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Anti-abortion move endangers
federal family planning funds
By B.L. Green
Local family planning agencies and prochoice groups are concerned about a move
by congressional conservatives to prohibit
federal family planning funds to any
organization which offers abortion
counseling.
A rider to the family planning appropriations bill which would enact the ban was
authored by Sen. Orrin Hatch, R-Utah, and
Rep. Jack Kemp, R-N.Y. Hatch chairs the
Senate Subcommittee on Labor and Human
Resources, which is considering reap-

propriation of the family planning funds
which totaled $142 million last year.

—

"I believe abortion counseling is an integral part of family planning," said Alice
Wolfson, a spokerperson for the Committee to Defend Reproductive Rights (CDRR),
a San Francisco-based pro-choice group.
But under the proposed ban, she added,
medical personnel and social workers at
family planning agencies would not be able
to refer to abortion as a legitimate option.
' 'Our lips are sealed is what they would
have to tell the client," she said.

tion as an option would amount to unethical
practice, because it would deny clients a
medical option.
Taylor disagrees. She said such arguments
are suspect because they are politically
motivated by those who want to use family
planning to shield the use of abortion.
In published interviews, Kemp has made
similar comments. His bill, he has said, is
designed "to place a wall" between family
planning and abortion."

Wolfson's comments were echoed by San
Francisco-Alameda Planned Parenthood, an
agency that would suffer funding cuts if the
proposed ban is enacted. Last year the local

Pro-choice activists feel they may
have to take to the streets—like
they did in this 1982 demonstration in San Francisco—to counter
anti-abortion moves in Congress
and Sacramento.

Analysis

Planned Parenthood received six percent of
its budget, or about $180,000, from the
federal government. Nationally, Planned
The Hatch-Kemp rider is the latest in a
Parenthood got about $30 million.
series of battles between pro- and antiAn agency spokesperson said since federal abortion forces. One ofthe main battlefields
family planning aid is earmarked for low- has been and continues to be California.
income and teen-age women, they would
most seriously be affected by an abortion
Gov. Deukmejian has made no secret of
counseling prohibition.
his opposition to abortion. According to
CDRR, he has drastically cut state support
Funding for this year runs out Nov. 15. of family planning and removed many proThe deadline may pass, given heated choice personnel from the Office of Family
Planning and its advisory committee. One
wrangling of over the Hatch-Kemp bill.
Hatch aide Nancy Taylor said the bill is new committee member is Royal D. Blue,
an attempt to clarify the original purpose of Calif, head ofthe Moral Majority, known
the 1970 law which created family plann- for its strident anti-abortion stance.
ing funds. That purpose, she told Synapse,
was for family planning, not abortion. "Sen.
In June Deukmejian signed controversial
Hatch supports family planning," she said, state budget language designed to prevent
"and does not see abortion as a method of family planning agencies which receive state
funds from advocating abortion. The legality
family planning."
ofthis language was challenged by Planned
use
of
famiParenthood
including the San FranciscoThe law originally prohibited
ly planning funds for abortion, according to Alameda affiliate. The First District Court
Hatch. But guidelines later developed by the of Appeal in San Francisco ruled in agreeDepartment of Health and Human Services ment with the agency Nov. 1. The court said
the budget language violated the state
specifically allowed abortion counseling.
Opponents of the Hatch-Kemp legislation constitution.
Faced with ongoing challenges from antiargue that banning the discussion of abor-

Bay Area health
professionals
go to Nicaragua

More than 40 Bay Area health professionals, along with 60 others from around
the U.S. and Canada, will fly to Managua
on Nov. 7 to attend the third North
America-Nicaragua Colloquium on
Health, an annual conference organized
by the Committee for Health Rights in
Central America.

Colloquium participants will be presenting a gift of $120,000 worth of
medicines to their colleagues in
Nicaragua, where medications are in
short supply. In addition, they will carry
boxes of medical supplies to donate to the
Nicaraguan Ministry of Health.

A special task force will collect information to follow up on last year's investigation into the effects of the war in
Nicaragua. That report presented
evidence that more than 60 health posts
had been attacked or destroyed by contra forces fighting the Nicaraguan
government. Delegates will spend the
first few days on tours and visits to
hospitals and clinics in La Trinidad,
Matagalpa, and Esteli.
The colloquium will be held in conjunction withthe Nicaraguans' Fifth Annual Scientific Conference Nov. 11-15.
Presentations will be given on emergency medicine, mental health, QB/GYN,
pediatrics, rehabilitation, nursing, and
other subjects.
For more information on Nicaraguan
technical aid, call the committee at
431-7760.

—

abortion forces, the CDRR and other groups
have scheduled a pro-choice rally on Saturday, Nov. 9, at I p.m. in Union Square.

B. L. Green is a UCSF

staff person.

Malpractice epidemic questions quality control
In the following article — the last part of
a two part series on medical malpractice and
its penalties — Senior Associate Editor
James Glauber addresses the adequacy of
self-policing by the medical profession. He
questions whether the current process for
evaluating physician performance does
justice to physicians or the public.
By James Glauber
debate much is made of
the
malpractice
In
the cost of settlements and their economic
impact. Far less is known of what happens
to the physician responsible for malpractice.
The Libby Zion case, in which criminal

prosecution of physicians is being sought,
is noteworthy because it highlights the
relative impunity physicians usually enjoy.

Analysis

.

Malpractice law, as it now stands, concerns compensation of the victim, not
punishment of the derelict physician.
Responsibility therefore falls upon the
medical community to judge, correct, and
punish its members.
Statistics recently released by the inspector general's office of the Veteran's Ad-

ministration, the nation's largest medical
system, cast doubt upon whether medicine
is properly serving this function. Of the
1,671 malpractice claims filed in fiscal years
1983 and 1984, only 18 percent ofthe incidents were first identified by the V. A. The
agency conducted no in-depth analysis of the
causes of these cases, which cost the government $34.5 million.
Medicine is unique among professions in
the extent to which it establishes the standards by which it is judged. Medicine is
arguably the best equipped to evaluate the
care it provides. Dr. William Atchley is
chairman ofthe medical staff at UCSF, and
appoints members to quality control committees. He claims that only doctors can
police doctors.
"You can't have somebody coming in
with a master's degree in public health saying 'You don't really know what you're doing," Atchley said.
UCSF maintains a network of committees
to monitor quality of care. These include
committees on utilization review, quality of
care, surgical case and mortality review, and

