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Doing Community
Medicine
A few years ago, instructor of medi-
cine Pieter Cohen, a primary-care physi-
cian at the Harvard-a∞liated Cambridge
Health Alliance (CHA), began noticing a
strange pattern of symptoms among
some of his Brazilian immigrant patients.
A number of young women complained
of anxiety, heart palpitations, sleep prob-
lems, and nausea, and some showed signs
of abnormal thyroid. Cohen suspected
that their conditions might be con-

nected, but he had no leads on a cause.
The breakthrough came during a ses-

sion with a 26-year-old female patient
who had made several trips to the emer-
gency room for chest pains and dizziness.
A full battery of hospital tests had re-
vealed no abnormalities, but during her
visit with Cohen, she showed him a bot-
tle of prescription diet pills from Brazil.
She hadn’t mentioned the pills during any
previous medical check-ups. Cohen, who
speaks and reads Portuguese, saw that
the tablets contained at least eight
di≠erent medications—including antide-
pressants, benzodiazepines (tranquiliz-

ers), diuretics, laxatives, and a widely
banned amphetamine called Fenpro-
porex—none of them recommended for
weight loss under accepted medical
guidelines. Lab tests on the pills con-
firmed that the mix of prescription ingre-
dients causes potentially hazardous side
e≠ects consistent with what Cohen had
been seeing in his patients. Once the
women stopped taking the drugs, their
symptoms abated.

The discovery set Cohen on an inves-
tigative journey. With support from fel-
low clinicians and community-health
o∞cials, he surveyed 300 women (in one

A new master’s program and expansion of the M.D./Ph.D. pro-

gram are two among many changes to emerge from the Har-

vard Medical School (HMS) strategic-planning process, which

Dean Jeffrey S. Flier began last fall soon after taking office.

From the dozen reports produced and suggestions generated

with the participation of more than 100 faculty members, re-

tooling educational offerings emerged as a top priority. The

one-year master’s program—leading to a master of medical sci-

ence degree (M.M.Sc.)—debuts this fall on a pilot basis as an

extra-year option for first-year medical students and rising sec-

ond-year students. Nearly half of Harvard medical students al-

ready extend their education by a year to pursue a special in-

terest or project, Flier notes,“but it tends not to be particularly

organized.”

The program, with its formal structure and thesis require-

ment, goes hand in hand with a new mandate that all M.D. can-

didates—starting with the class that enters in 2010—complete

a scholarly project. This change reflects the idea that Harvard

and its students should regard advancing medicine, and not just

professional training, as a critical goal. Students will have almost

complete freedom of choice, but projects are expected to fall

into three broad areas: basic biomedical research; clinical and

translational research; and medicine and society (encompassing

health policy, global health, and the history of medicine, among

other things).“Some students may elect to pursue only the min-

imum four-month scholarly project requirement by writing up

their work from a summer service-learning project,” members

of the education review committee wrote; for others, the pro-

jects will kindle a flame that grows into a master’s thesis (see

above) or a lifelong research interest.

Another of the review committee’s recommendations, ex-

panding the M.D./Ph.D. program, was a no-brainer, says Flier:

“We could easily double the size and not have any fall-off in the

quality of the students.” The program admits 10 or 11 students

a year; other qualified applicants are admitted to the M.D.-only

program, but usually choose to go elsewhere. Federal funding

covers the costs for current students, but admitting more (at

the University’s own expense) will be costly, as will the master’s

program. Flier says, hopefully, “We think this will get a lot of

people’s attention from a philanthropic point of view.”

New entities whose missions cross disciplinary lines, but align

closely with parts of HMS, are suddenly rife at the University—

for instance, the Broad Institute of Harvard and MIT, created in

2003 to develop tools for genomics-based medicine, and the

Harvard Stem Cell Institute, created in 2004. On the nascent All-

ston campus, opportunities for interfaculty collaboration are

bound only to increase, but with those opportunities comes the

responsibility to plan well for how, and where, such collabora-

tions should take place. With undergraduates clamoring for

courses in global health and bioengineering, and medical stu-

dents hoping to capitalize on resources elsewhere at the Univer-

sity, Flier decided it was time to appoint a dean with a particular

focus on matters interdisciplinary. Effective June 16, Thomas

Michel, a cardiologist and professor of medicine who headed the

strategic review committee on education, assumed the new po-

sition of dean for education. (Walter professor of medicine Jules

Dienstag will remain dean for medical education.)

