
Conversations at home with Georgia Duker and

James Johnston are likely to turn to the subject

of how to capture someone’s imagination. Each

professor has been honored with teaching

award after teaching award. (Shown here with

protégés Christina, 13,  Alex, 16, and Nishi, 7-

year-old tabby.)
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F E A T U R E

he resident was in a hurry when he wrote the prescription.
Without thinking, he checked “refills” on the order. Two months
later, his patient came back. She had problems with bone marrow
suppression. Once the resident looked at the prescription he had

written, he knew the cause of her problem. He said to her, I messed up. You
should have only had this for two weeks. You had it for eight weeks. This was
the wrong thing for you to have had for that long. The patient looked at him.
I know you’ll do your best to make it better, she said. 

It is a story James Johnston, professor of medicine at the University of
Pittsburgh School of Medicine and winner of the 2000 Chancellor’s
Distinguished Teaching Award, shares with his students. It is the story of a
mistake he made while treating a patient when he was a newly minted MD.
“The students get the idea that a role model never has made any mistakes or
that it’s never, ever talked about,” he says. “I really dislike it when people get
larger than life. 

“One of the things I teach is that someone’s clinically mature when they can
look a patient dead in the eye and say, I don’t know. And the next part of that 
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deliberately reveals himself to his students.
“Students should know that teachers

are also people. They have people interests.
It takes the mystique out of teachers and
makes them a bit more approachable,” says
Johnston. 

Most medical students first encounter
Johnston, a nephrologist, during their renal
course. It’s October of their second year. As
he begins talking about kidney anatomy, he
walks around the room, using a lapel mike
with a long cord. I may trip over the cord,
he warns. (He has never tripped, nor does
he expect to, but the anticipation of a mis-
step, along with his physical motion, draws
all eyes to him.) 

After a 10-minute anatomy overview,
it’s time to shift the focus of his talk. He
shows a slide. It’s a picture of Johnston as a

teenager, wearing a navy blue blazer, with short
dark hair, black horn rim glasses, a bland expres-
sion. Here I am when I was a member of the
Young Republicans of America. He is joking. 

Then, he shows another slide. It’s him again,
smiling this time, wearing aviator glasses, a
canary yellow shirt, a blue jacket. His bushy hair
is full of red highlights from the sun. This is a
picture of me from college, the picture that I
sent with my medical school application. 

The class howls with laughter. 
Change occurs in nature, he says. But, even so,

blood flow to the kidney is kept constant.
The next slide is three lines of text: Renal

autoregulation of the kidney under a variety of
blood pressures and flows maintains constant
blood flow to the kidney.

Other colorful slides creep in—maybe
Captain Kirk and Mr. Spock or something from
Johnston’s Prince Valiant comic collection—

should be, I’ll find out if I can. And the next
part is to be honest and say, I made a mistake.

“The students store it away,” he says.
“Two years later, they’ll come up to me and
they’ll say, You know you told me that story
about giving the medication for too long. I
always remember: Every time I do a prescrip-
tion, I try very hard to make sure it’s written
the right way.”

Johnston tells students stories about him-
self both in and out of the classroom. Usually,
they are about things that matter deeply to
him—like his patients or his wife, Georgia
Duker. Like Johnston, Duker, an assistant
professor of cell biology and physiology, has
won the Chancellor’s  Distinguished Teaching
Award as well as a slew of other teaching hon-
ors. And like Johnston, she is a School of
Medicine alum—he received his MD from
Pitt in ’79, she her PhD in ’82. Duker is the
other half of this marriage between teachers,
whom many students know as Jamie and
Gigi. (The couple is eager to point out that
other marriages have produced award-win-
ning Pitt teaching duos, namely Susan
Dunmire, MD ’85, and Samuel Tisherman,
MD ’85, as well as physician-instructors
Harsha and Kanchan Rao.)

Johnston’s stories are heard in various Pitt
venues. One Saturday night in 1997, his
wife was about to become the first faculty
member ever to perform in the annual med-
ical school talent show. (This was something
she had decided to do after a student noted
that it would be nice if faculty would partic-
ipate—Duker being someone who likes to
be responsive to student requests.) Soon, she

would play her guitar and sing “Bones,” a
Sesame Street song with the line: Without
bones you’d all fall down, just like puddles
on the ground. But before Duker made her
appearance, Johnston walked onto the stage
to introduce her. 

I thought I’d tell you how I met Dr. Duker,
he said, taking the audience back to a sum-
mer day at Penn State in 1973. 

I was sitting on the mall, which is this gor-
geous area of tall elm trees. This tall, lanky
woman on a bicycle with a knapsack full of
flowers and a guitar came up. All I could think
of was, “Would you look at this hippie dippy
chick?” 

In the fall, they met again, when they both
took comparative anatomy, but then Duker
graduated in December. She went off to
Vermont where she was a waitress, actually she
was a ski bum, for about three or four months,
and then she went on to hitchhike through
Europe for about six months.

In the fall, Duker returned to Penn State to
start graduate school. I chased this poor
woman around the Pattee Library while I was
really supposed to be reading 600 pages of his-
tology. That led to a first date, and three
months after that, I proposed to her.

