GYEARS OF

CONTINUING GJ>ROGRESS
1973-1980

100

Medical Center Graduatton, Omaha Civic Auditorium, May 1979.

The Last Decade
After the great growth and many changes that took place during Chancellor
Wittson's tenure, the remainder of the decade of the 1970's was primarily a period of
strengthening programs and reaffirmation of the University's basic commitments of
education, service, and research. In the early 1970's, there were continujng serious
shortages of health care professionals in the rural areas of Nebraska, and the state looked
to the Medical Center to supply manpower to give primary care. At the same time, the
Medical Center needed to maintain and expand its capacity to provide highly specialized
tertiary medical care, both as a service to patients and for its importance to the educational programs and research activities.

Student Concerns
During thjs period students began to assume new roles in the educational process;
student government became more active, and students were appointed to various college
committees and given non-voting representation on the Board of Regents. Student activities outside the classroom became more goal oriented - organized to pursue such interests as the history of medicine, rural health manpower problems, or physical fitness.
Through the years few black or other minority group medical students had been
enrolled in the College of Medicine. In June of 1970, concerned members of the Medical
Center faculty, student body, and administration formed a Committee on Mjnority Student Affairs with the aims of increasing the number of applications from minority
students and of retaining those students accepted into health careers training. In 1976
Anece M. McCloud was appointed the first Minority Student Affairs Officer. This
Medical Center-wide office has worked to continue the successful activities of the committee and to develop many other programs for minority students.
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Dr. Rober/ D. Sparks, Chance/Jor,

1972-1976.

Sparks Appointed CbanceUor
Dr. Robert Sparks was named Chancellor of the Medical Center on July 1, 197-2. His
personality was well suited to the complex corporate-style governance of the institution.
The center's growth, emerging constraints on funding, and new public demands for accountability required that the Chancellor be skilled at reconciling various points of view
and at delegating power to bring about progress. During his tenure he would further
strengthen the administrative structure of the Medical Center and continue to build the
good relationships that Wittson had established with the Legislature. Cooperation with
Creighton University Health Sciences programs was continued and strengthened.
Sparks also sought to increase interest and involvement of the business and professional1eaders of Omaha and the state by creating a Board of Counselors for the Medical
Center. Tbjs group of twenty advisors for long-range planning and goal setting held its
organizational meeting in September of 1976.

Residency Programs Are Enlarged
With both primary and tertiary care services expanding, Chancellor Sparks and Dean
Kugel gave much attention to further expansion of residency programs for physicians.
The residencies were critical as an index to the Medical Center's claim to excellence in service and education, but even more important, they were seen as one means of encouraging
physicians to settle and practice in Nebraska. The Regents and Legislature provided
funding to expand various departments' graduate medical education programs. As a
result, the number of house officer positions grew from 179 in 1971-72 to 282 in 1976-77.
Growth in the primary care specialties was particularly emphasized. In the Department of
Family Practice, the cornerstone of primary care training, there were nine residents in the
first group admitted in 1971; by 1975 the number had increased to 30, and it reached a
high of 40 in 1980.
The last group of young physicians to be called "interns" entered training on July 1,
1974. Beginning in 1975, all graduate medical education programs became residencies.
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Cardiovascular Cem er faculty members, Drs. Helen
Starke and Barry Dzindzio, 1976.

"Heartline to Health, " weekly public education television series, /974-1977. Dr. Robert Eliot (r) hosts a
broadcast witlr Drs. A . Forker and W. Nelson as participants.

Growth in Cardiovascular Medicine
In 1972, the Division of Cardiovascular Medicine was established with Dr. RobertS.
Eliot as director. Two years later, the Nebraska Legislature established and funded a Cardiovascular Center at the college, as a result of Dr. Eliot's persuasive efforts to increase
the potential for cardiovascular research, service, and training in the state. Because of his
special interest in emotional stress related to cardiovascular disorders, Dr. Eliot, in 1980,
has initiated a proposal for a new Department of Preventive and Stress Medicine to further focus on this important cardiovascular risk factor.

