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Welcome to the first issue of Advances, a publication you may remember as Challenge. In changing
the name of the publication, we hope to more accurately portray the cutting-edge research, top-tier

education and commitment to serving our communities that take place every day at the University
of Minnesota School of Public Health.

As a friend of the School, we greatly welcome your feedback to the articles in this issue, as well as your ideas for future issues.
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Q&A WITH THE DEAN

Minnesota, North Dakota and Wisconsin on workforce
development and public health preparedness; and a nascent
community-state-university partnership around eliminating
health disparities.

Q: You have been here for nearly two and a half years.
What have been your most important accomplishments in
that short time?

A: My accomplishments are the products of the work of many
committed individuals and organizations, including alumni,
faculty members, staff, students and community partners.

That said, the accomplishments of the School over these
past two and a half years of which I am most proud, include:

< record student enrollment;
< sustained prominence in sponsored research funding;

« the successful deployment of first-rate academic outreach
programs such as our summer institute, online education
offerings, certificate programs and executive MPH program;

« partnerships that have resulted in new MD/MPH programs
with medical schools in the Twin Cities, Duluth, at the
Mayo Clinic and the University of North Dakota; the master’s
in health journalism with the College of Liberal Arts; and the
DVM/MPH program with the College of Veterinary Medicine;
and

e a new era of commitment to public health in our state
and region, the results of which include our successful
mentor program; partnerships with the states of

2 University of Minnesota School of Public Health

. Faculty, students and alumni look to a school’s dean
for a sense of direction. What is your vision for the School
of Public Health?

A: I look for our School to be a national leader in academic
public health: nationally recognized, globally oriented and
locally committed.

« We should aspire to be nationally recognized as a school at
the leading edge of public health education and research.

« We recognize that the health of any community is influenced
by global factors and we therefore must have a global
perspective when addressing the health of our communities.

< We are Minnesota’s school of public health — we have a
commitment to research and education that reaches out
to touch and improve the health of the communities
in Minnesota.
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Q: What do you see as the strengths
of the University of Minnesota School
of Public Health?

A: Our greatest strength is the people
associated with our School. A school is
nothing more than a symbol if it is not
a living, breathing community of
individuals committed to
the goals of the institution.

Our programmatic strengths
are numerous and varied,
which is what it takes to
be a leading school of
public health. There are
areas where we clearly
lead the nation in research,
such as adolescent health
behavior, nutritional
epidemiology and obesity prevention,
and health services research, where
we have one of the top doctoral programs.
Other areas of strength include global
health, environmental health, genetics
of cardiovascular diseases, long-term
care, food safety, infectious disease
and bioterrorism, the coordination of
large-scale AIDS clinical trials, and
the development of new statistical
methodology for the analysis of
geographic health data.

Q: Where, in your opinion, is the
field of public health headed?

A: The field of public health is
emerging as one of the most prominent
areas of public interest and concern.
Chronic diseases, emerging infections
and the challenges of providing basic
health care and services for the people
of our nation are major public concerns.

The baby boom generation is approaching
the period of life when chronic disease
becomes a reality. Therefore, an
increased interest in the prevention
and management of chronic disease is
fast becoming a prominent feature of
public health in the 21St century.

The recent emergence of SARS reminds
us a that bacteria and viruses exist in
a constant state of evolution. The
combined forces of increased population
densities and global travel and trade
enhance the capacity of virulent strains
to emerge and spread. It looks like we
will forever battle emerging infectious

challenge is our geographic dispersion.”

diseases and that is why the study and
control of infectious diseases ranks
high on the public health priority list.

The challenges of developing systems
and policies for the effective and efficient
delivery of health care will provide ample
fodder for public health professionals
and researchers for many years to come.

Q: What are the challenges facing
the School at this time?

