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HEAL AND HEALTH. THOSE INTERDEPENDENT CONCEPTS, SO
CLOSELY LINKED THAT THEY ARE NEARLY THE SAME WORD, LIE AT
THE HEART OF THE MISSION OF COLUMBIA UNIVERSITY'S COLLEGE
OF PHYSICIANS & SURGEONS.

ONE OF THE EARLIEST FACTS A YOUNG DOCTOR-TO-BE LEARNS
DURING MEDICAL SCHOOL IS THAT THE BODY IS ORGANIZED INTO
SYSTEMS—CARDIOVASCULAR, RESPIRATORY, NERVOUS, MUSCULO-
SKELETAL, AND SO ON—THAT WORK IN AN INTEGRATED WAY TO
KEEP THAT BODY HEALTHY AND FUNCTIONING. WHEN THE
INTEGRATED SYSTEMS OF THE HUMAN BODY WORK PROPERLY
TOGETHER, WE HAVE HEALTH. WHEN THESE SYSTEMS FALTER, WE
MUST HEAL.

THIS YEAR'S ANNUAL REPORT FOCUSES ON COLUMBIA'S
ACHIEVEMENTS DURING 2004 AND 2005 THROUGH THE PRISM OF
THE BODY’S INTEGRATED SYSTEMS. AT THE SAME TIME, WE EXAM-
INE COLUMBIA'S ESSENTIAL ROLE TO PROMOTE HEALING AND
ADVANCE HEALTH IN THE “SYSTEM” OF OUR LOCAL COMMUNITY
AND THE WIDER WORLD.
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From the Dean

The role of a great medical center is to
promote health and healing in the broadest
context: from the development of new
scientific concepts, to the isolation of new
candidate therapies, to the validation of new
therapies via clinical research, to providing
our patients with informed guidance in
using those therapies. Our efforts cut across
traditional departmental boundaries to
involve the entire medical center and, in
many cases, the entire university, linking
disciplines like biology and genetics with
engineering and physics.

Here at Columbia University College of
Physicians & Surgeons, this cross-cutting
continuum is dramatically illustrated in
our attempts to understand, treat, and
defeat cancer—which during the past year
surpassed heart disease as the top killer of
Americans under the age of 85. Columbia’s
Irving Comprehensive Cancer Center
(ICCC) is one of only three National Cancer
Institute-designated comprehensive cancer
centers in New York state, and one of fewer
than 40 such centers in the nation. This
prestigious designation recognizes the
depth and breadth of cancer research and
treatment available at P&S. At Columbia we
span the entire spectrum, from basic
scientific understanding of mechanisms
that make cells divide out of control, invade
adjacent tissues, and metastasize widely
throughout the body. We are committed to

the development of new treatments and new

strategies to prevent cancer from ever oc-
curring.

Few institutions have the financial and
personnel resources to mount such a di-
verse attack. At Columbia, thanks not
only to the recognition and support of the
National Cancer Institute, but also to the
generosity of Herbert and Florence Irving,
we have that capability. In May, we opened
the Irving Cancer Research Center, a
300,000-square-foot facility in the Audubon
Biomedical Science and Technology Park,
located between the Russ Berrie Medical
Science Pavilion and the Mary Woodard
Lasker Biomedical Research Building.
Together, these facilities form nearly 700,000
square feet of dedicated research space.

But research space means little without
scientists to use it. This brings me to another
reason for my great optimism about cancer
research and care at Columbia: the appoint-
ment of Riccardo Dalla-Favera as the new
director of the ICCC. A world-renowned
researcher, Riccardo is also a talented
clinician and administrator. His area of
expertise is in the molecular genetics of
lymphoma and other bloodborne cancers.

Dr. Dalla-Favera’s task will be to expand
our research enterprise, taking advantage of
this extraordinary time in which we have a
deeper understanding of underlying causes
of cancer. He will collaborate with our
clinical leaders in building a superb clinical

oncology program.

This “comprehensive” approach serves
as the model for what we hope to establish
in other fields beyond cancer, fields rang-
ing from nervous system disorders to car-
diovascular disease to immunology and
metabolic disorders.

This model will form the basis for the
new Center for Neuroscience Initiatives,
which will be built around fundamental
themes in the study of brain science:
neurodegeneration, neural repair and plas-

ticity, cognition and behavior, and mood
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and motivation. This is my own area of
expertise and I look forward to helping out.
With our strategic interdepartmental
approach we can define the future of med-
ical science and medical education. Our
long-term goal must be to reduce suffering
and enable all people to lead full lives. Our
immediate goal is to provide an environ-
ment in which the best research can be
conducted and in which the very best of

the next generation can be trained.

Gerald D. Fischbach, M.D.
Executive Vice President
Columbia University
Medical Center

Dean, Faculty of Medicine
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Healing the Whole

Though its origins may be isolated to one
part of the body, cancer ultimately attacks
the health of the entire human system if
left untreated, metastasizing from the
breast to the lung, the prostate to the bone,
or the pancreas to the liver. This most
feared of diseases is, perhaps, the ultimate
example of how the health of one human
system is inextricably tied to the health of
the whole.

Over the past year, Columbia has been
laying the foundations for one of its most
ambitious initiatives yet: the evolution of
the Irving Comprehensive Cancer Center,
already a national leader in the field, into
one of the world’s premier cancer
programs. In scope and depth, in clinical
and basic science expertise, and in
compassionate patient care, Columbia’s
cancer center will stand among the giants
in the field.

Two major grants are helping to drive
the expansion of the cancer center. With a

$15.5 million, five-year grant from the

National Cancer Institute, the Institute for
Cancer Genetics will study the molecular
pathways that lead to the development of
breast cancer, with the ultimate goal of de-
veloping more targeted therapeutics like
the drug Herceptin. Herceptin is currently
the only “rationally designed” drug available
for breast cancer, selectively killing cancer
cells by attaching to Her2 receptors while
leaving healthy cells untouched. Since Her2
receptors are present in only 20 percent of
tumors, however, many more such drugs
are needed, says Dr. Riccardo Dalla-Favera,
director of the institute and the grant’s
principal investigator.

Dr. Dalla-Favera, newly named as head
of the Irving Comprehensive Cancer
Center, will also lead investigators in a five-
year, $5 million grant from the Leukemia
and Lymphoma Society as they test an ex-
perimental lymphoma drug in clinical
trials. In partnership with Memorial
Sloan-Kettering Cancer Center, Columbia

investigators will also study the mutations
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that lead to lymphomas, the most common
cancer among people 30 to 40 years old.

One of the most exciting approaches to
understanding cancer and many other
disease mechanisms is known as chemical
biology, or chemical genomics. This “big
science” strategy takes a high-throughput,
systematic approach to chemistry and bi-
ology so powerful that it can screen some
50,000 chemical compounds against a single
biological disease target in just one day,
testing each of them to see how they act
against the disease. But it’s not just a drug
development tool; it’s a process that may
help physicians at Columbia and elsewhere
better understand how human disease—
and human healing—operates at the most
basic cellular and molecular levels. With
the addition of Lasker Award-winning
scientist James Rothman to our faculty,
Columbia has established itself as an aca-
demic leader in this field. Formerly with
Memorial Sloan-Kettering Cancer Center,
Dr. Rothman heads Columbia’s new Center
for Chemical Biology, a program that will
ultimately collaborate with many labora-
tories and many disciplines to apply cellu-
lar screening tools to the countless mysteries
of health and healing throughout the
human system. Dr. Rothman also now
leads the Judith P. Sulzberger, M.D.
Columbia Genome Center, an outstanding
fit with his ongoing work on high-through-
put technologies to screen genomes.

That’s another mystery of the human
system: Now that we have sequenced the
human genome, how do we use that infor-
mation to better understand disease and
develop new treatments? So far, no one
has successfully linked the genome to the

human clinical phenotype, mapping the

processes by which the genetic instructions
encoded by the genome produce the tissues,
organs, and behavior that make us human.
It won’t be easy: The human genome, which
has about 25,000 genes, produces possibly
200,000 different proteins—maybe as
many as 1 million proteins. This makes for
an almost infinite variety of protein in-
teractions, or combinations of proteins
that drive a cell’s activities. Helping
medicine take advantage of this vast, un-
charted frontier of information in order to
improve human health is the goal of
Columbia’s new Joint Center for Systems
Biology. The center will use high-speed,
advanced computational tools to analyze
an enormous database of 2.5 million
patients, conducting studies that will tie
our knowledge of the genome to the
genetic and molecular causes of disease.

Great leaps in basic science research
mean nothing if they are not translated to
treatments at the bedside. In Advances
in Translational Research, a major
international symposium held in October
2004, Columbia brought a galaxy of
experts from medicine and industry
together to discuss strengthening the con-
tinuum of research in cardiology and on-
cology, from the lab to the clinic and back
again. “The ability to do team-based
research is something that’s increasingly
valued by the NIH,” says Eric A. Rose,
M.D., chairman of the Department of
Surgery, who directed the symposium.
“Arguably, it’s the most likely mechanism
by which you can turn discovery into
clinical delivery.”

With that principle in mind, Columbia
has entered into a partnership with Merck,

establishing a small-scale pharmaceutical

production center in the Black Building.
The new Synthetic Organic Chemistry
Collaborative Center provides researchers
with experimental therapeutics and other
molecules needed for their preclinical
studies, molecules needed for the pilot
studies that are essential to garnering grant
support for larger studies.

Other new centers at Columbia will
also tie research and treatment together in
a comprehensive, multidisciplinary
approach. One of these is the Reiner
Center for Behavioral and Psychosomatic
Medicine, the only center of its kind in
New York City. It will explore how psychi-
atric, psychological, behavioral, and genetic
factors affect human health and contribute
to a wide array of diseases, from the role of
hostility, depression and anxiety in heart
disease to how expectant mothers’ mood
states affect fetal and infant development
and how treatment for cancer may increase

the risk for cognitive dysfunction.
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The Brain Matters

Not long ago, neurology and neuroscience
were known as the “nihilistic specialties.”
The complexities of the brain were medi-
cine’s final frontier, and the prospects of
healing damage to it were few. Doctors
who could offer their patients the name
of a disease but few if any treatments
sometimes frustratedly referred to their
practices as “diagnose and adios.”

Today, with advances in imaging, neu-
robiology, and neuropharmacology, physi-
cians who specialize in the nervous system
can offer patients a growing array of treat-
ment options for diseases, disorders, and
traumatic injuries ranging from multiple
sclerosis to dementia to stroke. While we
cannot yet say that we are “healing” these
disorders—current treatments for neurode-
generative disorders, for example, may
slow the progress of disease or alleviate
symptoms, but cannot yet arrest or reverse
the damage—the prospects for more
robust treatments for many neurological
diseases seem tantalizingly close at hand.
Such progress can in part be credited to
the commitment of institutions like
Columbia, who have invested in basic and
translational neuroscience research, making
it an article of faith that these investments
will indeed pay off for our patients.

Our long history of preeminence in
the neurosciences added another distin-
guished chapter in 2004, when biochemist
and molecular biologist Richard Axel,
M.D.,, became Columbia’s newest Nobel

Laureate. The work for which he and his
former postdoctoral fellow, Linda Buck,
were honored with the 2004 Nobel Prize
in Physiology or Medicine sounds purely
aesthetic at first: understanding how our
sense of smell works. But Dr. Axel’s
insights into this mysterious sense—the
one most strongly correlated with mem-
ory—have implications far beyond
designing perfume. He and Dr. Buck dis-
covered a large gene family, comprised of
some 1,000 different genes (some 5
percent of the genome) that help us to dis-
tinguish more than 10,000 odors in the
environment. Going further, they demon-
strated that different odors activate differ-
ent neuronal patterns in the brain—
patterns that may also be involved in other
senses like sound, hearing, and vision.
Understanding how our brain makes sense
of these perceptions is likely to prove
important in deciphering diseases like
schizophrenia and memory disorders.
With world-renowned scientists like
Dr. Axel and 2000 Nobel Laureate Eric
Kandel among its faculty, Columbia’s neu-
roscience program can already justifiably
claim to be among the world’s best. But we
aim to reach even higher, developing a
new research institute—the Center for
Neuroscience Initiatives—as the first
phase of a comprehensive Mind, Brain
and Behavior Initiative. This initiative is
designed to link the discoveries of basic

neuroscience research to new therapies for

neurological and psychological disorders.
the Center for Neuroscience Initiatives will
focus on one of the central challenges of
contemporary neural science: the relation-
ship among neural circuitry, human behav-
ior, and brain disease.

This exciting new effort was announced
at the Brain and Mind Symposium, a May
2004 conference that brought researchers
from around the world to Columbia to
discuss the latest discoveries in neuro-
science. Led by professor of biochemistry
and molecular biophysics Thomas Jessell,
the program featured Drs. Axel and Kandel
and explored topics ranging from the atomic
and molecular level to the systems level.

One component of the neuroscience
initiatives will be a Center of Excellence
in Genomic Science, endowed by a three-
year, $11 million grant from the National
Human Genome Research Institute
(NHGRI) of the National Institutes of
Health. In one of the first projects to be
funded by the NHGRI after the comple-
tion of the human genome project,
Columbia scientists will study neuronal
diversity and plasticity, using genomics
and bioinformatics to explore profound
questions about brain function, such as
what makes one nerve cell different from
another, and how those nerve cells change
during learning and memory.

And with a $5 million gift from
Johnson and Johnson, we are establishing
the Paul Janssen Scholars Program in
Translational Neuroscience—an exciting
academia-industry partnership that aims
to bridge the gap between bench and bed-
side, accelerating drug discovery and ther-
apeutics for brain-related diseases.

Some of the most profound questions

in neuroscience center on how the com-
plex neural circuitry of our brains controls
and directs our behavior. With a new $7.5
million award from the Kavli Foundation,
the new Kavli Institute for Brain Science
will seek the answers to those questions.
Headed by Eric Kandel, the Institute will
develop novel experimental strategies to
decipher and map the human neural sig-
naling process. “Our work will be directed
toward developing more powerful tools to
enable us to move from the study of indi-
vidual nerve cells to that of complex neural
systems which underlie the higher mental
function,” says Dr. Kandel, whose co-direc-
tors are Thomas Jessell, Ph.D., P&S profes-
sor of biochemistry and molecular bio-
physics, and Rafael Yuste, Ph.D., Columbia
University associate professor of biological
sciences.

