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C O L U M B I A  U N I V E R S I T Y  C O L L E G E  O F  P H Y S I C I A N S  &  S U R G E O N S  A N N U A L  R E P O R T  

pursuing excellence 





Where is medical science going? How will the College of Physicians 

& Surgeons at Columbia University continue to provide leadership 

in reducing the burden of human disease? As revolutionary new 

tools and disciplines reshape the future of medical science, we are 

pursuing excellence with a new strategic plan that will shape our 

future as educators, scientists, and doctors. In this report, we look 

at the planning process that began this year and at the accom-

plishments of last year. Both effectively illustrate our core 

strengths—intellect, dedication, energy, and commitment to 

excellence—that will enable us to realize our new vision and 

ensure our pre-eminent role in the future of American medicine. 



F O C U S I N G  O N  E X C E L L E N C E
A  L E T T E R  F R O M  T H E  D E A N
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Last summer marked the beginning of an intensive

strategic planning process for P&S and the other

Health Sciences schools. At a time when academic

medical centers are challenged by revolutionary

developments in biomedical science as well as by

changes in financing and public expectations, we

have been working purposefully to identify our

greatest opportunities and set priorities for future

initiatives. The planning process addresses the

major elements of our mission—research, education

and patient care—as well as the space and facilities

needed to support all three.  

We have engaged a large number of faculty and

key hospital personnel—over one hundred—in a

joint effort to chart our future course. Committees

met frequently, often on a weekly basis or in the

evenings. Hundreds more have contributed to the

process as consultants, presenters, and focus group

participants. Thanks to their energy and dedication,

we have made remarkable progress throughout the

year, despite the tragic events of September 11.

The World Trade Center attack stopped every-

thing as all components of the university responded

to the crisis. We can be proud of P&S faculty and

students for their wonderful response both in the

initial days—volunteering here at the hospital and

downtown—and in the aftermath, providing blood,

services, and counseling. Our community of psychi-

atrists continues to help individuals on the front

line of the attack deal with the emotional strain of

these events. 

This crisis has sharpened our desire to pursue

excellence and it has strengthened our resolve to be

a special resource for the city and the country. We

approach our planning efforts with a sense of obli-

gation as well as opportunity. 

Now, with some lost time, our four planning

committees are nearing completion of the initial

phase of our effort to formulate a coherent strategic

plan for the Health Sciences. 
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In the area of research, there is a clear need to

break down the barriers imposed by departmental

structures, especially in the areas separating the

pre-clinical from the clinical departments. There is

also a need to emphasize translational research

designed to bring laboratory research to the point of

clinical utility. In this, the Audubon Biomedical

Science and Technology Park will play a major role.

Already the planning process has led to the recruit-

ment of a new Dean and Vice President of

Translational Research, Dr. Harvey Colten, to focus

on strategic research planning and on developing

opportunities for biotechnology and industrial

partnerships.

In education, we are focusing on science in

medicine, specifically, how we can systematize the

application of new scientific knowledge in the clin-

ical practices of medicine, nursing, dentistry, and

public health. There is a consensus about the need

to find new and more meaningful ways to support

and honor the most outstanding educators on this

campus. We also want to re-think medical educa-

tion as a continuum that begins in the first year of

medical school and continues through hospital

training.

In patient care, our emphasis is on quality, on

an atmosphere of caring, and on the delivery of care.

We need to take advantage of the extraordinary

recent innovations available in biomedical research

and in information technology by applying them to

patient care. We want to make the practice of med-

icine at Columbia Presbyterian Medical Center the

highlight of each individual’s career, whether as a

student or as apracticing clinician. There is a strong

recommendation to appoint a new Dean for Clinical

Affairs to help realize these goals. 

Of overarching concern to all groups engaged

in the planning process is the need for space—not

just more space, but better space. Addressing

this issue has involved an intense, collaborative

A  L E T T E R  F R O M  T H E  D E A N
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planning effort with NewYork-Presbyterian

Hospital, facilitated by a team of consultants,

including the architecture and urban planning firm

of Cooper, Robertson & Partners, the architectural

firm of Rafael Vinoly Architects, and the real estate

firm of Karen Backus, Inc. The outcome of this

effort will lead to a master plan that should guide

growth and development at Columbia Presbyterian

Medical Center for the next generation.

Among the inspiring discoveries of this process

is the fact that we have room to grow in a creative,

imaginative way that will enhance all of our goals

in research, education, and patient care. Our plan-

ners have identified about 3,000,000 square feet of

buildable space within our dense urban environ-

ment! We can achieve our goals and create a beau-

tiful and welcoming environment for the campus

and the community by working together to raise

the funds and spend them wisely.

It is gratifying that our collaboration is well

under way. In the very near future, we will have sev-

eral options to place before the trustees, faculty, and

students of both institutions.

Our planning effort has revealed not simply a

series of problems and needs, but also the many great

strengths of our institution. I am confident that we

possess the intellect, the energy, and the fund-raising

capacity to address the needs identified so far and

others yet undiscovered. As we begin to move for-

ward with this plan, Columbia University Health

Sciences and NewYork-Presbyterian Hospital will be

transformed.

G E R A L D  D .  F I S C H B A C H ,  M . D .

E X E C U T I V E  V I C E  P R E S I D E N T  F O R  H E A L T H  A N D  B I O M E D I C A L  S C I E N C E S  A N D

D E A N  O F  T H E  F A C U L T I E S  O F  H E A L T H  S C I E N C E S  A N D  M E D I C I N E

A  L E T T E R  F R O M  T H E  D E A N



 

D R A F T I N G  T H E  P L A N  

The strategic planning process, which began last summer, is guided by commitment to leader-

ship and excellence and by the belief that increased collaboration within and among individual 

schools, and with NewYork-Presbyterian Hospital and Columbia University, is necessary to 

achieve our goals. We are addressing the need to make a major investment, guided by careful 

consideration of strategic opportunities. 

Committees addressing research, education, and patient care have followed different path-

ways to the same goal, which is to identify and discuss the major issues in a collegial but rigorous 

fashion and to make recommendations for the future in each of these areas of our mission. 

What should education look like as a Health Sciences-wide enterprise? What specific cur-

ricular issues need to be addressed and what steps can we take to maintain our leadership in 

training the investigators and practitioners of the future? These are the questions being exam-

ined by the multi-disciplinary Education Committee, representing all of the Health Sciences 

schools under the leadership of Dr. Samuel Silverstein, chair of Physiology and Cellular 

Biophysics. The complexity of this task led the committee to conduct a series of focus groups 

involving faculty and students in all schools, at all levels of education. In addition to obtaining 

broad, representative input, this effort has helped to clarify what concerns are common to all 

schools and what should be addressed individually. 

We have already found a considerable consensus on top issues in education, uppermost 



D R A F T I N G  T H E  P L A N  

among them the need for recognition and rewards for teaching—taking into account the many 

forms of teaching taking place both in and outside the classroom. 

The feedback from these groups has underscored the desperate need for small and large 

classroom space equipped with the new communication technologies now available, and for 

study and social space for the more than 600 P&S students and 2500 Health Sciences students 

on the campus as a whole. And while most students and faculty are satisfied with the general 

approach of our curriculum, it will need updating to prepare P&S graduates for the advances of 

contemporary genetics and informatics and their applications in the clinical setting. 

Improving care—from the perspectives of the patient, the health care team, and the institu-

tion as a leader in the field—has been the focus of the Patient Care Committee, led by Dr. Eric 

Rose, chair of Surgery. Its recommendations will address the culture in which we provide care, 

ways to attract and retain the best people, and the organization and systems required to pro-

mote our best efforts toward the common goal of ever-improving patient care. Also recommended 

is a definition of Quality in terms of superior outcomes and superior patient satisfaction—and 

the need to measure these in systematic ways. 

The future of research and how it will be represented at Health Sciences 5, 10, 15 years from 

now is being explored by the Research Committee. Under the leadership of Dr. Thomas Jessell, 

professor of biochemistry and molecular recognition, the committee has heard presentations on 

24 key research topics and developed recommendations as to areas that warrant substantial 
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additional investment based on the strength of current programs and future opportunities, and 

on areas that require additional strengthening. The group has also identified core research 

efforts such as chemical biology, genomics, and informatics that span multiple disciplines and 

include both original research and a provision to support other investigators and groups. Other 

kinds of crosscutting issues important to all research at the Health Sciences campus include the 

need to identify and support young investigators, the need to optimize internet and web-based 

information and resources, and the need not only for socializing space, but for a physical layout 

that facilitates collaboration and interaction. 

In fact, the quality and quantity of space has been a major issue for every planning committee. 

It affects how research is done, how teaching is done, and every aspect of the patient’s experience. 

Space is a critical factor in attracting the best faculty and students. This fundamental need has 

been addressed by a fourth group—an interdisciplinary team of university and hospital leadership 

in consultation with outside experts knowledgeable about the design and use of space for aca-

demic health centers. The team has surveyed current space and analyzed its suitability for various 

uses in view of needs for research, education, and patient care, as well as for office and residen-

tial purposes, and for social and professional interaction. 

The scope of the space planning effort extends well beyond the specific needs of the Health 

Sciences schools. The Columbia University Health Sciences campus is not a walled off fortress 

within an urban environment. This campus is an integral part of the community through which 

more than 15,000 visitors, patients, physicians, students, and campus personnel pass each day. 

We are committed to improving the quality of life for all who work, study, or visit here. 

The reports of these committees will no doubt stimulate lively discussion and generate ini-

tiatives that will shape the future of P&S and the entire Health Sciences campus. This is only a 

first step, however. To realize our vision for leadership and excellence, we must set realistic pri-

orities and raise the funds and other resources required to achieve them. 



E D U C A T I O N  

Addressing the ’01 graduating class he described as the “first post-

genomic” generation, P&S Nobel Laureate Eric Kandel spoke about a 

new humanistic agenda made possible by the revolution in genomics 

and brain science. That was in May. In September, a short time after 

donning their white coats and taking the Hippocratic oath in the tradi-

tional White Coat Ceremony, the 154 members of the incoming class of 

’05 became the first “post 9-11” generation. Medical education today 

faces unprecedented challenges and opportunities. As new genetic 

and information technologies transform the practice of medicine and 

global currents bring formerly remote health issues close to home, we 

must prepare our students to use these new technologies and under-

stand the issues. We must also prepare them for their future roles as 

leaders. t P & S  C O N T I N U E S  T O  D R A W  T H E  B E S T  M E D I C A L  S C H O O L  A P P L I C A N T S  I N  T H E  C O U N T R Y .  

