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Next	Generation

Out	of	119	participants,	four	Pitt	Med	students	
were	awarded	the	Bert	and	Sally	O’Malley	
Awards	for	Outstanding	Medical	Student	

Research	in	2018.	Awards	are	given	for	clinical	sci-
ence	research,	as	well	as	basic	science	research,	in	
both	a	four-year	category	and	a	five-year	category.

The	four-year	clinical	research	award	went	to	
Arpan	Prabhu,	now	a	resident	at	UPMC	in	transitional	
medicine	who	will	continue	his	training	in	radiation	
oncology.	Mentored	by	Sushil	Beriwal,	MD	professor	
of	radiation	oncology,	Prabhu	analyzed	the	state	of	
educational	YouTube	videos	surrounding	brachyther-
apy	and	found	that	most	videos	either	were	too	com-
plex	for	the	layperson	to	understand	or,	even	worse,	
were	intentionally	misleading,	intent	on	selling	a	
product.	“When	I	was	a	medical	student,	and	I	was	
learning	about	brachytherapy,	the	first	thing	I	did	
was	go	on	YouTube,	type	it	in,	and	see	what	the	pro-
cedure	actually	is,”	says	Prabhu.	“A	lot	of	patients	
do	this	as	well.”	One	day,	Prabhu	would	like	to	make	
better	educational	videos.	

Xiao	Zhu	won	the	five-year	award	for	clinical	
research	for	his	project	studying	protein	expression	
in	certain	kidney	cells.	Zhu,	now	a	resident	in	plastic	
surgery	at	UPMC,	identified	a	particular	protein	that	
contributes	to	contraction	in	the	kidney,	causing	
high	blood	pressure.	He	was	mentored	by	Edwin	
Jackson,	PhD	professor	of	pharmacology	and	chemi-
cal	biology.	

In	the	five-year	category	for	basic	science	
research,	James	Dolezal	won	for	a	project	that	used	
machine	learning	to	identify	patterns	of	ribosomal	
proteins	in	human	cancers.	Dolezal,	now	a	resident	
at	the	University	of	Chicago,	found	that	these	ribo-
somal	proteins	express	themselves	differently	in	
regular	tissue	compared	to	tumor	tissue.	He	was	
mentored	by	Edward	Prochownik,	MD/PhD	and	the	
Paul	C.	Gaffney	Professor	of	Pediatrics.	

Netanya	Pollock,	now	a	pediatric	intern	at	
Boston	Children’s	Hospital,	won	the	basic	science	
research	award	in	the	four-year	category.	Mentored	
by	Linda	McAllister-Lucas,	MD/PhD	and	associate	
professor	of	pediatrics,	Pollock	identified	a	breast	
cancer–related	protein,	c-Fes	kinase,	as	causing	
tumor	growth.	The	function	of	this	protein	in	breast	
cancers	had	previously	eluded	scientists.	With	this	
specific	protein	in	mind,	Pollock	says	doctors	now	
have	a	useful	target	when	thinking	about	person-
alized	care.	“Instead	of	just	giving	every	patient	
chemotherapy—no	matter	what	the	patient	looks	
like,	no	matter	what	their	tumor-profile	looks	like—
instead,	you	give	targeted	therapy	based	on	what	
genetic	makeup	that	patient	has.”			—EBG 

Overheard:	“D”	Way	to	Teach	
Two	Pitt	Med	favorites	retired	in	June—Georgia	Duker	and	Susan	Dunmire.		
In	her	31	years	at	Pitt	Med,	Duker	(PhD	’82),	an	assistant	professor	in	the	Department	of	Cell	
Biology,	won	numerous	awards,	including	two	Golden	Apple	Awards,	17	Excellence	in	Education	
Awards,	and	the	Chancellor’s	Distinguished	Teaching	Award	in	1999.	Dunmire	(MD	’85,	Res	’88),	
a	professor	of	emergency	medicine,	was	honored	with	the	Chancellor’s	Distinguished	Teaching	
Award	in	2007.	A	Pitt	Med	prof	for	30	years,	Dunmire	was	a	director	of	several	courses	and	also	
served	as	executive	director	of	the	Medical	Alumni	Association.	She	has	earned	five	Golden	
Apples	and	was	named	Clinical	Educator	of	the	Year	in	2013.	This	fall,	we	connected	Dunmire	
and	Duker	on	a	conference	call	to	reflect	on	their	careers	and	their	friendship.	