Among the conundrums of neurode-
generative disease is this question: For ge-
netically linked disorders, like Huntington
disease and some forms of Parkinson, ALS
and Alzheimer’s, what sets the chain of
events in motion that brings the disease
on? For Huntington, it has long been
thought that the disease gene alone influ-
ences the age at which degeneration
begins, but thanks to more than two
decades of intensive study of a unique
community of families with HD in
Venezuela, we now know that this dogma
is wrong. In fact, both genetic and environ-
mental factors have a powerful influence
on when the disease begins, according to
new research from a team led by Dr. Nancy
Wexler, Higgins Professor of Neurology
and president of the Hereditary Disease
Foundation. Armed with this knowledge,

we now understand that Huntington can

“Baby Framingham” study:

Columbia University
researchers, in collaboration
with colleagues at the
Norwegian Institute of
Public Health, have received
a five-year, $13 million grant
from the U.S. National
Institutes of Health to fund
one of the largest studies of
neurodevelopmental disor-
ders by tracking babies
before they are born. The
studly, led by P&S and
Mailman School of Public
Health professor lan Lipkin,
will follow up to 100,000
pregnancies from the

first trimester through
childhood and perhaps
adulthood via access to a
birth registry in Norway.
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be attacked in more ways —for example,
with drugs that might mimic protective en-
vironmental, as well as genetic, influences.

For some people, neurological deficits
are the result of the long, slow slide from a
disease like Alzheimer’s or Parkinson’s. For
others, they can occur in a single instant,
resulting from the devastating cascade of
events that occurs in the wake of a stroke,
a traumatic brain injury, or a spinal cord
injury. Here, too, neuroscience at Columbia
is making great strides.

Within the past several years, strategies
for the treatment, rehabilitation, and pre-
vention of stroke have taken giant leaps
forward. From the use of clot-busting
drugs called tissue plasminogen activators
(tPA)—developed from research techniques
created by Nobel Laureate Richard Axel—
to carotid stenting to prevent stroke in
high-risk patients, to a new “corkscrew”
device that retrieves clots and almost
instantly reverses stroke damage, the
prospects for preventing or reversing the
debilitating effects of this devastating

“brain attack” have never been better. The

most recent example: a new multi-center,
international study led by Columbia
researchers that shows a compound called
recombinant activated factor VII could
significantly improve prospects for treat-
ing acute intracerebral hemorrhage, or
“bleeding stroke.” This deadliest and most
disabling type of stroke has few treatment
options. If RFVIIa, which entered phase IIT
trials in early 2005, is approved, it will be-
come only the second emergency treatment
for stroke in more than three decades.

In late 2004, Columbia received one of
the largest stroke grants in its history, a
highly competitive Specialized Programs
of Translational Research in Acute Stroke
(SPOTRIAS) award from the National
Institute on Neurological Disorders and
Stroke. It is the only new SPOTRIAS grant
issued in 2004; only four other institutions
have such grants. Worth about $12 million
over five years, the grant will support three
large, multidisciplinary, collaborative
translational research programs that
bring together researchers and clinicians

from neurology, emergency medicine,
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Brain activity in minimally conscious patients: Using sophisticated brain imaging techniques,

scientists at Columbia and colleague institutions have discovered that some seemingly uncon-

scious patients with severe brain damage are, in fact, capable of responding to speech. A team

led by Joy Hirsch, professor of neuroradiology and psychology, used functional magnetic res-

onance imaging (fMRI) to look at the brain activity of two minimally conscious patients. While

listening to narratives recorded by loved ones, both patients had patterns of brain activity that

were indistinguishable from normal subjects

Chemotherapy to hit brain tumors:
Scientists have been able to bypass the blood-
brain barrier and deliver a proven chemother-
apy agent directly to brain tumors, using a
new technique called convection enhanced
delivery. Using catheters inserted into the
brain, a slow, steady flow of chemotherapy is
pushed into the tumor cells. Brain tumors
that develop from brain tissue affect 15,000 to
20,000 people in the United States each year,
and are extremely aggressive, usually return-
ing after radiation and surgery. Patients typi-
cally survive between one and three years.
Jeffrey Bruce, professor of neurological sur-
gery, lead investigator in the Columbia trials,
believes that the new chemotherapy delivery
method—which appears safe thus far in
Phase | trials—can slow the growth of tumors,
improve quality of life, and lengthen survival.

pathology, radiology, and cardiology in
P&S and biostatistics, epidemiology, and
sociomedical science in the Mailman
School of Public Health and New York-
Presbyterian Hospital.

Called the New York Columbia
Collaborative SPOTRIAS, the project will
focus on rapid diagnosis and effective in-
terventions, including the first-ever study
of the use of high-dose statins for treating
stroke. “Columbia is uniquely qualified to
do this work because of the wealth of re-
search talent we have,” says principal
investigator Ralph Sacco, M.D., associate
chairman and professor of neurology
(P&S) and professor of epidemiology
(Mailman School).

Among the most common aftereffects
of a stroke are speech and language
impairments and limitations in mobility.
But also common—and not nearly as well
understood or managed—is the vision loss
that can occur after a stroke or brain

trauma. Some 1.5 million people in the

United States have major vision loss as the
result of stroke or traumatic brain injury,
with 90,000 more losing a substantial
part of their sight every year. This year,
Columbia became the first institution

in the Northeast to offer patients a new
computerized therapy that can help them
see the world with new eyes. Vision
Restoration Therapy, developed by
NovaVision Inc., takes advantage of new
research into neuroplasticity, identifying
and stimulating regions in the visual field
that are only partly damaged by stroke or
trauma. The new treatment addresses “a
virtually unmet need,” says associate pro-
fessor of clinical neurology Dr. Randolph
Marshall.

The death of actor and activist
Christopher Reeve in 2004 underscored
the race against time that characterizes the
quest to heal spinal cord injuries. A new
surgical technique developed at Columbia,
still in its early stages of animal research,

may hold promise for restoring severed
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Cellular defect in autism:
New research from Columbia
has identified, for the first
time, how a cellular defect
may be involved in autism.
The research points to a
defect in neuroligin (a com-
ponent of synapses) as a
possible contributor to the
disorder. The researchers
found that the loss of neuroli-
gins perturbs the formation
of neuronal connections
and results in an imbalance
of neuronal function. This
imbalance provides a poten-
tial explanation for the neu-
rodevelopmental defects in

autistic children.

spinal connections by bypassing the site of
the injury. When surgeons detached a tho-
racic nerve from its muscle in the abdomen,
and then inserted the cut end of the nerve
into the spinal cord below the lesion, they
found that not only did the peripheral
nerve’s axons readily regenerate—well
beyond their expectations—but they also
targeted neurons in the parts of the spinal
cord that control muscle. Designed by
David Chiu, M.D., adjunct professor in
anatomy and cell biology, the surgery
must now be tested more thoroughly in
animal models, but P&S scientists are
optimistic. “We are very excited about our
technique,” says Jack Martin, M.D., of
Columbia’s Center for Neurobiology and
Behavior, “especially its applicability to
people who have lived with spinal cord
injuries for years.” If all goes well, the
researchers hope that clinical trials can
begin within the next few years.

Our improving understanding of the
brain’s complex neural pathways has also
contributed to enormous advances in psy-
chiatry, with more and better treatments
available for mental illness, addictions,
and mood disorders. As one of the
nation’s leading psychiatric institutions,
the New York State Psychiatric Institute at
Columbia stands at the forefront of these
advances. Now, the Institute has new lead-
ership: Jeffrey Lieberman, M.D., chairman
of psychiatry at P&S, director of the
Psychiatric Institute, and director of the
joint Columbia and NYSPI Lieber Center
for Schizophrenia Research.

Dr. Lieberman, who previously
directed the Mental Health and
Neuroscience Clinical Research Center at
the University of North Carolina, has de-

veloped an outstanding body of research
in the neurobiology, pharmacology, and
treatment of schizophrenia and related
psychotic disorders. “In terms of its size
and the quality of many of its programs,
this position has enormous opportunities,
which Jeff sees clearly,” said P&S Dean
Gerald D. Fischbach, M.D. “He comes to
Columbia from an academic career spent
thinking about mental illness and schizo-
phrenia with a wonderful clinical research
perspective. I believe this experience, along
with his close involvement with NIH-
funded translational neuroscience research
and clinical trials, will bring the Lieber
Center to new heights and benefit every
single program in the department.”

Our growing understanding of the in-
teraction between the brain and behavior
has also yielded new treatments for addic-
tion. One of the newest, buprenorphine,
was recently approved by the Food and
Drug Administration to help treat addic-
tion to opiates like heroin, Oxycontin, and
Percocet. Last year, the Department of
Psychiatry became one of the first places
in New York to offer the new treatment
option and, more importantly, to train

doctors to give treatment in their offices.
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Your Best Defense

When human health comes under attack
from the outside—whether it’s a flu virus,
a bite from a tick carrying Lyme disease, or
a respiratory infection—the first line of
defense is our immune system. Most of
the time, it’s remarkably effective, but
sometimes viruses and infectious can over-
whelm this defensive arsenal, while at
other times, the immune system itself goes
haywire and turns its defensive weapons
inward, becoming a threat of its own.
In our global world, in which a disease un-
known in New York City can be brought
here by a single international traveler and
pose a threat to thousands whose immune
systems have not been taught to recognize
it, an aggressive strategy for strengthening
our immune system’s defenses is essential.

Time is often of the essence in an
infectious disease outbreak: An incorrect
diagnosis could result in a treatment that
does more harm than good, while the
infectious agent rages on unchecked.
Columbia Genome Center researchers, in
collaboration with scientists from the
Mailman School of Public Health, recently
announced the development of a sensitive
new diagnostic technology platform, called
“Mass Tag PCR,” that can simultaneously
screen for multiple infectious agents, pre-
cisely identifying and differentiating multi-
ple viruses, bacteria, and other pathogens
in as little as two hours.

One infectious disease that poses par-

ticular diagnostic challenges is Lyme

disease, a tick-borne infection that has af-
fected individuals in numbers that have
nearly doubled between 1991 and 2002,
according to the Centers for Disease
Control and Prevention. A quick look at
geographic distribution maps for Lyme
disease explains why Columbia has taken
an intense interest in this particular infec-
tious disease: While most other states ap-
pear in the calm blues and greens of low
incidence, New York, New Jersey and
Connecticut appear in neon red, with
1,000 to 4,500 cases reported per 100,000
population. Since Lyme disease can have
persistent, long-term consequences that
include arthritis and disabling neurological
conditions, it’s important to treat it effec-
tively and early.

One problem: No definitive test can
identify an active Lyme disease infection
and rule out other disorders that may
cause similar symptoms. Addressing this
diagnostic challenge, as well as the multi-
systemic symptoms that can linger after
diagnosis and treatment, is the mission of
Columbia’s new Lyme and Tick-Borne
Disease Evaluation Service. The center
aims to provide a comprehensive Lyme
disease evaluation that can pinpoint a
Lyme diagnosis among a constellation of
other possibilities and relieve ongoing
symptoms—Iike the unexplained
psychiatric complaints that can follow
many tick-borne diseases. As with so many

of Columbia’s programs, the new center

0 hours

takes the multidisciplinary approach
championed by Dean Gerald Fischbach:
Headed by psychiatrist and Lyme expert
Brian Fallon, M.D,, it includes a neurolo-
gist and rheumatologist in its evaluation
program.

Dr. Fallon’s ultimate aim: to make
Columbia “the first place to focus on Lyme
disease.” The Lyme Disease Association and
its Connecticut affiliate, Time for Lyme,
are raising $3 million to fund a Lyme dis-
ease research center at Columbia.

Despite progress in dramatically
lengthening the lifespans of individuals
with AIDS, researchers continue to refine
treatment for HIV and AIDS. Dr. Scott
Hammer, the Harold C. Neu Professor of
Infectious Diseases and chief of the
division of infectious diseases at P&S, co-
chaired a panel of the International AIDS
Society-USA that published updated rec-
ommendations in 2004 for the treatment

of adult HIV infection. The recommenda-
tions incorporate scientific knowledge
about the virus that researchers have gained
since the last publication of HIV recom-
mendations in 2002 and help refine choices
for initial treatment of HIV infection.

The recommendations include new
drugs to fight the disease and knowledge
regarding different drug combination reg-
imens. The recommendations also address
progress in identifying drug toxicities,
particularly lipid problems that can lead
to higher risk of cardiovascular disease, to
allow patients and clinicians to make
more informed treatment choices. “The
evolution of antiretroviral therapy over
the course of the HIV pandemic has been
remarkable but many challenges still lie
before us,” says Dr. Hammer. “Guidelines
for therapy, whether for the developed or
the developing world, are an iterative

process and will require future updating to
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How T cells fight flu: Columbia researchers
have uncovered the mechanism behind the
immune system’s swift response to the flu vac-
cine. The vaccine works, in part, by creating
memory T cells that have experienced the flu’s
antigen. Primed by the vaccine, the T cells re-
spond almost instantly when the same
antigen appears in an actual flu virus, increas-
ing the production of cytokines to turn on the
immune response and prevent infection. Now,
scientists led by Jeremy Luban, associate pro-
fessor of microbiology, have used microchip
technology to reveal that the T cells get a
jump start on producing cytokines before
even encountering the virus. The T cells
appear to make the protein’s mRNAs earlier,
in preparation for cytokine production. After
the cells encounter antigen, the cells start
translating the mRNAs into protein. The
research was published in the October 2004

issue of Immunity.


http:diseases.As

Legionnaire’s genome
sequenced: Researchers at
Columbia University Medical
Center and School of Engi-
neering have completed the
sequencing and analysis of
the genome of Legionella
pneumophila, the bacteria
responsible for Legionnaires’
disease. The discoveries,
published in the Sept. 24,
2004, issue of Science, may
lead to the development of
new therapies and vaccines
for the treatment of
Legionnaires’ disease.
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keep in step with the scientific advances in
the field and to assist clinicians and patients
in the management of antiretroviral
therapy.”

Sometimes, it’s not a virus or infection
attacking from without, but an abnormal
immune reaction attacking from within.
Although many autoimmune diseases are
rare, combined they affect millions of peo-
ple. And although the reaction may start
with the immune system, autoimmune dis-
orders can damage our health by attacking
virtually every system of the body—for ex-
ample, the nervous system, in multiple
sclerosis; the gastrointestinal system, in
Crohn’s disease; and the musculoskeletal
system and multiple other organs, in lupus
and rheumatoid arthritis.

