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STEM CELL SCIENCE BLASTED ACROSS 
front pages worldwide when Shinya Yamanaka, MD, PhD, won the 
2012 Nobel Prize in Physiology or Medicine. The UCSF professor 
and senior investigator at the UCSF-affiliated Gladstone Institutes 
received the award for discovering how to transform ordinary adult 
skin cells into cells that, like embryonic stem cells, are pluripotent 
– capable of becoming any cell in the human body. The news 
brought fresh attention to something UCSF long ago sensed 
and seized: the promise of regeneration medicine for repairing 
or replacing damaged cells, tissues, and even whole organs. Shinya Yamanaka
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UCSF BLAZES A TRAIL
More than three decades ago, UCSF researcher Gail Martin, PhD, 
co-discovered “embryonic stem cells” in mice, coining the term (the 
cells were discovered separately and simultaneously by University of 
Cambridge investigators Martin Evans, PhD, and Matthew Kaufman, 
PhD). Embryonic stem cells brought hope to billions, giving scientists 
new avenues for understanding and treating some of the world’s most  
complex health conditions – heart disease, diabetes, epilepsy, multiple 
sclerosis, Parkinson’s disease, spinal cord injury, and many more. 

Despite the cells’ tremendous promise, political pressure to stop 
embryonic stem cell research began to brew. In a sign of the times, 
the US Congress passed a 1995 amendment, known as Dickey-

“Prop 71 was a perfect storm of 
three things. It was related to a 
transformational and exciting field; 
it was about not just one disease 
like diabetes or cancer, but every 
disease; and it was a means for the 
enlightened electorate in California 
to fight the anti-science movement 
in Washington.”

Wicker, that prohibited the National Institutes of Health (NIH) from 
funding research in which human embryos are destroyed. Undeterred, 
UCSF’s Roger Pedersen, PhD, managed to continue his work without 
federal funds, becoming one of two university scientists in the coun-
try (the other being James Thomson, DVM, PhD, from the University 
of Wisconsin) to derive human embryonic stem cells using donated 
human embryos. 

Another wall went up in 2001, when President George W. Bush 
signed an executive order stating any institution engaged in research on 
a human embryonic stem cell line created after that date would lose all 
federal funding. To avoid putting even its sanctioned federal funds at 
risk, UCSF decided to move Pedersen and his team to an off-campus 
site – a former dental lab in a shopping center. The team completed the 
move without him, however, after he opted to leave for the University of 
Cambridge, where he could pursue his stem cell studies unimpeded. 

Pedersen’s team persevered under Susan Fisher, PhD, success-
fully deriving the first reported lines nourished in culture on a bed of 
human cells (previous lines were nourished on beds of mouse cells). 
Their breakthrough literally vanished when a massive storm wiped out 
power to their shopping center lab: since they couldn’t move the cells 
to a powered-up campus lab without jeopardizing UCSF’s federal fund-
ing, “we had to watch while they slowly died,” Fisher says. It set them 
back two years. 

UCSF diabetes expert and stem cell supporter Jeff Bluestone, 
PhD, now UCSF executive vice chancellor and provost, was deter-
mined to stop these setbacks. Seeking ideas for alternate funding, 
he conferred with Bob Klein, a member of the UCSF Diabetes Center 
Leadership Council. Klein had just served as a principal negotiator on 
a Juvenile Diabetes Research Foundation team that worked to pass 
a $1.5 billion mandatory federal funding bill, securing five years of 
supplemental diabetes research funds from the NIH.

PROP 71 TO THE RESCUE
Klein recommended putting a bold new bond initiative before 
California voters: Proposition 71, the $3 billion “California Stem Cell 
Research and Cures” initiative. Authored by Klein himself, the bond 
prevailed in 2004. 

“Prop 71 was a perfect storm of three things,” says Bluestone, 
the A.W. and Mary Margaret Clausen Distinguished Professor in 
Metabolism and Endocrinology. “It was related to a transformational 
and exciting field; it was about not just one disease like diabetes or 

iPS cells becoming heart 
and nerve cells
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cancer, but every disease; and it was a means for the enlightened elec-
torate in California to fight the anti-science movement in Washington.” 