malpractice cases are investigated by the for physicians with substance abuse proRisk Management Office in conjunction with blems, and loss of the privilege to perform a given procedure when insufficient
UCSF's legal counsel.
expertise is apparent.
The quality assurance executive commitIn more extreme cases of incompetence,
corrective
tee, in turn, recommends
measures to eliminate identified causes of a physician's hospital staff privileges may
malpractice. The findings of these commit- be denied.This is reported to the State Board
tees are strictly confidential, protected by of Medical Quality Assurance for further investigation. A physician's staff credentials
California law under the Medical Staff Proare reviewed every two years.
tection of the Evidence Code.
But physicians providing suboptimal care
Hiroshi Tokubo, hospital risk ccxirdinator.
acknowledges that the law seems like "a are hard to identify until they commit a
coverup for hospitals to keep their dirty flagrant error. "The extreme cases are the
laundry under the bed." Tokubo maintains, easiest ones to deal with" says Kyra
however, that by keeping this information Janssen, UCSF's quality assurance
confidential "you get fuller discussion and manager. The biggest problem, she states,
is in the marginal cases "where only if you
better resolution of the problem."
Atchley adds that the law serves to "en- have a solid net for capturing information
courage doctors, in their peer review, to be and making it cumulative and objective and
open and candid." If there was public, and demonstrable are you going to catch the
legal, access to this information, he asserts, suboptimal performance."
The goal of extensive peer review is to
'doctors would just clam up and would tend
identify problem areas before
prospectively
to overlook bad behavior on the part of their
chronic and lethal. It relics
become
they
staff.'

'

Confidentiality is maintained to provide
a freer environment to disclose suboptimal
physician performance. Regarding correction of suboptimal performance, Atchley
says, "we like to think it's just a matter of

infection control.
Quality assurance is a departmental function. Each clinical department designates a
physician to coordinate its quality review behavior modification."
Corrective measures commonly include
program and serves on the interdepartmenreeducation
periods, rehabilitation programs
care
Potential
tal quality of
committee.

upon systematic collection of data to reveal
trends that may lead, according to Tokubo.
to a "potential systems breakdown."
Despite the protection of this information.
Tokubo acknowledges that doctors arc still
defensive about "whether they may be the
individual that gets caught in that data net

continued on page 8
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Announcements

Aid

For those students who could not make it to the previously scheduled orientation sessions, one final orientation has been arranged. It will be given on Thursday, Nov. 21,
from 5 to 6 p.m. in C-130. This is absolutely the last orientation that will be held and
winterchecks will not be released to any student who fails to meet the orientation attendance requirement.

Two positions on theBoard of Publications are available for each ofthe following schools:
Dentistry, Medicine and Pharmacy. The Board of Publications is responsible for
establishing long-range policy for Synapse. It also publishes the UCSF Orientation Manual.
All members of the board are students. Anyone interested in submitting an application
should contact the president of his/her respective school's associated student government by Nov. 1 (e.g. a dental student should submit his/her application, written or oral,
to the president of Associated Students-Dentistry). The positions are for one year, begin-

ning in January.

GSA

Chicano/Latino Medical Student Assoc, Nov. 9

Student regent applications
1986-87 student regent applications are now available and must be completed andreturned
to the Chancellor's office (S-126) NO LATER THAN 5 p.m., Friday, Nov. 8. Call GSA

for applications and further details.

Three positions on the Publications Board are open to GSA members. At least one position must be filled by a student from the School of Nursing. The Board ofPublications
governsand publishes Synapse, as well as the UCSF Orientation Manual. The positions
are for one year, starting in January. If you are interested, please contact Diana Darnell,
president, internal affairs, at x 2233.

25th anniversary of sociology at UCSF, Nov. 11

A day of research presentations will be held Monday, Nov. 11 to celebrate the silver
anniversary of sociology on the UCSF campus. The program lasts from 8:30 a.m. to
5 p.m. in Toland Hall. Examples of research to be presented include patient safety work
(9 a.m.); men as primary caretakers (10:30); roundtables on Nicaragua, hospice, and
AIDS (12:30); women and opiate addiction (2 p.m.); and issues in breast cancer treatment (3:30). For more information call 3964.

x

Publications Board positions open
Two positions on the Board of Publications are available for each ofthe following schools:
Dentistry, Medicine and Pharmacy. The Board of Publications is responsible for
establishing long-range policy for Synapse. It also publishes the UCSF Orientation Manual.
All members of the board are students. Anyone interested in submitting an application
should contact the president of his/her respective school's associated student govern-

a dental student should submit his/her application, written or oral, to the presi-

—

The UCSF Women's Resource Center is sponsoring a support group for women clerical
workers at UCSF. The purpose ofthe group is to provide a supportive environment for
women to share work-related experiences in order to improve working conditions and
reduce stress. The group meets Fridays, 12 1 p.m. in C-517. The facilitator is Liz
Samit, intern at the Women's Resource Center, and also a clerical employee at UCSF.
For more information, call Liz at x5836.

-

Winter registration

Announcements

Dentistry). The positions are for one year,
dent of Associated Students
ning in January. The deadline has been extended to Nov. 22.

The statewide fall legislative meeting of the Chicano/Latino Medical Student Association will be held in HSW 303 from 9:30 a.m. to 3:30 p.m. on Saturday, Nov. 9. The
meeting includes a discussion on "Changes in Health Care Delivery." All interested
students are invited. For more information contact David Campa, 759-1650.

Support group for women clerical workers

GSA Publications Board slots need filling

ment (e.g.

positions open

Publications Board

Additional financial aid orientation scheduled

begin-

Voices of Freedom forum, Nov. 8
Nicaraguan Foreign Minister, Miguel d'Escoto and Mpho Tutu, daughter of Bishop Desmond Tutu, headline a public forum on Friday, Nov. 8 at 7:30 p.m. The forum is sponsored by the Democratic Socialists of America, and will be held at the Berkeley Community Theatre, 1930 Allston Way in Berkeley.

Winter registration packets have been mailed. If you have not received a packet or postcard
by Nov. 11, contact the Registrar's office. You may register by mail until November
20, or in-person Dec. 5-6. All continuing students will be subject to a $50.00 late fee
after Dec. 6.

STANYAN
PARK

HOTEL

Special guests include actress Margot Kidder, Congressman Ron Dellums, Solidarity
activist Marta Petruesewicz, Labor leader Elinor Glenn, and DSA Co-chairs Barbara
Ehrenreich and Michael Harrington. Tickets will be $6 in advance, $7 at the door, $4
for seniors and students (with 1.D.). Tickets are on sale at Modern Times Bookstore
(968 Valencia, San Francisco) and the DSA office (3202 Adeline, Berkeley). For more
information, call 428-1354.

San Francisco Ballet student subscriber club
make its repertory performances more accessible to univeristy students,
The San Francisco Ballet has set up a Student Subscriber Club with an exclusive halfprice
subscription for its members. For more information, call MU Central Desk, X2571.
In an effort to

Neck & Back self-care clinic, Nov. 13

-

A FREE Back
Clinic is open to all UCSF employees, Nov. 13, from 1:30 3:30
p.m. The clinic trains people in the proper care of back problems, and ways to decrease
low back pain, fatigue and injuries. The classes are approximately 2 hours in length,
consisting of a lecture, slide presentation, and exercise done in class for use after the
Care

employee leaves the class.