Since 1999, Columbia’s Autoimmunity
Center of Excellence has studied both the
normal biology of the healthy immune sys-
tem and the development of new therapies
that may heal autoimmune disease. This
year, a new $3.78 million, five-year grant
from the NIH will support novel research
and clinical trials focused on the pathogen-

esis and treatment of Type 1 diabetes,

lupus, multiple sclerosis, rheumatoid

arthritis, and scleroderma. “The goal of the
Autoimmunity Center of Excellence at
Columbia is to help translate what’s been a
scientific revolution in immunology into
direct clinical applications in the treatment
of autoimmune diseases,” says Dr. Leonard
Chess, professor of medicine and director
of the center.

Two potential therapeutic drugs
initially discovered at Columbia are now
being investigated in preclinical studies,
and a third, potentially revolutionary
treatment for Type 1 diabetes is already
being tested in early clinical trials led by
Kevan C. Herold, M.D., associate professor
of clinical medicine. Using a monoclonal
antibody to alter the signal that otherwise
causes the immune system to attack the
cells that secrete insulin, the therapy
“teaches” the immune system to recognize
the insulin-producing cells as part of the

body, not a foreign invader.

Gene that prevents HIV infection: CUMC re-
searchers have identified a gene in owl mon-
keys that prevents infection by HIV-1, the virus
that causes most cases of AIDS. The gene—
TRIMCyp—is unique to owl monkeys, but it is a
fusion of two genes, TRIMS5 and cyclophilin A
(CypA), each of which is found separately in all
primates, including humans. These molecules
constitute an innate defense system that stops
viruses from replicating and infecting primates.
The research, led by Jeremy Luban, M.D., ap-
peared in the July 29, 2004, issue of Nature.
Experiments to determine how the two genes

work together are now under way.
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Health in the Air

Breathing easy is a daily challenge for mil-
lions of people with conditions ranging
from lung cancer to asthma to tuberculo-
sis to cystic fibrosis. Since New York City
got an “F” on the American Lung
Association’s 2004 State of the Air report,
ranking among the cities with the worst
air quality in the nation, it’s clearly urgent
that leading medical centers like Columbia
take an aggressive role in protecting respi-
ratory health and reducing lung disease.

Already the premier center of its kind
in the New York area, Columbia’s Center
for Lung Disease and Transplantation is
on the cusp of becoming a national leader
in the field. Last year, it achieved an
important milestone: 90 percent of its pa-
tients survive at least one year after trans-
plantation. That’s one of the highest
survival rates in the country, according to
the center’s program directors, Joshua
Sonett, M.D., and Selim Arcasoy, M,D.
Most other such centers boast rates of 75
percent to 80 percent. Because Columbia’s
program specializes in high-risk patients,
these excellent outcomes are even more
significant.

What’s behind these impressive
advances? New surgical, medical, and lung
preservation techniques, improved proto-
cols for identifying and treating organ re-
jection early on, and a strong, cohesive
multidisciplinary team of experts that
treat the “whole patient.” Not only do pa-

tients referred to the center receive consul-

tation from surgeons and pulmonologists,
but they also have access to psychiatrists,
physical therapists, social workers, and
even financial counselors. Continuous in-
volvement of all specialists throughout the
treatment process makes the experience
seamless and reassuring for the patient,
enhancing quality of care and quality of life.

Research is also a key focus of the
center, including studies that seek to iden-
tify blood markers that can predict which
patients will suffer from graft injury;
determine the most effective post-
transplant strategies for preventing rejec-
tion and infections; and identify critical
pre-transplant prognostic markers that
can help predict optimal timing of trans-
plantation and surgical outcomes.

One of the most common respiratory
ailments in both adults and children is
asthma. Millions of children have asthma
attacks every year. Of course, we have long
known that asthma is particularly preva-
lent in New York City and in the northern
Manhattan area that is home to P&S. But
a new screening and outreach program
has identified the truly astounding scope
of the problem—and shown strong initial
effectiveness in helping to address it.

Initially established in 2001, the Harlem
Children’s Zone Asthma Initiative, whose
leaders include Stephen W. Nicholas, M.D.,
associate professor of clinical pediatrics,
aims to reduce asthma-related morbidity

through improved surveillance and health

care access for children in the Harlem
Children’s Zone neighborhood. In data
published in late 2004, the Initiative
reported that some 31 percent of Harlem’s
children had asthma or asthma-like
signs—compared to just 5 percent to 10
percent in the general pediatric population.
But the news is also encouraging: Children
participating in the program have seen
their asthma-related school absences
decline from 23 percent to 8 percent, and
emergency department and unscheduled
physician office visits for treatment of
asthma plummeted from 35 percent to

8 percent.

Another well-established asthma pro-
gram sponsored by Columbia, “Open
Airways for Schools,” has been shown to
be so successful that the American Lung
Association is now leading a drive to bring
it to all 67,000 elementary schools in the
country. Aimed at third through fifth
graders, “Open Airways” teaches children
how to manage their asthma and has
already reached more than 200,000
children in 20,000 schools nationwide. A
recent evaluation found that children in
the program were absent from school
about two fewer days per year and that ef-
forts to educate parents about asthma
management using their children’s home-
work have been successful.

Less common, but more deadly, is cys-
tic fibrosis, a genetic disease that affects
approximately 30,000 children and adults
in the United States. Both the first clinical
description of the disease and the famous
“sweat test” for its diagnosis were
developed at Columbia. Nearly 70 years
later, our Sue and John L. Weinberg Cystic

Fibrosis Center boasts such impressive

outcomes that the Cystic Fibrosis
Foundation is analyzing data from
Columbia and several other successful
centers to pinpoint the best practices for
cystic fibrosis treatment.

Tremendous advances have been made
in treating CF over the past decade; people
with the disease were once thought to have
little hope of surviving past their teen
years, but now the median age of survival
for someone with cystic fibrosis is in the
mid-30s. That figure may improve even
more, thanks to a revolutionary discovery
about a common oral antibiotic.

The drug azithromycin, often used to
treat ear infections in children, can also
dramatically improve lung function in
people with cystic fibrosis, according to a
study published by clinical pediatrics pro-
fessor Lisa Saiman, M.D,, in the Journal of
the American Medical Association.

Study subjects found their lung func-
tion improved by 6.2 percent during a 24-
week course of azithromycin, taken three
times a week in conjunction with other
daily treatments. It also cut in half the
number of days patients spent in the hos-
pital, improved their weights, and reduced
the total amount of antibiotics they
needed to take. And unlike the other two
new therapies made available for CF over
the past 10 years (for which Columbia also
conducted key clinical trials), azithro-
mycin is relatively cheap, easy to use, and

readily available.
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Healthy at Heart

It was once thought that the heart was the
seat of the human soul. Scientifically
speaking, today we understand that
diseases of the heart and the cardiovascu-
lar system are among the greatest threats
to human health: Cardiovascular disease
accounts for one of every 2.6 deaths in the
United States and since 1900 has been the
leading cause of death in this country in
every year except 1918, when the flu
epidemic claimed more lives.

Columbia has long ranked among the
nation’s top medical centers for cardiology
and cardiac surgery. The international rep-
utation of our comprehensive, cutting edge
program was underscored in 2004 as for-
mer President Bill Clinton chose a
Columbia team led by Calvin F. Barber
Professor of Surgery Craig Smith, M.D., to
perform his successful quadruple bypass
operation. Columbia’s Chief of Cardiology,
Allan Schwartz, served as Mr. Clinton’s car-
diologist throughout his hospitalization.
Mr. Clinton’s surgery was such a success
that his fellow former President, George
H.W. Bush, called him the “Energizer
Bunny” after their trip through tsunami-
ravaged Asia. He returned in 2005 for suc-
cessful follow-up surgery.

The program that was entrusted with
the life of a former president continues to
take great leaps forward with a new Center
for Interventional Vascular Therapy, led by
a world-renowned interventional cardiol-

ogy team that joined Columbia from New

York’s Lenox Hill Hospital. Led by Jeffrey
Moses, M.D., who was the chief investiga-
tor on the groundbreaking 2002 clinical
trials that led to the FDA’s approval of the
Cypher drug-eluting stent, the team also
includes Drs. Martin Leon, Gregg Stone,
and Victor Yick.

Together and separately, these medical
innovators have made pioneering discov-
eries in most of today’s minimally invasive
cardiac procedures, including angioplasty,
atherectomy, and stenting. Their advances
have allowed patients with serious heart
disease worldwide to be treated without
surgery or lengthy hospital stays. Over the
past 10 years, they have completed more
than 20,000 angioplasties and other
cardiac interventions. Since the team
arrived at Columbia, the number of these
procedures has more than tripled.

In connection with its expanded CIVT
program, Columbia also established an
educational partnership with the Cardi-
ovascular Research Foundation, founded
by Dr. Leon and now led by Dr. Yick. Its
annual Transcatheter Cardiovascular
Therapeutics program teaches the latest
techniques to interventional cardiologists
from all over the world and will now be
co-sponsored by Columbia University.

Dr. Moses, who calls the new Center
for Interventional Vascular Therapy “the
opportunity of a lifetime,” predicts that the
collaborative opportunities offered by

Columbia will lead to major breakthroughs

in research. As the CIVT team’s discoveries
have helped to demonstrate, the health of
the cardiovascular system affects almost
every other medical specialty, including en-
docrinology, hematology, and diabetes, and
the interdisciplinary partnerships encour-
aged by Columbia provide the perfect en-
vironment for broader discoveries at the
intersection of these fields. The future of
cardiovascular medicine, suggests Dr.
Moses, lies in developing an “early warning
system” of cardiac disease at the genetic or
cellular level, allowing intervention well
before life-threatening symptoms develop.

Working at the cellular and subcellular
level to attack heart disease is already the
charge of Columbia’s Center for Molecular
Cardiology. This year, the center’s physician-
scientists announced an astounding new
development: a pill that offers promise in
preventing the life-threatening arrhythmias
associated with heart failure.

The drug, which completely prevents
sudden death from arrhythmia in mice
that have the same heart defects as people
with heart failure, is one of the first
molecular-based therapies for heart failure
and arrhythmias. It works by patching
leaks in the heart’s calcium channel, which
can trigger fatal arrhythmias by leaking
calcium ions into heart cells.

If it works in humans, the drug could
help more than 5 million Americans who
suffer from heart failure, decreasing the
hundreds of thousands of deaths caused
by heart failure-induced arrhythmias every
year. Most other medical treatment options
for these arrhythmias are so toxic that
they’ve been removed from the market,
while other treatments are expensive and

highly invasive.

“This represents the beginning of an era
when drugs will directly fix the molecular
defects in heart failure,” says Andrew Marks,
M.D., chairman of physiology and cellular
biophysics and director of the Clyde &
Helen Wu Center for Molecular Cardiology,
who developed the new drug based on 15
years of research.

One of the greatest challenges associated
with healing the heart is the difficulty of
using mechanical tools, like pacemakers, to
replicate the function of a failing human
heart. Pacemakers, for example, require
risky surgery and don’t respond to the
body’s signals—during exercise or a state of
emotional excitement, for example—the
way normal heart cells would. What if a ge-
netically engineered version of such a tool,
more compatible with the healthy function
of the human body, could replace the inflex-
ible mechanical version? That’s the hope of
Columbia scientists who are now partnering
with Guidant Corporation and Stony Brook
University in a new study of gene and cell
therapy that may lead to the development of
a “biological pacemaker” which could vary
the heart’s beats to suit the body’s needs.

In the healthy heart, a tiny region of
the right atrium called the sinoatrial node
acts as a sort of metronome, sending out
“pacemaker” signals as electrical impulses,
regulating every beat. But for some
250,000 people every year in the United
States alone, this signaling function goes
awry. Collaborative research conducted at
Columbia and at Stony Brook has demon-
strated that adult human mesenchymal
stem cells can be programmed to express a
specific gene that’s responsible for this
normal pacemaker function. When placed

in the sinoatrial node, these cells form
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Saving bones after heart
transplants: As many as
one-third of heart transplant
recipients break bones in
their spines during the first
year after transplantation
because of the bone loss
caused by drugs used to
prevent rejection. Now,
CUMC researchers have
found that two different
drugs can prevent much of
the bone loss that
contributes to fractures in
these patients. The study,
which appeared in the New
England Journal of
Medicine, compared two
drugs, alendronate and cal-
citriol, in heart transplant
patients. Both drugs
prevented bone loss,
researchers found: After one
year, the alendronate and
calcitriol groups lost
between 0.7 percent and 2.1
percent of bone mineral
density, while the reference
group lost between 3.2 per-
cent and 6.2 percent.
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linkages permitting direct communication
with the heart muscle cells.

Early results in cell cultures and exper-
imental animal models are promising.
Now, the partnership—which includes
the labs of Michael R. Rosen, M.D., the
Gustavus A. Pfeiffer Professor of
Pharmacology and professor of pediatrics,
and Richard B. Robinson, Ph.D., professor
of pharmacology—will investigate such
important questions as how long the
“pacemaker gene” can function, if there
are any side effects associated with the
therapy, and how it compares with
electronic pacemakers.

The ideal solution to heal a failing
heart may indeed eventually be genetic or
molecular therapy. For today’s patients,
however, heart transplantation sometimes
represents their last, best hope of a longer
and healthier life. Last year, Columbia’s ex-
pert transplant teams performed the first
combined heart-liver transplant in the
New York region. Only a few such
transplants have been performed
anywhere in the world, because their com-

plexity requires the kind of combined ex-

pertise that can only be found at major
centers like Columbia, with its renowned
Heart and Liver Transplant Program.
Since the patient’s liver and heart were
both failing, neither transplant could be
done alone. Using a single donor—which
offers immunological advantages and de-
creased risk of rejection—a 16-member
transplant team used an innovative med-
ical approach to remove antibodies from
the highly sensitized patient, who had de-
veloped resistance against most donors,
before the transplant surgery. This single
achievement represents the most dramatic
of a number of collaborative ventures in
which advanced heart and liver disease
have been treated jointly by these two re-
spected transplant services.

