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THISISTHE MOMENT — To a medical
m:. mm is Ma&on llod:-

Story. photos,. Page 5.

The rambling old Talbot Building,
known as the Homeopathic Hospi-
tal when it was built in 1873, has be-
come a financial burden to main-
tain and will be closed July 1, ac-

~ cording to a recent announcement

by UH Administrator John H. Betje-
mann. The move is expected to save
the Hospital approximately
$150,000 a year in maintenance
costs.

Plans are currently being made
for the relocation of departments

Upfront

“People Talk” in the March issue
of Front & Center asked the ques-
tion, “What are some ways, in your
view, that the Medical Center could
save money during these in-
flationary times?”” One of the staf-
fers we interviewed was Louisa Pe-
ters, an Operation Roomaide.

In discussions that we’ve had
over the past month, Peters has ex-
plained that she informed our re-
porter that the only way in which
funds could be conserved was in
the area of supplies and materials —
and not in manpower. She claims
that Front & Center misquoted her.
We sincerely regret this misunder-

Continued on Page 6

SOFT DUET — Two Medical Center em-
ployees perform a musical prelude to the
ml memorial : miu b:pr Mmm Au-

See story, Page 7.

PEOPLE TALK

now housed in Talbot. But whatisto
become of the graceful old Victo-
rian structure, last vestige of the
Medical Center’s 19th century ori-
gins in the Boston Female Medical
College and the Homeopathic Hos-
pital next door? With the fate of Tal-
bot still undecided by Hospital offi-
cials, Front & Center has
asked some BUMC employees for
suggestions for future use of the
102-year-old building. Their an-
swerscan be found on inside pages.

S laheallsiothaindallation ol Cene -

Centrex phone setup
given prehmmary OK

Bells have been ringing for Med
cal Center switchboard operators
— but it hasn’'t exactly been music
totheirears.

“We're overloaded,” says one
Medical Center operator. “People
just don’t realize how we're func-
tioning, with 50 lights (on the
switchboard) and tive operators.
This.place lights up like a Christmas
tree;’!

To handle the overload more ef-

ficiently, the Medical Center Exec-

utive Committee has recently given
preliminary appmval-t;} a pfopesai
new telephone ¢

trex, a switchboard system de-
scribed by a New England Tele-
phone Company spokesman as “‘a
centralized exchange for customer
services.”
Much planning needed

Executive Committee spokes-
woman Shirley Roy stresses that al-
though the committee has ap-
proved the proposal, implementa-
tion of the Centrex system is “along
way down the road.” Still ahead, ac-
cording to Roy, are many hours of
planning and meetings between
BUMC representatives and tele-
phone company officials to ar-
range the details of the new system.

Director of the telephone ser-
vices al the Hospital, Edwin Sted-

~ Changes ahead in commuting habits ¢

By Fran Perrone

A number of newly issued Envi-
ronmental Protection Agency regu-
lations, revisions of MBTA bus
routes and ideas generated here at
the Medical Center could add up to
important changes in the commut-
ing habitsof BUMC employees.
 Paul Keough, director of public
affairs for the New England region

.of the EPA, told Front & Center of
his agency’s plans to ease pollution
in the city. The major requirement
will be a 25 per cent reduction in
the number of private-passenger
employee vehicles driven to all
businesses employing more than 50
peﬁsans and to all academic in-

stitutions of more than 250 persons
east of Interstate 495.
"More reasonable’ plan
This plan, Keough said, is more
flexible and reasonable than the
previous program calling for a 25
per cent reduction of all parking
spaces at businesses and academic
institutions in the greater Boston
metropolitan area. The EPA plansto
begin phasing-in steps at large in-
stitutions of more than 400 people
in October, 1975. BUMC is included
in thiscategory.
After six months, the EPA will
request progress reports from all in-
Continued on Page 2
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man, said that should the Medical
Center decide to implement Cen-
trex, the University Hospital Re-
source Committee, which must
give approval for all such expenses,
“has indicated a willingness for the
Hospital to fund its portion of the
system.””’

Patricia Tobin, departmental ad-
ministrator for tele-com-
munications, says, “We need the
new system because our present
one is seven years old, and doesn’t
have the features the new system
has.”

W 4151 ".:
ral of ca!ls from individt
and a consultation hold, allowing a
single line to act astwo lines.

Although first reports indicated
an adjustment period of 18 months
between old and new systems, To-
bin says she is working towards a
shorter transition time. In the
meantime, temporary switchboard
equipment will be added.