A: You might expect me to say that the
poor economy, and particularly our state
budget crisis, is our biggest challenge,
but I do not believe that. Our single
greatest challenge is our geographic
dispersion. The school is spread over
more than a dozen locations from one
end of the Minneapolis campus to the
other. We are a strong, productive and
engaged school of public health, but |
believe that bringing the school
together at a single location will enable
us to advance the school as one of the
nation’s finest schools of public health.
I look forward to the day when we realize
our dream of working together, in
spaces that are designed for promoting

education, research and the interactions
that facilitate the extraordinary and
unimagined happening.

Q: What do you predict will be the
impact to the School of Public Health
of the cuts in state funding to the
University?

“You might expect me to say that the poor economy,
and particularly our state budget crisis, is our biggest
challenge, but I do not believe that. Our single greatest

A: The greatest impact on the school
of public health will be tuition increases
on the order of 10 percent this year,
and most likely again next year. Despite
this hike, our MPH program will
remain the least expensive professional
program (on a per credit basis) at the
University of Minnesota, and our tuition
rates will still fall below that of many
of our national peers.

Q: What would you say to a student con-
templating an education in public health?

A: There has never been a more
compelling time to pursue public health
education, and a career in public
health — you have an opportunity to
protect the lives and promote the
health of entire populations and leave
your mark on the world. A look at the
rich public health tradition at the
University of Minnesota, combined
with its cutting-edge research and
educational offerings should make this
school your top choice.






FEATURE STORY

Public Health's
Most

Wanted

Cancer, cardiovascular disease, lung disease, diabetes:
a public health researcher’s veritable “most wanted” list.
It Is enough to give even the healthiest among us pause.
Will our genes surprise us with heart disease? Will the
factory across town insidiously slip us cancer? Will our
weakness for Big Macs and super-sized soft drinks put us
at greater risk for diabetes?




Feature Story

and long continuance — kills more people each year

in the United States than anything else. Upwards of
125 million Americans report having at least one chronic
condition. According to the Centers for Disease Control
and Prevention, seven of every 10 Americans who die each
year, or more than 1.7 million people, will die of a chronic
disease. The economic impact of chronic disease is stag-
gering: By 2020, more than 80 percent of all health care
expenditures will be for people with chronic conditions and
direct health care expenditures for chronic conditions will
exceed $1 trillion.

Chronic disease — defined as a disease of slow progress

Looking at the causes and effects of chronic disease is the
focus of millions of dollars and countless hours of research
by University of Minnesota School of Public Health faculty,
students and research staff. Numerous factors contribute
to chronic disease. Some are hopelessly out of our control,
but many we clearly have the power to influence. lan
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Greaves, MD, associate dean for research, points out that
chronic disease often spans our lifetime, despite the popular
misconception that it is a condition of old age. “Chronic
disease is not confined to the elderly,” says Greaves. “It
often has its roots in childhood, its early indicators in middle
age, and its most prominent features in old age.”

Population-Focused Research

The School has a long history of observing adult health
and currently researchers come into contact with thousands
of people each month who participate in research studies
by providing health information on themselves. According
to Russell Luepker, MD, head of the division of

Chronic disease ... kills more
people each year in the United
States than anything else.

Epidemiology, the School is best known for randomizing
schools, worksites and whole communities to develop and test
health promotion and disease prevention programs.
Randomizing entire communities — studying the differences
between people in Chicago and Pelican Rapids, or between
whites and African Americans, or between eighth graders
and 12th graders - is, says Luepker, “much harder business”
than studying health at the individual level.

Taking Aim at Chronic Disease
Luepker, an internationally recognized epidemiologist in
the area of cardiovascular disease, is the principal investigator
on several major studies related to stroke, heart failure and
heart attack. He and his colleagues recently completed
30 years of data collection for the Minnesota Stroke Survey.
An early look at the data shows a rise in death and hospital-
izations from stroke in recent years in the Twin Cities,
largely, Luepker believes, because of inadequate detection
and control and few recent advances in the treatment of
high blood pressure.