Other faculty working groups considered topics including

global health; microbial sciences; neuroscience; aging; bioengi-

neering; medical imaging; pharmacology; organizational struc-

tures; tools and technology; human genetics; immunology and

inflammation; and the social sciences.The reports are all avail-

able at http://hms.harvard.edu/public/strategy; together, they

constitute a wish list long enough to fill the duration of a dean-

ship and beyond. Flier is still prioritizing, but he vows swift ac-

tion, in some format, on bioengineering (see page 59), pharma-

ceutical development, and global health—and he predicts a

major announcement this fall in the area of human genetics, a

field where, he says,“We have many of the leaders, internation-

ally, at Harvard.They just haven’t been organized in a way that

takes full advantage.”
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clinic and two church settings) in order
to determine the extent of pill use, the
rate of side e≠ects, and the primary
means of access to the drugs within the
Brazilian community in Massachusetts.
Of the 15 percent of women who admitted
using the drugs, two-thirds had su≠ered
at least one adverse e≠ect, and more than
half had acquired the pills in the United
States, either at a neighborhood conve-
nience store or from an acquaintance.

The findings, published in the Journal of
Immigrant and Minority Health, received cov-
erage on National Public Radio and re-
sulted in a state-wide campaign to edu-
cate Brazilian women about the dangers
of imported diet drugs and to alert physi-
cians to the propensity of this patient
population to resort to hazardous
weight-loss techniques. An on-line med-
ical reference for doctors now carries in-
formation about the ingredients in com-
pounded diet pills and their interactive
e≠ects. The message has also made its
way back to Brazil. Warnings about the
popular diet aids have appeared in a São
Paulo-based scientific journal and, more
recently, in a national newspaper. 

Cohen’s study reflects a unique form of
community-based academic medicine
that is thriving at Harvard’s only publicly
funded teaching hospital. CHA trains
physicians to understand their patients in
cultural context and to connect clinical
observation and care to larger public-
health concerns. “Here it’s not enough to

advocate for the patient in
front of you,” explains assis-
tant professor of medicine
Daniel McCormick, who su-
pervised Cohen’s residency
training and is a coauthor of
the diet-pill study. “You need
to understand and try to im-
prove the larger healthcare system.” At a
time when market pressures and shrink-
ing budgets have squeezed primary care
around the country, the Cambridge model
o≠ers a view of what can be achieved
when doctors are able to invest them-
selves in the communities they serve—
not only as caring clinicians, but as re-
searchers, educators, and healthcare
activists. 

CHA evolved from Cambridge Hospital,
a public facility long devoted to caring for

the city’s diverse low-income residents.
The hospital became an a∞liate of Har-
vard Medical School (HMS) in 1965, but
retained its focus on the needs of the sur-
rounding community, emphasizing pri-
mary and psychiatric care for vulnerable
populations, rather than highly special-
ized tertiary care and biomedical re-
search, the hallmarks of the University’s
larger and wealthier teaching hospitals.
In 1996, Cambridge Hospital merged with
Somerville Hospital to form the alliance,
and in 2001 it expanded to incorporate
Whidden Memorial Hospital in Everett.
Today, besides the three hospital cam-
puses, the system encompasses the Cam-

bridge Department of Public Health and
operates 20 neighborhood health centers
in Cambridge, Somerville, and the metro-
north communities of Everett, Malden,
Medford, and Revere. 