Another innovative cardiac surgical
technique received one of its first trials at
Columbia last year. As a pioneer in mini-
mally invasive cardiac surgery, Columbia
was an ideal center to conduct Phase I
clinical trials of the Evalve Cardiovascular
Repair System for the treatment of mitral
valve regurgitation, a condition in which

the valve mitral does not seal completely

s

Alternative atherosclerosis treatment: New
findings from Columbia may point the way to
an alternative approach to treating athero-
sclerosis. Benign deposits of fat and choles-
terol inside arteries may turn into exploding
lesions that can block blood flow, causing
heart attacks and strokes. Researchers believe
one factor contributing to the rupture of these
lesions is the death of macrophages inside
them. Ira Tabas, professor of medicine and
anatomy & cell biology, has found that macro-
phages die as the cholesterol they ingest
moves into the endoplasmic reticulum’s (ER)
membrane, which normally contains little cho-

lesterol. When researchers blocked delivery of cholesterol to the organelle with a drug, mouse

macrophages cultured in vitro survived despite engulfing large amounts of the fat.

and blood leaks back into the left atrium
of the heart. Some 250,000 Americans
every year are diagnosed with this condi-
tion; left untreated, it can lead to arrhyth-
mias or congestive heart failure. For the
40,000 such patients each year who
undergo mitral valve surgery, the Evalve
system may offer a new “surgery without
the surgery” option.

Traditional mitral valve repair involves
extremely complex, invasive open-heart
and bypass surgery. With the Evalve system,
a catheter is guided through the vascular
system to the mitral valve, then a clip is put
in place to prevent the valve from leaking.
Columbia is the only center in the New
York region and one of only seven leading
cardiac centers worldwide participating in
the Evalve clinical trials (known as EVER-
EST I, or the Endovascular Valve Edge-to-
Edge Repair Study).

Not all efforts to prevent and control
heart disease are surgical or medical.
When it comes to heart health, public
understanding, awareness, and behavior
are equally important. A recent national
survey by Columbia’s Lori Mosca, M.D.,
associate professor of medicine, found that
more than half of American women
remain unaware that cardiovascular disease
is their No. 1 health threat. The survey,
published in Circulation, found that de-
spite an intensive public education cam-
paign, the percentage of women who
know that cardiovascular disease is their
leading cause of death grew from 30 per-
cent in 1997 to 46 percent in 2003. That’s
progress, Dr. Mosca said, but the informa-
tion gap remains vast.

After decades of heart research and

guidelines that assumed that women’s

hearts function—and malfunction—just
as men’s do, medical science has finally
come to understand that heart disease is
not necessarily the same in men as in
women. An expert panel chaired by Dr.
Mosca published the first evidence-based
guidelines for cardiovascular disease pre-
vention in women, based on an extensive
search and review of 7,000 studies. The
panel emphasized the importance of
assessing the absolute heart disease risk
and categorizing women as high, interme-
diate, or lower risk to help determine the
intensity of preventive therapy.

Research from Columbia is also lead-
ing to a better understanding of heart dis-
ease treatment and prevention in another
important population: the elderly. Many
heart transplant centers rule out cardiac
transplants for people older than 65,
assuming that they will not respond as
well to surgery and will face more
dangerous complications than younger
transplant patients. But as more people
live longer, the need for heart transplants
in the elderly grows. A Columbia study
found that heart recipients 65 or older do
as well as younger recipients when it
comes to survival, organ rejection, infec-
tion and length of hospital stay.

“Our results show age alone should
not preclude an older person from getting
a transplant,” said Dr. Mehmet Oz, profes-
sor of surgery and an author of the study,
which appeared in the Annals of Thoracic
Surgery. The next step, according to Dr.
Oz: determining the safe upper age limit
for heart transplants and analyzing quality
of life improvements after heart transplant

for both younger and older patients.

First pediatric cardiac
mission to Cambodia: In
February 2005, a group of
American heart surgeons
traveled to Phnom Penh,
Cambodia, to perform pedi-
atric cardiac surgery. This
mission, the first of its kind
from the United States, was
led by Columbia’s Jonathan
Chen, assistant professor of
surgery. The group took on
23 cases in five days, with
Dr. Chen operating on nine
children in all. The proce-
dures were performed in
the Children’s Pavilion, the
2-year-old pediatric unit of
Phnom Penh Heart Center,
which serves more than 240
Cambodian children a year
at no cost to their families.
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A Healthier Future,
A Healthier World

The essential mission of Columbia
University College of Physicians &
Surgeons is simple: to promote health
and bring healing to our community and
the wider world. As a medical school, one
of the ways we do that is by “seeding the
ground” with skilled, compassionate med-
ical students, who will become committed,
experienced interns then residents, who
will become devoted physicians. Our
systems of education and care are the
environment in which these fledgling
physicians acquire the clinical knowledge
and research skills they need.

All too often, however, our educational
mission takes second or third place to the
missions of research and patient care.
These two missions bring in their own
revenue, whereas teaching does not. But
what is the worth of a good teacher, espe-
cially in a complex field such as medicine?
The answer is immeasurable, as the losses
in 2004 of two of our greatest teachers,
Glenda Garvey, M.D., and Steven Miller,

M.D,, (see page 32) have brought home.
The decline of the academic mission
in medical education was addressed by
Andrew Marks, Clyde & Helen Wu
Professor of Medicine, in a strongly
worded editorial in the Journal of Clinical
Investigation in November of 2004. “Our
leaders must rise above the masses, look
the financial officers and trustees straight

in the eye, and declare the primacy of the

academic mission in U.S. medical schools,”

he wrote.

That is precisely what Columbia hopes
to do with its largest curriculum review in
years. The teaching faculty is now engaged
in a comprehensive examination of learn-
ing objectives and their impact on educa-
tion. A mission statement for the P&S
education program, along with overall,
guiding learning objectives, have been
adopted, and each of the course directors

is now working with the school’s leader-

ship to review and reformulate each course

to embed these learning objectives. The

Conference on international humanitarian
emergencies: The first International Medical
Emergencies: Protecting Health and Human
Rights conference, organized by Rachel
Moresky, M.D., assistant clinical professor of
medicine at P&S, was held in October 2004
at the Children’s Hospital of New York-Pres-
byterian Hospital. The conference featured
prominent experts in the fields of emergency
medicine, public health, and global health,
and focused on the medical community’s re-

sponse to complex humanitarian emergencies.
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ultimate goal: a curriculum “map” based
on learning objectives and competencies.

As P&S continues to grow, so does the
need for new and improved educational
space. Last year, we engaged a consulting
firm to review all of the school’s options
for improved educational facilities and re-
sources. Department chairs and P&S lead-
ership then met in a retreat to discuss the
consultants’ recommendations and assess
the school’s need for both changes in
physical facilities and for a reorganization
of the overall structure of support for edu-
cation at P&S. Several options—from new
buildings to renovations of existing facili-
ties—are being considered.

In the meantime, several high-tech
tools have been added that will enhance
the educational experience for our students
and residents. Eight of our most-used
classrooms now feature video projectors
installed in the ceiling, with computers
linked to them that allow instructors to
easily project any kind of media. And
students in all clerkships now have access
to a new web-based and PDA-based solu-
tion called the Mobile Patient Encounter,
which allows students to track their
patient encounter experiences in any clini-
cal setting, focusing on procedures and
diagnosis. The MPE is customized for in-
dividual clerkships—an ob-gyn system, for
example, would be very different from a
neurology system. Students then upload
the data they’ve entered to a central repos-
itory that the clerkship director can review
to assess the students’ experiences and
their progress against clerkship goals. If
elements are missing—if, for example, a
student on an ob-gyn rotation has yet to

see a live birth—the director has the infor-

mation needed to intervene and make sure
the educational experience is complete.

Learning a passion for science and
medicine doesn’t begin on the first day of
medical school. Columbia’s Summer
Research Program for Secondary School
Science Teachers aims to inspire more
young people to pursue biomedical
research careers by helping their teachers
bring science to life in the classroom. Four
days a week for two consecutive summers,
the program brings New York and New
Jersey secondary school science teachers to
Columbia labs to learn about biological
and physical science research. Now 15
years old, the program has just received a
new, four-year $400,000 grant from its
founding supporter, the Howard Hughes
Medical Institute. Preliminary data
demonstrate the program’s success:
Students taught by teachers who take part
in the program participate in more science
competitions and after-school science pro-
grams and achieve greater success on the
New York State Regents exams in science.

As a leading academic health center,
Columbia also has taken an important
role in the national movement to improve
our systems of health care, through quality
improvement programs and the growing
movement for customer service excellence
in medical care.

Columbia has also taken a national
leadership position in research and advo-
cacy on health care quality in academic
health centers. With the National Quality
Forum, we hosted two national confer-
ences aimed at developing specific qual-
ity performances measures unique to
academic health centers. And Columbia’s

International Center for Health Outcomes

Upgrading student health: Student Health has
expanded and improved the services it offers
to P&S students. The program has increased
the number of board-certified primary care
physicians on staff, added a new answering
service to respond promptly to emergency
health needs, reorganized its schedule to
make more appointments available, updated
and streamlined access to a state-of-the-art
occupational exposure evaluation system,
and added many new services including eat-
ing disorder evaluations, smoking cessation
counseling, and mindfulness meditation-
based stress reduction.

and Innovation Research (InCHOIR)
recently received a large patient safety
demonstration project grant from the
Agency for Health Research and Quality.
The project will develop a Web-based,
hospital-wide event reporting system that
captures data on near miss and patient
harm events. Physicians are also maximiz-
ing technology and saving time for their
patients through an initiative that allows
secure online communications between
physicians and patients through a program
with RelayHealth Corporation, the nation’s
premier provider of reimbursed online
doctor-patient communication services.
Patients save time by using e-mail and web
services instead of scheduling nonurgent

office visits.

As always, our efforts to enhance our sys-
tems of education, patient care, and
research don’t stop at national borders.
This year, Columbia added a unique inter-
national medical affiliation to its roster of
major global collaborations. With New
York-Presbyterian Hospital and Weill
Cornell Medical College, P&S has entered
into an affiliation agreement with Hallym
University Medical Center in Seoul, South
Korea—the first agreement of its kind in
Korea. Physicians and scientists from
Hallym will train in New York, and vice-
versa, and joint research projects will be
pursued to help improve patient care in lo-

cal communities and throughout the world.
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They were giants at P&S through the legacies they built in patient care,
education, and devotion to their medical school alma mater, and their
losses in 2004 were sad chapters in what was otherwise a glorious year
for the school.

Glenda Garvey '69 devoted her entire career to P&S. As director of
the Medical ICU, a unit she created, she cared for more than 10,000 pa-
tients and trained more than 1,000 young doctors. As director of the
third-year clerkship in medicine for P&S students, she taught more than
3,000 students. A eulogy by Don Landry ‘83 said it best: “The underly-
ing theme to the long list of her personal and professional virtues—
compassion, caring, intelligence, diligence, and so on—was the capacity
to make an almost unimaginably complete gift of herself to others. To
her patients and their families. To the young physicians who cared for
those patients. To the medical students who by precept and practice
followed in her footsteps.”

Her death from cancer, while unwelcome, was not unexpected.

In contrast, the death of Steven Miller ‘84 in a Missouri airplane crash
caused collective shock and heartbreak among his students and his col
leagues. His devotion to the pediatric emergency room and its patients
was legendary. As one colleague recounted at his memorial service, an
encounter on his last day in the pediatric ER exemplified his charm, his
expertise, and his indelible impact on students: The parents of a young
child who was seriously ill wanted to transport the child to another
hospital, but the emergency room staff advised against it. Dr. Miller,
with a student alongside, took the parents into a conference room and
persuaded them to keep the child at Columbia. After the discussion,
the student turned to the emergency room personnel and, referring to
Dr. Miller, said, “l want to be a doctor just like him."”

If P&S—a school Dr. Garvey never left and Dr. Miller returned to—
can sustain the standards the two set, the enthusiasm they brought to
their work, and the compassion they showered on patients, students,

and colleagues, their gifts to us will be forever memorialized.

College of Physicians & Surgeons

2005-2006

Enrollment, Fall 2005

M.D. program 604
M.D./Ph.D. program 73
[Note: The M.D./Ph.D. enrollment number
for Fall 2004 should have been 77.]

Other M.D. programs 78
Graduate programs 704
Full-time faculty 1,778
Living alumni 7,000
Budget (FYO5) $1 billion
Endowment $1.125 billion

(Dec. 31, 2005)
Endowed chairs 148

Research support (FYO5)  $494 million

Degrees granted 2004 ‘05
M.D. 151 147
M.D./M.P.H. 5 3
M.D./Ph.D. 4 1
M.D./M.B.A. 7 4
Ph.D. 53 86
M.S. in occupational therapy 40 35
M.S. in physical therapy 28 2
Doctor of physical therapy 23 49
M.S. in nutrition 34 20

Master’s in biomedical informatics 9 14
Certificate in psychoanalysis 7 5

GQ CorLuMBIA UNIVERSITY

College of Physicians
and Surgeons
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Russ and Angelica Berrie,
center, with Berrie Center
Co-Directors Robin Goland
and Rudolph Leibel

Joy and Stanley Ho

Development

Thanks to our supporters, the P&S fund-
raising efforts met with unprecedented
success in fiscal 2004 and fiscal 2005,
bringing in $214 million. This exception-
ally fruitful two-year span was marked
by the launch of our capital campaign,
Defining the Future. Still in its initial
phase, the campaign has already recorded
significant milestones. All of the major
programmatic initiatives rolled out under
the campaign’s banner enjoyed the
enthusiastic patronage of friends in 2004
and 2005.

P. Roy Vagelos, M.D,, retired Chairman
and Chief Executive Officer of pharmaceu-
tical industry leader Merck & Co., volun-
teered to serve as chair of the campaign.
Dr. Vagelos graduated from P&S in 1954
and has brought extensive business experi-
ence and an intimate knowledge of medi-
cine to our philanthropic enterprise.

We are fortunate in having supporters
whose interests span the range of medical
specialties. Their generosity has enabled each
of our academic programs and clinical prac-
tices to thrive. These farsighted individuals
are more than dedicated stewards of an illus-
trious tradition of research, care, and educa-
tion. They are helping realize a vision of
medicine in the 21st century.

Mr. and Mrs. Rand Araskog have gen-
erously endowed the A. Gerard DeVoe-B.
Dobli Srinivasan Directorship of Ambu-
latory Eye Care in the Department of
Ophthalmology. Dr. Srinivasan holds the

inaugural directorship, which oversees
work in the ITT Eye Clinic of the Harkness
Eye Institute, where 20,000 patients visit
each year.

The Russell Berrie Foundation, founded
by the late Russell Berrie and led by his
wife, Angelica Berrie, has been a tireless
champion of advanced research and care for
diabetes. The Berrie Foundation’s support
of Columbia University has expanded the
horizons of our understanding of, and abil-
ity to treat, diabetes.

Ann Saunders Brown made a gift in
support of the Charles Brown Fellows in
Aging and Dementia at the Taub Institute
for Research on Alzheimer’s Disease and
the Aging Brain.

