH Regional Medical Center. Lunch 
will be served to the first SO to arrive. 

For more information, contact: 
Dr. Elizabeth H. Rand, 375 Nott Hall, 
348-1325. 