In recent years, public hospitals across
the country have been foundering as
healthcare costs have outstripped govern-
ment reimbursement rates, and patients
with insurance have opted for better-
equipped private hospitals. CHA is the
only remaining public-hospital system in
Massachusetts, with 85 percent of its
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Primary-care physician Daniel
McCormick combines family
medicine with “a passion for
social justice.”
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funds coming from federal and state
sources, including Medicare, Medicaid,
Medicaid Managed Care, Commonwealth
Care, and the state’s Health Safety Net
Trust Fund (formerly the “free care
pool”). Despite continuing financial un-
certainties, the system continues to pro-
vide a major safety net of services—not
only physicians and nurses, but social
workers, mental-health providers, and
cultural interpreters—to large numbers
of uninsured and under-insured patients
who would otherwise have to rely on
emergency-room care. 

Since its founding, Cambridge Hospi-
tal, now CHA, has attracted a distinct
breed of doctors: those who tend to be
less interested in high-paying, medical-
specialty career paths than in the chance
to improve the well-being of those at the
bottom of the healthcare ladder. Daniel
McCormick joined CHA as a full-time
faculty member in 1997, eager to combine
his interest in family medicine with “a
passion for social justice.” In his primary-
care practice in Somerville, he treats a
steady stream of low-income patients,
many of them immigrants from Haiti,
Brazil and elsewhere in Latin America,
and the Middle East. With help from on-
site interpreters employed by CHA, he
takes time to discuss patients’ family sit-
uations, working conditions, and daily
habits—recognizing that much of the op-
timal care of patients takes place outside
the doctor’s o∞ce. “Sometimes there’s
economic stress or a mental-health condi-
tion that keeps patients from complying
with a drug regimen or following up on
appointments,” he explains. “Other times
it can be a matter of cultural resistance.”
If a test or treatment sounds frightening,
some patients opt for home remedies in-
stead. McCormick works closely with pa-
tients’ family members (many of whom
are also his patients), and with sta≠ social
workers, to address the life issues that
may be impeding treatment. 

In lectures and in the clinic, Mc-
Cormick and his colleagues impart this
“big picture” approach to students.
“Those who choose to train here know
that they are going to gain exposure to a
patient population and a teaching philos-
ophy that di≠ers from other hospitals in
the Harvard system,” explains Davidson
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Alvin Roth loves how open economics is to people and ideas from different fields.

The Gund professor of economics and business administration began his academic

career in a branch of applied mathematics called operations research, but in graduate

school at Stanford, a game-theory class refocused his interests. After earning his

Ph.D., Roth passed up jobs in math departments for a joint appointment in econom-

ics and business at the University of Illinois. He began studying market design, the

rules by which buyers and suppliers link up. “One of the things you look for,” he says,

“is interesting examples of market failures, because they tell you something about

how markets work.” Before arriving at Harvard in 1998, he discovered that identify-

ing failures can sometimes lead to fixing them. Roth not only wrote about the prob-

lems plaguing the program for matching New York City public high schools and their

students, but also was asked to redesign it. In 2003, when he wrote about kidney-ex-

change programs—databases plus matching algorithms that bring together two in-

compatible donor-recipient pairs to make a mutually compatible group of four—he

sent the paper to surgeons all over the country, seeking ideas on how to encourage

more hospitals to participate in such programs. Frank Delmonico, a professor of

surgery at Harvard Medical School, stepped forward to offer his expertise. A year

later Roth, Delmonico, and three others founded the New England Program for Kid-

ney Exchange.“Economics is about how the world works, and making it work better,”

says Roth. “It seems natural that we ought to fix markets when they’re broken.” 

H A R V A R D  P O R T R A I T

A l v i n  R o t h



associate professor of medicine David Bor,
who heads the department of medicine at
Cambridge Hospital. 

