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THE RUSKIN CROWD
H O W  M O R E H O U S E  M E N  M A D E  T H E I R 

W A Y  N O R T H    |    B Y  E L A I N E  V I T O N E

Morehouse men and others at their 1974 graduation from the School of Medicine 
(from left): William Hicks, Herbert Chissell, Brian Bowles, Everett Cantrell, Marion 
Williams, Charles Hefflin, John Houser, William David Moore, and William Cleveland. 
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In September 1970, Bill Cleveland 
(MD ’74) gassed up his yellow 
Volkswagen Beetle and left Atlanta 

for Pittsburgh. It was 700 unairconditioned 
miles in the summer heat—the sort of epic 
road trip that gives a young man at a piv-
otal moment in his life plenty of time to 
second-guess his choices.

But not Cleveland. He’d done his 
homework. There was no doubt in his 
mind that he’d chosen well when he chose 
the University of Pittsburgh School of 
Medicine.

That year, medical schools across the 
country had made unprecedented efforts to 
diversify enrollment. Cleveland and several 
of his classmates at Morehouse College, 
a college for African American men, had 
been offered scholarships from schools 
across the country. But to their disappoint-
ment, when they went for their interviews, 
most of these programs had confessed they 
were accepting only one or two African 
American students that year.

“We were concerned that that would 
be a socially isolating and uncomfortable 
learning environment—not a good way to 
live four years of your life,” says Cleveland. 
Pitt, on the other hand, admitted more 
than 10 African American med students in 
1970 alone. “We realized we could come as 
a group and help one another through it.”

Pittsburgh had the feel of both 
Midwestern hospitality and Northeastern 
urbanity. At that time, Black and White 
hospital employees didn’t tend to socialize 
off the clock, yet the work environment was 
courteous and respectful. 

What little socializing the Morehouse 
group managed during those busy years 
didn’t disappoint, though. 

On the heels of 1960s unrest, Oakland 
saw a new era of Black student aware-
ness and awakening. Friday and Saturday 
nights, Cleveland and his friends went to 
African American student parties—includ-
ing a few they weren’t invited to—and their 
warm reception was a far cry from the often 

clique-ish campus life the Morehouse gradu-
ates knew back in Atlanta.

“We’d just say, ‘We’re from Pitt,’ and 
they’d welcome us in,” he recalls.

For the next several years, African American 
med students from Morehouse and elsewhere 
built a community of friends and neighbors in 
Ruskin Apartments, now Ruskin Hall. (It was 
diffi cult to fi nd Oakland landlords eager to 
accept Black student as tenants, some recall.) 
They walked to and from class and work 
together, commiserated over the rigors of their 
training, bonded in ways you can only do by 
poring over physiology notes together for 12 
hours at a stretch. They built what remain 
some of the closest and most lasting friend-
ships of their lives.

Cleveland says he and his old friends didn’t 
want for much during med school, but they 
agree one key ingredient was missing: There 
were few Black mentors at Pitt—no strong 
role models with whom they could identify, 
no blueprints for the future. 

So, at the group’s most recent reunion, 

which was organized by Cleveland, they 
offered themselves as mentors to a new crop 
of young people. On a breezy Friday night 
in June, the alums checked into Nemacolin 
Woodlands Resort & Spa in Farmington, Pa., 
65 miles from their old stomping grounds, 
and welcomed a group of African American 
med students enrolled at Pitt to join them for 
dinner. Their discussion was videorecorded 
for student use by the Offi ce of Diversity 
Programs.

“I’m looking at some of the graduation 
years on your name tags,” said second-year 
student Alex Singleton on the night of the 
event. “Keeping in mind that we know we’re 
not fellow travelers in terms of how society 
might respond to African American doctors, 
what are some of the challenges that you expe-
rienced when you fi rst got into medicine that 
might still persist to this day, that we need to 
be aware of?”

“Probably 90 percent of my practice was 
White,” said William David Moore (MD 
’74). “There was prejudice, but it was sort of 

like being 6-foot-1 and playing in the NBA. It 
doesn’t mean you can’t do it; it means you have 
to bring something else to your game.”

“There’s something about cancer that 
negates a lot of that,” said oncologist Bill 
Hicks (MD ’74), a professor of medicine at 
Ohio State University. “If people think you 
might be able to help them, they don’t care 
what color you are.”

The group chatted into the night, the 
elders sharing advice like caring uncles. Topics 
ran the gamut. Jackson Wright—the fi rst 
African American to earn both an MD and a 
PhD at the School of Medicine (MD ’76, PhD 
’77)—urged the students to consider the aca-
demic path. (He himself is now a professor of 
medicine at Case Western Reserve University.) 
Moore warned against the temptation to pick 
a specialty based on compensation rather than 
passion. Everett Cantrell (MD ’74) stressed 
the importance of business training; that sub-
ject came up several times. 

“I was the fi rst person in my family to 
graduate from college and then to go to gradu-

ate school,” said Diamond Harris, a third-year 
student. “I was wondering: How prepared did 
you all feel? How did you adjust?”

“For those of us who come from a disad-
vantaged background and have no idea what 
the business world is like,” said Moore, “hav-
ing been singularly focused on becoming a 
physician leaves you a babe in the woods for 
people who are skilled at taking advantage of 
you. If you can’t fi nd a way to make it work 
fi nancially, nothing else will matter. You have 
to manage the business aspect of it. 

“Just don’t lose sight of the heart of it—the 
giving back,” he continued. “What’s most 
rewarding about medicine, I think, is one per-
son taking care of another—or teaching one 
person to take care of another.”