Out of Prop 71 came the California Institute for Regenerative 
Medicine (CIRM, or “serm” in the colloquial), created to regulate and 
fund stem cell research and facilities. Among CIRM’s first and largest 
grant recipients was UCSF, which had established a formal program 
with the help of a $5 million gift from Andy Grove, PhD, then CEO of 
Intel Corp. The program was eventually named the Eli and Edythe 
Broad Center for Regeneration Medicine and Stem Cell Research at 
UCSF, following a 2008 gift of $25 million from the Broads.

Renowned stem cell scientist and Broad Center director Arnold 
Kriegstein, MD, PhD, used the funding to recruit more top research-
ers, 25 of whom moved with their teams in 2011 to the new Ray and 
Dagmar Dolby Regeneration Medicine Building. Supported by $36 
million from the Dolbys and $34.9 million from CIRM, UCSF planned 
the building to be both an engine for advancing stem cell science 
and a safe haven from federal funding constraints. President Barack 
Obama had already begun to ease those restrictions in 2009, when 
he determined the NIH could support research on many more human 
embryonic stem cell lines, including lines derived from donated frozen 
embryos no longer needed for fertility treatments.

NOBEL FOR STEM CELL
With Yamanaka’s discovery of a way to work around human 
embryos, the controversy surrounding stem cell research started 
to fade. The Nobelist was first in the world to induce mouse skin cells 
to become pluripotent, successfully replicating his method with adult 
human skin cells soon after. 

Yamanaka called his creation the induced pluripotent stem cell, 
or iPS cell, generated by treating a skin cell with four pieces of DNA 
(now called the Yamanaka factors) that induced the cell to revert 
back to its pluripotent state. His breakthrough has led to a variety 
of methods for reprogramming adult cells into stem cells that can 
become virtually any cell type, such as an oligodendrocyte, a critical 

neuron in the myelination process. 
While iPS and human embryonic stem cells share core capabili-

ties, iPS cells are better suited for three important aspects of disease 
research. The first is disease modeling, in which scientists use a 
patient’s own skin cells – made into iPS cells and then redifferentiated 
into the patient’s diseased tissues – to study his or her disease. This 
process results in a more accurate model than one created with cells 
from another organism. 

“This iPS technology is for patients. 
The more scientists who build on it, 
the faster we can help those who 
live with chronic or life-threatening 
diseases.”

“If a patient is suffering from an inherited disease of the nervous 
system, for example, you can turn the patient’s own skin cells into 
the dying nerve cells, which will contain a complete set of the genes 
that resulted in the disease,” explains Kriegstein, the John Bowes 
Distinguished Professor in Stem Cell and Tissue Biology. “You can then 
study the whole process of disease development in a dish, and even 
test out drugs on the cells.” 

The second is drug development, using the cells themselves as 
drugs. “Ultimately, scientists could take a patient’s skin cells, induce 
them to their pluripotent state, correct the genetic mutation, and then 
transplant the corrected cells back into the patient,” Kriegstein says. 
“The great benefit to this path is that the corrected cells would not be 
rejected by the patient’s immune system.” 

The third is testing new drugs for toxic effects to the heart or 
liver, which the FDA requires. Currently, testing is performed first in 
animals, but many drugs that do not appear to be toxic to animals P
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Stem cell mavericks: Jeff Bluestone, Arnold Kriegstein, David Rowitch, Gail Martin



can cause toxic reactions in humans. “The use of human cells to 
test drug toxicity might be a major method to improve the testing 
and reduce the enormous expense of withdrawing a drug once it’s 
already on the market,” says Kriegstein. 

“This iPS technology is for patients,” Yamanaka said upon win-
ning the Nobel, which he shared with John B. Gurdon of the Gurdon 
Institute in Cambridge, England. “The more scientists who build on it, 
the faster we can help those who live with chronic or life-threatening 
diseases.” 

HOPE ON THE DIABETES HORIZON
Turning stem cell discoveries into patient treatments is a goal shared by 
Bluestone, who is part of a CIRM-supported disease team striving to 
beat Type 1 diabetes. Fellow team members include Peter Stock, MD, 
PhD, resident alumnus, and director of the UCSF Pancreas Transplant 
Program; Matthias Hebrok, PhD, director of the Diabetes Center and 
Hurlbut-Johnson Distinguished Professor in Diabetes Research; and 
Mike German, MD, resident alumnus, associate director of the Diabetes 
Center, and Justine K. Schreyer Endowed Chair in Diabetes Research. 