Robert L. Burch III made a gift to estab-
lish the Robert L. Burch III Professorship
of Ophthalmology. The primary field of
study of the incumbent will be in the area
of retinal research.

Frank Cardile made a generous pledge
to establish a professorship that will sup-
port research, education, and clinical care
in the area of liver disease, with a focus on
liver transplantation.

The Cystic Fibrosis Foundation provided
grants to the Department of Pediatrics, as
well as to the Departments of Medicine and
Biological Sciences.

The Dyson Foundation contributed
grants to General Pediatrics.

Loren Eng and Dinakar Singh, members
of the Board of Visitors at Columbia

University Medical Center, contributed
generously through their foundation, the
Spinal Muscular Atrophy Foundation, to
support various projects in SMA research
in the Department of Neurology at
Columbia University.

Thanks to the efforts of Lawrence
Glaubinger, the Glaubinger Foundation
provided funds for the Glaubinger Scholar
Program. This initiative in Ophthalmology
will support the research of Dr. Gaetano
Barile and his team, as well as the profes-
sional development of future generations
of ophthalmologists and clinical scientists.

The Estate of Phyllis Studner Grant
contributed funds toward the Myron M.
Studner Professorship in Cancer Research
in the Department of Medicine, as well as
the Myron M. Studner Scholarship Fund.
These bequests were facilitated courtesy of
Frederick Lubcher Esq., a member of the
Medical Center’s Professional Advisors’
Circle.

Stanley and Joy Ho were instrumental
in helping fund the Glenda Garvey
Teaching Academy, an innovative program
that will recognize and reward excellence
in education at the Medical Center. The
Academy is named in honor of the late
Glenda Garvey, M.D., a beloved member
of the faculty and a 1969 P&S graduate.

Herbert and Florence Irving continue
to be mainstays of philanthropy at
Columbia University Medical Center. With
their contributions in support of the new
Irving Cancer Research Center, they have
ensured that Columbia will continue to
play a preeminent role in the research and
treatment of cancer and related conditions.

Johnson & Johnson established the

Paul Janssen Scholars Program in

Translational Neuroscience. The program
supports a fellowship and professorship
with the objective of accelerating drug dis-
covery and therapeutics for brain-related
diseases. The program has been named to
honor the life and work of the late Paul
Janssen, a pioneer in the discovery of drug
treatments for mental illness.

The Kavli Foundation committed
substantial support to establish the Kavli
Institute for Brain Science under the lead-
ership of Nobel Laureate Eric Kandel. The
Institute will focus on the development of
novel experimental and computational
strategies for analyzing and deciphering how
signaling in neural circuits controls behavior.

Generous gifts from Stephen and
Constance Lieber and the Essel Foun-
dation continue to support the Lieber
Center for Schizophrenia Research, now
led by Jeffrey Lieberman, M.D., chairman
of the Department of Psychiatry.

The Estate of Elizabeth Page Faulkner
Lynch contributed funds to establish the
James and Elizabeth Lynch Research Fund
in Neurological Surgery; the Edgar M.
Housepian Professorship of Neurological
Research in Neurological Surgery; and the
James and Elizabeth Lynch Fund for
Medical Research in Medicine.

The SVM foundation created the
Seymour Milstein Professorship of
Cardiology in the Department of
Medicine and the Vivian Milstein
Associate Professorship of Clinical
Surgical Oncology in the Department
of Surgery and the Irving Comprehensive
Cancer Center. The Milsteins have been
longstanding supporters of the Medical
Center.

The Medical Illness Counseling Center

J. John Mann, chief of
neuroscience in psychia-
try, is the Paul Janssen
Professor, supported by
a gift from Johnson &
Johnson. From left are
P&S Dean Gerald D.
Fischbach, Psychiatry
Chairman Jeffrey

Lieberman, Dr. Mann,
and David Y. Norton of
Johnson & Johnson.

Herbert and Florence Irving

Marriott Mitochondrial
Disorder Clinic Research
Fund: Standing from left
are Michio Hirano, Steve
Hersh, Eric Schon, and
Salvatore DiMauro with

Steve Marriott, seated



Henry and Marilyn Taub

Emily and Jerry Spiegel,
center, with grandson, David
Wilks, and Fiona Doetsch

From left: Gerald Fischbach;
Herbert Pardes, Mortimer
Sackler and Kathe Sackler,
B. Timothy Walsh, llene
Sackler Lefcourt and

Myron Hofer at the 2001
dedication of the Sackler
Institute for Development
Psychobiology

established the Marriott Mitochondrial
Disorders Clinic Research Fund in the
Department of Neurology. This will
advance pioneering research on this group
of metabolic disorders.

The Moody’s Foundation, a charitable
foundation established by Moody’s
Corporation, is supporting a promising
two-year research initiative in the
Department of Psychiatry to investigate
the early detection and prevention of
childhood bipolar disorder.

G. Lynn Moore gave generously to the
David A. Gardner PET Brain Imaging
Center, named in honor of her late husband.
It will be instrumental in helping understand
the effects that various diseases and mood
disorders have on the brain and will play a
vital role in monitoring treatment response.

We are grateful to Suzanne C. Murphy
for her stalwart commitments supporting
novel research projects and key personnel
in the Division of Child Psychiatry.

The Physicians Relief Fund made a sig-
nificant contribution to endow need-based
scholarships for medical students who are
children of physicians practicing in New
York City and the New York state area.

Ilona and Donald O. Quest, M.D., P&S
1970, pledged support toward the Quest
Professorship in Neurological Surgery.

The Blanchette Hooker Rockefeller
Fund gave generously to the Taub Institute
for Research on Alzheimer’s Disease and
the Aging Brain.

La Fondation Sackler/the Sackler
Foundation continues to provide essential
support to the Sackler Institute for
Developmental Psychobiology in the
Department of Psychiatry.

The Simons Foundation is helping to

support three clinical professionals at
Columbia’s newly formed Developmental
Neuropsychiatry Program for Autism and
Related Disorders. The program provides
state-of-the-art clinical services in coordina-
tion with the University’s multidisciplinary
research teams. The Simons Foundation
also funded an autism symposium that
brought together senior neuroscientists
from around the world to share recent find-
ings and academic trends relating to the un-
derlying biology of the condition.

Jerry and Emily Spiegel have been
instrumental in providing support to create
the Jerry and Emily Spiegel Laboratory for
Cell Replacement Therapies. It is primarily
devoted to Parkinson’s disease research.

Bernard Spitzer continues to offer criti-
cal support to Columbia University
Medical Center’s investigations of the po-
tential of stem cells in treating neurologi-
cal disorders.

Judith Sulzberger, M.D., P&S 1949,
established the Isidore Edelman
Professorship to honor one of Columbia’s
esteemed faculty members. Dr. Sulzberger
has played a central role in supporting a
host of major initiatives at the medical
center, most notably the Judith P.
Sulzberger Genome Center.

Henry and Marilyn Taub continue to
provide essential support to the Taub
Institute for Research on Alzheimer’s
Disease and the Aging Brain.

Columbia University Trustee Clyde Wu,
M.D., P&S 1956, made a generous gift to
name the Clyde and Helen Wu Center for
Molecular Cardiology. Research at the cen-
ter has uncovered the fundamental mecha-
nisms underlying heart failure, promising

a host of new therapies to treat it.

Generous Donors 2004-2005

$1 Million & More

American Heart Association

American Cancer Society

American Diabetes Association
Research Foundation, Inc.

Jessie and Rand V. Araskog

The Russell Berrie Foundation

Estate of Russell Berrie

Jean and Charles H. Brunie Jr.

Dale and Robert L. Burch IIT

The California Endowment

Frank Cardile

Edward L. Cave

Estate of Curtiss Cummings

The Essel Foundation, Incorporated

The Gatsby Charitable Foundation

GlaxoSmithKline

Arlene & Arnold Goldstein Family Foundation

Estate of Phyllis Studner Grant

Joy Jya-Jung Mei Ho and Stanley Hsiao-Yea Ho

Hope & Heroes Children’s Cancer Fund

The Hope Sheridan Foundation

Institute for Medicine as a Profession, Inc.

Florence and Herbert Irving

Johnson & Johnson

The Robert Wood Johnson Foundation

Juvenile Diabetes Research
Foundation International

The Kavli Foundation

Fred Kavli

W.K. Kellogg Foundation

Leukemia & Lymphoma Society

Constance and Stephen Lieber

Leon Lowenstein Foundation, Inc.

Estate of Elizabeth Page Faulkner Lynch

Estate of James S. Lynch

Marubeni America Corporation

The G. Harold & Leila Y. Mathers
Charitable Foundation

Muscular Dystrophy Association, Inc.

Seymour & Vivian Milstein Fund

SVM Foundation

Constance J. Milstein

Irma and Paul Milstein

Philip L. Milstein

Vivian Milstein

G. Lynn Moore

Suzanne C. Murphy Foundation

Suzanne and Thomas Murphy

National Alliance for Research on
Schizophrenia & Depression

The New York Academy of Medicine

Parkinson’s Disease Foundation, Inc.

Pediatric Cancer Research Foundation

Physicians Relief Fund, Inc.

Ilona and Donald O. Quest, M.D. 70

Edward S. Reiner

Robin Hood Foundation

Richard & Hinda Rosenthal Foundation

Joy and William Ruane

La Fondation Sackler/The Sackler Foundation

Mary and Paul C. Schorr IV

The Simons Foundation

Dinakar Singh and Loren Eng

Anne and Bernard Spitzer

Judith P. Sulzberger, M.D. ’49 and Budd Levinson

Henry & Marilyn Taub Foundation

Marilyn and Henry Taub

Estate of Anne K. Weiskopf

Clyde and Helen Wu Family Foundation

Helen and Clyde Y.C. Wu, M.D. ’56

$500,000-$999,999

Donna Jo and William Acquavella

Alzheimer’s Disease & Related Disorders
Association, Inc.

Anonymous

Robert Bendheim

Jean 1. & Charles H. Brunie Foundation

The Buffett Foundation

The Burroughs Wellcome Fund

Cystic Fibrosis Foundation
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Doris Duke Charitable Foundation

The Dyson Foundation

Entertainment Industry Foundation

Eye Surgery Fund Inc.

Foundation for the Advancement of Cardiac
Therapies, Inc.

Estate of Elise D. Fish

The Foundation Fighting Blindness, Inc.

Louis V. Gerstner Jr.

Glaubinger Foundation

The Irma T. Hirschl Trust

Darren M. Manelski

March of Dimes Birth Defects Foundation

T.J. Martell Foundation For Leukemia, Cancer
and AIDS Research

The McKnight Endowment Fund for
Neuroscience

Medical Illness Counseling Center

Pediatric Cancer Foundation

Pfizer Incorporated

Blanchette Hooker Rockefeller Fund

Hinda G. Rosenthal

Marilyn and James Simons

Spinal Muscular Atrophy Foundation

Ora and Howard W. Smith, M.D., D.M.D.

Stanley Medical Research Institute

The Tamarind Foundation, Inc.

Miranda Wong Tang

Time for Lyme, Inc.

Diana and P. Roy Vagelos, M.D. ’54

The Wellcome Trust

$100,000-$499,999

A M Medica Comunications, Ltd.
AWWC New Jersey Holdings, Inc.
American Geriatrics Society, Inc.

Abbott Laboratories

Mark E. Abrams

AMDeC Foundation, Inc.

American Federation for Aging Research
Alcon Laboratories, Inc.

Estate of Ralph E. Alexander, M.D. ’36
The Alfano Family Charitable Foundation
John Alfano

Rita Allen Foundation

Allergan, Incorporated

Alpha One Foundation, Inc.

Roger C. Altman

Altman/Kazickas Foundation

The American Academy of Allergy, Asthma &
Immunology

American Academy of Neurology Foundation

American Association for the Study of Liver
Diseases

American Health Assistance Foundation

American Heart Association, Inc.

American Legacy Foundation

American Psychiatric Institute for Research
and Education

Amgen, Inc.

Anonymous (3)

The Arthritis Foundation

American Society of Clinical Oncology

AstraZeneca LP

The Ayco Charitable Foundation

Banbury Fund, Inc.

Angelica Berrie

Scott D. Berrie

Bevanmar Family Limited Partnership

Paul J. Bilka, M.D. ’43

Boehringer Ingelheim Pharmaceuticals, Inc.

Breast Cancer Alliance, Inc.

Brian J. Brille

Bristol-Myers Squibb Company

Bristol-Myers Squibb Foundation

Carolyn and Kenneth D. Brody Foundation

Carolyn and Kenneth D. Brody

Gladys Brooks Foundation

Ann Saunders Brown

Shirlee and Bernard Brown

The Burch Foundation

James E. & Diane W. Burke Foundation, Inc.

James E. Burke

Cancer Research Fund of the Damon Runyon
Walter Winchell Foundation

Cancer Research Institute

The Chicago Community Trust

Children’s Cardiomyopathy Foundation, Inc.

The Jane Coffin Childs Memorial Fund

Chiron Corporation

Sudhir Choudhrie

Christopher Reeve Paralysis Foundation

Howard L. Clark Jr.

Estate of Marie L. Cohen

Communities Foundation of Texas, Inc.

Mary and Joseph Connors

Cooley’s Anemia Foundation, Incorporated
The CRH Foundation

Cure Autism Now Foundation

The Dana Foundation

Dana-Farber Cancer Institute

Judith DiBella

Dystonia Medical Research Foundation
Charles E. Dolan

Elizabeth K. Dollard Charitable Trust
Anthony Donn, M.D. ’51

Christina Seix Dow

Carol H. Downer

Mary and Patrick Duff

Cassandra M. Dwight

Dyer Family Foundation

David E. Dyer

Stanley Edelman, M.D. 53

Eli Lilly and Company

The Ellison Medical Foundation
Emerald Foundation, Inc.

Epstein Philanthropies

FJC

Edith Everett

Leslie G. Fagen, Esq.

Fleur Fairman and Timothy Wallach, Esq.
Feldstein Family Charitable Foundation
Richard Feldstein

Fidelity Non-Profit Management Foundation
Louis & Gloria Flanzer Charitable Trust
Gloria and Louis Flanzer

Flight Attendant Medical Research Institute, Inc.

Foundation for Digestive Health and Nutrition

The Michael J. Fox Foundation for Parkinson’s
Research

Estate of Marie-Louise Franciscus

Lauri L. Friedland

Friends of the Congressional Glaucoma Caucus
Foundation, Inc.