What	were	the	biggest	lessons	you	learned	over	the	course	of	your	
careers?

Georgia	Duker:	I	had	to	get	used	to	saying,	“I	don’t	know.”	And	I	would	tell	my	students,	
“Don’t	be	afraid	to	say	to	your	peers	or	to	each	other	that	you	don’t	know.”	But	I	said,	“Make	
sure	you	follow	that	up	with,	‘I	will	find	out.’”	Whenever	someone	asked	me	a	question	either	pri-
vately	or	in	lecture,	and	I	didn’t	know	the	answer,	I	always	made	sure	that	I	followed	up.	I	wanted	
to	get	the	students	to	see	that	there’s	so	much	in	the	body	of	medical	knowledge—you	will	never	
know	it	all.	But	know	that	you	know	how	to	find	out	the	answers.	That’s	hard	for	medical	students	
here.	These	are	such	top	tier	students;	they’ve	always	had	all	the	answers.

Susan	Dunmire:	I	learned	it	had	to	be	fun.	That	way,	what	you	taught	would	stick.	We	really	
have	a	long	way	to	go	in	the	way	we	teach	medicine.	I	don’t	think	we’re	quite	there	yet.	We’re	
getting	there.	

GD:	Yeah.	Yeah,	absolutely.	I	found	that	I	needed	to	reread	literature	and	rewrite	my	lectures.	
Every	single	year.

SD:	A	lot	of	my	teaching	was	done	in	simulation.	When	I	trained	the	people	who	were	going	
to	take	over	for	me,	I	said,	“The	biggest	thing	you	can	do	as	you’re	teaching	is	to	watch	them.	If	
you	start	to	see	them	look	at	a	phone	or	zone	out,	you’ve	lost	them.	Stop	right	there.	Don’t	keep	
babbling,	because	it’s	a	waste	of	your	time	and	their	time.	You’ve	lost	them,	so	you	need	to	back	
up	and	engage	them	again.”	It	happens	so	easily.

GD:	I	did	the	exact	same	thing,	Sue.

How	did	you	get	into	your	specific	fields	of	medicine?	
GD:	I	initially	wanted	to	be	an	MD.	Did	not	get	into	medical	school	the	first	time	around.	It	

might	have	been	because	I	did	my	undergraduate	degree	in	two	and	a	half	years.	When	I	was	
applying	to	medical	school,	I	had	just	turned	19.	I	don’t	think	anyone	took	me	seriously.	So	I	did	
a	master’s	degree	in	a	lab	looking	at	changes	in	a	tumor	line.	I	decided	that	we	don’t	know	

(continued on page 33) 
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Labors  
and Losses

(continued from page 14) 

naming racism as a core element that would be 
contributing to the racial disparity that we see in 
maternal health and infant health, as well as in 
death. We’ve been working closely with [others] 
to think about: As practitioners, as researchers, as 
community organizers that are coming together 
around these issues, how do we move forward 
together in a collective impact sort of way? 

What is contributing to this disparity at 
the policy level?

SB: A lot of women, low-income women  
in particular, become eligible for insurance cov-
erage, Medicaid coverage, during the time of 
pregnancy—[coverage] which then they often 
lose 60 days postpartum. 

JS: One of the unintended consequences of 
these policies that we see in community-based 
programs is moms come to us repeatedly with 
subsequent pregnancies that are back to back. 
So if she loses her health coverage and isn’t able 
to continue to manage whatever chronic health 
condition that she may potentially have, then in 
that subsequent pregnancy, that condition pres-
ents itself again. 

[There’s a mindset of a mom’s value] being 
centered around her capacity to continue to have 
children. It’s kind of like a backdoor access to 
things that should be provided anyway. It puts a 
lot of strain on community-based programs that 
aren’t necessarily meant to cover basic needs. 

What can be done at the level of the 
provider, of the community, of the fami-
ly, to help mothers and babies?

BB: Sometimes [women] just don’t know 
they have the power to tell the provider, I’m 
having this dizziness, I’m having these headaches, 
and to not necessarily accept it if the provider 
dismisses them.

