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From the pages of  the Harvard Alumni Bulletin and Harvard Magazine  

 1930 The Peabody Museum has spon-
sored two summer expeditions: the first 
will make a thorough archaeological sur-
vey of a large portion of Utah; the second 
will continue archaeological explorations 
in Czechoslovakia and the Balkans.

 1930 Dunster and Lowell, the first 
two Houses to be built with funds pro-
vided by Edward Harkness, are under 
construction, as are new biology and 
physics labs, a faculty club, and Dillon 
Field House.

 1935  Two Alumni Association rep-
resentatives travel to the Wedgwood 
Potteries in England to oversee the final 
stage in the production of commemora-
tive Harvard Tercentenary chinaware.

 1935  Massachusetts governor James 
Michael Curley, addressing the Alumni 
Association on Commencement Day 
afternoon, stresses the obligation of uni-
versities to solve pressing economic 
problems; their failure 
to answer the question 
of work and wages, he 
declares, “constitute[s] 
an indictment of our 
edu ca tion  al system.” 

 1945 World War II ends on August 14 
with more than 2,800 undergraduates on 
leave of absence for war service and only 
400 attending a special summer session 
in Cambridge. 

 1950  The “nation’s oldest summer 
school” proudly reports a first: students 
in attendance from all 48 states and the 
District of Columbia, as well as represen-
tatives of 46 foreign countries, from Aus-
tria to Venezuela.

 1960  Three cooperative houses, “the 
first units of contemporary design to be 
built at Radcliffe,” are under construc-
tion, thanks in large part to a gift from 
Susan Morse Hilles.

 1970 The University switches to a 
Centrex telephone system, installed dur-
ing a two-year period at a cost of $10.5 
million, that allows incoming and outgo-
ing calls to be dialed direct.

 *     *     *   
Five hardy and hearty 
members of the Col-

lege class of 1900—the 
“Naughty-naughts”—
celebrate the first seven-
tieth reunion.
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creasingly focused on building local capa-
bilities. 

Many talks at the conference focused on 
the respective roles of students, residents, 
surgeons, and academic researchers from 
high-income countries in improving sur-
gical care internationally. Speakers said 
that young medical students and surgeons 
want to get involved in global health but 
need more opportunities to do so. HMS, 
for example, offers a one- to two-year 
global surgery fellowship that enables sur-
geons to provide surgical care or conduct 
research in low-income countries, and a 
one-year research associate position that 
allows medical students to participate in 
existing faculty-led programs abroad. Sim-
ilar fellowships, and exchange programs 
that let surgeons spend extended time in 
needy areas, are becoming more common 
at medical schools and hospitals generally. 
The American College of Surgeons in 2004 
launched Operation Giving Back to help 
connect surgeons to volunteer opportuni-
ties around the world. 

But speakers cautioned that programs 
to improve care in other countries must re-
spond to local needs. “We need to get away 
from surgical colonialism,” said Ainhoa 
Costas-Chavarri, a hand surgeon at Boston 
Children’s Hospital. Instead, many par-
ticipants used the word “accompaniment,” 
an approach advocated by Paul Farmer, 
co-founder of Partners In Health. Robert 
Riviello, director of global-surgery pro-
grams at the Center for Surgery and Public 
Health at Brigham and Women’s Hospital, 
discussed one example, launched in 2012: 
a seven-year partnership between several 
U.S. academic medical centers and the 
Ministry of Health in Rwanda, that aims 
to boost training for healthcare workers in 
that country and transfer all clinical and 
teaching duties to local Rwandans by the 
program’s end. It’s important, Riviello said, 
not to arrive in another country with a set 
curriculum, but to plan together instead: 
“We shouldn’t assume we want the same 
things until we actually talk about them.”

In a keynote address, Farmer, now Kolo-
kotrones University Professor of global 
health and social medicine, said that fix-
ing the “grotesque disparities” in surgical 
capabilities requires strengthening health 
systems as a whole. “Building local capac-
ity is critical to the advancement of this 
agenda,” he said. He also cautioned 
that a culture of safety in high-in-
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