In that spirit of generosity, the alumni 
encouraged the students to stay in contact 
with them.  

The gathering harkened back to those 
Friday nights 40 years ago, when a group of 
Pitt students would show up at a party full of 
total strangers and be welcomed inside.  ■

“We’d just say, ‘We’re from Pitt,’ and they’d welcome us in,” he recalls.
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MY FIRST WHITE COAT

Susan Dunmire (MD ’85, Res ’88) is a profes-
sor in the University of Pittsburgh Department 
of Emergency Medicine and executive director 
of the Medical Alumni Association. She gave 
the following speech (edited and adapted here) 
at the August 9 White Coat Ceremony for the 
School of Medicine’s entering class. 

Today, you are all, once again—
after high school and college—
starting out at a new fork in your 

road. The paths have become a bit narrower 
and more specialized. Everyone on this road 
has a common goal, to become a physician.

This trail is unique—because it requires 
that you set aside competitiveness with each 
other. Your goal is for everyone seated here to 
complete the journey successfully.

For the fi rst time in your lives, some of you 
may stumble. It is the responsibility of every-
one here to assist those who falter. There will 
be tough hills to climb, days when you will 
want to quit, and nights fi lled with doubts.

Today, you begin your journey, donning 
your fi rst white coat. This week, you will 
greet patients along your path with words 
that will become very familiar over the next 
several years: “Hello, I am a student doctor 
here to evaluate you.”

A N  A N A T O M Y  O F  T H E  S TA I N S
When I was preparing for this lecture, I 
looked in the back of my closet at home and 
found my fi rst white coat. It is worn and cov-
ered with stains, but somehow, I never could 
throw it away.

On the lapel was a purple stain—not 
blood, but a grape Popsicle. I still remember 
the thrill of relocating 2-year-old Joey’s elbow. 
I felt like I was on top of the world. I proudly 
went back in the room to discharge him—
and he hurled his Popsicle at me in anger.

Lesson: Not all patients are grateful, even 
if you successfully treat them.

The right sleeve has a dark-brown faded 
stain. This one is blood.

I was a third-year student, rotating on 
trauma surgery, when a patient with a stab 
wound to the chest arrived. I watched in fas-
cinated horror as the trauma surgeons opened 
his chest and asked me to put pressure on the 
aorta while they repaired the hole in his heart. 
The only aorta I had ever seen was in the 
anatomy lab and in textbooks.

The surgeon guided my gloved hand into 
the patient’s chest and instructed me to push. 
The hole in the heart was repaired; I watched 
the heart fi ll with blood and slowly begin to 
contract. I felt the pulsations in the aorta, 
and the trauma surgeon asked me to let up 
the pressure. The patient survived, and I was 
astounded by what I had seen.

Lesson: This is why we are here. The 
joy we get from helping a patient is beyond 
description. Do not, however, let this success 
infl ate your ego and make you feel infallible. 
You will make mistakes. We all do. 

There are fi ve red-pen marks across the 
back of the coat. Sara, a 23-year-old, arrived in 
the medicine clinic intoxicated and high on a 
variety of drugs. I listened to the secretary and 
nurse discuss “the drunk dirtbag” and ask the 
physician whether they should have security 
throw her out.

I was sent in to interview her and, with 
trepidation, I entered the room. An hour 
later, I emerged with the fi ve red marks on 
my jacket.

Sara had told me that her husband had 
raped and beaten her last week and had 
stabbed her fi ve times in the back. She dem-
onstrated this with a marker pen on my back. 
She was here seeking refuge and help with her 
addiction.

Lesson: Do not judge your patients until 
you have walked a mile in their shoes. 

Most of us have had a very sheltered life.
It is our responsibility as physicians to try 

to understand our patients’ challenges in life 
and to factor them into our decision-making. 

W H A T  T H E  S T A I N S  T E L L  U S

B Y  S U S A N  D U N M I R E

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

I treated a gentleman last week with a blood 
sugar of 550 who was diagnosed with diabetes 
two weeks earlier. [Normal blood sugar is 80 
to 100.] He told me that for lunch, he had 
had a large plate of spaghetti and a piece of 
cake.

When I inquired about diet education, he 
told me that they had given him a book on 
diabetes in the clinic. When I asked whether 
he had read it, he looked at the fl oor and qui-
etly mumbled, “Ma’am, I can’t read.”

Clearly we had failed this gentleman as 
care providers.

I quietly put my white coat back into the 
cupboard and pondered what I could tell you 
today.

I have some advice for all of you as stu-
dents, physicians, and individuals.

As a student: I advise you to take time 
for yourselves. Go for a bike ride, take a walk, 
enjoy a movie with friends.

As a physician: Understand that there 
are times when it is necessary to accept the 
inevitable—and comfort alone is what you 
will be able to offer your patient and the fam-
ily. You will be privileged to witness birth and 
be present at death. When you are faced with 
a 98-year-old with multiple system failure or 
a 36-year-old with end-stage metastatic can-
cer, do not run from the room ordering more 
medication and calling for resuscitation.

Sit down, hold the patient’s hand, comfort 
with medication if necessary—and accept 
that this, too, is one of your responsibilities.

As a person: I advise you to set your 
priorities and place family and friends at the 
top. The people sitting in this room have 
been with you throughout your journey. They 
will remain your support system through this 
trek as well. This is perhaps your greatest 
challenge.

Tomorrow, you take your fi rst steps along 
this new path. May your journey be fi lled 
with laughter and good memories. ■