Gambro 1998 Charitable Trust

GE Foundation

Louis V. Gerstner Jr. Foundation, Inc.

Claude P. J. Ghez, M.D.

The Colleen Giblin Foundation, Inc.

Victoria and Paul J. Giblin, Esq.

Lawrence D. Glaubinger

Michael I. Gluck

Arnold P. Gold Foundation, Inc.

Bradd J. Gold

Diane Goldberg Foundation

Goldman Philanthropic Partnerships

Lillian Goldman Charitable Trust

Sol Goldman Charitable Trust

Amy Goldman

Selma Jaffe Goldman

Arnold Goldstein

Du Val R. Goldthwaite

Albert F. Gordon

The Guardian Life Insurance Company of
America

H. Lundbeck A/S

Estate of Wilfred R. Haddad

Alexis Bierman Hafken Family Foundation

Milton and Miriam Handler Foundation

Cecily Harris

Huntington’s Disease Society of America

The Helis Foundation

Hereditary Disease Foundation

The William and Flora Hewlett Foundation

Roberta and Joel S. Hoffman

John Hou

Howard Hughes Medical Institute

Hugoton Foundation

Human Frontier Science Progam

The I.W. Foundation, Inc.

Iseman Eleemosynary Fund

Frederick J. Iseman

J.B. Hanauer & Company

Janssen Pharmaceutica, Incorporated

The Jehiel R. Elyachar Foundation

Jewish Community Foundation of MetroWest

John W. Jordan II

Joseph LeRoy & Ann C. Warner Fund, Inc.

J.P. Morgan Chase & Company

Kann Family Philanthropic Fund

Margot and Fred S. Kann

Thomas L. Kempner Jr.

Helen and Martin Kimmel Foundation

Helen and Martin Kimmel

Roger King

Estate of Marvin A. Kirschenbaum

The Esther A. and Joseph Klingenstein Fund, Inc.

The Thomas D. Klingenstein & Nancy D.
Perlman Family Fund

Susan G. Komen Breast Cancer Foundation
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The Greater New York City Affilliate of the
Susan G. Komen Breast Cancer Foundation

R. Duff Kurland & Carol Nusinow Kurland Fund

Carol and R. Duff Kurland

Lance Armstrong Foundation

Shelly and George M. Lazarus, M.D. 71

LCP Group, LP

Fondation Leducq

The Edith and Herbert Lehman Foundation

Sidney and Helaine Heilbrunn Lerner

Estate of John E. Leslie

Sally and Henry C. H. Leung

Judith S. Levi

The Levin Foundation

1. Victor Levin

Richard W. Levine

Harold Levy

Estate of James H. Linder

Ethel and Hilary Lipsitz

Estate of Manice DeForest Lockwood

The Loewy Family Foundation

Lupus Research Institute, Inc.

Marc Lustgarten Pancreatic Cancer Foundation

Macula Vision Research Foundation

Josiah Macy Jr. Foundation

Sandra and Sheldon Mallah

Adrienne Helis Malvin

Barbara and David Margolis

Mary Kay Ash Charitable Foundation

The Matheson Foundation, Inc.

Maxcor Foundation, Inc.

John A. McCrane

James S. McDonnell Foundation

Merck & Company, Incorporated

Moody’s Foundation

Alonzo H. Mourning

Peter P. Mullen, Esq.

National Multiple Sclerosis Society

Joseph M. and JoAnn M. Murphy

Myoclonus Research Foundation, Inc.

National Philanthropic Trust

National Soft Drink Association

The New York Community Trust

Samuel I. Newhouse Foundation, Inc.

Donald E. Newhouse

Henry Nias Foundation, Inc.

Linda and Peter Nisselson

Novartis Pharmaceuticals Corporation

Octoberwoman Foundation
Charles O’Keeffe
Open Society Institute
Origins Natural Resources, Inc.
Orthopaedic Research & Education Foundation
Orthopaedic Scientific Research Foundation
The David & Lucile Packard Foundation
Dr. Vikram S. Pandit
Ara Parseghian Medical Research Foundation
Partners Health Care System
Pfizer International Inc.
The Picower Foundation
The Pincus Family Fund
Lionel I. Pincus
Project A.L.S. Inc.
Ariel Recanati
Reckitt Benckiser North America
Homer McK. Rees
Andrea Reimann-Ciardelli
Research to Prevent Blindness Endowment Fund
William S. Robertson
John R. Robinson
Rockefeller Brothers Fund, Inc.
Rodale, Inc.
Sheryl and Gerald Romanoff
Aaron, Martha, Isidore N.
& Blanche Rosansky Foundation
Fanny & Stephen Rosenak Foundation
Susan and Gary S. Rosenbach
Myron Rosner
Arthur Ross
Charles M. Royce
Louis & Rachel Rudin Foundation Inc.
May & Samuel Rudin Family Foundation, Inc.
Jack Rudin
Zita and Clinton Sachs, M.D.
The Sallie Foundation, Inc.
The Sandler Family Supporting Foundation
Schering-Plough Foundation, Inc.
The Dorothy Schiff Foundation
Thomas P. Sculco, M.D. ’69
David E. Shaw
The Ned & Emily Sherwood Family Foundation
Emily and Ned L. Sherwood
Frank V. Sica
Gail and Richard D. Siegal
Jesse & George Siegel Foundation
Wilma Bulkin Siegel, M.D.

Singh Family Foundation

Susan and Dwight Sipprelle

Smart Family Foundation, Incorporated

Raymond L. Smart

Solvay Pharmaceuticals

Donna and Harvey Sorkin

The Jerry & Emily Spiegel Family Foundation

Emily and Jerry Spiegel

The Theodore & Vada Stanley Foundation

Ted and Vada Stanley

The Starr Foundation

The Steiro Foundation

Alexander & Margaret Stewart Trust

Stony Wold-Herbert Fund, Inc.

Joan and Ray Stout

Martha Washington Straus-Harry H. Straus
Foundation Inc.

Barbara and Robert E. Swanson

Swartz Foundation

Swim Across America

Wade E. B. Thompson

Claire and Leonard C. Tow, Ph.D.

Joan and George A. Violin, M.D.

Miriam & Ira D. Wallach Foundation

Ira D. Wallach, Esq.

Whitehall Foundation, Inc.

The Helen Hay Whitney Foundation

The Widgeon Point Charitable Foundation

Norman & Rosita Winston Foundation, Inc.

Wipeout Leukemia Forever Foundation

June Kar-Ming Wu, M.D. 96

Wyeth Pharmaceuticals

James and Cecilia Tse Ying Foundation

Cecilia and James Ying

Ada and Felice L. Zambetti

Z0o’s Fund for Life

$50,000-$99,999

A. Henrally Properties, Inc.

Oded Aboodi

Acorn Holding Corp.

African Services Committee, Inc.

American Foundation for Suicide Prevention
Eva and Peter Agoston Charitable Fund

Eva and Peter P. Agoston

Aircast Incorporated

American College of Surgeons

American Educational Research Association

American Foundation for AIDS Research
The American Hospital of Paris Foundation
American Institute for Cancer Research, Inc.
American Parkinson Disease Association
American Skin Association, Inc.
American Thoracic Society, Inc.
van Ameringen Foundation, Inc.
Arthritis National Research Foundation
Avon Products Foundation, Incorporated
Bailye Family Charitable Foundation
John Bailye
Bayer Corporation
Barbara & Robert Berkley Philanthropic Fund
Robert H. Berkley
Berlex Laboratories
Olivia Carino and Laszlo Z. Bito, Ph.D.
Edith C. Blum Foundation, Inc.
Alan & Ruth Borenstein Foundation
Estate of Mary V. & William Bourne
Braen Stone Industries, Inc.
Boston Scientific Corporation
Ruth Burkhoff
Marilyn & Marshall Butler Foundation
Marilyn and Marshall Butler
Centocor, Incorporated
Children’s Health Foundation, Inc.
Chloe Foundation

(Barbara Forst Charitable Trust)
CIBC World Markets Corporation
CIGNA Foundation
Jeffrey B. Citrin, Esq.
Rhoda and Herbert G. Cohen, M.D.
Concern Foundation
Barry C. Cooper, D.D.S.
Dr. Marie-Claire Cournand
Credit Suisse First Boston Corporation
Dana’s Angels Research Trust
Dermatology Foundation
Alan K. Docter
The Stanley & Fiona Druckenmiller Fund
Fiona and Stanley Druckenmiller
EBI, L.P.
Charles Edison Fund
The EJLB Foundation
Endocrine Fellows Foundation
Epilepsy Foundation
The ERD Family Foundation, Inc.
Gloria and Hilliard Farber
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Robert Feduniak

Joseph M. Forgione

Jesse Forst

The Freeman Foundation

The G & P Charitable Foundation

Catherine & Henry J. Gaisman Foundation

Catherine V. Gaisman

Judith and Albert B. Glickman

Lynn B. Goddess

Estate of Francis Goelet

Gold Family Foundation, Inc.

Arnold P. Gold, M.D.

Ellen and Alfred D. Grant, M.D.

The Greenwall Foundation

Joseph M. Gregory

Guidant Foundation, Inc.

Alexis Bierman Hafken

Hansal Corporation

Lana and Steven Harber

Jerry Heymann

Hickey Family Foundation

Estate of Irma T. Hirschl

The Hope Foundation

The Kevork & Sirwart Hovnanian Foundation

M. Kevork S. Hovnanian

Howmedica Osteonics

The IDT Charitable Foundation

The Integra Foundation, Inc.

International Anesthesia Research Society

Interuniversity Consortium for Organ
Transplantation

The Jaharis Family Foundation, Inc.

Michael Jaharis Jr.

Janssen Pharmaceutica Research Foundation

Peter S. Jensen, M.D.

Jewish Communal Fund of New York

Paul T. Jones 1T

Kaiser Family Foundation

Lynne Kaiser

I. Kallman Company

Irwin Kallman

Martin E. Kaplan

The Karches Foundation

Peter F. Karches

The Katz Foundation

Lewis Katz, Esq.

Ellsworth Kelly Foundation

Ellsworth Kelly

Kidney & Urology Foundation of America, Inc.

The Kids Foundation

Steven and Michele Kirsch Foundation

The Klingenstein Third Generation Foundation\

Thomas D. Klingenstein and Nancy D. Perlman

Louis & Rose Klosk Fund

Bernard & Dorothy Layton Foundation

LCU Foundation

Lyme Disease Association, Inc.

Ines Mandl, Ph.D.

Susan Maounis

Leonard Marsh

G. Allen Mebane IV

Medtronic, Inc.

Mental Health Association of New York City

The John Merck Fund

Merrill Lynch & Company, Inc.

Roger & Barbara Michaels Family Fund Inc.

Mulago Foundation

Musculoskeletal Transplant Foundation

Daniel T. Napoli

National Alliance for Autism Research Inc.

National Blood Foundation

National Foundation For Cancer Research

National Parkinson Foundation, Inc.

Charlene and James M. Nederlander

Congress of Neurological Surgeons

New Chapter, Inc.

Nutrition Impact LLC

Stephen A. Ollendorff, Esq.

Organogenesis, Inc.

Ortho-McNeil Pharmaceutical

The Ovarian Cancer Research Fund, Inc.

Pulmonary Hypertension Association

Alice and Richard N. Pierson Jr., M.D.

Prestwick Pharmaceuticals, Inc.

Procter & Gamble Company

Project HEALTH

Phillip E. Raskin

The Research Fund for Waldenstrom’s, Ltd.

The Rhodes Foundation

William R. Rhodes

Felix and Elizabeth Rohatyn Foundation Inc.

Felix George Rohatyn

E. Robert Roskind, Esq.

Radiological Society of North America
Research & Education Foundation

Rett Syndrome Research Foundation

Gerald E. Rupp, Esq.

Dorothy and Irving Sager

Thomas P. Sculco & Cynthia D. Sculco
Foundation

Shotmeyer Family Foundation Inc.

Charles P. Shotmeyer

Estate of Christopher D. Simpson

Alexandrine & Alexander L. Sinsheimer Fund

Sleep Medicine Education & Research
Foundation

Slim Fast Nutrition Institute

The SO Charitable Trust

William & Radine Spier Foundation

William Spier

Carol and William Spina

The Strahl Family Foundation

Ellen and Martin Strahl

Stryker Orthopaedics, Inc.

Adele Hall Sweet

Sycamore Fund

Synaptic Pharmaceutical Corporation

J.T. Tai & Company Foundation, Inc.

Esther Tulczinsky

Turn The Corner Foundation

United States Surgical/Valleylab

United Therapeutics Corporation

University of Pennsylvania

Vanguard Charitable Endowment Program

William P. Vanneck and Barbara V. May

The Vanneck-Bailey Foundation

The Vidda Foundation

Donna and Lawrence R. Vitale

Samuel Waxman Cancer Research Foundation

Elizabeth Graham Weymouth

Nathaniel Wharton Fund for Research in Brain,
Body & Behavior, Inc.

John C. Wilsey, M.D. ’47

Heymann Wolf Foundation

Zimmer

In Memoriam

We mourn the recent loss of these friends and
faculty of the College of Physicians & Surgeons:
William Amols, M.D.

Jacob A. Arlow, M.D.

Jose Barchilon, M.D.

Richard K. Baron

Henrik Bendixen, M.D.

Joe H. Cannon, M.D.

Sidney Carter, M.D.

Dr. Herbert G. Cohen

James Correll Sr., M.D.

Joseph E. Cullman IIT

Isidore S. Edelman, M.D.
Henry J. Everett

Marie C. Fauth

M. Irene Ferrer, M.D. '41
Alexander A. Fisher, M.D. 29
Alice Frankel, M.D. '53

Jacob W. Friedman, Esq.
Glenda Garvey, M.D. '69

Prof. Anna Cheskis Gelman
Edmund N. Goodman, M.D.
Rakia I. Hatch

Robert Heissenbuttel, M.D. '63
Robert M. Hui, M.D.

George A. Hyman, M.D. '45
Gilbert Kerlin

Paul LoGerfo, M.D.

Richard Lambert Masland, M.D.
George McCormack, M.D. '48
George R. Merriam Jr., M.D. '41
James Q. Miller, M.D. '53
Steven Miller, M.D. '84
Equinn William Munnell, M.D.
Jean Nerken

Steven M. Papp

Herbert M. Pearlman

Emil M. Pollak, M.D. '55

J. Lawrence Pool, M.D. '32
John L. Pool Jr., M.D. '34
Helen Rabi

Laurance S. Rockefeller Sr.
Philip R. Roen, M.D. '38

John P. Rosenthal

William J. Ruane

Daniel Schmitt, M.D. '54

John Schuldes

William B. Seaman, M.D.
Marvin Shelton, M.D.