Student I.D. today

-

The Registar's Office will be taking I.D. card pictures Nov. 7 from 9:00 a.m. 4:30
p.m. There will be a $3 replacement fee for lost cards. This will be the last date during
1985 to have pictures taken.

Squash club news
The Parnassus Heights Squash Club at UCSF held their third annual autumn classic squash
tournament last weekend. Players from all parts ofthe campus participate. Watch for
results next week. The "D" team lost a close match to Berkeley, 2-3. The next match
will be against the University Club on Nov. 5, 6 p.m. at the MU squash courts.

.

Mid-terms leaving you stressed out?

Allen Klein will offer a free workshop on reducing stress through laughter, room C-213,
Fri Nov 8, 11 a.m. to noon. This workshop is open to all students, faculty and staff.
Learn how you can cope. For more information, call Robert Tufel, 333-4922. Sponsored by the Jewish Students Association/Maimonides Society.
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—WALK TO UC MEDICAL CENTER.
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-COLOR TV, PRIVATE BATHS, DIRECT-DIAL PHONES.
-PERFECT FOR SEMINAR GROUPS, FAMILIES OF
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-A HISTORIC LANDMARK RESTORATION.
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Malpractice crisis mandates
aggressive corrective measures
The Libby Zion case should give us pause.
Her father, Sidney, sought criminal penalties
for the doctors whose inept treatments led
to his daughter's death. We should not
dismiss Sidney Zion as a vengeance-hungry
father who just happens to be a lawyer. He
is a man who won't settle for a settlement.
Zion has correctly recognized that financial compensation leaves the guilty physicians untouched. They continue to practice
medicine, with no public guarantee thattheir
actions have been reformed. There is little
public accountability for malpractice since
the peer review process is invisible to the
public.
Punishing as criminals doctors who practice bad medicine is clearly not the answer.
Fear of the possible judicial consequences
ofmalpractice will not make better doctors.
Since there is no incentive to commit
malpractice, as there is to steal, for example, there is no need for a stronger disincentive to deter it. Fear does not breed

from an incompetent physician, is it not profecting itself more than an unsuspecting

tions. Corrective measures must be

vigorously and consistently applied when
malpractice is at issue. The cost ofmalpracIncompetence is a relative notion with tice, in human and economic terms, is too
subtle gradations. This should not deter unforgiving to excuse any less aggressive
physicians from making these vital distinc- approach.

public?

• Teaching tests accompanied by

comprehensive teaching tapes to
be used at any ol our tape centers.
• Voluminous home study notes on all
areas of basic science.
• Materials constantly updated.
• Over 45 years of
experience and qgtt « ste/ii(vWi-fl
success in the |*
W WIPI/IH
field of test

=

anmwuiMala

competence.

And the issue is competence — and incompetence. Does medicine adequately
recognize and eliminate incompetent physicians? The problem is, in part, one of definition. Where does one draw the line between
a physician in need ofreform and one who
is plainly incompetent? Who makes this
distinction and with what legal authority?
Currently these distinctions are made by
the medical community itself. Their findings, so critical to patient welfare, are virtually hidden from public scrutiny. There

Editorial
are compelling reasons to justify this.

But absolute trust is thereby placed in the
medical community for quality assurance —
much like the patient who wants to know
nothing of his condition, leaving all decisions to the all-knowing doctor.
It is inevitable that some conflict of interest arises when physicians act as both
judge and judged. And this precisely arises
when it becomes necessary to point the
finger and say "this one's no good." The
accusor likely overempathizes with the accused, so there's a built-in reluctance to take
such strong action.
Regretably, many malpractice cases go
uninvestigated by the medical community.
A recent internal audit conducted by the
Veteran's Administration revealed that it
failed to conduct in-depth investigations into the causes of its malpractice cases. Is the
V.A. fulfilling the trust given it for selfscrutiny? Clearly not.
When 8 out of every 100 physicians are
hit with a malpractice claim each year, according to a 1983 sampling by the American
Medical Association, but only a handful lose
their license each year, is there not a disturbing disparity?
When a hospital pursues no more aggressive course than withdrawing privileges

What's
News?
If there's an event you think
should have been covered in
Synapse but wasn't, chances are
we didn't know about it.
Call or write with ideas:

Synapse
MU Central Desk
University of California
San Francisco, CA 94143
666-2211

JUI, *°i£

preparation

BY U. BA

(415)433-1763
1 Security Pacific Place
SAN FRANCISCO 94108

UCSF can do more
to dismantle apartheid
On Nov. 5 millions of Americans filled the
polls to vote in local and state elections. Also
in the past week, hundreds of black South
Africans filled the jailsand the morgues of
Cape Province and the Transvaal because
they fought for the same right.
Elections were held in South Africa Oct.
30 — but only for whites. The extreme rightwing Reconstituted National Party won its
first seat in Parliament. Commentators suggest that this indicates an increase in white
resistance to any changes in the apartheid
system.

Armed conflict to end apartheid is inevitable according to more than 60 percent
of black South Africans polled recently by
the London Times. More than 80 percent
favored economic sanctions. These figures
must be considered low estimates because

For Information About OtherCenlers
Outside NY State Call TOLL FREE

800-223-1782

Permanent Centers in More Than 120 Maior US
Cities, Puerto Rico and Toronto, Canada

government.

Should anything be done at UCSF? Yes.
The costs of apartheid are more than the
detentions, tortures, and forced removals of
blacks inherent in the system. Apartheid also
cripples an entire people by its deprivation
of adequate health care and food.
Twelve million of 22 million blacks are
forced to live on "bantustans," or "tribal
homelands." The infant mortality rate
among these blacks is 20 times that of white
South Africans. The U.N. High Commission on Human Rights cites that 386 children
per thousand are "dying of malnutrition and

Are parts of your life not

j

of the climate of fear created by the
possibility of police harassment and arrest
for answering questions in a "subsersive"
manner.
It is apparent that the African people will
no longer bear the burden of apartheid. It
is also apparent that the Botha administration is not interested in substantive changes.
Few people want to see massive bloodshed in South Africa. Until now the Botha
regime has refused even to meet leaders of
black South African liberation forces. Even
negotiation, however, will yield bitter fruit
unless the two sides can come together as

equals. South African's military, the most
powerful on the continent, and its huge industrial base, insulate the white population
from the need to respond to black demands.
The longer the struggle is prolonged the
greater the carnage will be.
What then can be done?
A common theme at the 40th anniversary
events of the United Nations last month was
the call for economic sanctions to weaken
the apartheid regime. Regardless of propaganda to the contrary, South Africa remains dependent on the international community for the oil, arms, and capital that
makes apartheid possible.
Economic sanctions work by weakening
the structures supporting apartheid until
negotiations become possible, or by simply
making apartheid unprofitable. The fear of
these economic consequences has forced
South African business leaders into talks
with the African National Congress, one of
the principle liberation groups which has
been outlawed by the South African

working for you?
I'm experienced,
mature and caring,

and I have
helped people with
many different
kinds of problems.

f

LET'S TALK (
ABOUT IT. 4

related diseases" on the bantustans.
As health care professionals and scientists,
the aim of our work is to improve the quality of human life. It is unethical and inconsistent for us to support — directly or indirectly the South African regime which
systematically cripples the majority of its

\

—

Talking^
with a

\
)

population.