Organization of the Allied Health Professions
As increasing knowledge made health care more sophisticated, there came a national
demand for manpower in fields related to medicine. The University of Nebraska Medical
Center had long been involved in training some allied health professionals; in the 1970's
additional programs were established and a formal academic structure was created for
them.
Allied health education had begun in the College of Medicine in the early 1930's with
a class in medical technology and a class in radiologic technology. Since 1948, both programs have awarded Bachelor of Science degrees. In addition, a certificate program in
radiologic technology was offered until 1972 when it was replaced by the associate degree
program.
The emerging importance of allied health programs was recognized in 1968 by Dr .
Wittson, who appointed D. Craig Affleck, Ph.D., as Associate Dean for allied health.
Later Associate Deans were Dr. J. P. Tollman and Dr. Perry Rigby.
A program in physical therapy was established in 1970 and awarded Bachelor of
Science degrees. Also in 1970, the Division of Audiology and Speech Pathology began offering a clinical practicum for students from the other University of Nebraska campuses.
In 1972, the Board of Regents created the School of Allied Health Professions within
the College of Medicine. Establishment of the school provided an administrative structure
for the programs, which until then were administered through College of Medicine
departments. William R. Ruegamer, P h.D., was named Associate Dean of the School of
Allied Health Professions in 1974.
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Clinical instruction of radio·
lion therapy students, 1979.

Dr.
William
R.
Ruegamer, appointed
Assoc. Dean, School of
Allied Health Professions, 1974.

PA student Sid Jaeger in the
nursery, ca. 1975.

Nurse anesthetist student receives supervised training in
surgery, ca. 1979.

Dean Ruegamer presents first allied health awards to
Mary Ellen Sacksteder, Dir., Physical Therapy Educ.,
for outstanding service and to Mary Jean Long, Medical
Technology, outstanding teacher, November I, 1977.

Allied health programs established since the formation of the school include: an
associate degree program in nuclear medicine technology and a post-baccalaureate certificate program in biomedical communications, 1972; the nurse anesthetist baccalaureate
program and the radiation therapy certificate program, 1973; nuclear medicine
technology baccalaureate program, 1975; and a post-baccalaureate certificate program in
medical nutrition, 1976. A baccalaureate program in health services administration was
offered from 1973 to 1979.
The Nebraska Legislature created one training program within the School of Allied
Health Professions, the Physician's Assistant Program. State Senator Loran Schmit
piloted the original bill through the Unicameral in 1972; $96,000 was appropriated for the
physician's assistant program's first year. The Division of Physician's Assistant Education admitted its first students in 1973. The goal of the program is to supply well-trained
assistance to overworked rural physicians. Each year a high percentage of the P.A.
graduates locate in rural Nebraska.

Evolution of Other Medical Center Units
While the College of Medicine and University Hospital and Clinics were progressing
in many areas, other units of the Medical Center were also finding new directions in the
early 1970's. The School of Nursing became a separate College of Nursing, and the College of Pharmacy became part of the Medical Center.
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Rendering, College of Nursing building, ca. /973.