Roy praised Tobin’s task force for
its proposal: “The task force did an
excellent job. Their presentation
was so practical. Centrex will save
costs in the future. We're happy
with their recommendation.”

System widely used

““Centrex is all over the region,”
says Paul Spiers, a spokesman for
New England Telephone."Most big
businesses and many government
offices are using it. It's become a
standby forany efficient business.”

Joseph Welch, director of the
telephone service at Boston City
Hospital, which has Centrex, said
the system is a “‘great in-house ser-
vice, if you can educate the public
on how to use it."” He noted, how-
ever, “a heavy usage of message
units’”” and some problem in moni-
toring long-distance callsfor strictly
hospital business.

Members of the task force, in ad-
dition to Roy, included Toni Do-
herty of the Medical Center Direc-
tor's office; Robert Jordan, BU busi-
ness manager; Herbert Klein, plant
superintendent; Mabelle Sonnens-
chein, assistant to SGD Dean Henry
Goldman; Edwin Stedman, director
of Security; and Patricia Tobin,
chairperson.

Among those feature;s.are dt- :

stations;




Page 2

-

Commuting habits may change
forMedical Centeremployees

Continued from Page 1

volved and by May, 1977, EPA ex-
pects all businesses and schools to
have completed their reduction,
Keough said.

The newly proposed MBTA bus
routes, currently pending ratifica-
tion by the as yet unappointed
MBTA director, (former top aide to
Mayor Kevin White, Robert Kiley,
hasbeen nominated), is the work of
the South End Committee on Trans-
portation (SECOT).

According to Melanie Ray, May-
or White's assistant for mass trans-
portation, SECOT began looking
into improvements for South End
bus routes last. September. Pro-
posed routes were drawn up by the
committee and tested for feasibility
and adequacy of coverage. The bus
routes were approved by the Bos-
ton Redevelopment Authority and
SECOT, and submitted to the MBTA
on Jan. 1, 1975 for approval. No fur-
ther action can be taken _until the
T’'sapproval isobtained.

Changes of interest to Medical
Center employees will be the new-
ly-devised circumferential bus
route and the revised routes 49 and
68. The circumferential bus, to cross
all MBTA lines, will run from Lech-
mere Station to Central Square and
acrossthe BU Bridge to the Boston
College T line, then on to the
Longwood avenue medical area

and Huntington avenue. The bus

~ will continue to Ruggles street,
' Eudlev Station, Washington street,

BCH at Massachusetts avenue, An-
drew Station and Columbia Point.

This bus is scheduled to run at a 10
to 15 minute frequency. Free trans-
fers will be available for con-
nections between the circum-
ferential bus and all buses and 20-
centstreet cars.

Bus route 49, currently running

from Northampton Station to
Kneeland street, will be re-routed
to Harrison avenue between Mass-
achusetts avenue and Msgr. Rey-

nolds way, providing greater ac-
cessibility to BUMC. Bus route 68
from Harrison avenue to Copley
Square will be extended to Dudley
Station, also providing greater ac-
cessibility to BUMC.

The Southwest Development
Corridor, a state agency operating
under the direction of the gover-
nor’s office, has recently formed a
working committee to develop
plans for the redevelopment of the
transportation routes. Preliminary
engineering work has already be-
gun on a number of projects, Of
greatest interest to BUMC employ-
ees will be the relocation (probably
within the next 10 years) of the Or-
ange Line elevated structure on
Washington street to a depression
along the Pennsylvania Central
right of way.

Printouts on display

Several BUMC employees are
also investigating ways to ease the
daily commute of BUMC workers.
Beth Day, a member of the BUMC
Committee on Parking and Trans-
portation, told Front' & Center that
computer carpool printouts are

Revenue-sharing fund earmarked

Boston’s health center network
gets $1.4-million shotinarm

More than $1.4 million in reve-
nue-sharing money has been ear-
marked for Boston City Hospital to
expand and improve the city's
neighborhood health center sys-
tem, Mayor Kevin H. White has an-
nounced. These funds are in addi-
tion to the $4 million committed to
the health centers in the regular
budget.

The announcements were made
at a joint press conference with
Leon White, commissioner of

Health and Hospitals, and Francis °

Guiney, executive director of the
Department of Health and Hospi-
tals. Two-year reaccreditation of
Boston City Hospital was also an-
nounced at the conference,

“Providing good primary health-

care services in the neighborhoods -

has been one of this adminis-
tration’s major goals in the health-
care field,” Mayor White said, “but
a system of neighborhood health
centers is only as good as the spe-
cialty clinics and in-hospital facility
that back it up.