S T U D E N T S  A R E  P I C T U R E D  H E R E  A T  T H E  C O N S T R U C T I O N  S I T E  O F  T H E  I R V I N G  C A N C E R  R E S E A R C H  C E N T E R ,  T H E  

T H I R D  B U I L D I N G  I N  C O L U M B I A ’ S  A U D U B O N  B I O M E D I C A L  S C I E N C E  A N D  T E C H N O L O G Y  P A R K .  
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Preparing tomorrow’s physicians will require the

novel strategies envisioned in our new academic

plan, as well the continuing strengths on which the

Columbia P&S tradition of excellence has been

grounded for over 200 years—our bright and gifted

students, our exceptional educators and scientists,

and an extraordinary educational environment that is

innovative and humanistic, diverse, and supportive.

A N  I N N O VAT I V E  A N D  H U M A N I S T I C  E N V I R O N M E N T

Even as we develop our new, long-range educational

vision, our commitment to curriculum renewal and

to innovation in teaching and learning is ongoing. 

The Center for Education Research and

Evaluation (CERE) in the Department of Scholarly

Resources collaborates with faculty in writing edu-

cational grants to support innovations and new pro-

grams in health science education. This successful

collaboration has resulted in new funding to

enhance the curriculum in fields of growing inter-

est to medical practitioners. A grant from the NIH

has enabled P&S to implement a comprehensive

clinical nutrition curriculum, and a grant from the

Hartford Foundation has funded the development

of a four-year longitudinal theme in gerontology

and geriatrics designed to integrate seamlessly into

the medical curriculum. 

Cultivating humanism and professionalism in

medicine is an imperative, and P&S educators have

broken new ground in addressing this issue. Last

year’s unique Program for Narrative Medicine

brought the prize-winning author Michael

Ondaatje (The English Patient) to our campus as

Writer-in-Residence for a series of seminars that

employed the reading of poetry and fiction about

medicine and illness to build empathy and under-

standing of the patient’s perspective. This year, an

educational trial, called The Parallel Chart:

Developing Empathy, Reflection, and Courage in

Physicians, gave randomly selected students an

opportunity to get to know very ill and dying

E D U C A T I O N  H I G H L I G H T S  2 0 0 0 - 2 0 0 1

N U M B E R  O F  S T U D E N T S  E N R O L L E D  A T  P & S :

•   M . D .  P R O G R A M  –  6 2 5

•   P H . D .  P R O G R A M ,  B A S I C  S C I E N C E S  –  3 4 9

•   M . D . / P H . D .  P R O G R A M  –  7 1

•   O C C U P A T I O N A L  T H E R A P Y  P R O G R A M  –  1 3 1

•   P H Y S I C A L  T H E R A P Y  P R O G R A M  –  9 7

•   M . S .  P R O G R A M  I N  N U T R I T I O N  –  3 1
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patients “off the chart,” and to create a narrative

chart in addition to the standard medical charts.

Initial results of an evaluation by faculty (who didn’t

know which students participated) rated the

Parallel Chart students more effective in their over-

all patient interactions than those students who

only wrote the standard charts.

The push to accelerate the translation of

research to therapeutics is stronger than ever, and

last year the Doris Duke Foundation awarded P&S

funding to join its unique, multi-school Clinical

Research Fellowship program. The program

enables students to take a year off between their

third and fourth years to concentrate on clinical

research. With nine Doris Duke Fellows, the P&S

program is the largest among participating schools.

Four students are funded by the grant. Five addi-

tional students receive funding from Columbia P&S,

including a commitment to support a student from

a traditionally African-American medical school.

Curricular innovation at P&S is matched by

didactic innovation as new information and com-

puter technologies are applied to support teaching

and learning. A large lecture hall has been trans-

formed into a more interactive learning experience

with a new technology called the “Audience

Response System.” Equipped with mouse-pads and

wireless units, students respond individually to

questions posed by the lecturer and then see group

results on the lecture screen. 

Student reaction was equally positive toward

other innovative interactive technologies, including

the online Heart Simulator, developed by two P&S

associate professors in partnership with Columbia’s

Center for New Media Technology. The Heart

Simulator enables students to perform exercises and

experiments and learn about the heart’s mechanics

in a “hands-on” way that would otherwise be impos-

sible. An interactive, multimedia program on the

eye orbit introduced last year is one of many visually

D E S P I T E  C H A L L E N G I N G  

E C O N O M I C  T I M E S ,  T H E  P & S

E N D O W M E N T  H E L D  S T E A D Y  L A S T

Y E A R  A T  $ 8 6 3  M I L L I O N .

N U M B E R  O F  D E G R E E S  A W A R D E D  A T  P & S :

•   M . D .  P R O G R A M  –  1 3 9

•   P H . D .  P R O G R A M ,  B A S I C  S C I E N C E S  –  5 1

•   M . D . / P H . D .  P R O G R A M  – 1 0

•   O C C U P A T I O N A L  T H E R A P Y  P R O G R A M  –  4 4

•   P H Y S I C A L  T H E R A P Y  P R O G R A M  –  4 6

•   M . S .  P R O G R A M  I N  N U T R I T I O N  –  2 1
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stunning creations developed by the Curriculum

Design Studio in the Office of Scholarly Resources

to help students learn human anatomy with the

click of a mouse instead of cutting a cadaver. With

programs like these that enhance—not replace—

traditional methods, P&S is at the forefront with

modern teaching technologies, helping students

and teachers cope with the rapidly proliferating vol-

ume of scientific knowledge. 

A  D I V E R S E  A N D  S U P P O R T I V E  E N V I R O N M E N T

A multi-cultural experience is an integral part of the

learning experience at Columbia P&S, as the vibrantly

diverse community in which the campus is located

not only surrounds but permeates campus life.

The connection P&S students feel to our neigh-

bors in Washington Heights was given powerful

emotional expression when the Dominican commu-

nity was devastated by the crash of Flight 587 from

JFK Airport en route to the Dominican Republic.

Many students joined Columbia Health Sciences

employees in a candlelight vigil in memory of the

victims who lived and worked in the neighborhood.

The march was led by members of Cultura, a P&S

Club committed to making Columbia medical stu-

dents better caregivers through meaningful cultural

exchanges with local Dominican families, medical

Spanish classes, and weekly luncheons for Spanish

language practice.

Extra-curricular opportunities for neighbor-

hood involvement abound—from Community

Health Education, which uses skits to teach local

teens about HIV, drug abuse and other health top-

ics, to the P&S Children’s Players, who entertain

pediatrics wards. Clinical practice opportunities are

rich and varied. From their first year, students are

exposed to community-based public health clinics,

and new opportunities have been added to the more

than 300 electives available in year four. 

P&S and Columbia’s Mailman School of Public

Health received funding this year from the New

E D U C A T I O N  H I G H L I G H T S  2 0 0 0 - 2 0 0 1

P & S  A N D  I T S

A F F I L I A T E S

C O U N T E D  A M O N G

I T S  F A C U L T Y  1 , 9 2 7

F U L L - T I M E  A N D

3 , 6 6 8  P A R T - T I M E

M E M B E R S .

T H E R E  W E R E  3 , 0 1 3

A P P L I C A N T S  F O R  1 5 2

S P A C E S  I N  T H I S

Y E A R ’ S  E N T E R I N G

C L A S S  O F  2 0 0 5 .
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York State Department of Health to establish an

interdisciplinary training program in community

and school health with a focus on the adolescent

patient. Though Columbia has had a long-standing

affiliation with an extensive school-based clinic

program for students in six middle and high schools

in the community, the new grant will support the

development of supervised clinical experiences for

medical students and residents.

This philosophy—that the better we under-

stand our patients’ cultural context, the better we

can care for them—also finds expression in our

commitment to building strong minority represen-

tation among our students. 

P&S has been active in developing innovative

programs to expand our pool of applicants from

under-represented minorities. This past summer,

P&S became one of eleven academic medical center

sites for the Minority Medical Education Program

(MMEP) funded by the Robert Wood Johnson

Foundation and coordinated by the Association of

American Medical Colleges. One hundred minority

students—selected from over 600 applicants from

62 colleges and universities across the country—

were invited to this remarkable campus for six

weeks of intensive learning, guidance, and mentor-

ing. The program at P&S was distinguished from

other MMEP programs in that it offered a real slice

of the first-year curriculum with a biomedical sci-

ence course followed by an experience in clinical

medicine. This outstanding program—through

which students gain confidence, knowledge, and

skills that will help them succeed—is funded for

the next four summers.

P & S  H A S  B E E N

C O N S I S T E N T L Y

R A N K E D  A M O N G  T H E

T O P  M E D I C A L

S C H O O L S  I N  T H E

C O U N T R Y .

T H E R E  A R E  1 0 9  E N D O W E D  C H A I R S

I N  T H E  H E A L T H  S C I E N C E S ,  N I N E

M O R E  T H A N  C O L U M B I A ’ S  G O A L

F O R  2 0 0 3 . O F  T H E S E ,  

9 5  A R E  P & S  C H A I R S .

2 , 8 4 8  A L U M N I  C O N T R I B U T E D

3 , 9 5 9  G I F T S  T O T A L I N G  M O R E

T H A N  $ 5 , 0 0 0 , 0 0 0 .



P A T I E N T  C A R E  

For the tiny newborn and the centenarian, through primary care 

and complex cardiovascular surgery, through the tradition of 

compassion and cutting-edge innovation, for our local community 

and the human community—Columbia P&S is pursuing excellence 

in patient care. Our determination is unwavering, our caring is 

deep, and our ingenuity is prodigious. It has to be. We face 

scourges that have plagued humankind for millennia, and newly 

emerging diseases and threats. We are challenged by the finite 

limits of space, time and economy, and inspired by the infinite 

possibilities of new medical discoveries and of the human mind 

and spirit. t C A M E R O N  D R A Y T O N ,  A G E  6 ,  H A D  A  C O N G E N I T A L  D E F E C T  I N  H I S  H E A R T  S U R G I -

C A L L Y  R E P A I R E D  T W O  Y E A R S  A G O  A T  T H E  P E D I A T R I C  C A R D I O L O G Y  S U R G E R Y  C E N T E R  A T  C O L U M B I A  

P R E S B Y T E R I A N  M E D I C A L  C E N T E R .  C A M E R O N  I S  S H O W N  H E R E  W I T H  H I S  D O C T O R ,  D A V I D  

S O L O W I E J C Z Y K ,  P & S  A S S O C I A T E  P R O F E S S O R  O F  P E D I A T R I C S .  
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The strength of the human spirit and of our commit-

ment to our city and community were very much in

evidence during and after the tragic events of

September 11. Literally hundreds of doctors and nurses

reported to the emergency department to offer their

services. Faculty and students from all the Health

Sciences—nursing, medicine, dentistry, and public

health—joined the relief effort, providing post-trau-

matic psychiatric counseling, helping to set up tem-

porary medical facilities, and later, using forensic

skills to identify victims. Some P&S students spent

days at Ground Zero, others volunteered in the neigh-

borhood, while others raised money from the Health

Sciences community in the days following the disas-

ter, funds that were matched by P&S. 