Diabetes, another chronic disease with deadly and debilitating
complications, is another major area of focus for SPH
researchers. Robert Jeffery, PhD, is the principal investigator
overseeing the Minnesota portion of the 5,000-person,
nationwide, NIH-funded “Look AHEAD” trial that is studying
whether weight loss by type 2 diabetes sufferers will prevent
heart attack and stroke. “We know weight loss has
tremendous positive effects on blood sugar control,” says
Jeffery. “It should have positive effects on disease rates
too, and we’re hoping to be the first to show that.”

continued on page 8



Key to Chronic Disease Prevention

Lifetime health patterns begin forming at an early
age. Our culture barrages kids with messages that may
not be good for them (as any parent knows who’s
heard a 3-year-old singing the latest junk-food jingle).

Sending different messages to children and adolescents
can pay off in immediate health and well-being. More
important, it can reduce the disease burden as kids
enter adulthood, when they are at much greater risk
for developing chronic disease.

In particular, the teen years offer a prime opportunity
to head off high-risk adolescent behaviors - being inactive,
using alcohol and other drugs, smoking cigarettes -
before they become entrenched.

The mission of the School’s newly created Center for
Youth Health Promotion directed by Cheryl Perry, PhD, is to
share research on programs, skills and materials from
successful interventions developed in collaboration with
faculty and staff.

One such study, the nationally recognized Project
Northland, reduced the onset and rate of alcohol use
among 6th to 8th graders in northern Minnesota. In its
second phase, it significantly reduced the increase in
alcohol use through 12th grade. Since the original
research trial, Project Northland has been adopted by
schools across the United States, and is how being
replicated and evaluated in racially diverse and economically
disadvantaged urban neighborhoods in Chicago.

An effective school-based initiative, the Minnesota
Smoking Prevention Program, teaches young teens to
resist social influences to try tobacco. The method,
recognized by the U.S. Surgeon General and the
National Cancer Society, was evaluated as part of the
Minnesota Heart Health Program in the 1980s and “90s.

Another promising target for promoting schoolchildren’s
health is school lunch. A number of approaches are
having an effect, from the 5-A-Day Cafeteria Power
Plus Program, which encourages kids to eat fewer high-fat
and high-calorie foods and more fruits and vegetables,
to a program with the “CATCH”-y name, Child and
Adolescent Trial for Cardiovascular Health.

Combining changes in school food service with classroom
and parent programs, CATCH decreased the consumption
of high-fat foods and increased physical activity among
3rd to 5th graders in a national test. These results
lasted at least until students reached the 8th grade.

Pathways, a school and community program developed
for children and families living on American Indian
Reservations, has similar goals, the hope being to
reverse a troubling rise in obesity and diabetes in this
population. Again, healthful changes in eating patterns
and physical activity were found.



Working to conquer chronic disease are (I to r): Bill Toscano, Betsy Wattenberg, Bob Jeffery, Katie Schmitz and Lynn Blewitt.

continued from page 6

While the complications associated with cardiovascular
disease and diabetes can be controlled to a large extent
through healthy diet and lifestyle choices, some chronic
disease factors are much harder to control. William Toscano,
PhD, and colleagues Betsy Wattenberg, PhD, and Lisa
Peterson, PhD, are looking at how environmental contaminants
lead to chronic disease through interactions with genes.
Dioxins, cancer-causing agents found in many herbicides,
are ubiquitous in our environment; they are in the air we
breathe and the food we eat. Toscano and others have
found that dioxins somehow “disconnect the off switch,”
causing rapid cell proliferation that leads to certain forms
of cancer. Preventing this deadly interaction between the
environment and our cells boils down to prevention:
“Remove the contaminants,” says Toscano, with a wry
smile that belies the impossibility of the task.