College of Nursingl 20
Dr. Rena Boyle succeeded Irma Kyle as Director of the School of Nursing in 1967,
when Nebraska faced a shortage of ski lled nurses. The Nebraska Nurses Association
identified 419 openings for nurses in the state that year, and projected a shortage of 1,000
nurses by 1978. In addition, there were plans to phase out several hospital-based nurse
training programs. Dr. Boyle faced the challenges of expanding the School of Nursing's
enrollment and restructuring the curriculum to prepare nurses for increasing responsibilities in giving health care.
In 1968, Dr . Boyle was named Dean of the School of Nursing, a title which reflected
the enhanced status of the nursing education program. The school had since 1952 offered
a baccalaureate program in nursing, with students required to take one year of college
work at an accredited college, and their last three years of study at the Medical Center.
The Dean and her faculty set out to design a new approach to nursing education with
new options and opportunities for the student. As part of these curriculum changes a
master's degree program was established and the first class of nine graduate students was
admitled in the fall of 1969.
The entire nursing curriculum was restructured, and in 1973 the "career ladder" or
:trticulated curriculum was fully implemented. In this program students can enter nursing
education directly from high school, and, after two years, earn an associate degree in
nursing and qualify for licensure as registered nurses. Those who wish to pursue their
education can take an additional two years of work and study to earn the baccalaureate
degree. Nurses interested in education, administration, or advanced nursing responsibilities may apply for the master's degree program. Since its introduction, the articulated program has been hailed nationally as a model for nursing education.
In 1972, the School of Nursing became the College of Nursing, an elevation in status
appropriate to the enlarged scope of nursing education.
The Board of Regents that year authorized the extension of the nursing undergraduate programs to the University of Nebraska-Lincoln campus. The Lincoln program was funded by the 1974 Legislature, and the first class of associate degree students
was admitted on the Lincoln campus that fall.
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As nursing education developed, space again became a problem for the school. In
1970, Chancellor Wittson requested and received funds from the Legislature, and in 1974
bids were accepted by the Board of Regents. The $3.7 million building was funded by the
U.S. Public H ealth Service, the Nebraska Legislature, and private gifts. When plans for
the building were announced, Dr. Boyle stated, "No longer will the size of an entering
freshman class be determined by a 93-seat classroom rather than the health needs of
Nebraska." 121 The College of Nursing building on the southeast corner of 42nd Street
and Dewey Avenue was dedicated on January 31, 1976.
Throughout the 1970's the College of Nursing had considerable impact as a resource
throughout the state. Affiliations with hospitals and nurses across Nebraska were
established, and the Colleges of Medicine, Nursing, a nd Pharmacy collaborated in
working with community hospitals in Broken Bow and Ogallala to provide clinical experiences for students in rural areas.
Beginning in 1977, a Kellogg Foundation grant has made it possible for registered
nurses throughout Nebraska to work toward the baccalaureate degree through the College
of Nursing's off-campus program. In cooperation with hospi tals and colleges across
Nebraska, the college distributes educational materials and programs to permit nurses to
take tbe same courses that are offered on University campuses. Off-campus training sites
are in Grand Island, Hastings, North Platte, Kearney, Broken Bow, Scottsblu ff,
Chadron , Norfolk, Wayne, and O'Neill.
Rena Boyle's retirement in 1979 marked the end o f her productive 12-year career as
Dean, during which she 'COmpiled a record of achievement unparalleled in Nebraska
nursing education. She lefH>ehind her a strong nursing program nationally recognized for
its innovative approaches to quality nursing education.
Dean Rosalee Yeaworth was appointed in 1979 to succeed Dr. Boyle. Her administration is expected to emphasize the College of Nursing's next area of development: research
to add knowledge in the discipline of nursing.
(Far lefl) Dr. Rosalee
Yeaworth. appointed Dean,
1979.
(Left) Assoc. Dean Jane M.
Carney counseling studems, <:a.
1978.
(Lower left) N ursing arts lab,
College of N ursing, 1976.
(Below) Fairfield Hall, College
of Nursing, Lincoln Division,
established 1974.
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Dr. Albert R. Haskell, appointed Dean, 1972.

Rendering, College of Pharmacy building, ca. 1974.

College of Pharmacy Joins UNMC
[n the late 1960's, educators were recognizing til~ advantages of training health care
professionals in various disciplines in the same setting, so that the students could learn to
function as a true team. The College of Pharmacy, then based at the University of
Nebraska-Lincoln, also was seeing the importance of clinical practice in pharmacy.
When Albert R. Haskell, Ph.D. , was appointed Dean of the College of Pharmacy in
1972, the College of Pharmacy was ready to be aligned with the Medical Center. Haskell
quickly set in motion the planning necessary for an enlarged college with a curriculum
designed for advanced pharmacy education.
The first group of' pharmacy students on the Medical Center campus were seniors,
who began their last year of training in 1972. At that time, plans were to convert the
recently acquired Child Saving Institute at 42nd and Emile Streets into quarters for the
College of Pharmacy. A dynamic and forceful man, Haskell was persuasive in winning
state, federal, and private funds to construct a new building to house the college. The new
College of Pharmacy building opened on the east side of 42nd Street in 1976.
At the same time, the college was instituting far-reaching changes in its curriculum.
With faculty members oriented to the patient-care aspects of pharmacy practice, the new
program emphasized clinical pharmacy. Instead of the Bachelor of Science degree,
students completing the program were awarded a Doctor of Pharmacy degree, as the
University of Nebraska became the third pharmacy school in the United States to offer the
Pharm. D. as the sole degree upon graduation.
Interior, College of Pharmacy, ground floor lounge
area and main staircase, 1976.

Clinical pharmacist J. N. Baldwin reviews
patient record with medical stlldents, ca. / 977.