When disaster struck again, this time in our 

own Washington Heights Dominican community,

Columbia Presbyterian Medical Center again re-

sponded by actively reaching out to the family mem-

bers and friends of those killed in the American

Airlines Flight 587 crash en route to Santa Domingo.

Free grief counseling was made available, and, since

there is a greater risk for heart problems after a disas-

ter, free heart screenings were also offered. 

E X C E L L E N C E  I N  O U R  C O M M U N I T Y  Though

brought about by extraordinary circumstances, these

responses were but another expression of the commu-

nity commitment that is an everyday reality at P&S,

and in the Health Sciences as a whole. The CPMC

Neighborhood Fund, for instance, asks all medical

center employees to donate a small portion of their

paychecks to help local non-profit groups provide

needed care and services to our neighbors.

Many programs provide medical care to the com-

munity’s children. The Division of General Pediatrics

in the Department of Pediatrics has a long-standing

commitment to work with children and families in our

community. The Northern Manhattan Immunization

Partnership, for example, develops innovative ways to

raise the immunization levels of children under two. 

P A T I E N T  C A R E  H I G H L I G H T S  2 0 0 0 - 2 0 0 0 1

C O L U M B I A  P H Y S I C I A N S  C A R E D  F O R

O V E R  5 0 , 0 0 0  I N P A T I E N T S  A N D  P R O -

V I D E D  R O U G H L Y  O N E  M I L L I O N  O U T -

P A T I E N T  V I S I T S .
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The Pediatric Pulmonary Division has been active in

leading a collaborative NIH-supported project to

improve the health of schoolchildren with asthma by

training community physicians about state-of-the-art

asthma care. At Harlem Hospital, where P&S provides

all patient-related services, the Pediatric Injury

Prevention Program has helped reduce major injuries

for children by 50 percent since its founding. The

remarkable success of this program and of the national

coalition formed by the program’s founder resulted

this year in the awarding of a $15 million grant to

expand the program to 40 cities nationwide.

In 2001, P&S faculty at Columbia Presbyterian

Medical Center were again among the most highly

ranked physicians in the country. The Heart Trans-

plant Program is the country’s largest, with surgeons

known for their pioneering work in the development

of partial artificial hearts and minimally invasive sur-

gery. The Neuroscience Department is consistently

ranked in the nation’s top four, and the Neurological

Institute treats the largest caseload of strokes world-

wide. From cancer care at the Herbert Irving

Comprehensive Cancer Center to liver transplantation

at the Center for Liver Disease and Transplantation, we

have implemented a new, interdisciplinary model of

patient care, enabling us to address complex problems

and achieve the best outcomes while patients benefit

from the convenience of one-stop care.

Exceptional pediatric care has been a long tradi-

tion at Columbia Presbyterian where the Babies and

Children’s Hospital dates back to 1887. In November,

ground was broken for the new Morgan Stanley

Children’s Hospital of New York. The nine-story,

250,000-square-foot facility will be at the forefront in

technology and patient care and will be home to one of

the largest and most preeminent pediatric cardiology

and cardiac surgery centers in the nation.

E X C E L L E N C E  I N  T H E  C I T Y  A N D  R E G I O N Through

our affiliates, through our regional network of hospi-

tals, through medical service agreements, and

I N  1 9 1 1 ,  T H E  C O L L E G E  O F  P H Y S I C I A N S  &

S U R G E O N S  B E G A N  I T S  C O L L A B O R A T I O N  W I T H

P R E S B Y T E R I A N  H O S P I T A L .  I N  1 9 2 8 ,  T H E  T W O

I N S T I T U T I O N S  F O R M E D  T H E  F I R S T  A C A D E M I C

M E D I C A L  C E N T E R  I N  T H E  C O U N T R Y,

C O M B I N I N G  M E D I C A L  E D U C A T I O N ,  R E S E A R C H ,

A N D  P A T I E N T  C A R E .  P & S  C O N T I N U E S  T H I S

R E L A T I O N S H I P  A T  C O L U M B I A  P R E S B Y T E R I A N

M E D I C A L  C E N T E R  W I T H  N E W Y O R K -

P R E S B Y T E R I A N  H O S P I T A L .  

L A S T  Y E A R ,  T H E  F A C U L T Y

P R A C T I C E  A T  C O L U M B I A  P & S

I N C L U D E D  9 3 5  F U L L - T I M E

F A C U L T Y  P H Y S I C I A N S  I N  1 8

C L I N I C A L  D E P A R T M E N T S .
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through our faculty practice, we are widening initia-

tives to promote excellence in patient care.

To improve access to various medical specialties

in the region, we are actively expanding our Medical

Service Agreements. Columbia faculty physicians now

provide care at more than 35 other institutions

throughout the New York metropolitan region. From

neonatal care to heart failure to pediatric surgery, we

provide specialized care to the region that might oth-

erwise be prohibitively expensive on a local level. We

are working on a new Medical Service Agreement in

Pediatric Cardiology with the Robert Wood Johnson

Medical School, taking the spirit of regional collabo-

ration to a new level, and have agreements in place

with the University of Medicine and Dentistry of

New Jersey and the State University of New York at

Stony Brook.

All of these initiatives build on the foundation of

excellence established in the College of Physicians and

Surgeons’ teaching hospital affiliations, which include

NewYork-Presbyterian, St. Luke’s-Roosevelt, Bassett

Healthcare in Cooperstown, and Harlem Hospital

Center. Each of these teaching centers has fully

accredited residency programs and attending staffs

that hold faculty appointments at Columbia

University. 

Columbia P&S has one of the largest faculty prac-

tices in the nation and brings exceptional medical care

to our community, while providing clinical

researchers with access to an abundantly diverse pop-

ulation. Last year, 935 full-time faculty physicians in

18 clinical departments provided care for over 50,000

inpatients and made approximately one million out-

patient visits.

Though the managed care environment is a con-

tinuing challenge, the practice has grown vigorously.

Some of this growth is attributable to various opera-

tional initiatives, like a program to improve operating

room efficiency, and administrative improvements.

The Faculty Practice Organization was established
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P & S  A F F I L I A T E D  H O S P I T A L S :

H A R L E M  H O S P I T A L ,  N E W  Y O R K ,  N Y

M A N H A T T A N  E Y E ,  E A R  A N D  T H R O A T  H O S P I T A L ,  N E W  Y O R K ,  N Y

M A R Y  I M O G E N E  B A S S E T T  H O S P I T A L ,  C O O P E R S T O W N ,  N Y

N E W  Y O R K  S T A T E  P S Y C H I A T R I C  I N S T I T U T E

S T .  L U K E ’ S - R O O S E V E L T  H O S P I T A L  C E N T E R ,  N E W  Y O R K ,  N Y
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and organized in 1998 to create a flexible, responsive,

and competitive physician organization that supports

and facilitates faculty clinician practices, enabling the

delivery of the highest quality patient care and

enhancing the mission of the medical center.

I N T E R N A T I O N A L  I N I T I A T I V E S  P&S has a long

history of international outreach, ranging from col-

laborative teaching and research activities initiated by

individuals, institutions, and centers, to individual

faculty humanitarian initiatives, to formal exchange

programs with medical schools throughout the world.

Last year, the number of international hospital

affiliations rose from 11 to 14. These global affilia-

tions enable P&S students to study and train in cul-

turally diverse environments. Last year, 55 fourth year

students spent time overseas and 44 foreign students

came to our campus, a significant increase from previ-

ous years. 

The BG-CU Program in International Health

and Medicine, an innovative collaboration between

Columbia P&S and Ben Gurion University of the

Negev, aims to create a new kind of M.D. degree expe-

rience. The curriculum encompasses such subjects as

humanitarian emergencies and relief medicine,

refugee health, and preventive medicine for diverse

populations. These subjects are also a focus of the P&S

Club’s vigorous International Health Organization, a

student-driven initiative to increase student interest

in international health and to improve access to infor-

mation on international electives. 

This year, as we develop our ambitious strategic

plan, we are building on the excellence of our faculty

practice, our medical center, our affiliates, and our

international programs.

P & S / C O L U M B I A  P R E S B Y T E R I A N  A F F I L I A T E D  H O S P I T A L S :

C O R N W A L L  H O S P I T A L ,  C O R N W A L L ,  N Y

H E L E N  H A Y E S  H O S P I T A L ,  W E S T  H A V E R S T R A W ,  N Y

H O L Y  N A M E  H O S P I T A L ,  T E A N E C K ,  N J

H O R T O N  M E M O R I A L  H O S P I T A L ,  M I D D L E T O W N ,  N Y

L A W R E N C E  H O S P I T A L ,  B R O N X V I L L E ,  N Y

N E W  M I L F O R D  H O S P I T A L ,  N E W  M I L F O R D ,  C T .

N E W  Y O R K  C O L L E G E  O F  P O D I A T R I C  M E D I C I N E  

A N D  T H E  F O O T  C L I N I C S ,  N E W  Y O R K ,  N Y

P & S / C O L U M B I A  P R E S B Y T E R I A N  A F F I L I A T E D  H O S P I T A L S :

N Y A C K  H O S P I T A L ,  N Y A C K ,  N Y

P A L I S A D E S  H O S P I T A L ,  P A L I S A D E S  N J

S T .  L U K E ’ S / N E W B U R G H ,  N E W B U R G H  N Y

S T .  M A R Y ’ S  H O S P I T A L  F O R  C H I L D R E N ,  B A Y S I D E ,  N Y

S T .  V I N C E N T ’ S  H O S P I T A L ,  B R I D G E P O R T ,  C T

S T A M F O R D  H O S P I T A L ,  S T A M F O R D ,  C T

V A L L E Y  H O S P I T A L ,  R I D G E W O O D ,  N J

W H I T E  P L A I N S  H O S P I T A L  C E N T E R ,  W H I T E  P L A I N S ,  N Y



R E S E A R C H  

Even as our strategic planning committee for research identifies 

themes with high potential for development, there is little debate 

about the critical importance of non-invasive imaging, informatics 

and computational biology, genomics and proteomics. These 

revolutionary cross-cutting technologies impact every area of 

medicine and biomedical research, and strength in each will be a 

prerequisite to overall excellence in the very near future. This year, 

several exciting developments at Columbia demonstrate how the 

strengths of our current resources in these crucial interdiscipli-

nary sciences are paving the way for the next wave of growth. 

t D O R I S  D U K E  C L I N I C A L  R E S E A R C H  S C H O L A R S  P O S T P O N E  T H E I R  F O U R  T H  Y E A R  O F  M E D I C A L  S C H O O L  

T O  D O  A  F U L L - T I M E  R E S E A R C H  A P P R E N T I C E S H I P .  T H I S  Y E A R ,  P & S  H O S T E D  N I N E  D O R I S  D U K E  

S C H O L A R S .  F I V E  A R E  P I C T U R E D  H E R E  W I T H  P R O G R A M  D I R E C T O R  D R .  D O N A L D  L A N D R Y  I N  T H E  N E W L Y  

E X P A N D E D  H A T C H  N M R  R E S E A R C H  C E N T E R  I N  T H E  B A S E M E N T  O F  T H E  N E U R O L O G I C A L  I N S T I T U T E .  
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C R O S S - C U T T I N G  D I S C I P L I N E S  Columbia P&S

has consistently made substantial investments and

advances in state-of-the-art imaging technologies.