According to the CDC, breast cancer is the most common
cancer and the second leading cause of cancer-related
deaths among American women. Once a woman has been
treated for breast cancer, preventing a recurrence
becomes a major focus of her care. Katie Schmitz, PhD, is
wrapping up a research project funded by the Susan G.

8 University of Minnesota School of Public Health

Komen Foundation that has studied the ways exercise,
particularly strength training, can help prevent a recurrence
of breast cancer. Research has shown that women who
are obese or gain weight after breast cancer treatment are
more likely to have a recurrence of the cancer. And unfor-
tunately, many of the treatments for breast cancer cause
weight gain. Schmitz and her colleagues are looking at ways
to negate what she calls this “double whammy” through
twice-weekly strength training.

According to Schmitz, regular strength training has similar
effects of the cancer drug tamoxifen on reducing a growth
factor that contributes to cancer. “There is much research
to be done on breast cancer prevention. This is but one
of the first pieces of a very large puzzle,” says Schmitz.

A Health Care System That
Needs Healing

Causes and cures make up one side of the chronic disease
equation. The response of our health care system makes up
the other. Our ability to live with chronic disease is largely
dependent on the ways in which we access health care.
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Robert Kane, MD, hopes the work he and his colleagues are
doing will lead to strengthening the country’s current health
care system to better deal with the millions of Americans
who suffer from chronic disease. A recent conference titled,
“Caring for Chronic Illness: Can It Be Done?” featured the
first public release of data by the University’s Center on Aging
(which Kane directs) in cooperation with 28 departments
throughout the University, including Family Studies, Nursing,
Medicine and Social Work. Kane and others looked at the
need to reorganize the health care system to recognize the
vast implications of chronic disease. “Our health care system
is epidemiologically out of sync with reality,” says Kane.
The 19th-century approach of brief encounters to address
acute conditions is, he says, a mindset that we must change.
Kane suggests that some of that change might include a new,
more active role for patients, reassignment of health care
personnel, improved information technology, and a move from
the belief that all health care interaction must be in person.

An Ounce of Prevention

While SPH researchers study chronic disease from many
different angles, they share one fundamental philosophy:
Prevention and health promotion are the most economically
feasible ways to deal with chronic disease and reduce the loss
of productivity associated with it. “We should be dealing
with the reduction of risk factors (associated with chronic
disease),” says Greaves. “Delaying these diseases should
be our goal.” Toscano concurs: “There are no cures.
Prevention is the cure.”

for the Uninsured

The consequences of chronic disease are dire for the
millions of Americans who are uninsured. Lack of access to
medical care results in more medical crises and emergency
hospitalizations. According to The Robert Wood Johnson
Foundation, which led a national awareness campaign
called “Cover the Uninsured” earlier this year, people
without insurance are up to 70 percent more likely to be
hospitalized than people with insurance for conditions
such as diabetes, hypertension and pneumonia.

Research by the American College of Physicians and the
American Society of Internal Medicine shows that individuals
without health insurance:

e are more than 3.5 times as likely to report that they
or a family member did not receive prescription medicines
because of cost;

= are more than twice as likely to go a year or more without
a blood pressure check to monitor their condition; and

= lack a regular source of health care resulting in 28
percent fewer visits to physicians’ offices, clinics and
hospital outpatient facilities per year.

The School’s State Health Access Data Assistance Center
(SHADAC) is a research and policy center that focuses on
measuring and monitoring rates of health insurance coverage,
data-driven policy analysis, and research on implications
of lack of health insurance coverage from a state health
policy perspective.

Led by faculty members Lynn Blewett, PhD and Kathleen
Thiede Call, PhD, SHADAC researchers work with state
analysts to help translate data and research to information
that can be used by policymakers and others who design
programs and policies addressing the needs of the uninsured.
This work helps to bridge the gap between researchers
and policy makers by translating data into the real world
of state health policy.