Medical Curriculum Modification
For a number of years the College of Medicine's Office of Curriculum Audit and
Development and the college Curriculum Committee had been considering changes in the
pattern of medical education. Studies led to the offering of a broader range of electives,
and efforts were made to coordinate courses more effectively.
In the late 1960's, national concern regarding the shortage of physicians resulted in
federal programs to support increased medical school class sizes and shortened training
programs in United States medical schools. The University of Nebraska College of
Medicine's response was the introduction of a new cu rriculum designed to educate
medical students in three years rather than the traditional four (class ')ize was a lso increased).
The implementation of the three-year, 12-quarter curriculu m began with the Physicians Augmentation Program in the summer of 1970. Twenty entering medical students
were given a defined curriculum separate from the regular fresh man class. Based on the
initial experience, 30 students were admitted to the augmentation program in 1971. In
July 1972, the College of Medicine started its first full class of medical students in the new
program, although students were given the option of extending their program to four
years if they desired.l22
Assistant Dean for C urriculum Perry G. Rigby explained the rationale for the
change:

The faculty of the University of Nebraska College of Medicine, like
other medical educators throughout the nation, are concerned
about adapting medical education to rhe needs of new and differenr
times. There is an awareness of the need to improve the quality of
educational experiences and conduct this process in a shorter
period of time.
An important considerarion is the fact that many srudents are
betrer prepared for medical school today than in the past. Additionally the emphasis in medical education is changing from
"knowing all the facts" to knowing how to acquire, correlate, and
apply information. Since there is an undeniable information explosion, the student must learn proporfionately fewer facts and more
educational .flexibility. Finally, medical school graduates contimte
their education proportionately longer now. 123

Changes in Leadership
Dean Robert Kugel announced his resignation in October 1973. He remained as Interim Dean until July 1974, when he became Vice President for Health Sciences at the
University of New Mexico. His administration at Nebraska had seen substantial growth in
the medical, allied health, and residency training programs; maturation of the children's
rehabilitation programs in which be was vitally interested; and study and implementation
of a new curriculum for the College of Medicine.
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Dr. Perry G. Rigby, Dean,
1974-1978.

Clinic Building, dedicated October 2, 1977.

Rigby Assumes Deanship
Dr. Perry Rigby was named Kugel's successor. Rigby had served on the College of
Medicine faculty since 1964, becoming Director of the Division of Hematology in 1968.
He served as Assistant Dean for Curriculum; Associate Dean for Academic Affairs, and
Acting Assoeiate Dean of the School of Allied Health Professions. With characteristic enthusiasm, Dean Rigby came to his office dedicated to a continuation and enhancement of
College of Medicine progress.
Under Dean Rigby's guidance, growth continued in the number of College of
Medicine faculty, both full-time and volunteer. Record numbers of students were enrolled
each year. Realignments were made in some departments, and cooperative programs were
initiated between the University of Nebraska College of Medicine and the Creighton
University School of Medicine, resulting in joint departments of neurology and dermatology. A new Department of Neurosurgery was established in the Nebraska College of
Medicine.

Vietnamese Physicians' Training
In addition, in 1975 a special training program for 33 Vietnamese physicians was set
up to prepare these doctors to pass the examinations necessary to begin practicing
medicine in rural Nebraska. Margaret Faithe, M.D., served as academic director of the
program taught by College of Medicine faculty. By mid-1978, 31 of the 33 physicians had
begun practicing medicine in their sponsoring Nebraska communities.
Twenty-two Vietnamese physicians complete their first year of study at Nebraska, July 1976.

Nebraska Lions Eye Institute, 1975.

Dr. Harry W. McFadden, Int erim
Chancellor, February - June 1972, A ugust
1976 · June 1977.

Nebraska Lions Eye Institute
Construction began in March 1974 on the Nebraska Lions Eye Institute, a one-story
building between Units I and 11 on the south side of University Hospital. Nebraska Lions
Clubs financed half the construction costs; the remainder came from the Kresge Foundation and a federal grant. The Lions Eye Institute, under the direction of Raymond
Records, M.D., since its establishment, provides for outpatient care, teaching of medical
students and residents , and clinical research. The facility was dedicated in May 1975.125

Expanded Outpatient Service
In July 1974, the Medical Center was awarded a $5.5 million grant from the Department of Health, Education and Welfare to construct an ambulatory clinic building at the
northwest corner of the existing hospital. The building was needed to house facilities for
the ever-increasing number of outpatients. In 1971-72, clinic visits numbered 139,246 and
projections were that the outpatient visit census would grow to more than 200,000 within
a decade. Dedicated on October 2, 1977, the Clinic Building houses clinics and offices for
surgery, family practice, obstetrics and gynecology, oncology, dermatology, internal
medicine and radiology. 124