An “Awwwww!” erupted from the audi-
ence of mostly medical students.

It gives me great pleasure to introduce my
wife, Dr. Georgia Duker.

For Johnston, telling such stories is an
important part of his teaching strategy. He
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Before and before: Johnston shows students slides

of himself in high school and his college days to

help break the student/teacher barrier and so that

students know he’s “not some stuffed shirt that has

no idea what ultimate frisbee is.” 

“Many, many students are just so exceptional, 

it takes your breath away,” says Johnston. 
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used as transitions or refreshing pauses, to recap-
ture students’ attention, make them more alert.
Humor and bits of personal history, says
Johnston, help break down the barrier between
faculty and student, creating a more relaxed
atmosphere in which students can approach him
with difficulties or concerns. 

Each spring, the second-year students single
out one professor among the 200-plus who have
taught them to receive their highest honor, the
Golden Apple Award for Pre-Clinical Teaching.
Johnston has been a finalist for the award
numerous times and won in 1998.

“Many, many students are just so exception-
al, it takes your breath away,” says Johnston. “To
think that you actually made a difference to
them. To be honored by those classes in that way
to me is very, very special.”

Six years ago, a Pitt med stu-
dent came up to Duker dur-
ing a review session for the

second-year reproduction course.
(Duker was not an instructor for
the course yet, but had volun-
teered to be there because she thought it might
help the students.)What is the normal uterus
like, and how does it change during pregnancy?
the student asked. She was having particular
trouble understanding the placenta. So Duker
spent two hours going over the material with
her. Two years later, the student stopped by
Duker’s office to tell her she’d decided to go
into obstetrics. That afternoon made such a dif-
ference to me, she said. All of a sudden, the pla-
centa made perfect sense.

Sometimes students might need to hear the
material organized a little differently than how
they heard it in lecture, Duker says. She’s happy
to spend a couple of hours in her office to help
someone understand a concept or an organ sys-
tem if needed. Sometimes though, a two-

minute clarification in the stairwell seems to
do the trick. And in those cases when strug-
gling students aren’t applying themselves
fully, Duker is willing to spend extra time
with them as well. First though, she will let
them know, gently but firmly, it’s time to get
serious about the class—to live up to their
end of the bargain. One of those students
once told her: You’re one reason why I made
it out the other end of medical school. A hol-
iday card from him, sent to Duker years after
graduating, now sits on a shelf in her office.

Duker, who has a PhD in cell biology and
human anatomy, teaches in about 10 different
med school courses, and it isn’t unusual for her
to sit in on a colleague’s class (to help make sure
her lecture plan is on target, her material is cur-
rent, and her terminology is consistent with
that being used by other professors). So fresh-

men and sophomores, especially, tend to see
her around. Word has spread that Duker is easy
to talk to. More than one student, for example,
has dropped by her office to get advice on how
to balance work and family. One student came
into Duker’s office to talk about a frustration
he felt that was shared by others in his ethnic
group. Often, he told her, faculty members
didn’t learn their names; probably they just
shied away from pronouncing them, but the
effect was alienating. 

“He said they could go through an entire
rotation in third year and their attending
physician would know the three or four other
students’ names, but not theirs,” says Duker. 

Her reaction was disbelief. Oh, that’s not
true, she told him. She knew that she cer-

tainly made a point of trying to learn the
name of every medical student she teaches—
all 140 each year. “Especially their first year,
the students can feel a little lost sometimes,”
says Duker, who like her husband, lectures to
the whole class and teaches in a variety of
small group settings.

But that conversation got her thinking. So
the next day, she pulled out her face book,
which contains the name and photo of every
student from all four classes. “I was shocked,”
says Duker. “He was right. If there were
unusual names, names I wasn’t sure how to
pronounce, I tended to gloss over them.” 

Duker called the student the next day.
You’re right, she said. I’m one of those guilty
ones. I will try my hardest to learn. 

These days, Duker has been even more
attentive to names. Say she’s teaching a small

group lab. She’ll circulate the first day with her
face book in hand. “I try to go up to at least the
35 students in my group and introduce myself
and say, You’re Katherine. What do you go by?
How would you introduce yourself to me? If stu-
dents have a name that is unusual to me, I have
them pronounce it. I make phonetic notes.” 

Getting a student’s name right seems a logi-
cal prerequisite for building an effective
teacher/learner bond. Likewise, Duker’s
approach to medical education is grounded at
the heart of things: “Start with normal” is her
philosophy. In other words, a brief initial ori-
entation on a healthy system—not only its
structure but its function—allows students to
learn about disease states much more easily. 

She remembers one student who had just
spent two hours at a liver pathology station in
the gastroenterology course. He came up to
her afterward with a question: The pathologist
kept talking about periportal versus pericen-
tral disease. I didn’t know what he meant.

The liver is organized in hexagons. Blood
flows in at the corners of the hexagons and per-
colates toward the center. Periportal diseases
affect the peripheral corners and pericentral
diseases affect the central region.

“The student hadn’t a clue as to the struc-
ture of the liver, if he could ask a question like
that, walking out the door after a two-hour
session on liver,” says Duker.