“With this latest accreditation of
BCH, residents who use our health

centers can be confident that there
is a first-rate medical complex to
augment the care that they receive
at a health center, if specialty refer-
ralsorin-patient care isnecessary.”

Boston has the largest network of
municipal out-patient health cen-
ters in the country. Some 200,000
Boston residents-- one-third of the
city’s population -- will use the 26
neighborhood health centers in
Boston thisyear.

““We in Boston have the potential
forcreating for the country a model
of primary health-care services in
the neighborhoods backed up by
the best possible specialty and in-
patient facility,” the mayor said.

Most health centers provide ser-
vices in adult medicine, pediatrics,
obstetrics and gynecology as well as
nutritional and prenatal coun-
seling. In addition, they provide
servicesin dental care, and eye, ear,
nose and throat specialties.

They offer a substitute for the
family physician; patients at the
health-care center are given similar
personalized care, since they are
able to see the same physician at
each visit. .

A?ril. 1975

WHAT S GOING ON HERE? A parplexed Chaplain L eicester Potter ponders an unusual
sight he encountered outside the F-1 Chapel one mormning recently. A crutch cast aside at
the doorof a hospital chapel — was someone putting the Chaplainon? Not really. in-
vastigation by a Front & Center photographer revealed that the walking stick was simply
broken and had been chucked into the nearest trash barrel. No setup intended.,

posted at the BU Personnel Office,
A-2, and at the Medical School ad-
ministration office, L-1.

The pre-paid MBTA pass pro-
gram (March, Front & Center) is
ready to begin opertion. Needed
are 100 BUMC employees (50 from
UH and 50 from BU). Interested em-
ployees should contact Day at ext.
5480 as soon as possible, she said.

Also in the offing isthe relocatlon
of the MBTA bus stop from the cor-
ner of East Newton street by the
Harbor National Bank to the en-
trance of the ADRC at 80 East New-
ton St. This change would provide
passengers with a well-lit, well-
guarded indoor waiting area. This
change requires submission of a
written request. BUMC's Com-
mittee on Parking and Trans-
portation has sent in a request
which so far has not been answered

by the MBTA.

The BUMC “Blue Bird”’ bus, after
six years of service, is being re-
placed by a similar 20-passenger
bus, according to Dave Eaton, assis-

tant plant superintendent at
BUMC.

Ealon also menth ed the

“senger mini- "BUsto prov:de shuttle

service for employees from the
Medical Center to nearby MBTA
stops. The main problem seems to
be money, Eaton said.

Estimated costs for yearly oper-
ation of this type of project would
be $25,000 plus the cost of insur-
ance and vehicle ($6,500 to buy or
$3,500 to rent per year), Eaton said.
Subsidy of the mini-bus shuttle by
UH, BUSM and BUSGD is being in-
vestigated.

This month’s People Talk ques-
tion: What do you suggest
might be done with the Talbot
Building after it is closed by the
Hospital this summer?

Lucy Shorr, bio-chemistry gradu-
ate student:

Maybe you could set up a dis-
tillation station there for the dis-
tillation of solvents. The equip-
ment is not very expensive and the
Maedical Schocl could save alot of
money. Presently, solvents are
being thrown away after use.
Also, if Talbot is zoned for animal
occupation, maybe it could be
usad by the neuro- psychology de-
partment which needs more space
to house the animals they use in
their experiments.

PEOPLE TALR
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His average — about two steaksa second

3-min. grocery sweep:
One forthe Book?

By Dan Goodrich and Judy Klein

The man racing through the su-
permarket aisles with hair dish-
eveled and sneakered feet flying
may have looked odd, but he was in
the process of setting a possible
world’s record, accumulating al-
most $1,000 worth of groceries in
three minutes.

Dr. William Kaiser, assistant pro-
fessor of surgery at BUSM, who
“never won anything in my life,”
drew first prize — three minutes of
free shopping at a local super-
market — in a raffle to benefit the
New England Home for Little Wan-
derers, a Boston orphanage.

“This was to be our chance of a
lifetime,”” Kaiser said. ““When |
found out that last year's winner
had collected only $175 worth of
food, | decided, very cold-blood-
edly, to getasmuch as | could.”

The orphanage raised a total of

THE TALE OF THE TAPE
The register at the Lexington Stop & Shop

about $1,500 through the raffle.
When Kaiser learned that the pro-
ceeds were also to cover the cost of
his winnings, he made an indepen-
dent donation to the orphanage.