The team is partnering with biotech company ViaCyte, which 
began working with Hebrok and German a decade ago to determine 
how a human embryonic stem cell evolves into a beta cell, the kind 
of insulin-producing cell destroyed by the immune systems of Type 1 
diabetes patients. Bluestone likens the evolution to driving from Los 
Angeles to New York, noting that ViaCyte successfully mapped the 
process all the way to Philadelphia – the pancreatic progenitor cell 
stage, between stem and beta cell – before it ran out of road. 

“ViaCyte’s cells are very close to being beta cells but aren’t quite 
there,” says Bluestone. The final beta cell destination seems just within 
reach, however, since putting the pancreatic progenitor cells into mice 
leads to the development of insulin-secreting beta cells, the last leg of 
the cross-country trip. 

“The next question is, ‘How do we introduce these pancreatic 
progenitor cells into people?’” Bluestone explains. To ensure that none 
of the immature cells escape and cause cancer in patients, ViaCyte has 

created an implantable, retrievable device that harnesses the ability of 
the cells to secrete insulin although the cells themselves remain caged. 

Time will tell whether the capsule will also succeed in prevent-
ing the body from recognizing and destroying the transplanted tissue, 
Bluestone says. Meanwhile, the UCSF team is ready to work with 
ViaCyte on development and testing of immunosuppressive drugs to 
prevent tissue rejection.

 “At this point, the company expects the device will be in patients 
in the next one to two years,” notes Bluestone.

PROMISE FOR MISSING MYELIN 
Pediatrician and Howard Hughes Medical Institute investigator David 
Rowitch, MD, PhD, and colleagues have already implanted neural stem 
cells into patients with the devastating disorder Pelizaeus-Merzbacher 
disease (PMD) – generating the world’s first report of safely trans-
planted neural stem cells and further suggesting that the cells may 

“PMD is so incapacitating that it 
becomes possible to think about 
testing a new therapy like stem 
cell transplant in these patients, 
although the therapy has a very 
unclear risk profile.” 

produce new myelin, an essential nervous system material lacking in 
PMD, multiple sclerosis, and cerebral palsy. 

PMD patients are born without myelin, a material that insulates the 
nerve communication networks of the brain. In the absence of myelin, 
these networks “short-circuit” like bare electrical wires and are unable 
to correctly propagate nerve signals, resulting in neurodegeneration 
and dysfunction. PMD primarily affects boys and can be fatal by age 

Multipotent 
neural stem cell
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The Ray and Dagmar Dolby Regeneration Medicine Building, 
opened in 2011, is designed to foster intensive collaboration and 
a cross-pollination of ideas among scientists.

15; children with severe PMD have difficulty breathing and can’t feed 
themselves, crawl or walk, talk, or even sit up. 

“PMD is so incapacitating that it becomes possible to think 
about testing a new therapy like stem cell transplant in these patients, 
although the therapy has a very unclear risk profile,” explains Rowitch. 

Partnering with UCSF’s Nalin Gupta, MD, PhD ’96, the Dennis 
Bruce Dettmer Endowed Chair in Pediatric Neurosurgery, Rowitch 
injected human neural stem cells developed by biotech company 
StemCells, Inc., into the white matter of four PMD patients. Months after 
the transplants, they found evidence that the stem cells had successfully 
engrafted, receiving blood and nutrients from the surrounding tissue and 
integrating into the brain, a process Rowitch likens to a plant taking root. 

The team also found indirect evidence that the stem cells had 
become oligodendrocytes and were producing myelin. Simultaneously, 
scientists at StemCells, Inc., and Oregon Health & Science University 
confirmed that human neural stem cells implanted into mice became 
oligodendrocytes and produced myelin. 

While the transplanted cells appear to have generated myelin, 
Rowitch cautions the primary purpose of this phase I study was to 
show using the cells is safe. A phase II clinical trial is now needed to 
test whether transplanted cells can improve clinical outcomes in PMD 
patients. If a phase II trial proves successful, neural stem cell trans-
plantation may one day lead to cures for a whole host of neurological 
diseases. 