Arthur L. Snyder, M.D. '50
Raymond B. Strauss, M.D./Ph.D.
Steve H. Turnbull Jr., M.D. '45
Lawrence B. Van Ingen
Howard S. Way, M.D. '44
David E. Wilder, Ph.D.
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FINANCIALS

Financial Highlights 2004-2005

As predicted in last year’s report, financial
pressures have continued to force difficult
choices for the leadership of P&S and the
medical center. Losses carried over from
previous years, particularly from our affilia-
tion agreements, put the FY 2004 budget
for CUMC at an operating deficit of $19.5
million coming into the year. Swift and ju-
dicious priority-setting by the administra-
tion virtually erased this deficit for FY 2006.
That budget will permit continued robust
recruiting of researchers and clinicians and
support of special projects, at an increase of
nearly $7 million over FY 2004 levels. We
refuse to compromise on excellence.

During FY 2004, P&S revenues totaled
$1 billion. The largest single source of
revenue, government grants, accounted
for 34 percent of that budget, which marks
a 7 percent increase in direct government
research revenue. Several Columbia depart-
ments continue to rank among the top 10
in NIH awards. These include Neurology
(#1), Nutrition (#2), Pathology (#4),
Physiology (#6), Dermatology (#7),
Genetics (#8), Obstetrics & Gynecology
(#8), and Urology (#10).

Faculty practice revenues, the second
largest source of income at 31 percent, also
increased by approximately 7 percent. In
previous years, faculty practice income was
our biggest revenue generator. We have
taken steps to help this source of dollars
grow. We formed a Faculty Practice Task

Force to create a new model for faculty

practice that will allow clinical faculty to
assume leadership of their own faculty prac-
tice affairs. The new model will better serve
the goals of our clinicians—improve the
work environment, the patient’s experience,
and the clinician’s financial security —and
better support our academic mission. The
task force has developed a roadmap to im-
plement the faculty practice’s vision for the
model. Renewed marketing of our faculty
expertise is ongoing. The faculty practice
started a physician access line, a joint venture
with New York-Presbyterian Hospital. This
MD-to-MD referral service, which should
increase patient referrals, office visits,
and hospital admissions, is modeled after
successful ventures at other academic
medical centers.

Our capital campaign, Defining the
Future, is performing strongly. We have gar-
nered pledges of $370 million in its first two
years. We fully expect to be halfway toward
our goal of $1 billion by June of 2006. Our
endowment is edging close to $1 billion,
with funds of $920 million. Fund-raising
will continue to be a priority, and its success
will be even more important as federal fund-
ing for research remains constant. Endowed
professorships grew from 112 to 133 during
the past two years.

Our prospect for revenues from govern-
ment research support will continue to be
more challenged than in prior years, as the
projected 2006 budget for the National
Institutes of Health lags inflation for the first

time in more than two decades. We have
significantly increased the resources available
for recruitment over the past few years and
that should better fortify us to compete for
the shrinking pool of federal dollars.

Recruitments during the past few years
have given us a good start on growing our
research programs. James Rothman, recruited
to Columbia in 2004, has assumed leadership
of the Judith P. Sulzberger, M.D. Columbia
Genome Center. His work as a cell biologist
has been recognized with both the Mary
Lasker Award and Columbia’s Louisa Gross
Horwitz Prize. Other notable recruits
include Jeffrey Lieberman, a schizophrenia
expert, as chairman of the Department of
Psychiatry and director of the New York
State Psychiatric Institute; Betty Diamond,
rheumatologist; Thomas Herzog, gynecol-
ogical oncologist; Thomas Pickering,
hypertension expert; Fiona Doetsch, stem
cell researcher; Jeffrey Moses and Martin
Leon, interventional cardiology; and Tim
Wang, gastroenterologist. All lead active and
prolific research programs.

We also strengthened our Irving
Comprehensive Cancer Center with the
appointment of Riccardo Dalla-Favera as
director. Dr. Dalla-Favera is a distinguished
investigator in the molecular genetics of
cancer. An international leader in the field
of lymphoid neoplasia for the past 20 years,
his ongoing work on human B cell lymp-
homa remains at the forefront of this chal-
lenging and clinically important disease.
He will recruit experts to lead programs in
medical oncology, surgical oncology, and
cancer biology, areas that will strengthen
our research funding competitiveness.

Strengthening our research infrastruc-

ture also will help us compete for federal

research dollars. We appointed Jane Tsambis
as associate vice president for research
administration; her expertise and experience
in academic research administration at
New York University and Mount Sinai
School of Medicine will help us be as com-
petitive as possible.

Recruitment of Alan Dzija to the posi-
tion of Chief Financial Officer for the med-
ical center and Vice President for Budget
and Finance in February 2005 enabled us to
renew our vigilance over financial matters.
Mr. Dzija, a specialist in managing clinical
finances in academic medicine, particularly
in clinical practice, has brought more than
25 years of experience as a consultant in
academic medicine to this position.

The Office of Budget and Finance that
Mr. Dzija leads plans to carefully reinforce
the informal reporting between the overall
medical center finance operations and in-
dividual departmental finance functions.
Strategic budget reviews assessing the
relative roles of research, teaching, and
clinical services in revenue generation will
continue. These, together with monthly
results reporting, will provide a clearer,
more timely picture of financial develop-
ments as they happen, enabling us to better

maintain strict financial controls.
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Columbia University
Trustees Committee on the
Health Sciences

Clyde Y.C. Wu, M.D., Chairman

Stephen H. Case
Marilyn Laurie

Joan E. Spero

Esta E. Stecher

Savio Tung

Faye Wattleton

Evan Davis, Ex-officio
Lee Bollinger, Ex-officio
David Stern, Ex-officio

Emeriti

Walter Burke
Henry L. King
Margaret Mahoney
Lionel Pincus

Jerry Speyer

Advisory Members

Angelica Urra Berrie
Herbert Irving
JoAnn M. Murphy

Columbia-Presbyterian
Health Sciences Advisory
Council, 2004-2005

Roger Barnett
Jeremiah A. Barondess, M.D.
Page Morton Black
Charles Brunie

Joan O. Camins
Bryan J. Carey

John K. Castle, Chairman
Thomas L. Chrystie
Maureen A. Cogan
Rhoda Cohen

Ron Cohen, M.D.
Stephen Cohen, M.D.
Sue Dalsemer

James J. Daly

Robert K. Dresing
Abigail Black Elbaum
Richard Elias, M.D.
Loren Eng

Gloria Farber, Ed.D.
Phyllis R. Farley
Mark Fisch

Louis Gary

Philip Goelet, Ph.D.
Sandra O. Gold, Ed.D.
Ernest Haas

Daniel Hauser, Ph.D.
Helen S. Hintz

Abi Aboodi Hoffman
Herbert Irving

Ellen Jewett

Barbara Jonas

Vera Joseph, M.D.
Pasty Kahn

Cindie Kastenbaum
Henry L. King

E. Peter Krulewitch
Eugene Lang

Burton J. Lee III, M.D.
Deanna Levine
Constance Lieber
Hildegarde Mahoney
Phyllis Mailman

John H. Manice

Paul A. Marks, M.D.
Ariane M.H. Matschullat
William E May

Guri McKinnell

G. Allen Mebane
Constance Milstein
Shelby Modell

JoAnn M. Murphy
Joseph M. Murphy
Fred E Nazem

Arnold L. Oronsky, Ph.D.
Patricia Papper
Gordon Pattee
Ponchitta Pierce

John Pinto

Irene Pollin

Stuart Rabin

Hinda Rosenthal

E. Robert Roskind
Joan Schneeweiss
Mark Schwartz

G. Lynn Shostack

Ruth Siegel

Wilma Bulkin Siegel, M.D.
John Stafford

Judith Sulzberger, M.D.
Suzanne Sunshine
Doris Tananbaum

Jeff C. Tarr

Vincent Tese

John Tognino

Doris E Tulcin

Gerard M. Turino, M.D.
Kathleen Walas

Audrey Weiderlight, Ph.D.
Dayna J. Wilkinson
Joseph D. Williams
Ruth A. Wooden

Clyde Y. Wu, M.D.

Emeriti

Angelica Berrie
Mathilde Krim, Ph.D.
Arnold S. Relman, M.D.
Sidney Weinberg Jr.

Administration, Columbia
University Medical Center
and College of Physicians
& Surgeons

(as of Nov. 1, 2005)

Lee C. Bollinger, J.D.
President of the University

Alan Brinkley, Ph.D.
Provost of the University and
Dean of the Faculties

Gerald D. Fischbach, M.D.
Executive Vice President for
Health and Biomedical Sciences
and Dean of the Faculties of
Health Sciences and Medicine

Marian Jakubiak, M.P.A.
Special Assistant to the
Executive Vice President and
Dean

David Hirsh, Ph.D.
Executive Vice President for
Research

Steven Shea, M.D.
Vice Dean and Senior Associate
Dean for Clinical Affairs

Kevin E. Kirby, M.S.

Vice President and Senior
Associate Dean for
Administration and Chief
Operating Officer

Alan Dzija

Vice President and Chief
Financial Officer and Senior
Associate Dean for Budget and
Finance

Marilyn L. Castaldi, M.B.A.
Chief Communications Officer

Michael O’Connor, Ed.D.
Vice President and Senior
Associate Dean for
Organization and Professional
Development

Susan S. Stalcup, B.A. CFP
Vice President for Development

Marian Carlson, Ph.D.
Senior Associate Dean for
Research

Ronald E. Drusin, M.D.
Senior Associate Dean for
Education (Interim)

Edward Shortliffe, M.D., Ph.D.
Deputy Vice President and

Senior Associate Dean for
Information Technology

John T. Herbert, M.D., M.B.A.
Senior Associate Dean, Harlem
Hospital Center

Robert Lewy, M.D.

Senior Associate Dean for
Faculty Affairs and Health and
Safety

Lisa Mellman, M.D.
Senior Associate Dean for
Student Affairs

Allan Formicola, D.D.S.
Vice Dean of the Center for
Community Health
Partnerships

Ross Frommer, J.D.

Deputy Vice President for
Government and Community
Affairs and Associate Dean

Theresa Larivee, M.B.A.
Deputy Vice President for
Budget and Finance

Robert Lemieux, B.A., M.S.
Deputy Vice President for
Facilities Management

Kathleen Crowley, M.P.H.
Associate Vice President,
Environmental Health and
Safety/Environmental Health
and Radiation Safety

Jeffrey Davis, J.D.

Associate Vice President for
HIPAA Compliance/Privacy
Officer

Patricia Molholt, Ph.D.
Associate Vice President and
Associate Dean for Scholarly
Resources

Frank Moore, Ph.D.
Associate Vice President for
Information Resources

Renee Riley, M.S.

Associate Vice President for
Residence Halls, University
Housing

Jeffrey A. Szmulewicz, M.A.
Associate Vice President for
Biomedical Communications

Jane Tsambis, M.B.A.
Associate Vice President for
Research Administration

Stefanie Goldberg, M.S.
Associate Dean and Associate
Vice President for Faculty
Practice Operations

Walter Franck, M.D.
Associate Dean, Bassett
Healthcare

Andrew Frantz, M.D.
Associate Dean for Admissions

Ellen Giesow, M.P.H.
Associate Dean for
Administrative Affairs, Harlem
Hospital Center

Michael Herman, M.D.
Associate Dean, St. Vincent’s
Hospital in Bridgeport

Hilda Y. Hutcherson, M.D.
Associate Dean for Diversity
and Minority Affairs

Anke Nolting, Ph.D.
Associate Dean for Alumni
Relations and Development,
College of Physicians and
Surgeons

Noel Robin, M.D.
Associate Dean, Stamford
Health System

William Rosner, M.D.
Associate Dean, St. Luke’s-
Roosevelt Hospital Affairs

Fred Loweff, M.P.A.
Assistant Dean
for Graduate Affairs

Susan Aloi, M.PA.
Assistant Vice President for
Clinical Operations

David M. Cohen, J.D.
Assistant Vice President for
Administration

Bonita Enochs, M.A.
Assistant Vice President for
External Relations & Director
of Publications

George Gasparis
Executive Director,
Institutional Review Board

Michelle Gelber
Assistant Vice President,
Development

Anne Jacobs, M.A.
Assistant Vice President,
Biomedical Communications

Jeannine Jennette
Associate Director
for Public Safety

Daniel W. Morrissey, M.A.
Assistant Vice President

Robin Rosenbluth
Assistant Vice President,
Development

Ann Viney
Assistant Vice President,
Development

Executive Committee of the

Faculty Council

Gerald D. Fischbach, M.D.
Executive Vice President for

Health and Biomedical Sciences

and Dean of the Faculties of
Health Sciences and Medicine

Asa Abeliovich, M.D., Ph.D.

Assistant Professor of Pathology

and Neurology

Barbara Barlow, M.D.
Professor of Surgery

Julia Glade Bender, M.D.
Assistant Professor of Clinical
Pediatrics

Timothy Bestor, Ph.D.
Professor of Genetics and
Development

David Brenner, M.D.
Bard Professor and Chairman
of Medicine

Gary Brittenham, M.D.
Professor of Pediatrics and
Medicine

Thomas J. Garrett, M.D.
Professor of Clinical Medicine

George Hripcsak, M.D.
Professor of Biomedical

Informatics and Vice Chairman

James McKiernan, M.D.
Assistant Professor of Urology

Richard Polin, M.D.
Professor of Pediatrics

Michael Shelanski, M.D., Ph.D.
Frances E. Delafield Professor
and Chairman of Pathology

B. Timothy Walsh, M.D.
Ruane Professor of Psychiatry

Department Chairs

Anesthesiology
Margaret Wood, M.D.

Biochemistry & Molecular
Biophysics

Arthur G. Palmer, Ph.D.
(interim chair)

Biomedical Informatics
Edward Shortliffe, M.D., Ph.D.

Dermatology
David R. Bickers, M.D.

Genetics & Development
Frank Costantini, Ph.D.
(interim chair)

Medicine
David Brenner, M.D.

Microbiology
Aaron Mitchell, Ph.D.
(interim chair)

Neurological Surgery
Robert A. Solomon, M.D.

Neurology
Timothy Pedley, M.D.