Scouting trip first
Having scouted the Lexington
Stop & Shop beforehand, Kaiser
and his wife, Mary, decided to con-
centrate on the meat department.
The couple, timed by officials from
Little Wanderers and Stop & Shop,
made a perfect team. After filling
up one cart (“taking about two
steaks a second”), Kaiser signaled
his wife to send down another. In
the interim — about five seconds —
Kaiser continued to scoop up ev-
erything he could hold. “1 was just
concentrating on getting every-
thing into the cart. It was a real
stress test to move so quickly.”
Anticipating a big load, the Kai-
sers had made arrangements be-
forehand to have friends store
some of their winnings. “‘But after
my friends left, we were left with 25
bags of food. We finally managed to
get it all packed away,” Kaiser said.
Kaiser is considering entering his
"supermarket sweep” in the Guin-
ok of World Records. “l was
¥ doul

Dr. Sullivan appointed dean
of Morehouse med program

Louis W. Sullivan, M.D., profes-
sor of medicine and physiology at
BUSM and director of hematology
atBCH, has been appointed dean of
Atianta, Georgia’s Morehouse Col-
lege Medical Education Program, a
move hailed by Morehouse Presi-
dent Hugh M. Gloster as “a tre-
mendoustriumph’ forthe college.

Sullivan, named in 1973 as one of
the outstanding graduates of the
School of Medicine and recipient
of a BUSM Centennial Citation for
medical and community service,
graduated magna cum laude from
Morehouse in 1955, where he will
now take the post of professor of
biology and medicine, in addition
to his deanship.

From The Editor

Readers are encouraged to share
their opinions on any subject of in-
terest to the Medical Center. Let-
ters will be edited for grammar and
good taste. Signéd, typewritten let-
ters may be submitted to Editor,
Front & Center, Doctors’ Office
Building, Suite 203, 720 Harrison
Ave., Boston, MA 02118. A tele-
phone number at which the author
may be reached should also be in-
cluded.

Dr. Lovis W. Sullivan

Letterto the Editor

To the Editor:

In reply to Derrick Taylor's sug-
gestions about freezing salaries
(Front & Center, March, 1975) per-
haps Master Taylor would like to
start with his own salary when he
has finished med school. Or does
he only intend to freeze his secre-
tary’ssalary?

Ellen Hennessy
Medical Information

Photos courtesy of Anne R. Scigliano, The Lexington Minute-man

THE HAND 1S QUICKER — William Kaiser, M.D., receivas vocal assistance as he
demonstrates his record-breaking technique in steak-snatching. Winner of first prize
in acharity raffle. K aiser was awarded three minutes of free grocery shopping

Volunteers sought forunique project
on hospitals at Children’s Museum

Medical students and physicians
are being sought to staff the Chil-
dren’s Museum’s new exhibit,
““Hospital,”” scheduled to open
April 18 for 10 weeks.

The display of mock hospital
rooms is designed to help educate
children about hospitals and alle-
viate possible fears about the world
of doctors and illness, according to
Janet MacFarland, assistant to the

director of the museum, which is
located at 57 Eliot St., Jamaica Plain.

Volunteers needed include or-
thopedic physicians, respiratory
therapists, surgeons and medical
students, MacFarland said. Partici-
pation for the full 10-week period is
not required.

MacFarland can prowde further
information on participation and
registration at 522-4800.

PEOPLE TALR

This month’s People Talk ques-
tion: What do you suggest
rnight be done with the Talbot
Building afterit is closed by the
Hospital this summer?

Bobbie Glaser, Department of
Neurology:

Perhaps volunteer organizations
would be willing to pay rent for of-
fice space in Talbot. | would think
medical organizations would be
interested in being close to all the
facilities of the Medical Center.
Even doctors might be interested
in renting office space. It is such
an historical building, | can’t see it
being used for parking space. .
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~ treating the ““whole” child.
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The mission: Meeting childr

by Susan Lapinski

Six-year-old Sue had several ob-
vious problems: she was inattentive
in class, had difficulty learning, was
easily distracted and had trouble
expressing herself verbally. A call
from her school guidance coun-
seior brought her to University
Hospital’s Pediatric Diagnostic and
Treatment Center for an eval-
uation.