The Kreitchman PET Center, established in 1994 and

widely viewed as an innovative combined research and

clinical center, is home to a cyclotron facility and to a

comprehensive PET (positron emission tomography)

facility. At the site of the Hatch NMR Research

Center, a major, $10 million expansion is in progress,

creating a 12,000-square-foot magnetic resonance

imaging (MRI) and functional MRI (fMRI) research

and teaching center for the Radiology and Biomedical

Engineering Departments.

This considerable momentum has now been

immeasurably enhanced by an $11 million grant from

NYSTAR (New York State Office of Science,

Technology and Academic Research) to establish the

Integrated Imaging Center at Columbia University.

The NYSTAR Center will focus on high resolution

imaging of functional neural circuits under normal

and abnormal conditions, in both health and disease. 

Columbia P&S has an outstanding record of com-

mitment to research in the neurosciences, psychiatry

and radiology. The new center will combine major

new technologies for brain imaging with our

strengths in psychiatry and radiology to create new

diagnostic and therapeutic tools, drugs, and therapies

for treating major neurological and psychiatric dis-

eases such as Alzheimer’s disease, Parkinson’s disease,

and schizophrenia. 

The NYSTAR grant will enable Columbia P&S

to expand its current resources with cutting-edge

equipment, including an additional cyclotron, two

PET radiopharmeceutical laboratories, and two 2-

photon microscopes. The research that will be con-

ducted at this center will cement Columbia’s reputa-

tion as a world leader in neuroscience research as new

discoveries create improvements in health, savings in

health care costs, and economic growth for New

York’s growing biomedical industry. 

R E S E A R C H  H I G H L I G H T S  2 0 0 0 - 2 0 0 1

D R .  E R I C  K A N D E L ,  U N I V E R S I T Y  P R O F E S S O R

O F  P H Y S I O L O G Y  A N D  C E L L  B I O P H Y S I C S ,

P S Y C H I A T R Y ,  B I O C H E M I S T R Y  A N D

M O L E C U L A R  B I O P H Y S I C S ,  S H A R E D  T H E  2 0 0 0

N O B E L  P R I Z E  F O R  M E D I C I N E  F O R  H I S  C O N -

T R I B U T I O N  T O  N E U R O S C I E N C E .  K A N D E L ’ S

W O R K  W I T H  T H E  S E A  S L U G  A P L Y S I A  S H O W E D

F U N D A M E N T A L  W A Y S  I N  W H I C H  N E R V E  C E L L S

A L T E R  T H E I R  R E S P O N S I V E N E S S  T O  C H E M I C A L

S I G N A L S  T O  P R O D U C E  A  C O O R D I N A T E D

C H A N G E  I N  B E H A V I O R .

T H E  R I S K  O F  D E V E L O P I N G  A L Z H E I M E R ’ S  D I S E A S E  I S  E L E -

V A T E D  I N  A F R I C A N - A M E R I C A N S  A N D  C A R I B B E A N

H I S P A N I C S  C O M P A R E D  T O  C A U C A S I A N S  L I V I N G  I N

N O R T H E R N  M A N H A T T A N ,  A C C O R D I N G  T O  A  S T U D Y  B Y  D R .

R I C H A R D  M A Y E U X ,  G E R T R U D E  H .  S E R G I E V S K Y  

P R O F E S S O R  O F  N E U R O L O G Y  A N D  P S Y C H I A T R Y  A N D  

C O - D I R E C T O R  O F  T H E  T A U B  I N S T I T U T E ,  A N D  C O L L E A G U E S .
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Another area where our present strengths provide

the fuel to carry us to the next level is in the explosive-

ly growing science of informatics—a field that reaches

across the broad spectrum of biomedical sciences.

The presence at Columbia of an unusually large

and interdisciplinary informatics faculty—in bio-

chemistry and molecular biology, pharmaceutical and

medical informatics, biological informatics, electrical

engineering and applied math—speaks to our com-

mitment to leadership in this field. The importance of

collaborative efforts is recognized and now supported

by a planning grant to establish a Computational

Biology and Bio-Informatics Center. The new grant,

one of 10 from the NIH intended to promote centers

of excellence, will facilitate collaborative interdepart-

mental and inter-campus research, coordinate semi-

nars, and provide training for the next generation of

scientists through the development of a graduate

degree program.

Another collaborative effort brings Columbia sci-

entists to the new frontier in genetic sequence

research. An interdisciplinary team of nine faculty

members from both the Health Sciences and

Morningside Heights campuses, under the leadership

of University Professor Wayne A. Hendrickson, are

joining the Northeast Structural Genomics

Consortium. They will be part of a five-year, $150

million government-sponsored initiative to study the

structure and function of thousands of proteins in the

human body. Mining the genetic sequence should lead

to new disease prevention and treatment strategies.

As the massive effort to turn gene data into useful

information moves into this next challenging phase,

we are building on our strengths in the four areas of

research needed to translate theory into application:

informatics, tissue culture models, animal models, and

our exceptional clinical research capabilities.

C L I N I C A L Last year, the New England Journal of

Medicine reported on a landmark clinical trial that

showed implanted heart pumps can lengthen and

D R .  S C O T T  S M A L L ,  I R V I N G

A S S I S T A N T  P R O F E S S O R  O F

N E U R O L O G Y  I N  T H E

S E R G I E V S K Y  C E N T E R ,  H A S

I N T R O D U C E D  A  N O V E L  F M R I

A P P R O A C H  T H A T  I D E N T I F I E S

T H E  A N A T O M I C A L  S O U R C E  O F

M E M O R Y  I M P A I R M E N T  B Y  

P I N P O I N T I N G  D Y S F U N C T I O N

W I T H I N  T H E  H I P P O C A M P U S .

B Y  M A K I N G  I T S  P A R T S  

E X C E S S I V E L Y  S T I C K Y ,  N N R T I ’ S ,  A

P O T E N T  C L A S S  O F  A N T I - A I D S  

M E D I C A T I O N S ,  D I S R U P T  T H E

A C T I O N  O F  A N  I M P O R T A N T  

C A T A L Y S T  T H A T  H E L P S  T H E  H I V

V I R U S  R E P L I C A T E ,  A C C O R D I N G  T O

D R .  S T E P H E N  P.  G O F F,  H I G G I N S

P R O F E S S O R  O F  B I O C H E M I S T R Y

A N D  M O L E C U L A R  B I O P H Y S I C S  A N D  

P R O F E S S O R  O F  M I C R O B I O L O G Y.

D R .  I O A N N I S  D R A G A T S I S ,  R E S E A R C H

S C I E N T I S T  I N  G E N E T I C S  A N D  D E V E L -

O P M E N T ,  A N D  D R .  S C O T T  Z E I T L I N ,

A S S I S T A N T  P R O F E S S O R  O F  C L I N I C A L

P A T H O L O G Y,  F O U N D  T H A T  I N A C T I V A T -

I N G  T H E  G E N E  T H A T  

C A U S E S  H U N T I N G T O N ’ S  D I S E A S E

L E A D S  T O  N E R V E  C E L L  D E G E N E R AT I O N

A N D  S T E R I L I T Y  I N  M I C E  A N D  M A Y  N O T

B E  A  V I A B L E  T H E R A P E U T I C  O P T I O N

F O R  T H E  D I S E A S E .
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improve lives of terminally ill heart failure patients.

That same issue of the publication reported that an

eight-year, government-sponsored clinical trial found

no difference between aspirin and a blood-thinning

drug in preventing stroke recurrence in ischemic stroke

patients. What these vastly different trials—reported

back-to-back in one of the most prestigious medical

publications—had in common was that the principal

investigator in each case was from Columbia P&S.

Outstanding intellectual capabilities and facili-

ties, real partnerships between research and clinical

faculty, the application of the most exacting academic

and ethical standards, and cost effectiveness in admin-

istering even the most complex, multi-site trials—

these are the hallmarks of clinical trials at Columbia

Presbyterian. In just 10 years since its inception, the

innovative Office of Clinical Trials has become a

model widely emulated in the United States and

abroad. Under its management, the Clinical Trials

Network (CTN), a research organization formed by

Columbia University, Cornell University, and

NewYork-Presbyterian Hospital and Health-Care

System, has rapidly grown to 57 sites, 190 investiga-

tors, a network of 15,000 excellent physicians, and a

rich diversity of patients. Last year, the Office of

Clinical Trials had 66 NIH agreements and 118

industry agreements valued at over $37 million—a

remarkable success for investigators, physicians, spon-

sors, and the patients who benefit from access to cut-

ting-edge therapies. 

The Office of Clinical Trial’s efforts to foster

excellence in clinical research are multi-faceted.

Revenue from trials is re-invested in research and fac-

ulty recruitment. In order to directly nurture and

stimulate our gifted faculty, the Office of Clinical

Trials grants New Investigator Pilot Awards—eight

$50,000 awards each year—to new investigators on

the basis of scientific merit and need. This funding

enables the investigators to collect the preliminary

information required to test their hypotheses. To date,

R E S E A R C H  H I G H L I G H T S  2 0 0 0 - 2 0 0 1

G E N E T I C S  P R O F E S S O R  V I R G I N I A  E .

P A P A I O A N N O U  A N D  G R A D U A T E  S T U D E N T

L O Y D I E  A .  J E R O M E  U N C O V E R E D  T H E

G E N E T I C  B A S I S  O F  D I G E O R G E  S Y N D R O M E ,

A  C O M M O N  D E V E L O P M E N T A L  D I S O R D E R

T H A T  P R O D U C E S  F A C I A L  D E F O R M I T I E S ,

H E A R T  D E F E C T S ,  A N D  G L A N D U L A R  

P R O B L E M S .

A N  I N T E R N A T I O N A L  G R O U P  O F

R E S E A R C H E R S ,  C H A I R E D  B Y  D R .

R I C H A R D  J .  G R A L L A ,  P R O F E S S O R

O F  M E D I C I N E  A N D  A S S O C I A T E

D I R E C T O R  A T  T H E  H E R B E R T  I R V I N G

C O M P R E H E N S I V E  C A N C E R  C E N T E R ,

I S  D E V E L O P I N G  N E E D E D  

G U I D E L I N E S  F O R  T H E  U S E  O F

M E D I C A T I O N S  I N  A L L E V I A T I N G  T H E  

S I D E  E F F E C T S  O F  C A N C E R  

T R E A T M E N T S .

D R .  J A N E  H .  M O R S E ,  P R O F E S S O R  

E M E R I T U S  O F  C L I N I C A L  M E D I C I N E ,  A N D  D R .