SUPPORT OF TRANSFORMATIVE SCIENCE 
Bluestone acknowledges much of the credit for the advancement of 
stem cell science at UCSF and around the world is owed to CIRM and 
other private supporters of the work. He says after Prop 71 passed 
and CIRM began to thrive, programs bloomed across the globe. 
“Nobody wanted to be left behind. The amount of money, energy, 
and research put into the field was enormous, and it made a gigantic 
difference,” Bluestone says. 

“Grants from CIRM and private supporters have literally trans-
formed the worldwide landscape in stem cell research and catapulted 
California to the forefront of a whole global effort,” Kriegstein adds. 
“The largest concentration of first-rate stem cell science is in California. 
It wouldn’t be, without these grants.” 

“Californians voted for Prop 71 because they wanted to see cures 
and treatments for diseases,” Kriegstein continues. “Considering that 
the field is so young and it takes 15 years for an experienced drug 
company to turn a proof of concept into a therapeutic, it’s remarkable 
we already have one or two going into clinical trials.

“Still, there’s a lot of work going on here in the very basic science 
phase, and that’s as it should be – since basic science is where it all 
begins.”

 

Hear UCSF and Gladstone leaders reflect on Yamanaka’s prize  
(bit.ly/ucsf-nobel) and listen to Yamanaka discuss his discovery and 
Nobel experience (bit.ly/ucsf-sy).

Oligodendrocyte 
(myelinating) cell
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The Ray and Dagmar Dolby Regeneration Medicine Building, 
opened in 2011, is designed to foster intensive collaboration and 
a cross-pollination of ideas among scientists.

https://bit.ly/ucsf-nobel
https://bit.ly/ucsf-sy
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T H E  P O W E R  O F 

P R E C I S I O N  M E D I C I N E

By Leland Kim and Jennifer O’Brien

t any given moment, you can find 
heart disease patient Heidi Dohse 
tackling a 200-mile bike race through 
three mountain states, windsurfing 
Maui’s massive waves, or engaging in 
another of the many sports she’s loved 
all her life. By participating in the 

emerging field of precision medicine, this elite athlete 
is helping to ensure a future full of activity – for 
herself and others like her.

UCSF is among the top global health sciences 
institutions leading the charge to advance precision 
medicine, which aims to integrate the wealth of data 
arising from both the human genome and studies on 
the molecular basis of disease with information on 
environmental factors and patients’ electronic medical 
records. The data will inform laboratory research and 
clinical care – and ultimately lead to more diagnostics 
and treatments tailored to individual patients.

Under precision medicine, a patient like Dohse, 
49, is the linchpin. The star sportswoman, (shown at 
right), has spent much of her adulthood monitoring a 
pacemaker implanted into her chest at age 19 to repair 
arrhythmias, or rapid irregular heartbeats. For years, 
she’s flown back and forth from her New York home 
to California for check ups with the UCSF medical 
team that performed the life-saving procedure.

Those time-consuming trips are not as necessary 
since she enrolled in Health eHeart, an ambitious 
precision medicine study developed and led by 
cardiac electrophysiologist Jeffrey Olgin, MD, 
Division of Cardiology chief and resident alumnus. 
The study relies on smartphones to monitor heart 

disease patients in real time and send the information 
to doctors who can analyze the data and provide 
instant feedback.

Through Health eHeart, launched in March, 
physicians hope to better understand how the heart 
functions and develop new ways to 
predict and prevent cardiovascular 
disease. Funded by the Salesforce.com 
Foundation, the study aims to enroll 1 
million people worldwide.

“We hope to be able to collect 
copious amounts of data on a large 
segment of the population so we can 
develop very robust and accurate 
models to predict the occurrence of 
heart disease in people who don’t yet 
have it – or slow the progression in 
people who already have the disease,” 
says Olgin. “And because these patients 
are connected to us electronically and 
through their smartphones, we can 
deploy the study very quickly.”

“Not only are they collecting my 
data, they’re also collecting data of 
people like me, that will create specific 
heart plans for me now,” adds Dohse. 
“This is going to help guide treatments 
as I get older and go through different 
phases of my heart care. So I’m really 
excited about participating and adding 
my data to the pool, as well as learning 
– and taking advantage of what’s learned 
– from everybody else.”