Editorial
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therapist

can make a
One option is divestment. Students, faculdifference.
ty, and staffhave been advocating for divestment of university funds from business with
(Kay Taneyhill, Ph.D.
connections to South Africa. Divestment
Marriage, Family
and ChildCounselor
works by creating a hostile business environMFCCLic.#M|I7OS6
ment for foreign corporations.
944 Irving Street
Divestment also eliminates the moral hazSan Francisco, CA 94122
(415) 826-6269
zard of our continued complicity with the
racist regime. We should not use the profits gained by South African oppression to
aid people in our university.
We should also avoid using the products
of apartheid in our health services. While
we may use a syringe to save a life here,
A GREAT CUT
the price we pay may deprive a life in South
THE WAY YOU LIKE IT
Africa. Although a share of stock divested
can be bought by an unscrupulous investor, Precision
D„_
Kerm
a share of the market lost to a business is
Are you
cut
wondering what kind
simply lost.
of cut you'll got lor $8?
(Sqr
UCSF is a huge consumer of hospital,
4*Q
We'll match our cuts & $03
health, and office supplies. The effort of not
<r" perms against any highpurchasing from companies invested in
priced cuts and perms.
South Africa would be noticed and felt. The
No appointments necessary lata
Except lor perm
companies shirked should be informed so to
600 Irving Street at 7th Ave.
■
why.
566-2323
Since the university is already required to
check the costs of comparable products, the
WOMEN OPEN 7 DAYS
task is simple. The United Nations regularly prints and updates detailed lists of banks r
and corporations involved in South Africa. OFFICE/EXAM ROOM LOOKING A LITTLE SHABBY?
WORKSPACE or STORAGE A PR0BLEH?
These documents are readily available and
NEED HELP WITH UC PURCHASING?
provide a guide to other considerations in
should
a
university
make
purchasing. The
ilinor Remodeling
]
good-faith effort to buy equivalent products
Space Planning
call: 626-6248 eve !
from manufacturers unsoiled by apartheid.
Design
Interior
666-4821 days |
More directly, the Coalition for a Free \
South Africa on the UCSF campus has
begun to collect funds for medical aid to
those who have suffered while working
against apartheid in South Africa. Active v
participation with this group and others
working against apartheid can help end black
oppression in South Africa.
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How a daring "trick"
of science saved
thousands from Nazis
By Denise Koo
UCSF lectures do not always focus on scientific trivia, as demonstrated by a story told
by Dr. Don Ganem in microbiology. Two

Polish physicians, Eugene S. Lazowski and
Stanislaw Matulewicz, used an artifically
positive Weil-Felix typus serologic test during the Nazi occupation of Poland in World
War II to save thousands of lives.
Matulewicz took advantage of this test
when begged by a Polish laborer to invent
any medical excuse to prevent him from being sent back to Germany. The Germans
were forcing thousands of Poles into
slavery.
The Weil-Felix agglutination reaction
depends on the antigenic cross-reactivity ex-

isting among rickettsiae, the agents which
cause typhus and certain strains ofProteus,
a much less lethal bacterium.
However, the Weil-Felix test is not
specific for typhus or other rickettsial
diseases. False positives can result from in-

fections with other bacteria, including
Proteus.
In an original move, Matulewicz injected
a laboratory suspension of Proteus OX-19
into the laborer. When the Weil-Felix was
found to be positive, a blood sample convinced the Germans that the laborer had
typhus and should not be sent to Germany.
Lazowski realized that the artificial WeilFelix could be used to circumvent Nazi
policies. He and Matulewicz began secret-

ly to inject the Proteus suspension into all
patients with any symptoms related to
typhus. No one knew — not the patients nor
even Lazowski's own wife.
They timed the injections to simulate an
epidemic — "increasing during the winter,
diminishing during the spring, and increasing again in the fall," Lazowski said in a
recent telephone interview. When more and
more positive Weil-Felix reactions were
reported to the German authorities, the area
of their practice — the town Rozwadow and
12 surrounding villages — was declared an
"epidemic area" and left relatively free
from Nazi deportations.
The bold and dangerous ploy was nearly
a fatal one. Matulewicz disappeared, assign-

ed to another area by the Polish underground

(of which both were members), leaving

Lazowski alone to confront the suspicious
German military physicians three years
later.
Lazowski had continued to inject patients,
but the Germans probably believed that he
was using blood samples from a single
typhus patient to represent all the typhus
cases.
On physical examination ofthe "typhus"
patients the Germans would have recognized that no epidemic of typhus existed.
However, on a very cold day Lazowski craftily led them to all the poorest, dirtiest, most

BY BERNIE KIDA

ried with him a cyanide capsule.

neglected houses, he explained.
He warned the Germans thatlice aboundedand that it was "better not to touch" and
thus to contract typhus. The Germans were
so anxious to leave the area that they merely collected blood samples and returned to
their own labs to test them. Naturally the
Weil-Felix reactions were positive.

Lazowski emigrated to this country in
November 1959 and did an internship in
pediatrics at age 46. He now lives in
Chicago after retiring from his position as
medical director of the State of Illinois
Children's School and Rehabilitation
Center, where he treated handicapped
children.
Matulewicz is a professor ofradiology at
In the event that the Germans ever
discovered the truth, Lazowski always ear- the University of Kinshasa in Zaire.

Does psychology influence course of cancer?
By Maribel Garcia-Sota

workers at the Melanoma Clinic Ambulatory
Care Center, noted behavior that may relate
to whether patients do better or worse than
prognostic indicators would suggest.

immune system are relevant to each stage
is one measure to look at before
psychological factors can be considered.