J A M E S  A .  K N O W L E S ,  A S S I S T A N T  P R O F E S S O R

O F  P S Y C H I A T R Y  W I T H  T H E  C O L U M B I A

G E N O M E  C E N T E R ,  H A V E  U N C O V E R E D  T H E

G E N E  R E S P O N S I B L E  F O R  P R I M A R Y  

P U L M O N A R Y  H Y P E R T E N S I O N ,  A  L I F E -

T H R E A T E N I N G  D I S E A S E  T H A T  R E S U L T S  F R O M

T H E  B L O C K A G E  O F  B L O O D  V E S S E L S  I N  T H E

L U N G S .
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100 investigators have received a total of $5 million

of this critical support. 

Uniting the resources needed to transform theory

into practice and hope into cure is the ultimate goal

and challenge of the Office of Clinical Trials.

T R A N S L A T I O N A L  The ability to translate scientific

innovation from the laboratory to therapeutic and

diagnostic applications is increasingly a measure of an

institution’s excellence. While new and even more

expansive strategies are envisioned in our planning

process, Columbia P&S has already demonstrated

leadership in making scientific breakthroughs avail-

able to the world.

A pivotal role has been played by Columbia

Innovation Enterprises (CIE). Formed in 1982 as one

of the first university technology transfer offices, CIE

was reorganized and renamed Science and Technology

Ventures (STV) last year. STV identifies, evaluates,

protects, and licenses Columbia’s intellectual proper-

ty, and works to increase private sector funding for

research and encourages technology transfer to

improve the health and well-being of humankind.

Genetic therapies for skin and hair disorders…new

treatments for heart arrhythmias…development of

green fluorescent proteins for use as biological mark-

ers in pharmaceutical drug discovery processes…the

role of macrophage cells in the artery-clogging dis-

ease, atherosclerosis…these are just a few of the

examples of today’s research at Columbia that may

become tomorrow’s beneficial products for the world. 

In 2001, STV reported 102 active research agree-

ments and 145 active licensing agreements for the

Columbia divisions it represents, and has contributed

technologies to over 40 start-up companies. With more

than $1 billion in revenues since 1982, STV leads 

all U.S. universities in generating technology transfer

revenues—revenue that is reinvested in Columbia’s

diverse research efforts and fuels new discoveries. 

Working closely with STV in a natural merger of

interests is Columbia’s Center for Advanced

T H E  D R U G  C A R V E D I L O L  D E C R E A S E S  T H E  R I S K  O F

D E A T H  F R O M  S E V E R E  H E A R T  F A I L U R E  B Y  3 5  P E R -

C E N T ,  A C C O R D I N G  T O  A  S T U D Y  L E D  B Y

P R O F E S S O R  O F  M E D I C I N E  D R .  M I L T O N  P A C K E R .

I N  A  D I F F E R E N T  S T U D Y,  D R .  P A C K E R  I D E N T I F I E D

C A R V E D I L O L  A S  T H E  F I R S T  H E A R T  F A I L U R E  

M E D I C A T I O N  T O  W O R K  A S  W E L L  I N  B L A C K S  A S  I N

O T H E R  E T H N I C  G R O U P S .

C O L U M B I A  R E S E A R C H E R S ,  L E D  B Y  D R .  D A V I D

F I G U R S K I ,  P R O F E S S O R  O F  

M I C R O B I O L O G Y ,  H A V E  F O U N D  S E V E N  “ S T I C K Y ”

G E N E S  I N  B A C T E R I A  T H A T  H E L P  T H E M  A D H E R E

T O  S U R F A C E S — A  T R A I T  T H A T  M A Y  E N A B L E  T H E

B A C T E R I A  T O  I N V A D E  N E W  T E R R I T O R Y ,  F O R M

C O L O N I E S ,  A N D  C A U S E  D I S E A S E .

U N D E R S T A N D I N G  T H I S  M O L E C U L A R  M E C H A N I S M

M A Y  L E A D  T O  N E W  T H E R A P E U T I C  A P P R O A C H E S

I N  C O M B A T I N G  O R  P R E V E N T I N G  B A C T E R I A L

I N F E C T I O N .
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Information Management, one of New York state’s 15

Centers for Advanced Technology (CAT). Each CAT is

a center of excellence with a specific technology focus.

At Columbia, the focus is on developing cutting-

edge information management technologies to serve

real world clients, expand knowledge, and contribute

to New York state’s economy. 

CAT’s Medical Informatics researchers at

Columbia P&S are currently working on projects that

sound like science fiction, but are, in fact, on the verge

of commercial development. Among them is a wear-

able computer aimed at increasing the flow of infor-

mation between patient and physician to reduce med-

ical errors. Natural Language Processing—computer

systems that scan text and apply intelligence to

extract valuable information for users—is generating

tremendous excitement. Variations of MedLEE, a

medical language processing system developed at

Columbia, are being used in trials to extract and

encode narrative incident reports from emergency

medical work and from physician “visit notes” for eas-

ier access by health care professionals and enhanced

patient care. In both cases, licensing options are

already in place with industry sponsors who can make

these technologies widely available for improved

patient care. 

Support for one of CAT’s medical informatics

research projects by a small telemedicine company in

our biotechnology incubator—Audubon Biomedical

Science and Technology Park—is just one example of

the productive synergies flourishing as a result of

Columbia’s strong commitment to fostering academic

and commercial research and development.

The first completed building of the five envi-

sioned in the Audubon Park—the 100,000-square-

foot Mary Woodard Lasker Biomedical Research

Building, built in 1995—is fully occupied with a

record 19 biotechnology start-up companies. Also

100 percent occupied is the 175,000-square-foot Russ

Berrie Medical Science Pavilion that houses the

R E S E A R C H  H I G H L I G H T S  2 0 0 0 - 2 0 0 1

T H E  N U T R I T I O N A L  S U P P L E M E N T

C O E N Z Y M E  Q 1 0  ( C O Q 1 0 )  H O L D S

P R O M I S E  F O R  P E O P L E  W H O  

S U F F E R  F R O M  A T A X I A ,  A  

N E U R O L O G I C A L  D I S O R D E R  

A F F E C T I N G  C O O R D I N A T I O N  A N D

B A L A N C E ,  A C C O R D I N G  T O

R E S E A R C H  B Y  D R .  S A L V A T O R E

D I M A U R O ,  T H E  L U C Y  G .  M O S E S

P R O F E S S O R  O F  N E U R O L O G Y.

A M I D  A  G R O W I N G  C H I L D H O O D  O B E S I T Y  E P I D E M I C ,  A  N E W

C O L U M B I A  S T U D Y  S U G G E S T S  O B E S I T Y  M A Y  I N C R E A S E  S O M E

C H I L D R E N ’ S  R I S K  O F  D E V E L O P I N G  O S T E O P O R O S I S .  T H E  S T U D Y,

H E A D E D  B Y  D R .  M A R Y  H O R L I C K ,  A S S I S T A N T  P R O F E S S O R  O F

P E D I A T R I C S ,  F O U N D  T H A T  N O N - F A T  B O D Y  T I S S U E  H E L P S

I N C R E A S E  B O N E  M I N E R A L  C O N T E N T — T H E  L A C K  O F  W H I C H  

D U R I N G  C H I L D H O O D  A N D  A D O L E S C E N C E  I S  A  M A J O R  R I S K  

F A C T O R  F O R  O S T E O P O R O S I S .



 

D R .  J A Y .  P.  M O H R ,  S C I A R R A  P R O F E S S O R  O F  A  T E A M  O F  R E S E A R C H E R S ,  L E D  D R .  S I L V I U  I T E S C U ,  I N S T R U C T O R  I N  C L I N -

N E U R O L O G Y  I N  N E U R O L O G I C A L  S U R G E R Y,  B Y  D R .  J A M E S  G O L D M A N ,  P R O - I C A L  M E D I C I N E  A N D  D I R E C T O R  O F  T R A N S -

F O U N D  T H A T  T H E  B L O O D  T H I N N E R  W A R F A R I N  F E S S O R  O F  P A T H O L O G Y ,  H A S  P L A N T A T I O N  I M M U N O L O G Y ,  H A S  

O F F E R E D  N O  B E N E F I T  O V E R  A S P I R I N  I N  P I N P O I N T E D  T H E  G E N E  W H O S E  I D E N T I F I E D  A  P R O M I S I N G  T Y P E  O F  S T E M  

P R E V E N T I N G  S T R O K E  R E C U R R E N C E  O R  D E A T H  M U T A T I O N  C A U S E S  A L E X A N D E R  C E L L ,  P R E S E N T  I N  A D U L T  H U M A N  B O N E  

I N  P A T I E N T S  W I T H  N O N - C A R D I O E M B O L I C  D I S E A S E ,  A  R A R E  A N D  F A T A L  M A R R O W  A N D  C A P A B L E  O F  B L O O D  V E S S E L  

S T R O K E .  C H I L D H O O D  B R A I N  D I S O R D E R  D E V E L O P M E N T ,  T H A T  C O U L D  B E  

T H A T  D E V A S T A T E S  T H E  N E R V -

O U S  S Y S T E M  A N D  K I L L S  M O S T  

V I C T I M S  B Y  A G E  6 .  

I N S T R U M E N T A L  I N  R E S T O R I N G  H E A R T  

F U N C T I O N  I N  H E A R T  A T T A C K  P A T I E N T S .  

Naomi Berrie Diabetes Center and the Judith P. 

Sulzberger Columbia Genome Center. 

The recent “topping out” ceremony for the Irving 

Cancer Research Center marked the structural com-

pletion of the third Audubon building, where basic 

scientists and clinicians working on cancer, genetics, 

genomics, and immunology will come together in one 

state-of-the-art, 300,000-square-foot facility. Plans 

are already under way for the fourth building, which 

will provide much needed commercial space on the 

New York City-owned site adjacent to the Audubon 

Business and Technology Center. 