Under new curriculum guidelines, all
HMS students receive some instruction
in the “social context of medicine”—in
topics such as health policy, clinical epi-
demiology, and medical ethics—and in
“patient-centered” care. (The new “inte-
grated clerkship,” for instance, allows
third-year students to follow an individ-
ual patient over a period of months; see
“The Pulse of a New Medical Curricu-
lum”, September-October 2006, page 64).
But at CHA, these themes permeate all
levels of training and are geared in par-
ticular toward the challenges of treating
underserved and “socially complex” pa-
tients: the very poor, the homeless, re-
cent immigrants, political refugees,
those with substance-abuse disorders,
and those with a history of incarcera-
tion. “This focus doesn’t replace the
teaching of traditional clinical medi-
cine,” McCormick explains. “Rather, it
allows the medicine we teach to be e≠ec-
tive in the real world.”

Fourth-year HMS student Jane Lowe
was grateful to land a spot at CHA for
her second-year “Doctor-Patient” train-
ing. “Cambridge is always oversub-
scribed, because of the unique popula-
tion it serves,” she says. Before entering
medical school, Lowe spent summers
working as a patient interviewer at
Grady Memorial Hospital, a public
safety-net facility in Atlanta. The Cam-
bridge assignment o≠ered her the chance
to pursue her interest in healthcare dis-
parities and in “the social aspects, rather
than just the scientific aspects, of medi-
cine,” she says. “I learned things that I
couldn’t learn elsewhere, like how to
achieve medication compliance in home-
less patients, how to work with inter-
preters, and how to interview and exam-
ine patients from other countries who
may have had traumatic experiences.” 

The sta≠’s approach to medical care also
sets the system apart, Lowe adds. “The
doctors are uniquely engaged in their pa-
tients’ lives. They go way beyond the clini-
cal complaint that may have brought the
patient to the hospital, taking time to find
the right interpreter, referring patients
for substance-abuse treatment, and fol-
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Yesterday’s News
From the pages of the Harvard Alumni Bulletin and Harvard Magazine

1928 The University plans to give a

total of $350,000 in financial aid to its

students, enough to pay the tuition of

the entire previous year's College class.

1933After two months on the job,

President James B. Conant discontinues

the 7 o’clock rising bell in Harvard Yard,

ending a tradition that has long outraged

sleepy freshmen. (In the earliest days of

the College, the bell was rung at 5 a.m.)

1943 On September 6, in a ceremony

whose guest is kept secret until the day

before, Harvard awards an honorary de-

gree to Winston Churchill.The chance

to hear “the man whose character and

eloquence have been the inspiration of

the free world in its darkest hour” leads

many professors to curtail vacations and

many families to cancel Labor Day plans.

1948 Responding to queries about a

military draft, President Conant suggests

that the country “apply the principle of

universal liability or obligation to every-

one at 18 years of age or on graduation

from high school.”

1968 Harvard offers its 

very first class on race 

relations in American 

history: Social

Sciences 5,“The

Afro-American

Experience.” Meanwhile, a committee

continues to examine African-American

and African history as well as black life

on campus.

1978 Radcliffe College celebrates its

centennial on September 15 and 16.

* * *
For the first time in nine years, under-

graduates elect representatives to a Col-

lege-wide assembly, and the class of ’82

forms two political groups.The Hedonist

Party rallies around a platform of “con-

stant physical contact between genders,

oral surgery for Jimmy Carter, total use

of beer, wine,Thai sticks, ganja cigarettes,

Quaaludes,THC, and LSD as the bill of

rights.” The Mongol Party campaigns for

the ideals of “rape, pillage, plunder, and

rape.” The dean of freshmen calls the

Mongol agenda “moderate and sensible.”

1983The Harvard-Radcliffe Orchestra,

the University’s oldest music group, is 

invited to play in Russia—a first for any

Harvard organization.



56 September -  October 2008

lowing up with social workers to make
sure patients don’t fall through the cracks.”

This level of patient involvement pro-
vides the basis for CHA’s brand of acade-
mic activism. As director of the alliance’s
division of healthcare policy and re-
search, McCormick is part of a working
group of CHA internists and psychia-
trists committed to investigating and
publicizing a range of inequalities in the
country’s healthcare system. Many of the
group’s papers have been widely publi-
cized and have helped shape health-pol-
icy debates. A 2007 study led by associate
professors of medicine Stephanie Wool-
handler and David Himmelstein, for ex-
ample, revealed the rising numbers of
uninsured veterans in the United States
and led to Woolhandler’s testifying be-
fore Congress on the issue. 