Don’t miss the fall 
2013 issue of UCSF Magazine 
for extensive coverage of the 
first OME (“om”) Precision 
Medicine Summit, held on 
May 2 and 3, 2013, at the 
UCSF Mission Bay campus. 
A collective effort by 150 of 
the world’s foremost thinkers, 
creators, and innovators, the 
event harnessed the power 
of personal and cumulative 
health data to propel 
precision medicine inward, 
outward – and forward.

A

Watch Heidi Dohse participate in precision medicine to overpower heart disease (bit.ly/ucsf-dohse), 
and learn more about the Health eHeart study (health-eheartstudy.org).

https://health-eheartstudy.org
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T H E  M S  B I O S C R E E N

LEFT: Cardiac 
electrophysiologist and 
precision medicine 
pioneer Jeffrey Olgin

RIGHT: The Health eHeart 
app allows doctors to 
monitor heart disease 
patients via their 
smartphones – and use 
that data to better care 
for other patients with 
similar conditions 
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“UCSF attracts a special type of 

student,” says dentistry professor 

Steve Silverstein, DDS, MPH, a public 

health veteran. “They’re drawn to 

San Francisco for its legacy of social 

justice, and they give back while 

they’re here because it’s in their 

DNA.” The many ways in which UCSF 

students reach out to the community 

are as diverse as the city itself, from 

combating Hepatitis B to hosting radio 

shows about science careers. These 

efforts fill a void for the underserved, 

and can also spark revelations 

for students about the social 

determinants of health – the cultural, 

economic, genetic, and behavioral 

factors that threaten the well-being of 

entire communities.

B Y  C L A I R E  C O N W A Y
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Members of the 
School of Pharmacy’s 

Science Squad 
(in red) deliver a 

lesson on circuitry to 
kids at Rosa Parks 
Elementary School
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Vivian Sha, NPC, just completed a full year’s immersion in community 
health at Glide Health Services, located in the Tenderloin district of San 
Francisco. Managed by nurses, the federally qualified center provides 
vital primary care to some of the city’s most impoverished patients – 
and mentors students like Sha, who seek to treat the underserved as 
part of their training. 

Three years ago, Glide expanded its scaffold for these trainees 
by partnering with UCSF in a joint nurse practitioner residency, among 
10 programs nationwide to receive a three-year Health Resources and 
Administration grant. Sha was one of the program’s first two graduates.

“Community health is different. The pace is faster, there are a lot of  
elements, and there’s not much support,” says Pat Dennehy, RN, MS ’99,  
DNP, UCSF nursing professor and Glide’s director. New graduates 
often require more mentoring; without it, they tend to leave safety-net 
practices, she explains. “Our program strives to provide that support.”

“Most of our patients at Glide don’t just have complicated medical 
backgrounds,” says Sha. “They often have psychosocial issues like 
addiction, depression, or exposure to violence. They may be margin-
ally housed, if housed at all.” Many are not – 75 percent of the clinic’s 
patients have nowhere to call home.

Evidence of how social disparities undermine health is abundant at 
Glide. Lifesaving screenings or treatments, even when free, remain out 
of reach for some of Sha’s patients, who may not have the transpor-
tation to attend appointments or the skills to read what are typically 
complex instructions written in English.

So-called “patient noncompliance” can also have more heart-
breaking origins. For example, when women patients kept missing their 
mammogram appointments, the Glide staff investigated and learned 
why: without access to clean undergarments and a shower, the women 
were too embarrassed to be examined. Glide now supplies a readi-
ness kit before the mammograms, one of many innovative and proven 

“Community health is different. The pace is faster, 

there are a lot of elements, and there’s not much 

support. Our program strives to provide that support.”

approaches to community health that earned Dennehy a 2012 James 
Irvine Foundation Leadership Award.

While coming up with creative routes around poverty was difficult, 
the most challenging part of Sha’s job was engaging patients in their 
own health care. “An adviser, Dr. Loma Flowers, encouraged us to 

really break down when and why we were upset during a patient inter-
action and how we could better address our issues in the future,” says 
Sha. “That was a crucial part of the residency.”