According to Lydia Temoshok,
psychologist and member of the research
Journal of Medicine, Deputy Editor Marcia group, melanoma patients were generally
Angell, openly questioned the role cooperative, unassertive, suppressive of
psychological factors play in disease.
negative emotions (particularly anger), acAt a time when researchers are making cepting of external authorities and selfcritical connections between psychosocial
sacrificing in their daily life.
and behavioral factors and disease, this
"Personality may be the underlying
editorial is puzzling and controversial.
variable, said Temoshok, "but what we're
interested to find is something that is
measurable. So the question is, what kind
of coping style follows the diagnosis? If the
coping style makes a difference in the progression of the disease, what mediates this
relationship?"
Current studies done with patients are
mainly correlational. The actual experimental work uses hamsters to control for
At UCSF, a series of studies on variables measuring behavior before and
psychosocial aspects of cutaneous malignant after melanoma is induced.
melanoma may help to shed some light on
"What we're trying to look at is what
this issue. The relationship between specific makes some people do better than their
behaviors and prognostic indicators of biological characteristics will suggest,"
cancer stage is examined by this group.
Temoshok noted. "With the hamsters we
As a model system for this purpose, could investigate any individual behavioral
cutaneous malignant melanoma—a tumor of differences that are stable across time and
the pigment-producing cells of the skinthat may differentiate animals for the
offers the advantage of precise and reliable development of tumors later," she said.
staging measures that define the extent ofthe
Temoshok pointed out that these studies
disease.
deal with the relationship of psychological
Of these, tumor thickness appears as a variables to prognostic indicators not progood indicator of disease progression and gnosis itself. The immune response paroutcome. Other physiological variables— ticular to cancer involves multiple measures
the rate at which tumor cells divide and the which exist in equilibrium.
presence oflymphocytes at tumor site—are
Cancer is a disease of stages—including
also indicators of the underlying immune invasion and metastasis— with probably difresponse and can predict disease outcome. ferent aspects ofthe immune system involvThe UCSF studies began in 1979, as ed at each point. Just which aspects of the

Similarly, psychological variables that
may be found to be helpful at one stage, but
not another. This relationship between
biology and psychology is very complex.
Any simplistic correlations are bound to be
misleading and highly unfavorable in patient

"Is cancer more likely in unhappy people?
Can people who have cancer improve their
chances of survival by learning to enjoy life
and to think optimistically?" With this opening to her June editorial in the New England

care.

Findings by this group and others show
correlations of immune system components
to psychological factors, but "it's just the
interpretations and extrapolations made from
them that are too simplistic," Temoshok

said. "Controversy seems to be between the
people that want to believe that
psychological factors play a role and the
people that don't. I think both positions are
extreme. It's important to know how much
ofthe variance in outcome isattributable to
psychological factors and if that is enough
to pay attention to it," she said.
The goal of these studies is to derive
general recommendations for behavioral or
psychological interventions that may help
patients cope. The future ofthis work is promising. New fields, such as behavioral
medicine and psychoneuroimmunology, are
beginning to challenge the classical medical
model of disease.
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Come See

There are five types of grapes capable of
making great red wine: Syrah, Nebbiolo,
Pinot Noir, Cabernet Sauvignon and Merlot.
First in the hierarchy must come
Cabernet, not because Bordeaux is better
than Burgundy, but because Cabernet retains
its own distinctive character in recognizable
and sometimes superb wine when planted
outside its native France. None ofthe other
winegrapes can make the same claim.
(Given the pondwater that is bottled as
Burgundy these days, one might argue that
Pinot Noir doesn't even make a decent wine
at home, but that is a subject for another

common to most human endeavors: the
more celebrated the product, the closer the
scrutiny it receives.
The same characteristics which impressed so many in tastings — the deep color of
the wines and their extremely ripe fruit
began to elicit criticismfor being clumsy and

column.)

Cabernet has been grown in California
since Colonel Agoston Haraszthy, a
Hungarian count credited with being the
father of Californian viticulture, began introducing European vines into the state in
the 1850's. Over the past twenty years,
some of the finest red wines in the world
have come from Cabernet grown in this
area. In fact, the emergence of California
as a great wine-producing region can be
traced to a single bottle of Cabernet
Sauvignon.
In 1976, Steven Spurrier, an American involved in the wine trade in Paris, surreptitiously introduced into a blind tasting ofred
Bordeaux a bottle of the 1973 Stag's Leap
Wine Cellars "Cask 23" Cabernet
Sauvignon. The tasting was held in Paris,
the wines included all the famous First
Growths, the judges were entirely French
and the winner was the Stag's Leap. To add
insult to injury , the tasting panel praised this
wine for its elegance, finesse and typically
French character.
The press had a field day, the French were
mortified and Time Magazine proclaimed
the "golden age of California wines."
California had arrived.
Sucrrearly success was a mixed blessing.
With all the publicity came expectations that
proved difficult to meet. Three things happened along the way to quell the enthusiasm
and to create what an American wine writer
called, less than a decade later, the "dark
age" of California Cabernet Sauvignon.
For one thing, there has been no outstanding vintage for California Cabernet
since 1974. Many fine wines were produced in '75, '78, '80 and '81, but these years
lacked the consistency necessary to generate
excitement.
To see how important excitement is, look
at the 1982 red Bordeaux. The wines are
atypical and very peculiarly styled (for
Bordeaux) yet there has been a veritable
stampede to buy them at any price. Why?
Because enough people have been convinced that it is a "Vintage ofthe Century" (a
real one, that is, as opposed to the kind that
someone, somewhere, proclaims every second year or so). That is excitement, and
California needs a dose.
A second problem is thatprices of California wines began to rise in the late '70s.
After all, if the wines could compete with
the best ofthe French, why shouldn't they
cost as much? The era of the $15 Cabernet
was born. However, at the same time the
price of French wines began to fall and they
had a succession of excellent vintages. The
value for money was no longer there and
consumers became reluctant to experiment
with wines they did not know.
Finally, California ran into a phenomenon

r^ mammal
Furniture & Gifts
Antique & Used
Bought & Sold
515 Frederick/St any an

759-1234

Sale Books

for overpowering food rather than complementing it. There were also hints that these
wines, which show so beautifully when
young, do not age well. For example, the
Stag's Leap that won in Paris is over the hill
today while many ofthe French wines it beat
are only entering their prime.
Where dowe stand today with California
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FANNING'S

My favorite was the Steltzner Napa Valley
1981 ($11). This wine, like the vintage, is
a bit less intense than the others, well suited
to drinking with a meal, and it has the
elusive, minty note of eucalyptus that is so
prized these days in Cabernet.
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Cookbooks

Psychology
Metaphysics
Travel
Juveniles
Gift Books
Computer Books and Magazines
Literature

Cabernet? I think we are watching the difficult adolescence of the prodigy who now
must struggle to produce consciously and
consistently what was once done almost by
accident.
Will it succeed? So long as the weather
cooperates, there is no doubt. In the interim
there is a lot of good wine to be drunk.
We recently tasted some Cabernets from
the 1980 and 1981 vintages. Three wines
stood out. The favorite ofthe tasting was the
Caymus Napa Valley 1980 ($l2), a wine
brimming with aromas ofripe blackcurrants
and oak and with the acidity to reward bottle aging. The Jordan Alexander Valley
1980 ($l6) was classic full-bodied California Cabernet — almost Zinfandel-like in its
richness, with good acidity, lots of tannin
and a grassy, herbaceous undertone. If you
can afford it, it's worth a try.