Obstetrics & Gynecology
Mary E. D’Alton, M.D.

Ophthalmology
Stanley Chang, M.D.

Orthopaedic Surgery
Louis U. Bigliani, M.D.

Otolaryngology/Head & Neck
Surgery
Lanny Garth Close, M.D.

Pathology
Michael Shelanski, M.D., Ph.D.

Pediatrics
John M. Driscoll, M.D.

Pharmacology
Robert S. Kass, Ph.D.

Physiology & Cellular
Biophysics
Andrew Marks, M.D.

Psychiatry
Jeffrey Lieberman, M.D.

Radiation Oncology
Philip O. Alderson, M.D.
(interim chair)

Radiology
Philip O. Alderson, M.D.
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Rehabilitation Medicine
James S. Lieberman, M.D.

Surgery
Eric Rose, M.D.

Urology
Mitchell Benson, M.D.

Interdepartmental Centers
and Institutes and Directors

Arteriosclerosis Research Center
Alan Tall, M.D.

Naomi Berrie Diabetes Center
Robin S. Goland, M.D.
Rudolph L. Leibel, M.D.

Center for Bioethics
Ruth L. Fischbach, Ph.D., M.P.E.
Robert Klitzman, M.D.

Center for Computational
Biology and Bioinformatics
(C2B2)

Andrea Califano, Ph.D.
Barry Honig, Ph.D.

Center for Emergency Medicine
James Giglio, M.D.

Center for Family Medicine
Kathleen Klink, M.D.

Center for Molecular Recognition
Arthur Karlin, Ph.D.

Center for Neurobiology and
Behavior
John Koester, Ph.D.

Center for Neuroscience
Initiatives
Sarah Caddick, Ph.D.

Center for Psychoanalytic
Training and Research
Robert A. Glick, M.D.

Center for Radiological Research
Eric J. Hall, D.Phil., D.Sc.

Center for the Study of Society
and Medicine
David J. Rothman, Ph.D.

Center on Medicine as a
Profession
David J. Rothman, Ph.D.

Cleft and Craniofacial Center
Jeffrey A. Ascherman, M.D.

Columbia-Rockefeller Center
for AIDS Research
Scott Hammer, M.D.

Columbia University
Immunology Center
Kathryn Calame, Ph.D.

Diabetes and Endocrinology
Research Center
Domenico Accili, M.D.

Institute for Cancer Genetics
Riccardo Dalla-Favera, M.D.

Institute for Gene Research
Maxwell Gottesman, M.D., Ph.D.

Institute of Comparative
Medicine
Thomas Martin, DVM, Ph.D.

Institute of Human Nutrition
Richard J. Deckelbaum, M.D.

International Center for
Health Outcomes and
Innovation Research
Annetine Gelijns, Ph.D.
Alan J. Moskowitz, M.D.

Irving Comprehensive
Cancer Center
Riccardo Dalla-Favera, M.D.

Herbert and Florence Irving
Center for Clinical Research
Henry N. Ginsberg, M.D.

Joint Centers for Systems Biology
Andrea Califano, Ph.D.
(administrative director and
co-scientific director)

Barry Honig, Ph.D.
(co-scientific director)

Kavli Institute for Brain Science
Eric Kandel, M.D.

Morton A. Kreitchman
PET Center
Ronald Van Heertum, M.D.

New York Obesity Research
Center (St. Luke’s-Roosevelt)
E. Xavier Pi-Sunyer, M.D., M.PH.

Sackler Institute for
Developmental Psychobiology
Myron Hofer, M.D.

Gertrude H. Sergievsky Center
Richard Mayeux, M.D., M.Sc.

Morris W. Stroud III Center for
Study of Quality of Life

Barry Gurland,

FRC Physicians (London)

FRC Psychiatry

Judith P. Sulzberger, M.D.
Columbia Genome Center
James E. Rothman, Ph.D.

Taub Institute for Research

on Alzheimer’s Disease

and the Aging Brain

Richard Mayeux, M.D., M.Sc.
Michael Shelanski, M.D., Ph.D.

Clyde and Helen Wu Center
for Molecular Cardiology
Andrew Marks, M.D.

Departmental Centers
and Directors

Anesthesiology

Pain Management Center
Michael Weinberger, M.D.

Biomedical Informatics

New York State Center for
Advanced Information
Management

Edward H. Shortliffe, M.D., Ph.D.

Dermatology

Skin Diseases Research Center
David R. Bickers, M.D.

Medicine

Center for Advanced
Cardiac Care
Donna Mancini, , M.D.

Center for Women’s Health
Elsa-Grace V. Giardina, M.D.

Columbia Center for the Active
Life of Minority Elders
Rafael A. Lantigua, M.D.

Partnership for Gender-Specific
Medicine
Marianne J. Legato, M.D.

Toni Stabile Osteoporosis Center
Ethel S. Siris, M.D.

Neurological Surgery

Brain Tumor Center
Steven S. Rosenfeld, M.D., Ph.D.

Center for Movement

Disorder Surgery

Blair Ford, M.D.

Robert R. Goodman, M.D., Ph.D.

Neuro-oncology Center
Jeffrey N. Bruce, M.D.

Pediatric Neurosurgery Center
Neil A. Feldstein, M.D.

Spine Center
Paul C. McCormick, M.D.

Neurology

Brain Tumor Center
Steven S. Rosenfeld, M.D., Ph.D.

Center for Movement

Disorder Surgery

Blair Ford, M.D.

Robert R. Goodman, M.D., Ph.D.

Center for Parkinson’s Disease
and Related Disorders
Stanley Fahn, M.D.

Comprehensive Epilepsy Center
Frank G. Gilliam, M.D., M.P.H.

Doris & Stanley Tananbaum
Center for Cerebrovascular
Diseases

J.P. Mohr, M.D.

Dystonia Research Center
Stanley Fahn, M.D.

Eleanor and Lou Gehrig
MDA/ALS Research Center
Hiroshi Mitsumoto, M.D.
Serge Przedborski, M.D., Ph.D.

Huntington’s Disease Center
Karen S. Marder, M.D.

H. Houston Merritt Center for
Neuromuscular Disorders
Salvatore DiMauro, M.D.

Lucy G. Moses Center for
Memory and Behavior
Karen S. Marder, M.D.

Spinal Muscular Atrophy
Clinical Research Center
Darryl C. De Vivo, M.D.

Obstetrics & Gynecology

Center for Menopause,
Hormonal Disorders, and
Women’s Health

Michelle Warren, M.D.

Center for Ovarian
Cancer Screening
Carmel Cohen, M.D.

Center for Perinatal Research
Ronald Wagner, M.D.

Center for Prenatal Pediatrics
Lynn Simpson, M.D.

Center for Reproductive Sciences
Mary E. D’Alton, M.D.

Multiple Birth Center
Mary E. D’Alton, M.D.
Jane Cleary-Goldman, M.D.

Center for Women’s
Reproductive Care
Mark Sauer, M.D.

Center for Pelvic
Reconstruction
Jody Blanco, M.D.

Ophthalmology

Louis V. Gerstner Jr. Clinical
Research Center in Vision
Stanley Chang, M.D. (Acting)

Orthopedic Surgery

Anne Youle Stein Center for
Orthopedic Education and
Research

Louis U. Bigliani, M.D.

Center for Hip and Knee
Replacement
William B. Macaulay Jr., M.D.

Center for Orthopaedic Research
Francis Y. Lee, M.D., Ph.D.
Theodore A. Blaine, M.D.

Center for Shoulder, Elbow, and
Sports Medicine
Louis U. Bigliani, M.D.

Trauma Training Center
Melvin P. Rosenwasser, M.D.

Otolaryngology/
Head & Neck Surgery

Voice and Swallowing Center
Jonathan Aviv, M.D.
Thomas Murry, Ph.D.

Pathology

Center for Advanced
Laboratory Medicine
Daniel Fink, M.D.

Pediatrics

Center for Prenatal Pediatrics
Richard Polin, M.D.

Child Advocacy Center
Jocelyn Brown, M.D.

Children’s Cardiovascular
Health Center

Richard Deckelbaum, M.D.
Welton Gersony, M.D.

Children’s Digestive
Health Center
Joseph Levy, M.D.

Children’s Lung Center
Michael Bye, M.D.

Cystic Fibrosis Center
Lynne Quittell, M.D.

Cystic Fibrosis Referral Center for
Susceptibility & Synergy Studies
Lisa Saiman, M.D.

Pediatric Pulmonary
Hypertension Center
Robyn Barst, M.D.

Perinatal Emphasis
Research Center
Raymond Stark, M.D.

Pharmacology

Center for Molecular
Therapeutics
Michael R. Rosen, M.D.

Physiology & Cellular
Biophysics

Center for Immunology
Samuel C. Silverstein, M.D.

Psychiatry

Carmel Hill Center
Laurie Flynn

Center for the Advancement of
Children’s Mental Health
Peter Jensen, M.D.

David Mahoney Center for
Brain & Behavior Research
Michael Goldberg, M.D.

Lieber Schizophrenia
Research Center
Timothy Walsh, M.D.

Ruane Center for Early
Identification of Mood Disorders
David Shaffer, M.D.

Stanley Foundation
Bipolar Center
John Mann, M.D.

Radiation Oncology

Center for Radiosurgery
Steven R. Isaacson, M.D.
Michael Sisti, M.D.

Radiology

Hatch Research Center

Truman Brown, Ph.D. (director
of magnetic resonance research)
Robert DeLaPaz, M.D. (medical
director)

Functional MRI Research Center
Joy Hirsch, Ph.D.

Biomedical Engineering
Imaging Center
Andrew Laine, D.Sc.

Rehabilitation Medicine

Programs in Occupational
Therapy
Janet Falk-Kessler, Ed.D.

Programs in Physical Therapy
Risa Granick, Ed.D., PT

Richard and Hinda Rosenthal
Center for Complementary &
Alternative Medicine

Fredi Kronenberg, Ph.D.

Surgery

Arrhythmia Surgery Program
Michael Argenziano, M.D.

Center for Extracorporeal
Membrane Oxygenation
Charles J.H. Stolar, M.D.

Center for Innovative
Cancer Management
Howard L. Kaufman, M.D.

Chronic Wound Care Center
Harold Brem, M.D.

Colorectal Care Center
R. Lawrence Whelan, M.D.

Columbia Hyperhidrosis Center
Lyall A. Gorenstein, M.D.

Comprehensive Breast Center
Freya R. Schnabel, M.D.

Craniofacial Reconstruction
Program
Jeffrey A. Ascherman, M.D.

Endocrine Surgery Program
William B. Inabnet, M.D.
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Integrative Medicine Program
Mehmet C. Oz, M.D.
Jo-Ann E. LeBuhn

Center for Chest Disease &
Respiratory Failure
Mark E. Ginsburg, M.D.

Esophageal and Gastric
Cancer Program
Marc Bessler, M.D.

Mechanical Circulatory
Support Program
Yoshifumi Naka, M.D., Ph.D.

Melanoma Center
Howard L. Kaufman, M.D.

Minimal Access Surgery Program
Dennis Fowler, M.D.

New York Thyroid Center
William B. Inabnet, M.D.

Obesity Management and
Surgery Center
Marc Bessler, M.D.

Pancreas Center
John A. Chabot, M.D.

Pancreatic Islet Cell
Transplantation Program
Mark A. Hardy, M.D.

Pediatric Intestinal
Rehabilitation Program
Robert Cowles, M.D.

Pediatric Minimal Access
Surgery Program
Jeffrey Zitsman, M.D.

Pediatric Obesity Program
Jeffrey Zitsman, M.D.

Pediatric Trauma Program
Steven Stylianos, M.D.

Robotically Assisted Cardiac
Surgery Program
Michael Argenziano, M.D.

Transplant Center (liver, lung,
heart)
Jean C. Emond, M.D.

Transplant Program (renal)
Mark A. Hardy, M.D.

Tumor Immunotherapy Program
Howard L. Kaufman, M.D.

Ulcer and Wound Healing Center
Nicholas Morrissey, M.D.

Vascular Institute
K. Craig Kent, M.D.

Vein Disorder Treatment Center
Roman Nowygrod, M.D.

Women at Risk
Freya R. Schnabel, M.D.

Urology

Center for Holistic Urology
Aaron Katz, M.D.

Center for Robotically Assisted
Adult and Pediatric Urologic
Surgery

David Samadi, M.D.

Richard Schlussel, M.D.

Center for Urologic Oncology
Mitchell C. Benson, M.D.
James Mckiernan, M.D.
Daniel Petrylak, M.D.

Male Reproductive Center
Harry Fisch, M.D.

New York Center for
Human Sexuality
Ridwan Shabsigh, M.D.

Center for Bladder

& Prostate Health
Steven Kaplan, M.D.
Kimberly Cooper, M.D.

Stone Center
Mantu Gupta, M.D.

Men’s Health Initiative
Brian Stone, M.D.

Affiliated Hospitals
P&S affiliated hospitals:

New York-Presbyterian
Hospital, New York, NY

Arnot Ogden Medical Center,
Flmira, NY

Isabella Geriatric Center,
New York, NY

Harlem Hospital, New York, NY

Mary Imogene Bassett Hospital,
Cooperstown, NY

New York State Psychiatric
Institute, New York, NY

St. Luke’s-Roosevelt Hospital
Center, New York, NY

P&S/New York-Presbyterian
Hospital affiliated hospitals:

Helen Hayes Hospital, West
Haverstraw, NY

Holy Name Hospital,
Teaneck, NJ

Lawrence Hospital,
Bronxville, NY

New Milford Hospital,
New Milford, CT

New York College of Podiatric
Medicine and the Foot Clinics,
New York, NY

Nyack Hospital, Nyack, NY

Orange Regional Medical
Center, Middletown, NY

Palisades Hospital, Palisades, NJ

St. Mary’s Hospital for
Children, Bayside, NY

St. Vincent’s Hospital,
Bridgeport, CT

Stamford Hospital,
Stamford, CT

Valley Hospital, Ridgewood, NJ

White Plains Hospital Center,
White Plains, NY

A program of planned giving offered by the Columbia University Medical Center

Development Office, Giving Well provides a range of choices for our donors,

physicians, alumni, and friends who wish to make a gift to the medical center. Our
experts can guide you through steps for each type of planned gift, preparing pro
posals, suggesting bequest language, helping to create trusts, and even showing

how a gift can benefit the Medical Center while simultaneously providing you with

tax savings and lifetime income.

For further information, contact Columbia University Medical Center

Development, 212 326 5725.
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