A simple clinical observation prompted
the study. “We noticed that a lot of unin-
sured vets were showing up at our clin-

ics,” McCormick explains, “so we decided
to look at the actual data.” The numbers
were astounding: 1.8 million non-elderly
veterans were uninsured in 2004—an
increase of 290,000 since 2000. The re-
searchers found that most uninsured vet-
erans have middle-class incomes that dis-
qualify them for Veterans Administration
(VA) care, while others can’t a≠ord the
co-payments or don’t have access to VA
facilities in their communities. (The CHA
group has produced similarly high-im-
pact studies addressing the steep rise in
emergency-room wait times, the distribu-
tion of free drug samples to a±uent
rather than needy patients, and the lack
of knowledge among U.S. medical stu-
dents about military medical ethics; see
www.challiance.org/news/news.shtml). 

“Plenty of other places conduct re-
search on these kinds of public-health is-
sues,” McCormick says. “The di≠erence is
that we don’t stop at getting our studies
into peer-reviewed journals. We get on

the phone, start talking to reporters, hold
press conferences, and write editorials.
Our view is: What’s the point of doing re-
search if you’re not going to do anything
with it?” McCormick himself teaches an
annual month-long seminar to medical
students on evidence-based healthcare
advocacy, providing some background in
biostatistics and epidemiology and re-
quiring students to design a research
study addressing a current medical-care
problem. Jane Lowe focused on the short-
age of primary-care physicians in Massa-
chusetts: “The elective taught me the con-
crete steps to take,” she explains, “from
recognizing a problem, to collecting data,
to formulating solutions, and then reach-
ing the audience that can make a di≠er-
ence in healthcare policy.” 

At a time when community-focused,
public hospitals are in short supply (there
are 300 fewer today than 15 years ago),
CHA provides a valuable training ground
for HMS students. “Municipal hospitals
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EVP
Edward C. Forst ’82 has been named
Harvard’s first executive vice president,
e≠ective September 1. As the “principal
ranking operating o∞cer” at the Univer-
sity, he will oversee financial, adminis-
trative, and human-resources functions
(each run by a vice president) and ad-
ministrative information technology. The
new position relieves somewhat the ad-
ministrative pressures on the president

and provost, to whom
seven vice presidents
and 11 deans, among oth-
ers, now report. Forst, a
Goldman Sachs partner
since 1998, was most re-
cently global head of in-
vestment management
(and now becomes a

board member at Harvard Management
Company, which invests the endow-
ment); previously, he served as chief ad-
ministrative o∞cer at Goldman Sachs.
He has been actively involved in his Col-
lege class’s reunions and gift commitee.

Diversity Development
Conant professor of education Judith D.
Singer, former academic
dean and acting dean at
the Harvard Graduate
School of Education, has
been appointed the Uni-
versity’s senior vice
provost for faculty devel-
opment and diversity. In
that role, Singer, known
for developing quantitative methods of
social-science research, will oversee and
monitor faculty-appointment processes;
review junior-faculty appointments; ad-
minister University funds used to ap-
point scholars who make the faculty
more diverse; and gather data and report
on the status of these e≠orts (see
www.faculty. harvard.edu). She succeeds
Evelynn Hammonds, who became dean
of Harvard College in June.

Communications Chief
Christine Heenan, founder and president
of Clarendon Group, a Providence, Rhode
Island-based public and government rela-
tions firm, will become Harvard’s new
vice president for govern-
ment, community, and
public a≠airs, e≠ective
October 1. She succeeds
Alan J. Stone.