Atthe center, which is part of the
Hospital’s Department of Rehabili-
tation under the direction of Dr.
Murray Freed, Sue came into the
care of Ronnie Mannos, a speech
and language pathologist, and Janet
Kaplan, an occupational therapist
specializing in sensory motor in-

tegration, two members of a staff of -

occupational therapists, speech pa-
thologists and support personnel.
The important specifics

Mannos and Kaplan are energet-
ic, thoughful young women who
say they dislike putting labels on
children’s problems:

“We get down to specific
strengths and weaknesses in a
child,” says Mannos, who has a
master’s degree in speech patholo-
gy.

Kaplan, a registered member of
the American Occupational Thera-
py Association, agrees. “We help
kids with special needs to get the

. help they need without labeling
them.”

Their handling of Sue’s case re-
flects the cenfter’s philosophy of
Rather
than immediately focusing on any
one of the little girl’s problems,
they began a battery of tests to get
to the roots of her difficulties.

Mannos conducted a hearing
screening as well as speech, audito-
ry perception and language assess-
ments, and concluded that Sue was
below her age-level in cognitive
skills and language-association ca-
pabilities.

Kaplan conducted more tests —
these on developmental, per-
ceptual motor and sensory motor
integration — and again found Sue
below her age level in all abilities.

Liaison assist

““At six, Sue’s performance

showed a scattering of scores from

April, 1975

en’s special needs

QUIETLY CREATING — Tommy McCarthy loses himself in crayon portrait work at the UH Pediatric Diagnostic and Treatment Cen-
ter. as another group of youngsters in the background joins in a larger project.

age three on in different areas,”
Mannos says.

As they often do, Mannos and
Kaplan decided to refer Sue’s case
to other cooperating departments.
This liaison with other hospitals’ de-
partments — including City Hospi-
tal’s Pedxalnc \eurolog; and lofant

versity s Child Ambulatory Ser-
vices; and University Hospital’s
Gundersen Eye Clinic, Daniels
Hearing Center and Social Service
Department — makes obtaining in-
terdisciplinary information about a
patient a simple procedure. Sue
wenton to City Hospital for an eval-
uation by psychologists there, and
for eye and neurological exam-
inations.

After gathering information from
all these departments, Mannos and
Kaplan coordinated materials for
the core evaluation at Sue’s school.
Among those at the meeting were
Sue’s parents, her school nurse, her
classroom teacher, and guidance
counselor. Mannos and Kaplan

‘Uni-

This month’s People Talk ques-
tion; What do you suggest
might be done with the Talbot
Building after it is closed by the
Hospital this summer?

Charles MacDonald, assistant to

the Administrator for Fiscal Af-

fairs, UH:

Unless someone has a lot of mon-

*  eyto putinto the Talbot Building. |
think the best idea would be to

" tearit down. It is a very old build-
ing and quite costly to maintain. |
suppose someone might find it
useful, although | cannot imagine
forwhat. It is possible that you
might find a willing buyer.

PEOPLE TALR

were there to make recommenda-
tions for Sue’sfuture schooling.
Such recommendations, which
sometimes call for alternative class-
room experiences, are always made
with the goal of reintegrating the
child into the normal school situ-

and 22 is entitled to whate,-ver spe-
cial services his or her educational
development and well-being re-
quire. According to Kaplan, the
center works to present a good
“package’” for each child’s educa-
tion and treatment, working with
the parents’ and school’sconsent.

Parents involved

As a result of the law, which be-
came effective in September, 1974,
“parents are actively planning their
kids’ special education for the first
time,” Kaplan says.

“The new law has caused our re-
ferral service to be quick,” Mannos
says. “In a shorter period of time,
we now give a complete qualitative
work-up”’.

“And the emphasis,” adds Kapl-

n, “isdefinitely on quality.”

In addition to being testers, eval-
uators and referral counselors both
in and out of hospitals and schools,
Mannos and Kaplan see themselves
as parents’ advocates, assuring par-
ents that their children will have the
best possible education.

“We do a lot of counseling with
parents,” says Kaplan. “We try to
support them, to give them sugges-
tions for work at home. And of
course, they're allowed to watch
therapy sessions here. The treat-
ment rooms are mirrored for that
purpose.”’

At the core evaluation meeting,
Mannos and Kaplan suggested that

Sue be put on the waiting list for a
substantially different first-grade
classroom with a learning disability
program. Until Sue joins that pro-
gram, they recommended that she
attend a regular kindergarten, sup-
)ie mented by speec h dnd occupa-

b!ends with the dlagnostlc phase.