Chancellor Sparks Resigns
Ln 1976 Chancellor Robert Sparks resigned to direct the Health Section of theW. K.
Kellogg Foundation. During his four years as Chancellor, he had guided the Medical
Center through a period of growth and maturation of programs. At his departure, three
major buildings were nearing completion - the Colleges of Nursing and Pharmacy and
the Clinic Building.
Thanks to the Legislature's support of efforts by Sparks, Kugel, and Rigby, the
residency training programs were meeting the goal of educating an increasing n umber of
primary care physicians. The larger problem of limited health care in rural areas was not
yet solved, but efforts were being made to alleviate the problem through affiliations with
rural institutions, continuing education of health practitioners, and educational experiences for students in rural areas.
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Vanselow Chosen as Chancellor
Or. Harry McFadden served as Interim Chancellor until the Board of Regents appointed Dr. Neal A. Vanselow as Chancellor of the Medical Center in July 1977. A
specialist in internal medicine, Or. Vanselow came to Nebraska with administrative experiences gained at the University of Michigan and the University of Arizona.
One of the first challenges faced by the new Chancellor was the resolution of the professiona l fees question, which had simmered and flared throughout the middle years of
the decade. At issue was the money generated by facu lty physicians for services provided
to patients. Several legislators proposed that a portion of these professional fees should be
used for University Hospital operating expenses, since state funds were providing salary
and other perquisites for the physicians. Vanselow was under pressure from the
Legislature to procure a larger percentage of physicians' fees for hospital expenses; at the
same time, there was the fear lhar a change in the fee plan would 1ead to an exodus of
faculty physicians.
By mid-1978, Chancellor Vanselow, the Regents, and the faculty had forged a new
medical services plan that was acceptable to all concerned. T he plan provided for
centralized disclosure of income, use of a professional fees office, auditing, and a return
of a portion of collected fees to the Medical Center.

New Emphasis on Research
Or. Vanselow began almost immediately to encourage increased faculty involvement
in research . In September 1977, he appointed a task force to scrutinize the role of research
at the Medical Center, citing four reasons why he felt research was of substantive
importance:

I. Advances in medical science are pioneered in large part by academic medical centers, and we at Nebraska should fulfill our
obligation in this area.
2. The individuals who are the most innovative and creative in the
research areas are most frequently also the best teachers.

3. Research programs here can place special emphasis on
Nebraska's unique health problems or those common problems
(i.e., cancer and heart disease) shared by Nebraskans.
4. The economic impact of research support from the federal
government and private foundations translates not only into
new knowledge but more jobs and appropriate support
services.l26
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Chancellor Vanselow, Senator Sam Cullan, Dr. Gerard
Van Leeuwen, former Chairman of Pediatrics, and Dr.
David Bolam prepare to cut ribbon at dedication of
neonatal intensive care unit, Ocr. 7, 1979.

Emergency Mediml Services' ortlreach capabilities were
expanded with the addition of a new mobil intensive
care unit, September. 1976.

This new focus has brought impressive results: In 1979, the Culle::ge of Medicine
faculty were awarded 34% more research funds than in the pr~vious year .127 This
occurred in a period when such funds were becoming increasingly difficult to obtain from
federal agencies and foundation s.

Curricular, Administrative Changes
Continuing study of the College of Medicine curriculum brought another major
change in 1978, when the decision was made to return to the traditional four-year course
of study. Dr. Hobart Wiltse, Assistant Dean for Curriculum, explained that the return to
the four-year plan would offer students more flexibility than the shortened curriculum.
Although the three-year program provided efficient and effective learning, it left the
students little time for outside projects. With fou r years of medical school, the student
could be given more time for extracurricular activities, research , community health care
experience, and consideration of future specialty or residency plans .•l28
Dr. Perry Rigby resigned the Deanship July I , 1978. His accomplishments in filling
facu lty positions, expanding the training of house officers, and developing relationships
with Creighton University were important foundations for the future. Dr. F. Miles
Skultety was named Acting Dean.
Dr. Miles Skultery. Director. in the Pain Cemer. Unit
opened February. 1973. Photo, 1975.

Dr. Paul Young, chairman, Family Prac rice
Department, with medical student.

Dr. Alastair M. Connell, (lppoirrted
Dean. 1979.