R E S E A R C H  H I G H L I G H T S  2 0 0 0 - 2 0 0 1  ( C O N T . )  

t D R .  D A V I D  J .  B R E N N E R ,  P R O F E S S O R  O F  R A D I A T I O N  O N C O L -

O G Y ,  A N D  D R .  E R I C  J .  H A L L ,  H I G G I N S  P R O F E S S O R  O F  

R A D I A T I O N  O N C O L O G Y  A N D  D I R E C T O R  O F  T H E  C E N T E R  F O R  

R A D I O L O G I C A L  R E S E A R C H ,  H A V E  P U B L I S H E D  T H E  F I R S T  R E A L -

I S T I C  E S T I M A T E S  O F  T H E  R A D I A T I O N  R I S K S  I N V O L V E D  I N  P E D I -

A T R I C  C T  ( “ C A T ” )  S C A N N I N G ,  P R O M P T I N G  A  N A T I O N W I D E  

R E C O N S I D E R A T I O N  O F  T H E  T E C H N I Q U E S  A N D  C R I T E R I A  U S E D  

I N  P E D I A T R I C  C T .  

t B E T A  B L O C K E R S  M A Y  R E V E R S E  A  B I O C H E M I C A L  D E F E C T  I N  

T H E  C A R D I A C  T I S S U E  O F  S O M E  H E A R T  F A I L U R E  P A T I E N T S ,  

A C C O R D I N G  T O  R E S E A R C H  B Y  D R .  A N D R E W  R .  M A R K S ,  T H E  

C L Y D E  A N D  H E L E N  W U  P R O F E S S O R  O F  M O L E C U L A R  

C A R D I O L O G Y ,  P R O F E S S O R  O F  M E D I C I N E  A N D  P H A R M A C O L O G Y,  

A N D  D I R E C T O R  O F  T H E  C E N T E R  F O R  M O L E C U L A R  

C A R D I O L O G Y .  

t D R .  A N D R E W  R .  M A R K S  A N D  H I S  T E A M  A L S O  F O U N D  T H A T  

M O L E C U L A R  “ Z I P P E R - L I K E ”  D E V I C E S  S I M I L A R  T O  O N E S  T H A T  

H E L P  O P E R A T E  G E N E S  U N E X P E C T E D L Y  A L S O  R E G U L A T E  T H E  

F U N C T I O N  O F  T H E  H E A R T  A N D  O T H E R  M U S C L E S ,  S U G G E S T I N G  

T H A T  H E A R T  F A I L U R E  D R U G S  O R  M E D I C A T I O N S  T O  T R E A T  

A B N O R M A L  R H Y T H M S  C O U L D  B E  D E V E L O P E D  T H A T  E I T H E R  

B L O C K  O R  P R O M O T E  T H E  Z I P P E R S ’  A C T I O N S .  

t A D V A N C I N G  P A T E R N A L  A G E  A C C O U N T S  F O R  A S  M A N Y  A S  

O N E  I N  F O U R  S C H I Z O P H R E N I A  C A S E S ,  A C C O R D I N G  T O  

R E S E A R C H  B Y  D R .  D O L O R E S  M A L A S P I N A ,  A S S O C I A T E  P R O F E S -

S O R  O F  C L I N I C A L  P S Y C H I A T R Y .  

t D R .  M I K E  R O S E N B A U M ,  A S S O C I A T E  P R O F E S S O R  O F  C L I N I C A L  

P E D I A T R I C S  A N D  M E D I C I N E ,  F O U N D  A  C O R R E L A T I O N  B E T W E E N  

W E I G H T  G A I N S  I N  I N D I V I D U A L S  W H O  H A D  P R E V I O U S L Y  

A C H I E V E D  W E I G H T  L O S S  A N D  D E C R E A S I N G  C O N C E N T R A T I O N S  

O F  L E P T I N .  T H I S  D I S C O V E R Y  M A Y  L E A D  T O  A  M O R E  E F F E C T I V E  

W A Y  O F  D E A L I N G  W I T H  T H E  E P I D E M I C  P R O B L E M  O F  C H I L D -

H O O D  O B E S I T Y — A N D  M A Y  C O N T R I B U T E  G R E A T L Y  T O  R E D U C I N G  

T H E  G R O W I N G  P R E V A L E N C E  O F  O B E S I T Y - R E L A T E D  ( T Y P E  I I )  

D I A B E T E S  I N  Y O U N G  P E O P L E .  
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 College of Physicians & Surgeons has a unique con-

he future of medicine. Columbia P&S is one of the 

demic medical institutions, with a history of excel-

ck over two hundred years. We possess intellectual 

assets that are extraordinary by any measure. 

s—dedication, energy, and commitment to excel-

measure. All of these and more will be needed to 

wal of the Health Sciences campus envisioned in the 

and realistic academic plan we are currently devel-

focused on our continuing mission—to reduce the 

ease. Our challenge, and the measure of our suc-

gree to which we can bring our goals to life and 

sm of those whose support will define our future 

udents, staff, trustees, university and hospital col-

leaders, and public and private patrons. We are 
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F I N A N C I A L  R E P O R T

P & S  R E V E N U E S

S P O N S O R E D  A W A R D S 2 3 %

C L I N I C A L  P R A C T I C E 3 8 %

A F F I L I A T I O N S 1 5 %

O T H E R  R E V E N U E S 1 2 %

I N D I R E C T  C O S T  A C T I V I T Y  8 %

T U I T I O N 4 %

P&S continues to be one of the best-funded research

schools in the country, spending $240 million from

all sources—up from $214 million the previous

year. This growth demonstrates the success of our

faculty in competing for sponsored support over a

wide range of disciplines. Indeed, P&S ranks 9th

nationally among medical schools in total NIH

funding, which increased last year by 14 percent

compared with 1999-2000. 

Revenue from our clinical practice accounts for

more than one-third of the school’s budget. This

year, in spite of the continuing challenges of the

managed care environment, the practice again grew

vigorously, increasing by more than 10 percent, to

$316 million, from the previous year. This was

accomplished with new programs and faculty,

growth of existing programs, improved billing and

collections, and improved information systems.

Our commitment to excellence in all facets of

our mission sustains our position as one of nation’s

foremost academic medical institutions. While

medical schools as a whole experienced a downturn

in applications, our applicant pool was strong, with

3,013 applicants for 152 first-year places.

C O L U M B I A  U N I V E R S I T Y P & S A N N U A L  R E P O R T p a g e 3 2
2 0 0 0

2 0 0 1

C O N T I N U E D  S T R O N G  P E R F O R M A N C E T H I S  Y E A R ’ S  S T R O N G  F I N A N C I A L  P E R F O R M A N C E  I S  R E F L E C T E D

I N  T H E  G R O W T H  O F  O U R  O P E R A T I N G  B U D G E T,  W H I C H  F I N I S H E D  T H E  Y E A R  A T  $ 7 8 3 . 7  M I L L I O N ,  U P  F R O M

$ 7 2 6 . 3  M I L L I O N  I N  T H E  P R E V I O U S  Y E A R .  T H I S  G R O W T H  W A S  T H E  R E S U LT  O F  A C R O S S - T H E - B O A R D

I N C R E A S E S  I N  R E V E N U E S  F R O M  S P O N S O R E D  A W A R D S ,  C L I N I C A L  P R A C T I C E ,  A N D  A N  O U T S T A N D I N G LY

S U C C E S S F U L  F U N D R A I S I N G  E F F O R T  T H A T  B R O U G H T  A  R E C O R D - B R E A K I N G  $ 1 2 9  M I L L I O N  I N  G I F T S  T O  T H E

S C H O O L  I N  2 0 0 0 - 2 0 0 1 .
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214
C L I N I C A L  P R A C T I C E  3 5 %  
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168A C A D E M I C  P R O G R A M  3 9 %  

155 

A F F I L I A T I O N S  1 4 %  

H E A L T H  S C I E N C E S  C O M M O N  C O S T S  7 %  

U N I V E R S I T Y  C O M M O N  C O S T S  3 %  
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45 

43 
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33 

26 

P & S  E X P E N S E S  P & S  R E S E A R C H  S U P P O R T  

D O L L A R S  I N  M I L L I O N S  

N O N - G O V E R N M E N T  

G O V E R N M E N T  

Currently, 991 students are enrolled in the M.D., 

M.D./Ph.D., and Ph.D. programs, and another 259 

candidates are enrolled in the occupational therapy, 

physical therapy, human nutrition and psychoana-

lytic research programs. 

Even as we develop an exciting strategic plan 

to chart our future course, our investments in the 

physical plant, recruitment, equipment, and tech-

nologies are ongoing. This year saw the “topping 

off” of the third and largest building in the 

Audubon Science and Technology Park, the 

304,000-square-foot Irving Cancer Research 

Center. Other capital initiatives included our 

investment in state-of-the-art imaging equipment 

and a comprehensive imaging center under a signif-

icant NYSTAR grant, and the construction of a 

new residence for postdoctoral research fellows— 

the first new housing constructed at Columbia 

Health Sciences since the 1970s. 

Looking ahead to the new strategic plan, it is 

clear that implementing our vision will require the 

development of significant additional sources of 

revenue. We are identifying priorities and opportu-

nities for the capital growth that will be needed to 

support our continued leadership in medical educa-

tion, biomedical research, and patient care in the 

21st century. 

2 0 0 0  
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D E V E L O P M E N T  H I G H L I G H T S

I N F R A S T R U C T U R E In the nearly 75 years since

its move to upper Manhattan, P&S has taken sig-

nificant advantage of opportunities for physical

expansion that have benefitted the medical school

and community alike. New buildings, laboratories,

and teaching facilities have meant improved

research, training, and patient care. Future growth

will ensure that Columbia retains its present status

as one of the pre-eminent medical institutions in

the world. The following donors have helped enor-

mously in that endeavor.

t Herbert and Florence Irving continued to

champion cutting-edge cancer research with further

support for construction of the Irving Cancer

Research Center, the third building in the

Audubon Biomedical Science and Technology Park.

C O L U M B I A  U N I V E R S I T Y P & S A N N U A L  R E P O R T p a g e 3 4
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H E R B E R T  A N D  F L O R E N C E  I R V I N G

W I T H  D E A N  G E R A L D  D .

F I S C H B A C H  F O R  T H E  T O P P I N G -

O F F  C E R E M O N Y  F O R  C O L U M B I A ’ S

N E W  1 3 - S T O R Y  I R V I N G  C A N C E R

R E S E A R C H  C E N T E R .

T H E  C O L L E G E  O F  P H Y S I C I A N S  &  S U R G E O N S H A S  E M B A R K E D  O N  A N  A M B I T I O U S  P R O G R A M  O F

R E S E A R C H  A C T I V I T I E S  A N D  E N H A N C E M E N T  F O R  I T S  P H Y S I C A L  P L A N T,  W H I L E  A L S O  F O R T I F Y I N G  I T S  T R A -

D I T I O N A L  S T R E N G T H S  I N  A C A D E M I C  M E D I C I N E  A N D  P A T I E N T  C A R E .  T H I S  U N D E R T A K I N G ,  W H I C H  R E Q U I R E S

M A R S H A L I N G  S I G N I F I C A N T  F I N A N C I A L  R E S O U R C E S ,  Y I E L D E D  E X C E P T I O N A L LY  F R U I T F U L  R E S U L T S  A T

C O L U M B I A  I N  2 0 0 0 - 2 0 0 1 .  T H E  I N D I V I D U A L S  A N D  O R G A N I Z A T I O N S  W H O S E  C O N T R I B U T I O N S  A R E  H I G H -

L I G H T E D  H E R E  R E P R E S E N T  T H O S E  B E N E F A C T O R S  W H O S E  S U P P O R T  H A S  H E L P E D  P & S  M E E T  T H E  H I G H E S T

S T A N D A R D S  I N  M E D I C A L  E D U C A T I O N  A N D ,  I N  M A N Y  I N S T A N C E S ,  T O  S E T  T H E  I N T E R N A T I O N A L  A G E N D A  I N

M E D I C A L  R E S E A R C H .  C O L U M B I A ’ S  P H Y S I C I A N S  A N D  B I O M E D I C A L  S C I E N T I S T S  S H A R E  A  C O N V I C T I O N  W I T H

T H E S E  A N D  O T H E R  D O N O R S  T H A T  I T  I S  O B L I G A T O R Y  T O  F I N D  T H E  M E A N S  O F  P R E V E N T I N G ,  T R E A T I N G  A N D ,

E V E N T U A L LY,  C U R I N G  M A N Y  O F  T H E  D I S E A S E S  A N D  D I S O R D E R S  T H A T  U N D E R M I N E  S O C I E T Y ’ S  P H Y S I C A L

A N D  E C O N O M I C  H E A LT H .
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P R O F E S S O R  O F  C L I N I C A L  T H E I R  L E A D E R S H I P  

O P H T H A L M O L O G Y,  P I C T U R E D  S U P P O R T  F O R  

H E R E  W I T H  M I R A N D A  T A N G .  D I A B E T E S  R E S E A R C H  

A N D  T R E A T M E N T .  