When she finally made a breakthrough with one resistant patient, 
she felt transformed. “He was a very, very 
difficult man with diabetes and high blood 
pressure, both completely out of control,” Sha 
recalls. Although he initially came in for pain 
medication, additional testing indicated he 
had prostate cancer. “After diagnosing him, I 
saw immediate changes. We worked together 
on the cancer and his other problems. He’d 
take the extra step and say, ‘Hey Vivian, I want 
to get my scans done now.’” At the end of her 

residency, he asked if he could follow her to her new clinic. “It touched 
my heart,” she says. “He was taking charge of his health, and I was 
part of the change.”

Ryan Ray Dela Cruz works to fill another great void for San 
Francisco’s indigent population: dental care. Following in his men-
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UCSF has a legacy of 
community health that 
starts in its backyard 
and extends around 
the globe. At Glide 
Health Services in San 
Francisco’s Tenderloin, 
School of Nursing 
resident Vivian Sha 
(center) mentors new 
resident Lisa Masai 
(right) as they consult 
with a patient.

tor Steve Silverstein’s footsteps, Dela Cruz is directing the School of 
Dentistry’s Community Dental Clinic (CDC). “Our patients are from 
disadvantaged backgrounds and have absolutely no other way to 
obtain dental care,” says Dela Cruz, a third-year student. “A lot of 
them are recovering drug addicts who are trying to get their lives 
back together.” 

His most poignant moment at the CDC came in the form of a 
smile, as he worked on a woman with a missing front tooth. “Her 
mouth was always clamped closed,” Dela Cruz says. Then she 
received the one crown donated to the clinic each month. “After eight 
visits, I finally saw her smile!” he recalls. “She was so happy, she was 
in tears.” 

Started by fourth-year dental students in 1993, the CDC is solely 
student-run, with volunteer faculty supervision. More than 80 percent 
of dentistry students volunteer at the clinic, performing routine and 
deep cleanings and filling cavities. Silverstein believes this focus on 
student involvement is behind the clinic’s success. “The CDC is still 
around because it’s entirely student-driven,” he says. “If students 
quit, they’re letting each other down, and they would never do that.” 

Though each project 
has its own inroads 

to community, they all 
require commitment 

from students who 
are already knee-deep 

in demanding degree 
programs. From top: 
Dentistry’s Ryan Ray 

Dela Cruz, Medicine’s 
Colette DeJong, 
and Pharmacy’s 

Tanvi Shah.
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Graduate students and 
‘Carry the One Radio’ 
founders say UCSF, 
with its culture of 
independence, set the 
tone for creating the show. 
From left: Bryan Seybold, 
Karuna Meda, and Osama 
Ahmed interview faculty 
member Eric Collisson.

The clinic operates on less than 
$5,000 annually, receiving basic 
infrastructure support from Dean 
John D.B. Featherstone’s office. 
Together, students donated 
the equivalent of $87,684 in 
services during 2011. Although 
they receive elective credits for 
their work, the real payment is 
gratitude. 

“I can’t even describe what I 
get out of this,” says a choked-up 
Dela Cruz. “Yes, I gain experience 
running a practice. But honestly, 
the best part of this job is the 
thank-yous. The patients are just 

so appreciative.” They have an especially good reason to be grateful 
this year: after winning the American Dental Association’s 2012 Bud 
Tarson Dental School Student Community Leadership Award, Dela 
Cruz donated his $5,000 check to the CDC’s modest coffers. 

As with dental care for the poor, the economic recession has also 
taken a toll on public education in San Francisco. Tanvi Shah, a second-
year pharmacy student, and 29 of her fellow trainees try to patch the 
academic holes by teaching science at Rosa Parks Elementary, an 

underfunded school in the Western Addition neighborhood. Pharmacy 
students began volunteering here two years ago, conveying the subject 
of science in a hands-on, engaging way. 

An Otter Pop – a liquid sweet treat that turns to ice in the freezer 
– is just one of the tools Shah has in her lesson plan, using the pop 
to impart a fundamental science lesson. “In our States of Matter and 
Phase Change curriculum, we dip Otter Pops in liquid nitrogen to show 
the instant change from liquid to frozen,” she says. “The kids love it! 
They’re amazed.” 