—

-

our broad selection of

Today's Cabernet—difficult
adolescence for a great wine
By Thomas J. Prendergast
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The struggle beyond the madhouse
By Fritz Silber
He paced the streets with nervous energy.
Tall, gaunt, slightly stoop-shouldered from
a side-effect of drugs prescribed for him, he
stared at passers-by with paranoid intensity, chain-smoking as he walked. He said inner voices spoke to him. During good times,
he spent hours drawing and writing — he
had shown talent for both.
Recently, at age 32, after a series of arrests and hospitalizations for creating disturbances, he hanged himself in a hospital
room. We will call him John. This is not his
real name, but his story is quite real.

Commentary
John's schizophrenic behavior emerged in
his mid-teens, starting a cycle of therapy,
medication, and hospital stays. At home, life
with his parents and sister became filled with
turmoil and stress.
John and his family sought help in many
directions, but the course of John's illness
was not changed. He continued to live an
withdrawn, isolated existence marked by unpredictable outbursts.
John's troubles coincided with significant
changes in the care of the mentally ill.
Reformers, aware oftheabuses ofthe public
mental health care system, attacked and
often exposed state psychiatric hospitals as
mere custodial bedlams. Crusades mounted
to protect patients resulted in action by
legislators, psychiatrists and concerned

organizations.
Reformers demanded that patients be
released to their communities, and insisted
on prohibiting involuntary commitments except for brief, emergency hospitalization.
They urged strong legal safeguards and ironclad psychiatric certification before longterm commitment could be ordered without
the patient's consent.

—

or release him. John rarely
tient at all
elected to stay beyond the legal limit.
Increasingly, he became a burden on his
family and, less directly, on friends and
other relatives. His mother and father
divorced, his sister married and had a child.
Often hisfamily-did not know where John
was, though he somehow always had an address for receipt of his SSI checks. He was
frequently broke because he spent a lot on
cigarettes and disposed of ready cash in
unknown ways. He pressed his father for
money, and once assaulted him.

phone calls from hospitals, his father learned of two hospitalizations and one arrest in
the weeks just before the end. Then came
the call announcing the suicide.
It is as difficult to describe the hours of
anguish, despair, anger, fear, guilt, and
grief experienced by John's family as it is
to describe the thoughts and emotions
crowding his own brain in his disordered
life.

•

Most ofthis came to pass. A new day was
John was not exactly "homeless" as are
hailed for people like John. But for some it
thousands ofmentally disturbed people who
turned out to be a dismal day
perhaps
live in our streets and shelters, but he was
even more dismal for John'sfamily than for
death,
a
his
he
essentially one of them — a virtual outcast
Then,
few
months
before
John himself.
in a society that seems not to care.
Few community-care resources were went to live with his mother. This turned inModern medicine has allowed us to
available, and there were not nearly enough to a disaster. He paced at night, destroying
her
with
abolish
the madhouse. But it has been unable
scarring
apartment
her sleep and
trained personnel, facilities or financial supto
reconcile
the desperate need for humane
to
flood
offormerlyburns.
cigarette
port programs help the
At one point, his mother persuaded him care for the mentally incompetent with the
hospitalized patients. Until Social Security
and state plans provided Supplemental to accompany her to a community crisis libertarian notion that they must have the
Security Income (SSI) for the mentally and center where a psychiatrist and social right and freedom to decide the course of
physically disabled, along with Medicaid for workers tried, in vain, to get his consent for their own lives.
the poor, there was scant assistance for pa- long-term treatment. John refused to go
The burden has become terrible on the
there again, but did visit hospitals to seek
tients or their families.
likes of John, his family and society as a
medication, usually with no success.
Twice John's mother had to call police whole. It is reaching a criticle point where
And so John entered the "revolving
door" era of psychiatric care. He would when he created serious disturbances; the something must be changed.
brood in his room or wander the streets. Oc- police came and gave him warnings. One
Pacific News Service
casionally he admitted himself to a hospital day he smashed the apartment door when he
for a short time, using Medicaid, mainly to couldn't find his key. His mother was given
obtain tranquilizing drugs. When these were an eviction notice, with the explanation that
gone — consumed or forgotten — his tur- other tenants had threatened to move if she
bulence returned in full force.
did not.

—

Health Minutiae

If his behavior caused a public scene, the
police delivered him to a hospital. But the
law required the hospital to obtain John's
consent to keep him more than 72 hours
if indeed it wanted to keep a Medicaid pa-

—

Finally, she escaped to another
Fearful of her son's potential violence if he
found her, she obtained a court order to keep
him away.
John vanished into a nearby city. Through
town.

' "The linea alba is raphe and decussation,

and therefore is extensile."
—Page 28, Grant's Dissector, 8th Edition (Submitted by Table 16, Anatomy
Lab, first year medicine.)

1986-87

UC Student Regent
Application Deadline
Applications must be in the Chancellor's Office, S126, no later
than 4:30 p.m. on Friday, Nov. 8, 1985.
Applications are available at the following campus locations:

•
•
•
•
•
•

Associated Students (ASUCSF), MU 249
Chancellor's Office, S126
Graduate Students' Association (GSA), MU 244
Health Sciences Special Services Program, 1322 Third Ave.
Millberry Union Central Desk, MU Lobby
Student Relations, 1310 Third Avenue

The duties of The Regents include overseeing the financial management of the University, its investments, and its property holdings as
well as appointing the President of the University, the nine campus
Chancellors, the Directors of the major research centers, and the principal officers of The Regents. The Regents also establish policy in
areas related to affirmative action, student fees, admissions and
financial aid.

The Board of Regents appoints the student Regent on the recommen-

dation of its Special Committee to Select a Student Regent. The student Regent serves as a voting member of the Board and of its Committees.
The student Regent serves for a one-year term commencing July 1."
From the time of appointment as a .student Regent, but prior to the

'

and Admissions, Upper Level,
• Registrar
Student Academic Services Building
Affairs, School of Dentistry, S619
• Student
• Student Affairs, School of Medicine, S245
Affairs, School of Nursing, N319x
• Student
Student Affairs, School of Pharmacy, U12

•

commencement of service as a member of the Board, the appointee
holds the title "Regent-designate" and is invited to participate in all
meetings of the Board and of its Committees, but without a vote.