The building will stand 13 stories and will double 

Columbia’s laboratory space for cancer. It will also 

include laboratories for genetics research. 

t Louis and Gloria Flanzer, who previously made 

the Medical Center’s Flanzer Eye Center pos-

sible, endowed the Gloria and Louis Flanzer 

Amphitheatre at the Department of Ophthal-

mology, as well as the Gloria and Louis Flanzer 

Fellowship program during 2000-2001. Both facil-

ities are valuable resources for clinician scientists in 

their research on eye diseases and for younger physi-

cians who are mastering the skills of their specialty. 

t Russ and Angelica Berrie have been among the 

College of Physicians & Surgeons’ most stalwart 

supporters of research and treatment for diabetes 

since establishing the Naomi Berrie Diabetes 

Center at Columbia in 1997. This year, their con-

tributions have helped mount clinical trials, sup-

ported research in the basic sciences, and funded 

efforts to develop new treatments for diabetes patients 

with eye disease stemming from their disease. 

R E S E A R C H  Biomedical research is one of the 

crown jewels of Columbia University. The College 

of Physicians & Surgeons has assembled a team of 

some of the finest minds in science and medicine 

and provided them with the necessary tools to write 

new chapters in the history of the understanding 

and treatment of disease. The following donors 

were among those who demonstrated their commit-

ment to helping the clinician scientists of 

Columbia achieve new breakthroughs in the study 

and pursuit of medicine. 

t Gerald and Janet Carrus have been steadfast in 

their dedication to funding research in the area of 

diabetes. This year they sponsored research on the 

genetics and pathophysiology of diabetes, including 

insulin signaling mechanisms in different tissues, 

conducted by Dr. Domenico Accili in the 

Department of Medicine. They also funded the 

Gerald and Janet Carrus Professorship of Surgical 
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Sciences and of Physiology and Cellular Biophysics.

t Elizabeth and Bruce Dunlevie continued to

support the Pediatric Pulmonary Hypertension

Center in the Department of Pediatrics, through the

Dunlevie Gift to Children Fund at P&S. The Center

was the first of its kind in the country and, under the

direction of Dr. Robyn J. Barst, has been at the fore-

front of the search for new treatments and improved

survival rates for pulmonary hypertension.

t Stephen and Constance E. Lieber, who created

the Lieber Center for Schizophrenia Research at

Columbia in 1999, continued to fund the Center’s

work during the past year. They have made frequent

and generous contributions to the Department of

Psychiatry for research on mental health in general,

and for schizophrenia in particular.

t The G. Harold and Leila Y. Mathers Charitable

Foundation supported Dr. Dolores Malaspina’s

studies in the Department of Psychiatry on gene

mutations as risk factors for schizophrenia. The

Foundation also funded research by Professors

Thomas M. Jessell, Richard Axel and Nobel

Laureate Eric R. Kandel, who have earned interna-

tional renown for their discoveries in neurology and

molecular biology.

t The Milstein Family Foundation gave gener-

ously to support research in all areas of surgery,

including treatments for cardiac disorders, compli-

cations of diabetes, and transplant immunology.

t JoAnn M. and Joseph M. Murphy, leaders in

the philanthropic community at Columbia, are

long-term sponsors of research on diabetes and co-

chairs of the Diabetes Committee of the Health

Sciences Advisory Council. This past fiscal year,

they made major contributions to the research of

Drs. Rudolph Leibel and Kevan Herold, who are

both doing pioneering work in diabetes research

and treatment.

t Suzanne C. and Thomas Murphy were instru-

mental in guaranteeing that Columbia’s

Department of Psychiatry remains in the vanguard

of psychiatric research. Their 2000-2001 gifts

helped support Dr. Alexander Glassman’s ground-

breaking work in psychopharmacology, and created

a professorship to support the work of Dr. Bradley

Peterson, an expert in psychiatric disorders affect-

ing children. They have also supported the Taub

Institute.

t Joy and William J. Ruane’s generosity once

more helped the Department of Psychiatry expand

its work in childhood psychiatric illness. Their gifts

have endowed the Center for Early Identification of

Mood Disorders and the Center for the

Advancement of Children’s Mental Health in the
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Division of Child Psychiatry in the Department of 

Psychiatry. In the past year, they have continued to 

support efforts to advance the understanding of 

mental illness. 

t Dr. Judith P. Sulzberger continued to fund the 

Columbia Genome Center, which now bears her 

name in honor of the 13 years of time, energy, and 

support she has devoted to it. An alumna of P&S, 

Dr. Sulzberger has been a staunch and farsighted 

supporter of the basic science that makes medical 

breakthroughs possible. She has also funded the 

development of a model for bioterrorism prepared-

ness in conjunction with Columbia’s School of 

Public Health, the New York City Department of 

Health, and the Centers for Disease Control and 

Prevention. In addition, she has helped endow the 

Center for Autism Research and Treatment at 

Columbia. 

t Miranda Wong Tang, a longtime supporter of 

the Department of Ophthalmology and founding 

member of the Department’s Board of Advisors, 

funded the creation of an Assistant Professorship of 

Clinical Ophthalmology named in her honor. The 

professorship is held by Dr. Richard E. Braunstein, 

a nationally recognized expert on corneal eye dis-

eases and LASIK vision correction. 

t Susan and Edward Yawney, generous contribu-

tors to research on the treatment of brain tumors, 

continued to support their Fellowship Fund for 

Brain Tumor Research in Neurosurgery as well as 

the Gabriele Bartoli Brain Tumor Research 

Laboratory. Their foresight will help advance 

knowledge of how brain tumors originate and 

progress, providing the foundation for future clini-

cal approaches and techniques. 

t Cecilia and James Ying gave to support the 

endowment of the K. K. Tse and Ku Teh Ying 

Professorship of Ophthalmology. The Ying 

Professorship will be a resource for underwriting 

new initiatives by an established investigator in the 

field and will also promote collaborations between 

the Department of Ophthalmology and selected 

institutions in China. 

t The Avon Products Foundation Inc. has set an 

example in corporate philanthropy through spon-

sorship of the Avon Breast Cancer Research and 

Care Program. The program will provide care for 

medically under-served women in the Columbia 

Presbyterian Medical Center neighborhood, while 

spurring advanced scientific inquiry into the ori-

gins, progression, and treatment of breast cancer. 

t The Doris Duke Charitable Foundation funded 

breakthrough research at Columbia on the causes 

and treatment of cardiac and vascular disease. Drs. 

Andrew R. Marks, Donald W. Landry and Daniel 

M. Bloomfield, recipients of the foundation’s sup-

port, have attracted international attention for their 

study of the mechanisms underlying heart and cir-

culatory malfunction. 

t Henry and Marilyn Taub continued to be the 

major contributors to the endowment of the Taub 

Institute for Research on Alzheimer’s Disease and 

the Aging Brain. Their ongoing support for this 

work strengthens the promise of a brighter future 

for countless individuals coping with the illness. 

t The Sackler Foundation carried on the philan-

thropic tradition through which the family has dis-

tinguished itself, endowing the new Sackler 

Institute for Psychobiology in the Department of 

Psychiatry at Columbia. Under the leadership of 
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Dr. Myron A. Hofer, the Institute will take an

interdisciplinary approach to studying the genetic

and environmental factors that may give rise to a

host of psychiatric disorders.

t The Quentin J. Kennedy Foundation donated

funds to create a professorship of the same name in

the Division of Substance Abuse Treatment in the

Department of Psychiatry. The professorship, as

well as additional support provided by the founda-

tion, was established to promote the cutting-edge

research of Dr. Herbert Kleber and his colleagues

about the understanding and treatment of sub-

stance abuse.

E D U C A T I O N Progress in medicine is achieved

with each generation of new doctors whose studies

and training allow them to develop successful new

therapies. More than ever, there is a need for physi-

cians who combine sensitivity with expertise to pro-

duce correct diagnoses and to administer appropriate

treatments. With this commitment to teaching, the

College of Physicians & Surgeons is ensuring that

medicine retains its essential human element. The

following donors have shared that sense of mission

with the medical school during the past fiscal year.

t Monroe Milstein and the late Henrietta

Milstein supported the Henrietta Milstein Fund for

Teaching in Gynecology & Women’s Health at the

College of Physicians & Surgeons. Columbia is

committed to training physicians sensitive to gen-

der differences in the presentation and treatment of

disease, an increasingly prominent field of study in

which the University has become a leader.

t The Estate of G. Holbrook Barber, Jr. made

new funds available to establish and support the

Barber Fund for scholarships and student aid at the

College of Physicians & Surgeons, as well as for

research in the field of surgery. It is a fitting memo-

rial to a family that boasts three generations of P&S

graduates, beginning with Isaac H. Barber in 1851.

t The Estate of Arthur H. Milbert left a legacy

intended to advance Columbia’s educational mis-

sion by creating a scholarship fund for medical stu-

dents at the College of Physicians & Surgeons.

Arthur H. Milbert was a P&S graduate who under-

stood the importance of training future generations

of physicians.

D E V E L O P M E N T  H I G H L I G H T S



p a g e 3 9 C O L U M B I A  U N I V E R S I T Y  P & S A N N U A L  R E P O R T
2 0 0 0

2 0 0 1

G E N E R O U S  D O N O R S  2 0 0 0 - 2 0 0 1

$ 1  M I L L I O N  &  U P

American Cancer Society

American Heart Association

Anonymous

Avon Products Foundation

Estate of G. Holbrook Barber, Jr. 

Angelica and Russell Berrie

Gerald and Janet Carrus

Doris Duke Charitable Foundation

Howard Hughes Medical Institute

Herbert and Florence Irving

The Robert Wood Johnson Foundation

Juvenile Diabetes Foundation International

Quentin J. Kennedy Foundation

Stephen and Constance E. Lieber

Estate of Arthur H. Milbert

Suzanne C. Murphy

Parkinson’s Disease Foundation

William J. Ruane

The Sackler Foundation

Estate of Ludwig Schaefer

Judith P. Sulzberger, M.D.