Eary detection

“We like to pick up these prob-
lemsin kids before they experience
frustration and failure, to give them
therapy befare they enter school, if
possible,” says Kaplan. In Sue’s
case, Kaplan’s therapy will concen-
trate on developmental skills,
teaching her body-concepts,
shapes, numbersand colors. Kaplan
describes her part of the treatment

s “a lot of tactile stimulation,” us-
ing learning toys, cutting, drawing,
pasting and matching shapes. Man-
nos will work with Sue on language-
association skills and vocabulary
building, using similar learning
tools with emphasis on cognitive
function.

The time Mannos and Kaplan are
involved in one case depends on
the extent of the child’s problems.
The staff team periodically eval-
uateseach case.

Other members of the staff in-
clude occupational therapy chief
Priscilla Wiesner; speech pathology
head Arlene Levine, currently on
leave of absence; and speech pa-
thologists Jane Thorn and Janice
Briggs. Briggs, Thorn and Levine
have master’sdegreesin speech pa-
thology and certificates from the
American Speech and Hearing As-
sociation. Wiesner is a registered
occupational therapist.

April, 1975

Matching Day, that traditionally climactic day when gradu-
ating medical students receive hospital assignmentsfortheir
upcoming internships and residencies, was especially exciting
thisyear for Louis Green. Hisappointment to Florida Hospital in
Orlando marked the end of along waltz with medical school
that began seven yearsago and an entire hemisphere away.

When Green received hisacceptance from BUSM, he was
serving in Vietnam, two years after his graduation from West
Point. “In fact,” Green said, “‘my wife, Barbara, went to my in-
terviews at BUSM forme."

Three yearsafter hisacceptance, Green was still in Vietnam.
Only after the School notified him that he would lose his ac-
ceptance if he did not enroll shortly, did the Army grant him his
discharge.

The Greensand their two children will soon move to Florida,
Green’shome state. He' hopes eventually to begin a family prac-
tice there.

Postgraduate training assignments, which begin in July, are
the result of a long process begun earlier in the year, when stu-
dents submitted an application to a national placement service
with the names of the hospitals at which they wanted to serve.

Simultaneously, hospitals throughout the country submitted
lists in which applicants were ranked on the basis of their aca-
demic recordsand personal interviews.

Studentsare matched to hospitals according to theiracadem-
ic standing and desired internship location. Not all students
were matched to a hospital of theirchoice, but, since there are
always more positionsthan applicants, all students received
placement.

Othertraditional Matching Day activities followed notifica-
tion of placements. Students had a final class meeting (the last
time they would assemble en masse until theirgraduation in
May), and posed on the steps of the Instructional Building for
[heurclass picture. The festivitiesconcluded with a reception in
the Hiebert Lounge.

Fran Perrone

This is the

A beaming Mary Kraft displays herintem match — University Hospital's Division of Surgery,

Vietnam veteran Louis G reen reflects on his long-awaited finish of mmda:hmwwh
SM m:by

A happy Larry Taitel op the pap which matchedhimto BCH.

Eugsane Heiman (right) shares his good news with [riends — an intemship at University of Ore-
gon Medical Center, his first choica.
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Cochin hits
opium ban

by Lorraine Loviglio

A shortage of medical supplies of
the drug codeine is partly the result
of an “ill-conceived” U.S. govern-
ment-inspired ban on the growing
of poppies in Turkey, according to
Dr. Joseph Cochin, professor of
pharmacology and psychiatry at the
School of Medicine.

Cochin, coauthor of a forthcom-
ing study of the feasibility of replac-
ing opium with synthetic substi-
tutes, testified recently before a
U.S. Senate subcommittee in-
vestigating the codeine shortage.
He also addressed a conference
called by the American Medical As-
sociation in Washington to discuss
the emergency.

‘Sim plistic solution’

Calling the shortage “the result
of an ill-conceived and simplistic
solution to the problem of drug ad-
diction,” Cochin said the U.S. pol-
icy of persuading Turkey to stop
growing opium poppies, from
which both codeine and heroin are
derived, is largely responsible for
the current crisis, which finds U.S.
emergency stockpiles of codeine
inadequate to last through 1975.
The poppy ban was imposed by the
Turkish government under pres-
sure from the State Department on
a staggered schedule from 1966 to
1972, and was rescinded last July.
“They (government officials) suc-

ceeded in creating roblem for

"ﬁ - y
| 1 said, noting th
can heroin began almost imme-

- diately to move into the illicit U.S.

drug trade to fill the gap created by
the Turkish ban. Mexican heroin
currently accounts for 60 per cent
of the illegal heroin on the market,
Cochin added.