JS: The mental health aspect is really import-
ant. I think that, as a community, we’re doing 
a better job of making sure that we’re paying 
attention to mom’s mental health, and the fact 
that, at this perinatal period, there is a lot going 
on. And it’s normal to get help. It’s normal to 
recognize that this is a huge change and shift. 
And that we’re not superwomen. Well, we are 
superwomen, but we still need help. 

 —Interview by Erica Lloyd  

This conversation has been edited. To hear more, 
tune in to our Pitt Medcast: www.pittmed.
health. pitt.edu/pitt-medcast 

how anything works normally. So when it 
came to getting a PhD, I was 100 percent 
focused on normal function. Over the years, 
I’ve taught in 12 different first- and sec-
ond-year courses. Almost every single organ 
system. And my focus was always: How does 
it work normally? If you understand the foun-
dations of normal, then the diseases start to 
make a lot more sense. 

SD: I was a drama major in college. I guess I 
went into medicine because I decided there 
was no way I was ever going to make a living 
as an actress. Medicine is the only other thing 
I ever knew. I’m the fifth generation of my fam-
ily to go into medicine, and my son and daugh-
ter are the sixth generation. My father was a 
surgeon, so I thought I wanted to be a surgeon. 
But then I read about emergency medicine and 
thought it sounded cool. It was a brand new 
residency when I was in med school, so I tried 
it out, and it’s been an absolutely perfect fit 
for me. I’ve had so much fun. It fit my attention 
deficit disorder perfectly.  

Do you have a funny story about being 
colleagues?
SD: The worst thing she ever asked me to do 
was make gluten-free muffins for her class.

GD: I knew this story was going to come up. So 
one year in the GI course, every Tuesday morn-
ing at 8 a.m. we would do something totally 
different. One time, we had a hypnotherapist 
come in and talk about her study treating IBS 
patients with hypnosis. Another time, we had a 
yoga instructor come in. And then one Tuesday 
was healthy breakfast day. We had probiotic 
yogurt drinks, green tea, and I had asked Sue 
to make gluten-free muffins.

SD: And I can bake, but I had never baked glu-
ten free before.

GD: She called me and said, “Do you know 
how awful this is?” She said, “My only option 
is rice flour, and it’s like sand.” But she did it. 
She came through. Sue, you remember what 
happened the next week then, don’t you?

SD: Oh yes, yes, yes, yes, yes, I do. 

GD: I had a real problem getting to sleep one 
night, and at 4 in the morning, I went to the ER 
with what ended up being a gallbladder attack. 

After a half hour with one doc, shift change 
occurred, and, lo and behold, Sue Dunmire 
was my new ER doc. At one point, just Sue 
and I were sitting in a dimmed room, and she 
leaned over to me, and she said, “You know 
what they’re going to find when they open 
you up?” She said, “Your gallbladder is going 
to be filled with this gritty sand because you 
made me bake gluten-free muffins.” It hurt 
so bad to laugh; and you just kept going on, 
Sue, and making me laugh and laugh.

SD: Yep, that’s me.

GD: That gallbladder was taken out by a 
second-year resident who was our former 
student.

When you look back and think of  
the students you taught, what sticks 
out?  
GD: They’re very altruistic.

SD: Exactly. They are doing this because they 
want to learn to take care of patients. And I 
love that. I love the enthusiasm. I think they 
are a complete joy to teach. 

GD: I still keep in contact with some of 
them. Last Christmas, I got a card from a 
graduate of the second year that I taught. 
He had failed the last course of his first year 
and had to remediate it over the summer. 
I chewed him out, told him there was no 
excuse; he got lazy. And he wrote, “You have 
no idea how many times I thought about 
that and realized that that was exactly it.” 
It feels good to have had an impact. It felt 
good to have students stop by my office. We 
must have gone to a dozen weddings of our 
students over the years. 

SD: I went to a conference with my husband. 
I happened to see five to 10 people who I’d 
trained. And just to have them come up to 
you and say, “Hey, tell me what’s going on 
in your life.” It’s very gratifying because a 
couple of them said, “I still remember what 
you taught me about this.” That made me feel 
good. And I’m happy I became friends with so 
many of the students. They knew that they 
could call me. Or I could pick their brains. 
And we could get through this together. It 
was a very gratifying career.    
                      —Interview by Gavin Jenkins 

“D” Way to Teach  
(continued from page 4) 

Read more of the conversation at  

www.pittmed.health.pitt.edu/story/d_way_teach