“If you have a chronic disease and no health insurance
coverage, there are limited service options available and
funding for these safety net services is under increasing
strain in the current state budget crisis,” says Blewett.
“Through our research, we provide information and analysis
to help shape policies that ensure that all Americans have
access to health care services. Health insurance coverage
is one component of an effective prevention and

management program for persons with chronic disease.”
9
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Female Smokers Who Quit Fare
Better Than Males

Women who quit smoking fare better than their male counter-
parts, according to a study on which John Connett, PhD, head of
the division of Biostatistics, was one of the principal investigators.
The five-year, 10-center study of more than 5,000 individuals
was funded as a contract from the National Heart, Lung and
Blood Institute and published in the June issue of the American
Journal of Epidemiology. Connett has extensive experience
as a director of coordinating centers for cooperative clinical
trials and an interest in lung disease and consequences of
smoking. Chronic Obstructive Pulmonary Disease (COPD) is
the fourth leading cause of death in the United States, and
death from COPD among women has doubled since the
1980s, largely due to the effects of cigarette smoking. Few
studies prior to this one have commented on the differences
between the lung function of male and female smokers.

The study found that women in the category of “sustained
quitters” gained “a striking percentage” of lung function over
the course of the study compared with men, whose lung function
remained unchanged. Even women categorized as “intermittent
quitters” lost less lung function than their male counterparts.

Previous studies have found that women seemed to be
more susceptible to the effects of smoking than men, but
there is no clear explanation why. This study provides further
confirmation that both continuing to smoke and quitting
smoking affect women and men differently and that women
have even more to gain from cessation in terms of respiratory
health than do men.

The results, say the study authors, “should serve as an impetus
for more emphasis on smoking cessation among women,
especially as the number of women with COPD continues
to increase.”

10 University of Minnesota School of Public Health

Controversial “CONVINCE” Study
Published in JAMA

The preliminary results of a clinical trial which included data
analysis by SPH faculty members Jim Neaton, PhD, and
Patricia Grambsch, PhD, and senior research fellow Greg Grandits
was published in the April 23 issue of the Journal of the
American Medical Association. The large, 16,000-participant
“CONVINCE" clinical trial took place in 15 different countries
and examined the rates of serious cardiovascular events such
as heart attack and stroke, and cardiovascular-related death.
The objective of the study was to determine the effectiveness
of different high blood pressure medications,in particular
whether calcium channel blockers work as well as the more
commonly prescribed beta blockers and diuretics. The results
suggested that the performance of the calcium channel blocker
was similar to the other drugs.

However, the study was terminated early by its pharmaceutical
company sponsor before clear conclusions could be drawn
(due to “business considerations”), to the dismay of some of
the investigators. The early termination was the subject of a
strongly worded editorial accompanying the article, titled
“Stopping Medical Research to Save Money: A Broken Pact
With Researchers and Patients.”

“The pharmaceutical sponsor's early termination of this
trial for financial reasons has led to much outrage,” says
Grambsch. “I am concerned about the tendency to impugn
the profit motive, which, after all, has given us many of our
life-saving drugs. Perhaps a surfeit of government regulation
has contributed to the substantial cost of medical research,
forcing hard decisions on those with limited budgets (that is
to say, any corporation). This is not an easy problem.”



goyjawwiny wiL :030yd

1
\ . - / 201
. Ry
Judith Garrard, PhD

Study Probes Use of
Antiepileptic Drugs in
Nursing Homes

More than 10 percent of nursing home
residents are taking antiepileptic drugs,
though only 5 or 6 percent suffer from
epilepsy. This discrepancy has raised
some eyebrows in the medical community
because these drugs are expensive,
tricky to prescribe effectively and safely,

Drs. Rosalie and Robert Kane visit
with a Twin Cities senior citizen

and carry potential side effects that can
negatively impact a patient's quality of life.

Professor Judith Garrard recently led
a study of 500 nursing homes, finding
that most patients were already on
antiepileptic drugs at admission, though
a significant number were prescribed
the drugs in their first three months of
nursing home residency.