Pharmaceutical companies have
reported their supplies of codeine
and of the unprocessed “gum”
opium from which codeine is made
are sufficient to last only through
November of this year. The first
post-ban Turkish poppy crop has
not yet reached the market, but
John R. Bartels Jr., administrator of
the Justice Department’s Drug En-
forcement Administration (DEA),
told the Senate subcommittee in-
vestigating the shortage that esti-
mates of opium production in 1975
are “not encouraging.”

Widely used drug

Codeine is one of the most com-
monly prescribed drugs for mild to
moderate pain and, in various
forms, is the most popular cough
medicine in the U.S. Cochin said
there is no shortage of morphine,
also an opium derivative, since it is
used in smallerquantities.

Because of the Turkish poppy
ban, India had become the only ex-
porter of crude opium by 1974. In
that year, India suffered catastro-
phic floods, leading to serious crop
failures among poppy growers.
Congress approved the release of

FORTY WINKS — This Medical Center employee, Wallabees a-dangle. finds the Red
Cross’ cushioned table and the 10 minutes it takes to donate his pint of blood a fine

combination for a quick mid-morming rest.

Blood drive draws greaterturnout

An increased number of University Hospital employees and BUSM stu-
dents volunteered to give blood in the Red Cross drive held in early

March.

Two hundred forty-six employees and students, including 72 first-time
donors, took part in the drive, compared to 199 last year. The yield, minus
those who were either deferred or who gave insufficient quantities, was

194 pints.

A committee of Hospital employees volunteered to help register do-
nors. They included Ruth Grant, Computer Center; Cathy Jingoli, Admin-
istration; Kevin Stuart, Maintenance; Roosévelt Cunningham, Respiratory
Therapy; Barbara Pietela, formerly of the Quality Assurance Unit; and
George Toper, Employee Relations, who directed the effort.
one of four in the state — was from the

Fhe mobile Red Cross unit —

Boston area. It was staffed by 19 assistants and nurses, led by Head Nurse
Dotty Grossman. Other units originate in Springfield, Worcester and the

North Shore.

TUBES FORTESTING — Samples of blood are carefully collscted, coded, labeled and
stowed in heavy wooden repositories for testing following the Red Cross blood
drive, held in the ADRC.
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opium from the national strategic
stockpile to ease the shortage in
December, 1974, and on Feb. 14 of
thisyearthe DEA declared an emer-
gency, authorizing the importation
of concentrate of poppy straw, a
partially processed extract derived
from the opium poppy. Previously,
only crude gum opium could legal-
ly be imported.

Dr. Cochin was one of the several
experts who testified at hearings on
the codeine crisis held by the Sen-
ate Judiciary Committee’s subcom-
mittee to investigate juvenile delin-
qguency, chaired by Sen. Birch Bayh
{D-Ind.) and including among its
members Sen. Edward M. Kennedy
(D-Mass.). He was also among the
speakers at an AMA conference on
the supply of opium for medical use
at which more than 100 authorities
in pharmacology and related fields
heard the problem outlined and
government spokesmen give assur-
ances that the crisis will be resolved.

In his testimony to the subcom-

mittee, DEA Administrator Bartels
blamed the codeine shortage on
“India’s very poor crop in 1974, an
unexpected demand for opium by
the Soviet Union, and the growth in
world-wide demand for codeine.”
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standing and whatever inconven-

iences -her appearance in last
month’s issue may have caused.
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For the first time, a woman is a
member of the UH security force.
Janette Boudreau, who has done
security work for “a couple of
years,” came to BUMC from a sim-
ilar position. She said that she en-
joys the chance security work gives
her to work with other people, ad-
ding that she has not experienced
hostility from her colleagues in ei-
therposition.

Working on the afternoon shift,
Boudreau performs a variety of
tasks, including writing up follow-
ups on reports of any incidents. Ac-
cording to Edwin Stedman, UH di-
rector of Security, Boudreau’s
duties are identical to those of male
members of the force.

* kK x

Director of Housekeeping at UH,
James Toro, has announced several
appointments and promotions
within his department. The person-
nel changes became effective April
b

In the day operations, William
Brooks is the new operations man-
ager, Herman Williams is coordina-
torforthe B-C-D buildings and Ver-
nol Roach is lead housekeeping as-

_sistantior those same uildin_:

been named co
E I Herman Martin is
housekeeping assistant for
Evans, Talbot and Vose Hall.

Martha Pressey is coordinator
and Marco Medina is lead house-
keeping assistant for the F Building
and Health Services Building.