Heenan, who holds a
B.S. in journalism from
Boston University, was a
business strategy consul-
tant. She then entered government, serv-
ing on the Domestic Policy Council sta≠
during the first term of the Clinton ad-
ministration, focusing on health and
women’s issues and writing speeches. She
had communications roles at the 1996 and
2000 Democratic national conventions,
and was subsequently director of commu-
nity and government relations at Brown
University and Brown Medical School.
She founded Clarendon Group in 2000.
Her Harvard portfolio extends from
Boston’s review of Allston plans and con-
gressional concern over university en-
dowments to news-media matters. 
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Environmental Action
The university will cut its greenhouse-
gas emissions by 30 percent during the
next eight years, President Drew Faust
vowed in a July 8 announcement.

Harvard had already committed to am-
bitious environmental goals for the new
Allston campus (see “Growing Green,”
November-December 2007, page 28E), but
this was the first University-wide green-
house-gas emissions pledge. In making it,
Faust endorsed the recommendations of a
task force (chaired by Brooks professor of
international science, public policy, and
human development William C. Clark)
that she appointed in February to con-
sider the issue. Using the University’s
2006 emissions—282,000 metric tons of
carbon dioxide equivalent (MTCDE)—as
a baseline, a 30 percent reduction would
mean bringing emissions below 200,000
MTCDEs by 2016, even as Harvard ex-
pands significantly in size.

By some judgments, even this goal falls
far short: the Canadian province of
British Columbia is requiring publicly
funded colleges there to be carbon neu-
tral—with zero net emissions—by 2010.
But even a 30 percent reduction, Faust
said, will require “extraordinary ef-
forts”—and conservation won’t su∞ce on
its own. The task force concluded that
the University will also need to invest in

“high-quality carbon o≠sets” to achieve
its goal. Given the di∞culty of ascertain-
ing o≠sets’ legitimacy and reliability in
the current market, the authors said, Har-
vard would be wise to look into creating
its own—by investing in a wind farm, to
give one example. This, Faust said, is
where the University might make its

greatest contribution to combat-
ing climate change.

But conservation is the initia-
tive’s cornerstone nonetheless.
“We can do all the renewable-en-
ergy production we want, but if we are
wasting the energy we’re using, we’re ac-
tually not solving the problem at all,” says
Thomas E. Vautin, the University’s associ-
ate vice president for facilities and envi-
ronmental services, and vice chair of the
greenhouse-gases task force. Because

Harvard’s properties vary so widely in
their energy needs and conservation op-
tions, the first step will be a building-by-
building energy audit. Still, a few types of
solutions are likely to apply to many
buildings, and go far to conserve energy.
These include making lighting- and tem-

o≠er students the chance to learn about
disease in a population that they wouldn’t
ordinarily see,” says Ronald Arky, David-
son Distinguished Professor of medicine
and master of the Francis Weld Peabody
Society at HMS (charged with oversight
of the general medical-education experi-
ence at the school). “Today CHA is Har-
vard’s only thread to this population,”
Arky points out. “At the same time, stu-

dents get to rub shoulders with faculty
who are frankly making less money than
doctors in specialized fields at other hos-
pitals, but who are wholly dedicated to
serving the poorest patients.” 

The fate of CHA and other public
safety-net hospitals will largely depend
on how the nation resolves the question
of universal healthcare. In the meantime,
financial woes are unlikely to curb the en-

ergy and commitment of the people who
drive the alliance’s mission. “The idea of
advocacy just wells up out of this place,”
says David Bor. “There’s a strong belief
here in the physician’s role to give voice to
those people whose voices are not heard,
and there’s a shared understanding of ill-
ness and health that goes beyond clinical
diagnosis to address the complexity of
patients’ lives.” �ashley pettus
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Harvard is already trying many
green initiatives; it will need to do
much more to meet its new green-
house-gas emissions goal. Above:
washing a car with rainwater that
was recycled rather than lost as
runoff. Top right: solar panels on the
roof of the Business School’s Shad
Hall. Right: recycling cardboard at
the dining hall that serves Dunster
and Mather Houses.
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Go to harvardmagazine.-

com/extras to view a slide

show of ecophilic initiatives

in the Faculty of Arts and Sciences and

to see the winning entries in the Har-

vard Green Campus Initiative cartoon

contest.