“Contrary to the popular belief that the
occurrence of epilepsy is greatest
among newborns and infants, the onset
of this condition is actually highest
among people over the age of 65,” says
Garrard. "What has not been fully realized
until recently is the extent to which
these drugs are being used by elderly
nursing home residents.”

Drs. Robert and Rosalie Kane were
recently honored with the 2003
Dutch Kastenbaum Outstanding
Gerontologist Award, given each year
by the Minnesota Gerontological Society
to honor those who make a significant
contribution to the lives of older people
in Minnesota, through research, practice
or academics. The Kanes, who are
internationally recognized experts in
the field of long-term care and aging,
have been professors in the School
since 1985.

£21]0d pue yoJeasay SadIAIaS U)|eaH

Community-Based Research Addresses
Health Disparities in Minnesota

Although Minnesota has long been
noted as one of the healthiest states in
the nation, many communities within
the state experience much worse health
than Minnesotans in general, with some
of these disparities ranking among the
worst in the nation.

To address this problem, Drs. Kathleen
Thiede Call, Donna McAlpine and Tim
Beebe, along with Stratis Health, have
partnered with community researchers
to study a significant source of health
disparities: barriers to preventive
health care.

The study — which focuses on specific
populations, including Latinos, Somalis,
Hmong, American Indians, African
Americans and European Americans —
will survey enrollees in Minnesota’s
public health care programs to better
understand why some groups face
greater barriers to preventive care.

“Sources of disparities in preventive
care are complex,” says McAlpine.
“Causes can include individual, cultural,
systemic and social factors, all of which
are highly interconnected.”

Researchers will use survey and
focus group findings to provide the
Department of Human Services, which
funded the study, with recommendations
for ways to improve health care service
delivery and reduce disparities.

“In working with community-based
researchers, we can identify gaps in our
understanding of health disparities,”
says Call. “This type of research is critical
to improving population health.”
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Environmental and Occupational Health

Well-Loved Professor
Donald Vesley to Retire

In trying to imagine the most unique workplace in which to conduct
environmental microbiology research, who could possibly top Professor
Donald Vesley’s landmark research on the sterilization of a NASA Viking
spacecraft bound for Mars? The answer, it turns out, is only Vesley
himself. This month he wraps up a distinguished 43-year career at the
School of Public Health as the only non-governmental member on a 15-
person committee overseeing the largest decontamination project in
history: the 14 million cubic foot Brentwood Postal Services facility in
Washington, D.C., which processed several anthrax-laced letters in late
2001. Two letters passed through the facility, killing two postal employees.
As a result, the entire facility had to be closed, sealed and decontaminated.
Earlier this year, Vesley and the committee evaluated the results of
thousands of samples taken from the facility as preparations are being
made to reopen it later this year.

These are but two of the dozens of research projects Vesley has been
involved with over the last four decades that have helped him to bring
the field of environmental microbiology to life for his students. That
research was complemented by 10 years spent as director of the
University’s Environmental Health and Safety Program. “I found | need-
ed more real-world experience,” Vesley says about taking that position
in the 1980s. The serious duty of overseeing the multitude of laboratories
at the University, managing the disposal of radioactive, chemical and
infectious waste, and directing the campus-wide fire safety program
was, Vesley says, “a real eye-opener.”

It is clear from talking to Vesley’s former students that his illustrious
career as a researcher is exceeded only by the life-changing effect he
has had on them. “All of Vesley’s research had practical applications,”

12 University of Minnesota School of Public Health

Donald Vesley, PhD, MS
Prof. Vesley answers Melissa

last days of spring semester

says Dr. Robert Powitz, a 60-year-old former student of Vesley’s who recalls
studying under him in the 1970s with such clarity and enthusiasm, it is
as if it all happened yesterday. “The things Vesley taught in the classroom
were all validated by his own research and experience.”