Henry & Marilyn Taub Foundation

$ 5 0 0 , 0 0 0 - $ 9 9 9 , 9 9 9

The Burroughs Wellcome Fund

The Dyson Foundation

Louis & Gloria Flanzer Charitable Trust

Foundation for Heart Failure Research

Karen K. Fu, M.D.

Wesley J. Howe Family Foundation

Francis A. L’Esperance, Jr., M.D.

Leukemia and Lymphoma Society of America

Leon Lowenstein Foundation

March of Dimes Birth Defects Foundation

G. Harold and Leila Y. Mathers Charitable Foundation

William J. Matheson Foundation

Milstein Family Foundation

Muscular Dystrophy Association

National Alliance for Research on Schizophrenia & Depression

Procter & Gamble 

Stanley Foundation Research Programs

The Starr Foundation

Wyeth-Ayerst Pharmaceuticals

The Cecilia and James Ying Foundation

$ 1 0 0 , 0 0 0 - $ 4 9 9 , 9 9 9

Abbott Laboratories

The ABS Charitable Foundation

The Achelis Foundation

Donna and William Acquavella

The Allstate Foundation

Alzheimer’s Disease & Related Disorders Association

AMDeC Foundation

American Federation for Aging Research

American Diabetes Association

American Health Assistance Foundation

Amgen

Amyotrophic Lateral Sclerosis Association

Anonymous

Aventis Pharmaceuticals Inc.

Claude Bamberger

The Banbury Fund

Becton Dickinson and Company

The Jacob and Hilda Blaustein Foundation

Breast Cancer Alliance

Brent Family Foundation

Bristol-Myers Squibb Company

Gladys Brooks Foundation

The Buffett Foundation

Robert L. Burch III

Nettie Wade Chase

Children’s Research Foundation of Cleveland

Mary and William Clark

Cystic Fibrosis Foundation

The Charles A. Dana Foundation

Arthur Vining Davis Foundations

Elizabeth K. Dollard Charitable Trust

Mr. and Mrs. Bruce Dunlevie

Clarence & Anne Dillon Dunwalke Trust

Charles Edison Fund

Engender International

The Entertainment Industry Foundation

The Essel Foundation

Foundation for the Advancement of Cardiac Therapies

Fan Fox and Leslie R. Samuels Foundation

The Friends of Incarnation Children’s Center

Gambro 1998 Charitable Trust

Louis V. Gerstner, Jr. Foundation

Colleen Giblin Foundation

Mr. and Mrs. S. Parker Gilbert

GlaxoSmithKline

Albert B. Glickman and Judith L. Glickman

Arnold P. Gold Foundation

Lillian Goldman Charitable Trust
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Albert F. Gordon 

Elizabeth C. Hastings, M.D. and Thomas Newlin Hastings, M.D. 

The Helis Foundation 

The William and Flora Hewlett Foundation 

Irma T. Hirschl Trust 

Benjamin H. Homan, Jr. Charitable Trust 

Human Frontier Science Program Organization 

The I. W. Foundation 

Johnson & Johnson 

Steven and Michele Kirsch Foundation 

Susan G. Komen Breast Cancer Foundation 

R. Duff Kurland and Carol Nusinow 

Jacob & Valeria Langeloth Foundation 

Helaine Heilbrunn Lerner Fund 

Henry C. H. Leung 

Hirschell Levine 

Richard Levine 

Eli Lilly & Company 

Mary Linnen 

Estate of Manice DeForest Lockwood 

The Loewy Family Foundation 

Estate of Joseph A. Lopeeskoske 

Christy and John Mack 

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

William J. Matheson Foundation 

The McKnight Endowment Fund for Neuroscience 

Merck & Co. 

Metropolitan Life Foundation 

Henrietta and Monroe Milstein 

JoAnn M. and Joseph M. Murphy 

National Multiple Sclerosis Society 

James M. Nederlander 

Neurosciences Education and Research Fund 

Neurosurgical Associates, P.C. 

The New York Academy of Medicine 

Samuel I. Newhouse Foundation 

Octoberwoman Foundation 

Abby and George D. O’Neill 

Open Society Institute 

Ortho Biotech 

Ortho-McNeil Pharmaceutical 

Ara Parseghian Medical Research Foundation 

Pediatric Cancer Foundation 

Pediatric Cancer Research Foundation 

Pfizer 

Pharmacia & Upjohn Company, G.D. Searle LLC 

Marjorie Pullman 

William F. Quarrie Trust 

Estate of Mary Rabb 

V. Kann Rasmussen Foundation 

Research to Prevent Blindness 

Fannie E. Rippel Foundation 

Blanchette Hooker Rockefeller Fund 

The Aaron, Martha, Isidore N. & Blanche Rosansky Foundation 

The Richard & Hinda Rosenthal Foundation 

Louis and Rachel Rudin Foundation 

Sandler Family Supporting Foundation 

Sarofim Trust Company 

Joan and Michael Schneeweiss 

Thomas P. Sculco, M.D. 

The Beatrice and Samuel A. Seaver Foundation 

Prince Saud Shalan 

Peter Jay Sharp Foundation 

Smart Family Foundation 

Smith Richardson Foundation 

Solvay Pharmaceuticals 

Robert M. Sonneborn, M.D. and Hortense Sonneborn 

Donna and Harvey Sorkin 

Abraham Spatz Trust 

Spunk Fund 

Ruth and Milton Steinbach Foundation 

Alexander & Margaret Stewart Trust 

Martha W. Straus-Harry H. Straus Foundation 

The Thomas Sullivan Family Foundation 

The Sulzberger Foundation 

J.T. Tai & Company Foundation 

Miranda Wong Tang 

Tapley Family Charitable Fund 

215 East 68th St./Rudin Management 

United States Surgical Corporation 

P. Roy Vagelos, M.D. 

Francis J. Walsh & Donna J. Walsh Foundation 

Arthur K. Watson Charitable Trust 

The Whitaker Foundation 

Whitehall Foundation 

Wilton Task Force on Lyme Disease and Other Tick-Borne Illnesses 

Eleanor Wong 

Clyde Y. Wu, M.D. 

Susan and Edward Yawney 

Zo’s Fund for Life 

$ 5 0 , 0 0 0 - $ 9 9 , 9 9 9  

Oded and Esther Aboodi 

Norman J. Ackerberg 

Estate of Else Adler 

Eva and Peter Agoston Charitable Fund 

Ralph E. Alexander, M.D. 

The American Association of Obstetricians and Gynecologists Foundation 
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American Foundation for Suicide Prevention

American Lung Association of New York

American Psychiatric Association

American Society for Reproductive Medicine

Anonymous

The Arthritis Foundation

The Arthritis Foundation, New York Chapter

AstraZeneca

Rose Badgeley Residuary Charitable Trust

Paul J. Bilka, M.D.

Dr. Laszlo Z. Bito

Boston Scientific Corp.

Brain Trauma Foundation

Shirlee and Bernard Brown

S. Pearce Browning, III, M.D.

Cancer Research Institute

Olivia B. Carino

CJM Foundation 

Saul & Amy Scheuer Cohen Family Foundation

Crohn’s & Colitis Foundation of America

Cure Autism Now Foundation

Dermatology Foundation

John J. Durante

Dystonia Medical Research Foundation

East End Residence / Rudin Management

Stanley Edelman, M.D.

The Educational Foundation of America

The EJLB Foundation

The Enthoven Foundation

Eye Surgery Fund 

Flagler Park Estates / Rudin Management

The Foundation Fighting Blindness

FRAXA Research Foundation

Genentech

Claude P. J. Ghez, M.D.

The Elsie A. Giorgi Trust 1990

Diane Goldberg Foundation

Julie Gould Fund 

Katharine Graham

The Perry & Martin Granoff Family Foundation

Leonard Harsh

Hereditary Disease Foundation

Joel S. Hoffman

Howmedica Osteonics

James R. Hudson

Huntingon’s Disease Society of America

Immunex Corporation

Janssen Pharmaceutica

The Helen and Martin Kimmel Foundation

Estate of Marvin A. Kirschenbaum

The Esther A. and Joseph Klingenstein Fund

Knoll Pharmaceutical Company

The Lam Foundation

The Lebovitz Fund 

Burton J. Lee, III, M.D.

Bruce Leeb & Company

The John D. and Catherine T. MacArthur Foundation

Edward Mallinckrodt, Jr. Foundation

Dr. Ines Mandl

Monterey Fund 

Mulago Foundation

Myoclonus Research Foundation

National Foundation for Cancer Research

National Kidney Foundation

Henry Nias Foundation

Novartis Pharmaceuticals Corporation 

Estate of Blanche R. Ostheimer

Emil M. Pollak, M.D.

Stuart J. Rabin and Kristin Gervasio

Radiological Society of North America Research & Education Foundation

Homer McK. Rees

Christopher Reeve Paralysis Foundation

Beatrice Renfield

Roche Laboratories

Fanny & Stephen Rosenak Foundation

E. Robert Roskind, Esq.

The Roth Foundation

May and Samuel Rudin Family Foundation

Gerald E. Rupp

The Sallie Foundation

Selective Genetics

James J. Shinn

Alexandrine & Alexander L. Sinsheimer Fund

Alfred P. Sloan Foundation

Smith & Nephew 

St. Jude Medical Foundation

Taiho Pharmaceutical Co., Ltd.

The V Foundation

Valcor Engineering Corporation

Monique Weill-Caulier Charitable Trust

Ethan Weitz

Helen Hay Whitney Foundation

World Heart Corporation

Sam Zausner
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Genetics and Development 
Frank Costantini, Ph.D. (acting chair) 
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Obstetrics & Gynecology 
Rogerio A. Lobo, M.D. 

Ophthalmology 
Stanley Chang, M.D. 

Orthopaedic Surgery 
Louis U. Bigliani, M.D. 
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On the cover: Third-year Columbia P&S student Carrie Muh ’03

races toward her personal goal of becoming a neurosurgeon.

Columbia P&S students pictured on page 11: from left, 

Sheree-Monique Watson ’05, Torsten Wiegand ’02, Szilard 

Kiss ’02, Carrie Muh ’03, Puneet Masson ’05, Elissa 

Blankstein ’03, Elissa Schechter ’02, Pietro Canetta ’05, 

Charles Tseng ’02.

Doris Duke Clinical Research Fellows pictured on page 23: 

Grace Kim, neurological surgery; Dr. Donald Landry, associate 

professor in medicine, director of the Doris Duke Clinical 

Research Fellowship Program; Daniel Sahlein, anesthesiology; 

David Horgan, neurological surgery; Stephane Conte, surgery;

Alexander Opotowsky, medicine.
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