During the time a student Regent serves as a member of the Board, he
or she must be enrolled as a student in good standing at a campus of
the University of California for each regular academic term. A student
Regent may not concurrently hold any appointed or elective student
government position,
The student Regent is reimbursed for expenses incurred for attendance at meetings of the Board and its Committees. All University
fees and tuition are waived for the student Regent during the
academic year in which he or she serves as a member of the Board,

Direct questions on the Student Regent application process to:
Rob Clerisse, Director, Student Relations
(415)666-4318

.
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Millberry
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Calendar

CAL

self-addressed stamped envelope to: The
Common Adventurer, MU-245, UCSF,
S.F. 94143.

Outdoors

Calendar

Unlimited

Nov. 7
FILM: "Ghostbusters." The comic talents
of Bill Murray and Dan Akroyd come
together to create this grand fantasycomedy. As crusading para-psychologists
they go into business as ghostbusters who
tackle a plague of hauntihgs with an odd
mixture ofgenius and lunacy. Special effects
abound as these whacked-out heroes take on
terror dogs, gargoyles, green ghosts, the
slime and more. Cole Hall Auditorium. 5:45
p.m. only. $2.50/$2/$1.50.

Nov. 9
SKIING: Avalanche transceiver practice in
Golden Gate Park.

Nov. 8
FILM: "Ghostbusters." SeeThurs., Nov.
7 for location, description, and prices. 6:30
48:45 p.m.

an

NOV. 14
FILM: "Prizzi's Honor." Jack Nicholson
and Kathleen Turner star in this wickedlysatirical black comedy about the romance
between a Mafia hit man and woman who
fall in love, get married, and continue their
careers as killers. John Huston directed this
sophisticated spoof, loaded with wry comic
details. Cole Hall Auditorium. 5:45 p.m.

$2.50/$2/$1.50.

BICYCLING: Lucas Valley Rd. to the
Marin Cheese Factory.

Nov. 10
DAY HIKE: Pt-. Reyes National Seashore.
Nov. 11
REGISTRATION: Sign-ups begin for; Day
Hike at Pt. Lobos State Reserve 11/23; x-C
Skiers Boogie in So. Lake Tahoe
11/29-12/1; Christmas Ski Holiday in So.
Lake Tahoe; Kayak Roll Session 11/20; Introduction to X-C Skiing Clinic 12/3-8.
Nov. 16
BOATING: A Bay paddle along the S.F.
waterfront.

Recreation
Calendar
Nov. 9
MASSAGE WORKSHOP. Learn the
pleasure of giving and receiving a relaxing
and helpful massage. Basic strokes of
Swedish Massage with emphasis on.fundamental principles will be taught to develop
your personal style. Cost: $20/$25.

CALL 681-5652
We gladly
phone orders.
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RELIEVING STRESS
THROUGH LAUGHTER
Fri.Nov.B

WINNING ON WALL STREET. Learn
how to profitably invest and trade on Wall
Street. You will learn how the stock market
works and how to read the financial pages.
This course is for people who are already
investing in the market and for those who
want to get started. Cost: $17/$22.

Sat., Nov. 12
RELEARNING TO EAT WITHOUT
DIETING. This course explores the
psychological issues which underlie
overeating and being overweight including
LOOKING GOOD SERIES. Three unconscious motivations for being fat and
workshops consisting of color, makeup and expectations about being thin. Cost:
style design will educate you on how to look $17/$22.

Sign-up for the above activities in person at
the Outdoors Unlimited Center located in the
basement floor ofthe UC Hospital Building
in Room #ÜB-15 on the Monday of the
week two weeks priorto the timethe activity
takes place. To obtain a brochure, send a

Feeling stressed out?
come to a workshop on

and feel your best. Cost: $45/$52.

••
I

NOW OPEN 7 DAYS!
Dependable WorkHonest Prices
Basic Auto Repair Classes
A Community-Oriented
People's Garage
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{classified
Motivated volunteers wanted for

oral homecare study. $100, free
periodontal tooth cleaning, exam,
oral hygiene products offered. Call
Peggy, 666-3237.
Boston law student needs room to
rent Dec. 1 to Mar. 1 near
transportation. Call Emy 459-5162.
Sperm donors wanted for artificial
insemination by UCSF-afflliated
Reproductive EndocrinologistInfertility specialist. Remuneration
provided. Complete confidentiality. Call 921-6100.

Triumph Spitfire 1975. Runs great,
soft top. Roberta 752-1645.
$1300/bo.

GE refrigerator for sale. Apartment size. Gold. Spotless. Separate
freezer. Mint condition. $75.
Roldan 661-7532. MU-221W.
RESEARCH PAPERS! 306 page
15,278 topics! Rush
catalog

-

$2.00. RESEARCH, 11311 Idaho,
#206M8, Los Angeles 90025. (213)

477-8226.

'

■

FREE EDITING for spelling,
punctuation, grammar, usage with
our word processing service. Fast,
accurate, reliable. Satisfaction
guaranteed! Horizon 585-7764.

.

TUTORING:
COMPUTER
IBMPC DOS, IBM BASIC,
WORDSTAR, dBASE 11/111.
Reasonable rates. Call Kay Karchevski (415) 359-6677.

Yamaha 550 vision 1982with 1983 NANNY (for infant) available midfaring all black. Honda 350 1970. Nov. Grandmother, experienced,
Reliable. 350/bo. Doug 752-1645 reliable, live in or out. Evelyn
$1400/bo.
561-5871 (day), 588-2888 (eve).

UCSF students and staff. For free
personal counseling or attention to
UCSF concerns, call 564-3515.
Landberg Center for Health and
Ministry.

WORD PROCESSING, EDITING, TRANSCRIPTION. Manu-

scripts, dissertations, proposals,
grants, notes, resumes. IBMSciencePC/Wordstar.
Medical expertise. Rapid turnaround. Leave message. 661-0644.

Kiran's Guest House. 26 Judah St.
between sth and 6th Ayes. NearUC
Mcd Center, San Francisco, CA
94122. Spacious rooms
reasonable rates, manager
24 hours. Please call
available

—

415/661-3457.

Word Processing Services: Essays,
Theses, Manuscripts, Term
Papers, Resumes, etc., $1.50 d.s.
page. Minor Revisions Free.
Specializing in Personalized
Repetitive Letters. 24-hour Service.
929-8375.

Oregon beach house: 3 BDR, fully
equipped, 3-level solar house on
beach. Hiking trails, fishing, surfing. $300/wk. 566-5407.

Synapse classified advertising
costs $3 for each 20 words or any
fraction of 20 words. Ads must be
paid in advance and may be sent
to us c/o MU Central Desk,
UCSF, San Francisco, CA 94143.
For more information call

666-2211.