Connell Appointed Dean
Or. Alastair Connell was appointed the 16th Dean of the University of Nebraska College of Medicine in February 1979. A native of Glasgow, Scotland, he received his M.D.
from the University of Glasgow and held several clinical and academic positions before
coming to the United States in 1970. When chosen for the Dean's position at Nebraska,
Dr. Connell was Professor of medicine at the University of Cincinnati College of
Medicine and an Associate Dean for Clinical Affairs. He also served as Director of the Institute of Digestive Diseases at the Cincinnati General Hospital.
In his first faculty meeting at the College of Medicine, Dr. Connell focused on two of
his goals as Dean: the expansion of the role of the faculty in the governance of the college
and inc reased awareness of the importance of communication. In the Dean's words, "The
College of Medicine exists to be a repository of knowledge in the medical sciences. It is
our duty to be prepared to communicate effectively that knowledge and to regularly test
its validity."l29
'

Continuing Focus on Rural Health Needs
As Dean Connell assumed leadership of the College of Medicine, the Medical
Center's commitment to help ease Nebraska's rural health problems had begun to show
some results.
Tn 1977, Chancellor Vanselow appointed a Rural Health Task Force to determine
what the Medical Center might do to relieve the continuing problems in providing adequate health care to all rural Nebraskans. The recommendations of this group included
cooperative public education programs, off-campus continuing education programs to
assist practicing professionals in their communities, student loan forgiveness programs
and a strengthening of the role of such aids to physicians as the physician's assistants. 130
ln 1980 the Task Force reviewed the progress made, as well as the continuing needs of
rural health in the state. Their report indicates that the number of primary care residencies
has increased, and that more residents receive part of their training at selected sites in
outstate Nebraska. The physician's assistant educational program has continued to place
most of its graduates as "physician extenders" in rural Nebraska communities. The Student Association for Rural Health has an active program of visiting communities to teU
high school students and others about the educational opportunities at the Medical
Center. Public health education and faculty outreach programs have also been developed
and initiated. Ill
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Although needs still exist, the Medical Center has made progress in improving health
care in Nebraska. Evidence of this is seen in a letter to the Omaha World-Herald published September 20, 1980:
In the past several years, a great amount of progress has been made in rural
medicine. The Department of Family Practice at the University of Nebraska,
College of Medicine and the chancellor of the medical school have done a very
effective job of orienting more medical students to establish practice in rural
areas. During the past several decades the number of rural physicians sharply
declined.

This !rend has now been reversed and I think if is a great ll;ibule 10 the
Nebraska College of Medicine of Omaha. As former chairman of the Rural
Health Commission, I can give nothing but accolades to Dr. Neal Vanselow and
his staff for this achievement.
Ben R. Meckel, M.D.
Burwell, Nebraska

New Programs for the 1980's
As the century has drawn to a close there have been other new thrusts and new programs. A special emphasis on emergency medicine has resulted in the development of
highly effective emergency transportation systems backed up by the excellent Emergency
Services D epartment of the hospital.
Federal funding has been awarded to promote multidisciplinary study in gerontology
and services to geriatric patients. A Department of Medical Jurisprudence and
Humanities has been established to focus on the legal, ethical, sociological, and
humanistic considerations in medicine and its practice.
In accord with national trends, new basic and clinical research programs in nutrition
have been implemented through the collaborative efforts of the Departments of
Biochemistry and Internal Medicine. The Orthopedic Surgery Department continues to
expand its services in such areas as children 's orthopedics and microvascular surgery and
has added faculty to provide a new focus in sports medicine and orthopedic research. It is
anticipated that the main thrust of this research will be the study of osteoporosis, arthritis,
and fracture healing.