“The students are extraordinarily intelli-
gent and motivated,” says Duker. “They are

As he begins talking about kidney anatomy, he walks around the room,

using a lapel mike with a long cord. I may trip over the cord, he warns.
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A  M E N T O R ’ S  M E N T O R
James Johnston tries to teach by example; that’s how he learned best. He might offer students

this advice: Find someone who has similar interests, and project yourself onto his or her career.

Johnston, who won the Chancellor’s Distinguished Teaching Award this year, remembers a day

in his third year of medical school at the University of Pittsburgh. He and his classmates were

supposed to perform a physical diagnosis at Children’s Hospital, yet they’d been left in a room

with no patients and no preceptor. Then Johnston saw, in the hallway, Paul Gaffney, MD ’42—

the doc who’d cared for his younger brother. He explained the situation to Gaffney and asked

for help. 

No problem, Gaffney said. The professor dropped what he was doing, found four patients,

and returned later to “precept” the students.  

I want to be a doctor like that, decided Johnston. 

Paul Gaffney died May 14, 1999. The Paul C. Gaffney Endowed Chair in Pediatric 

Hematology/ Oncology was established in his memory.   —EH 
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striving forward at such a rapid pace that
many times they haven’t given themselves the
moment it may take to get a basic orienta-
tion.” Duker sees herself refocusing students
in their enthusiastic rush to learn about dis-
ease, so she was shocked when she won the
Golden Apple in 1995. 

“It never, ever even occurred to me that the
students would consider me for something like
that. Never,” she says. “The students are so
clinically focused when they come in. They
want to be doctors. They want to treat disease.”

When the two professors go home,
it’s to a two-story house on a quiet
Monroeville street. Quilts Duker

has made decorate the walls. Framed in their
bedroom is a program from the Prague
Symphony Orchestra concert they attended
on their first date: January 17, 1975. Evenings
might find Duker taking her son Alex, 16, to
swim practice or Christina, 13, to dance class.
(The eldest daughter, Kathryn, 21, is away at
college.) Johnston often comes home late
from the clinic, then reads a little military his-
tory or science fiction before he goes to bed.

On a given night, Johnston might first
head to the kitchen. He’ll get out the baking
stone Duker gave him. Depending on what’s
in the refrigerator and the cupboard, he’ll
make, from scratch, French bread, onion-dill
bread, or maybe cranberry-walnut bread.
He’ll wrap two loaves in blue and white towels.
The next day, he’ll place them on the class-

room table for his small discussion group. On
another night, Duker might go to the kitchen
to prepare for her small group. She might bake
bread or fix fresh strawberries and cantaloupe.
“I think medical students are all malnour-
ished,” she says, joking. 

Then there are the nights before a new class
starts. Johnston and Duker might look at each

other’s roster of students for a small group. That
student will help move your discussions along,
one of them might say. Don’t let that one get too
quiet. Here also is the chance to get an expert
opinion—from someone who has racked up the
teaching awards—before giving a new lecture.
“We give each other our lectures and say, Did
this slide make sense? Did you understand that?
I thought I saw your eyes going closed there.
What are the toothpicks for?” says Johnston. 

When the two professors talk about a stu-
dent, it might be someone they’re concerned
about, who is struggling academically.

“The thing that breaks my heart the most is
when there’s someone who needs help and you
go after them, and they won’t accept it,” says
Johnston. “There are some people you can’t
reach. You have to be accepting of that.” But
those cases are rare.

“The thing I enjoy the most is when some-
one grasps the concept,” says Johnston.
“You’ve finally gotten through using a silly
example, or going through the 14th analogy,
and then all of a sudden, you see the light bulb
go off. There’s nothing like that, because all of
a sudden they’ve got something they didn’t
have before. It’s an epiphany for the student,
and you get to bask in the glow, and it’s such a
great feeling. It really is.” �

Students often want to learn about disease states before

they have a handle on normal physiology, says Duker. 

H I G H  S T A N D A R D S
The onslaught of immune cells was as effective as the English at Agincourt. If she

hoped to gain the full meaning of Christopher Widnell’s example in cell biology class,

Georgia Duker was likely to find herself becoming reacquainted with the story of

Henry V’s victory over the French forces. She didn’t mind. Figuring out what a lightly

equipped army of archers overtaking the French armored calvary had to do with

immunology—or any of the other puzzles put forward by Widnell, her professor and

PhD advisor in the ’70s and ’80s—made learning that much more rewarding. Little was

dry or commonplace in Widnell’s world.

“He tried to pull us up to his level,” notes Duker, who is now an assistant professor in

that same department at the School of Medicine. “There is a fine line of constantly teach-

ing above without alienating. That was a quality he definitely had.” Some of Widnell’s

magic must have rubbed off: Duker’s own students have recognized her with a number of

teaching honors. 

After teaching at Pitt for 29 years, Christopher Widnell is a professor emeritus and

scientific program director of the American Cancer Society.  —EH & EL

Here also is the chance to get an expert opinion—

from someone who has racked up the teaching awards—

before giving a new lecture. 
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