Powitz speaks with pride about being one of “Vesley’s people” and feels
he is among an elite group of public health practitioners because of
Vesley’s teaching and influence.

Dr. Martin Favero, a colleague who collaborated with Vesley on the
NASA research, echoes this sentiment. “Donald Vesley is an excellent
researcher and mentor. Students love him and they do well.” He notes
that Vesley’s unique brand of environmental microbiology is still being
taught and practiced in various corners of the world by his students.

“Dr. Vesley’s mentoring and influence helped fuel my aspirations to
pursue the career | enjoy today,” says the University’s own Andy Streifel,
a former student of Vesley’s who now works as a hospital environment
specialist. Streifel traveled to Italy recently to advise hospital personnel
there about environmental bioaerosol management issues. “Vesley’s
teaching has enabled me to become something of an expert to others,”
says Streifel. “I owe an awful lot to his guidance.”

The deep admiration students have for Vesley is matched by the genuine
affection he has for them. “It is the association with bright young people
that | will miss the most in retirement,” says Vesley. He wrote a sweeping
commentary on the field of environmental health that became the basis
of a book he published in 1999 and dedicated to his students. In it, he
also personally thanked his various teaching assistants including one
who, he writes, “renewed my faith in the younger generation, and
inspired my optimism for the future.”

That future, for Vesley, will include spending more time in the garden
with his wife, Katherine, shaving a few strokes off his golf game, engaging in
political activism through his position on the state DFL district committee
and, of course, not quite letting go of the School of Public Health where
he has served with such distinction: He’ll assume the rank of professor
emeritus on July 1.

Students and colleagues will honor Vesley on Friday, June 20, from 3-5 p.m.
in the Ski-U-Mah Room at the McNamara Alumni Center on the East Bank
of the University of Minnesota campus. For more information about this
event, contact Kathy Buxton at (612) 626-1440.

Nellis’ questions on one of the

IOV |11g :S0I0Ud



Building Named, Award Established
in Honor of Fay Thompson

On Beautiful U Day, April 22, the developed research and environmental
University’s waste management facility ~ safety practices that have been adopted
was officially renamed the Fay Thompson by safety committees and institutions all
Center for Environmental Management over the United States.

in honor of the esteemed EOH colleague An award has been set up in Thompson’s

who died in 2001 after a three-decade name for students in the Environmental
career at the University. and Occupational Health Program to honor
Thompson was a prominent figure in her ideals and leadership. Contributions
the development of many of the may be sent to the Minnesota Medical

Fay Thompson, PhD

University’s environmental protection Foundation, McNamara Alumni Center,
programs. Throughout her career, she 200 Oak St. SE, Suite 300, Minneapolis,
MN 55455.
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Dr. Leon and Nancy Robertson
Establish Fellowship in Injury
Prevention

"A major leader in the field of public health," is how Professor
Susan Gerberich describes her mentor, friend and colleague
Dr. Leon Robertson. Robertson, with his wife Nancy, recently
established the Nancy A. Robertson Endowed Graduate Fellowship
in Injury Prevention at the school. The fellowship is awarded
each year to students enrolled in a master's or doctoral program
at the School, with preference given to students in the division
of Environmental and Occupational Health who wish to focus in
the area of injury prevention.

A former Yale University research scientist, Robertson influenced
the field of public health through his contributions in the area of
injury epidemiology and wrote the only textbook on the subject.
He has also made significant contributions through his extensive
scientific publications in national and international peer-reviewed
literature. Robertson taught at the School's summer epidemiology
institute for several years and conducted research with Gerberich,
in addition to guest teaching in her classes.

"I have long admired the work of Dr. Gerberich," says Dr.
Robertson. "She does a tremendous job teaching graduate
students, so it made perfect sense to establish this fellowship
at the University of Minnesota School of Public Health to ensure
the continued study in injury prevention."