Dentistry Joi.ns the Medical Center
To enhance the educational relationships between the health sciences professions in
Nebraska, the Board of Regents of the University administratively aligned the College of
Dentistry with the Medical Center in 1979. Although the college continues in its modern
faci lity on the East Campus of the University of Nebraska - Lincoln, Dentistry is now one
of the colleges of the University of Nebraska Medical Center. Jt offers educational programs in dentistry and d ental hygiene, as well as continuing education for practicing dentists.
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The lOOth Year
As the College of Medicine observes its tOOth birthday, it is providing educational
opportunities for 541 medical students, more than 100 graduate students, 271 physicians
in house officer training, and 170 students preparing for the allied health professions. The
full-time faculty of the college numbers 338, with 829 volunteer faculty serving the institution. T his is the visible evidence of growth and progress; there are other evidences as well.
One hundred years of history have brought the College of Medicine a physical
distance of only three miles, from a south Omaha neighborhood near the Missouri River
to its location in the center of the city today. But the historical distance, measured in units
of medical knowledge, is vast. In 100 years of compounding that knowledge, healing the
sick, and educating physicians and other professionals to serve the citizens of Nebraska
and beyond, the College of Medicine has grown from a small proprietary venture of
pioneer physicians to become an integral part of a great medical center whose activities
deeply influence the quality of many lives.
As the University of Nebraska College of Medicine enters its second century, its reassertioo of the primacy of knowledge and its continuing emphasis on educating humane
and skilled health professionals seems certain to deepen and extend that influence in the
years ahead.
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Students who participated in the Centennial Run to One-Hundred-One: (Front, I to r) J. Lortz, B.
Rodgers, K. O'Dell, D. Bozarth, G. Asay, D. Treptow, D. Ebers, N. Fuelberth; (Back) M. Murphy,
E. Fobben, J . David, J. Skoumal, D. Long, J. Matzke, R. McChane, J. Wolford, S. Haswell, S. Howe,
E. Blanchard, Sept. 29, 1980.
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Dean A lastair Connell addresses
guests at the Omaha Chamber of
CommerC'e lunC'h eon, Peony Park,
Sept. 25, 1980.

Epilogue and Prologue
On September 25, 1980, the Centennial celebration of the College of Medicine
officially began with a luncheon hosted by the Omaha Chamber of Commerce. The concluding paragraphs of this book have been selected from Dean Alastair Connell's address
on that occasion:

The lctsk uf the College of Medicine for the future is to continue to explore, to admire and present the complexity, precision,
and beauty of the process of life, and to apply our knowledge to
help preserve life and relieve suffering. But we must apply the fruits
of the knowledge explosion in a sensitive, humane way. We have to
graft our technology onto the great humane lradition of medicine;
otherwise the caring physician, the "hands-on" physician, will not
survive as the essential element in health care but will be reduced 10
the status of a cipher, a "provider" of an impersonal health care
industry. This would make us all the poorer. For this reason, lhe
college is emphasizing again the importance of the humanities in
medicine. An old French folk saying from the 15th century sums up
the goal of medicine: "to cure sometimes, to relieve oflen, to
comfort always. "
In each medical interaction when a physician comes 10 the
patient's side in a time of sickness, anxiety, or fear, /here are three
basic questions which the patient asks. "Why am I hurting in the
way I am?" The second always follows, not necessarily verbally but
quite intensely, "Is this illness serious?" And the palient is really
asking, "Am I going to die?" And thirdly, the patient, directly or
indirectly, says, "Do you mind if !lean on you while I hurt?" The
knowledge and technological explosions have helped us find
answers to the first question, "My illness, is it serious, Doctor?"
because in contrast to the skills of the old prairie physician, training
in prognosis has not developed to the same extent as diagnosis and
conlrast 10 the skills of the old prairie physician, training in prognosis has not developed to the same extent as diagnosis and
lherapeutics. Sometimes the outlook is bleak and the answer
unwelcome, so the student needs sensitivity and compassion. It is
much easier to pontificate with colleagues or students about the
chemistry of life and death from the end of the bed than it is to
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share the anxieties, fears, and ultimate tragedy of another human
being. So most importantly, the physician of 1980 has to relearn the
maxim, "to comfort always." Hospitals may provide some sanclLJary, but most of all, the physician and his associated health professionals must be prepared to give of themselves, to allow the sick
to lean on them during their time of pain.
In the dynamic amalgam of the University of Nebraska College of Medicine's triple challenges of training, research, and service, we will continue to train health professionals who are
technicalfy competent, who are fully armed with the latest research
information, and who can compassionately utilize the everchanging "state of the art" to embellish the lives of those fellow
citizens they are privileged to serve. We are the repositoty of 5,000
years of medica/tradition. We intend ro uphold these values into
the next centUty.
Alfred Lord Tennyson looked on the long hisTOric process of
change as individuals, each in their day, contributed to the Total
good and then handed on the torch to others.
Knowledge comes, but wisdom lingers
And we linger on the shore
And (he individual withers
And the world becomes more and more.
Not in vain, the distance beckons
Forward, forward, let us range
Let the great world spin forever
Down the ringing grooves of change.*
*Tennyson, Locks/e)' Hall, 1842.
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