On the night side, Thomas Patter-
son isthe new coordinator, Earl Ash
is lead housekeeping assistant and
Diane Knight has been named in
charge of check-out beds.

Wake-up Calls

24-hour Telephone Wake-up Service, $10
per month plus long-distance call charges.
Maonthly or weekly payments.

Call 265-3783.

PEOPLE TALR

This month’s People Talk ques-
tion: What do you suggest
might be done with the Talbot
Building after it is closed by the
Hospital this summér?

Thomas Patterson, night coordi-
nator for Housekeeping:

Since parking spaces are so diffi-
cuit to find, | think Talbot should
be tom down and made into a
parking lot. Iworkthe3to 11 p.m.
shift and lots of times my usual
parking lot is filled and on-street
parking means getting ticketed.

co-
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Dr. King remembered
on assassination date

The life and accomplishments of
BU alumnus Dr. Martin Luther King
|r.were honored at a memorial ser-
vice held in the UH Interfaith Chap-
el on'April 4, the anniversary of his
assassination.

WORSHIPTOGETHER — Leading
meditationson King's accom-
plishments are Rev. Alexander X. John-
son (left) and Rev. Steven Wertz.

The program was organized by
Rev. Leicester Potter, UH Chaplain;
Rev. Dana Daniels, BU School of
Theology student; and Vernon
Truell, chief pathology technician,

The choir, directed by Truell, was
composed of UH personnel, in-
cluding Donna Warden and Lyn
McCorry of the Department of Pa-
thology; Theresa Lavigne, Yvonne
Mattox, Joyce Bryce and Karen Lan-
dry, Patient Services; and Lee Le-
mar, Sandra Wedgeworth and Hen-
rietta Gibson, Credit Department.

Other choir members were Drs.
Raymond Clarke, Henry Steady,
Ken Wilson and Shala Asvadi, all
from the Department of Pathology,
Mallory Institute, BCH. Musical
accompaniment was provided by
Dr. Christin Handenschild on the
flute and Truell onthe organ.

The two meditations, entitled
“Beyond the Mountain Top” and
““His Truth Marches On,” were giv-
en by Rev. Alfred X. Johnson and
Rev. Steven Wertz, respectively.
Both are students at BU School of
Theology and are currently work-
ing with Rev. Potter at UH.

A similar service was held on
January 15, King's birthday.

-

HARBOR NATIONAL BANK OF BOSTON
WILL GIVE YOU A

FREE PLANT

WITH A $50.00 DEPOSIT IN ANY NEW
CHECKING OR SAVINGS ACCOUI\{T!

735 HARRISON AVENUE/B 30-4 00 M-F
ONE PLANT PER NEW ACCOUNT/OFFER EXPIRES MAY 30, 1875

INSTRUMENTAL BACKGROUND — Flutist Dr. Christin Handenschild and organist Ver-
non Truell accompany the UH choir during the King memovrial service.
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'SONG OF TRIBUTE — Membars of the UN choir raise their voices in song at the King

- memorial service.

Medical Library offers‘Toxline’

A new computerized bibliogra-
phic service, Toxline, is available in
the Alumni Medical Library, ac-
cording to lrene Christopher, li-

Employee named
“asnotary public

Theresa ). Lavigne, assistant to the
director of Patient Financial Ser-
vices at UH, Clive 5. Willey, has
recently earned her commission as
anotary public.

Lavigne, who has been at UH for
one year, said she became a notary
public to help Willey with UH em-
ployees’ and the faculty’s notariza-
tions. \

In addition to her work in the Fi-
nancial Services office, she uses her

~“commissionon a private basis.

brarian. The new service suppl-
ments the existing Medline.

The computer service, which
contains toxicology information
on-line, contains more than 325,000
references. Citations date from
1965.

The library also has an on-line
chemical dictionary called Chem-
line, to be used in conjunction with
Toxline. Included in the dictionary
are Chemical Abstracts Service
Registry numbers, molecular for-
mulas and limited Wiswesser Line
Notations.

The lines originate at the National
Library of Medicine in Bethesda,
Md.

Searches are available at the li-
brary ata cost of five dollars each.

PEOPLE TALR

This month's People Talk ques-
tion: What do you suggest
might be done with the Talbot
Building after it is closed by the
Hospital this summer?

Pauline Kadey, clerk-dispatcher,
Maintenance Department:

| think Talbot is a beautiful build-
ing and should be kept, eitherasa
museum or & library for the Hospi-
tal. | reaily cannot see tearing it
down.
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