UCSF students may place
classified ads at no cost (20-word
maximum) by taking their ads to
the Synapse office, 1324 Third
Aye. All classified ads must be in
our hands by noon the Friday
before issue date.
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Medical malpractice
continued from page 1
and looks bad temporarily."
The revocation of staff privileges rarely
occurs at UCSF. Daniel Kelly, a San Francisco malpractice attorney, suggests that
quality control committees are hesitant to
deny privileges because ofthe political turmoil it would create. A physician can legally
challenge such revocation and, according to

Ideas to cut
malpractice

Kelly, "it becomes a political football with
meanwhile it
lawyers on both sides and
costs everyone a ton of dough."
Albert Jonsen, professor of ethics and
medicine at UCSF, pointed to the old
medical ethic of not speaking ill of a colleague. He said that this ethic is much less
operative at large university hospitals than
at smaller community hospitals.
Atchley takes a more optimistic view. He
suggested that medical school admissions
and training effectively selects competent
physicians. Before the end of their training,
Atchley claims, "most people who are incompetent or emotionally sick are effectiveThere's a very powerful
ly weeded out
selection process."
The revocation of staff privileges is often
the strongest action taken against an incompetent physician. Thisleaves the physician free to practice elsewhere. Kelly is
troubled by this relative laxity.
"Housecleaning doesn'tjust necessarily stop
with your own institution," Kelly says.
"There's a public out there that needs protection."
Atchley acknowledged that physicians are
usually content to get a problem individual
out of their hospital. This may even take the
form of giving an intern falsely positive letters of recommendation to facilitate his acceptance at another institution. But Atchley
stressed that "we try to be as honest as we
can."
Another problem area is the realm of
private practice. Little mechanism of peer
review exists and first notice of incompetence often occurs when a patient sues
for malpractice.
The increasing pressure for cost containment may influence the incidence of
malpractice. Some doctors tend to order
diagnostic tests more for their legal value
than for their clinical value. This costly
practice is coming under increasing scrutiny.
Yet there is no reliable line between properand over-use of resources.
Janssen emphasized that as the pressure
to justify resource utilization increases,
' 'there needs to be a way to prove that what
you've done is the minimal standard that
must be done." This promises to be difficult
as the gap between what is available and
what is affordable increases. Practicing conservative medicine may come to.have very
different meanings when viewed medically,
legally or economically.

...

...

The only effective means of reducing
malpractice is to reduce the number of
malpracticing physicians. This will result
when state medical boards take a more
aggressive role in investigating and
acting on malpractice. Following are
recommendations made recently by the
Health Research Group following their
study of the adequacy of state medical
review boards, summarized in the New
Physician magazine.
Doctors should pay a $500 licensing
fee, reservinf about $200 million for a
broadened disciplinary role by state
medical boards.
• State legislation should be enacted to
strengthen medical boards by increasing
staff, adding subpoena power, conducting public hearings, and requiring
that non-physicians be included on
boards.
• Insurance companies should rate
doctors on performance criteria, not the
number of malpractice claims. This
relieves the competent physician from
subsidizing incompetents.
• Attorneys should disclose information to licensing boards regarding successful malpractice claims.
• Data from professional review
organizations and other sources,
regarding doctors' treatment of medicaid
and medicare patients, should be placed
in a physician's file withthe state licens-

•

• Doctors should periodically be certified by written examination and their
performance audited as it is in medical
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UCSF social scienceslow profile, high impact
by Steven Wallace
and Celia Orona
Greg is researching the emergence and
legitimation of social roles in vocational
rehabilitation under California's workers'
compensation system. Margaret is working
on the psychological and immunological
predictors ofherpes recurrence. Robinetta
has just finished her dissertation —
"Hypertension and the Elderly: Managing
the Invisible Disease."

What do these students have in common?
They, along with 97 others, belong to
graduate social science programs at UCSF.
Most of us who belong to a social science
graduate program are used to the comment,
"You go where? You're in what program?"
Most of us have developed a stock response
in defense.
The question remains, however: What do
sociology, anthropology, psychology,
human development and aging, and the
history of health sciences (a humanities program) have to do with a campus focused
largely on bench or clinical research.
"This campus would be unattractive
without the social sciences," says Lloyd M.
Kosloff, professor ofmicrobiology and dean
ofthe Graduate Division. Without these programs the San Francisco campus would be
just a health science center — not a university devoted to the health sciences in the
broadest terms, he adds.
The social and lab sciences prevent UCSF
from becoming little more than a trade
school, according to Margaret Clark, professor and chair ofthe medical anthropology
program.
Basic problems in health and illness are
social and cultural, Clark said. Discovery
ofthe small pox vaccine would have had little practical consequence were it not for the

social and behavioral science knowledge
which underlay the implementation of the
worldwide smallpox eradication program,
she noted.
Despite this, people still think of health
in terms of biological organisms and
degenerative processes. Thus, they pay
more attention to biomedical research than
social or behavioral research, according to
Clark.
But faculty from all of the social science
programs on campus commented on the lack
of awareness of social sciences at UCSF,
despite the integral part they play in addressing health problems. One cause ofthe lack
of awareness may be their small size, according to Kozloff. Less than 10 percent of
the 1,162 graduate students at UCSF this fall
are in the social sciences.
Other factors contribute to the lack of
social science visibility. The public's attention tends to be fickle and follows what is
"sexy and exciting," according to Christie
Kiefer, professor in the human development
and aging program. A great deal ofnationally recognized research takes place in that
program, as well as all the other social
science programs. But it is not well known
among the general campus community, says
Kiefer.
Social science concepts tend to be learned through "second hand routes" which also
contributes to the low visibility of social
sciences on campus, according to Leonard
Schatzman, professor and chair of the
graduate program in sociology. Social
science research tends to filter down to
health professionals through popular
publications and social movements, such as
the black power movement of the 60s.
"I dare say that clinicians have become
sensitive to the issue of ethnicity," he said,
"but it's more due to the political requirements for attention to ethnicity rather
than the clinician's reading of scholarly
sociological or anthropological work."
In addition to low visibility, social science
programs are concerned with funding.
Medical anthropology and health
psychology, for example, are heavily dependent on "soft" research funds. George
Stone, professor in health psychology, explains that this program has a full time faculty of only three. His concern is that their 14
adjunct professors have primary commitments elsewhere, detracting from their
overall contribution here.
Other programs, such as sociology, and
human development and aging, have a few
more state-funded, full time positions. But
they are dependent on grant funds for conductingresearch and to provide training opportunities for their students. According to
faculty from these programs, the grantfunded faculty provide needed diversity in
teaching and research which would be Impossible otherwise.

Graduate Division Dean Lloyd
Kosloff believes UCSF would be
Steven Wallace is a staff writer and graduate
unattractive without the social student in sociology.
Celia Orona is a
sciences.
graduate student in sociology.