The Science Squad, as Shah and her colleagues refer to them-
selves, teach six times a year at Rosa Parks; to date, they have 
educated 100 students from the fourth and fifth grades. The potential 
impact of their work is twofold. Kids with a background in science may 
be better able to understand preventive health information and incor-
porate it into their lives, thereby avoiding many of the health issues 
that plague underserved communities. What’s more, exposure to the 
Squad’s science professionals encourages kids to forge their own 
paths to science careers. 

Graduate student Osama Ahmed is also pitching science 
careers – to minority high school students. “When I started UCSF’s 
doctoral program in the neurosciences, I took a look around and saw 
very few minority students,” says Ahmed, an immigrant from Sudan. 
While in high school, Ahmed completed a minority apprenticeship at 
Philadelphia’s Monell Chemical Senses Center, realizing the power 
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RISE
Earlyph&fax 

ph&fax 

It was 1975 when Nancy Ascher, MD, PhD, chose 
surgery, a specialty shoulder-deep in men. Then 
again, so was medical school – Ascher was 
one of 20 women in her class of 180. After her 
residency, she blew past every gender barrier 
to become the first woman to perform a liver 
transplant, garnering enough speed to break 
through the stainless-steel ceiling to serve as 
UCSF’s first female chair of surgery – one of 
three women holding that title in the country. 
The pace at which Ascher propels through every 
day is the velocity required for the steep ascent 
of a remarkable career.

BY CLAIRE CONWAY
PHOTOGRAPHY BY ELISABETH FALL

R
Early
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START THE DAY

“When I was younger, I’d prepare 
for surgery by going through the  
steps of a transplant during my morning 
run. Now that the steps are second nature, I 
work out on my elliptical with opera blasting. 
You really have to be fit for surgery, not just 
mentally but physically, because it’s very 
taxing. I had one liver transplant that lasted 24 
hours – I took two breaks. Typically, though, 
they take six or seven.” 

PRE-OP 

“When patients get cadaver 
organs, I usually meet them for 
the first time just minutes before surgery. 
Others I meet far earlier, because they’ve 
been in the hospital deteriorating before 
my eyes. But we really get to know the live
patients after the operation, since we become 
their family doctors for life. I’ve known some 
patients since 1981.”

r 
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SURGERY 

“My OR is silent –
a place of worship
where we focus only on the 
patient. It’s not possible to have 
mastery over what’s going on in 
that room. The science and art 
of surgery is what you do with 
what you find. The technical 
skills involve not just dexterity, 
but situational awareness. You 
have to know the planes – all the 
important parts of the body that 
are just beneath or beside your 
line of vision. And when things 
get complicated, the answer is 
not to speed up, but to slow 
down and figure out what’s going 
on. It takes years to do this at 
the highest level. The art of it? 
That’s doing surgery as well as it 
can be done.”
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ROUNDS 

“We have a world-class kidney 
and liver transplantation program,
perhaps second to none. Twenty-five of our 
surgeons were voted best in the nation by US 
News & World Report, 15 in the top 1 percent. 
But the rankings don’t mean much if our 
surgeons can’t pass along what they know to 
our trainees. A good teacher understands the 
obstacles trainees face in the moment and 
what they have to overcome. My husband, 
John Roberts, head of transplant surgery, is 
great at this. The technical skills came easy to 
me; I’m still working on the other part.” 
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POST-OP 

“People say surgeons are 
standoffish – that they meet 
patients in the OR after anesthesia  
and never see them again. But the truth is, 
surgery is nothing but intimate. Something 
happens during a procedure, and there’s 
a bond. We feel it; they feel it. When I was 
training in a sea of men, nobody told me that.”

HOME AGAIN 

“Being the daughter of Nancy 
Ascher and John Roberts,” says 
Becky Roberts Ascher, “meant eating Bagel 
Bites for dinner and having the parents who 
couldn’t attend school functions. But every 
time we go to one of their work events, my 
brother and I are reminded they’re awesome. 
Just last Friday, I had at least 10 people tell 
me how lucky I am to have my mom and dad 
as parents. How many kids get to say that?”
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UPCOMING EVENTS  

Receptions at National Meetings

November 9–13 
Society for Neuroscience, San Diego

November 10–14 
American Association of Pharmaceutical 
Scientists, San Antonio

November 20–24 
American Anthropological Association, 
Chicago

December 14–18 
American Society for Cell Biology, 
New Orleans

January 2014 
JP Morgan Healthcare Conference, 
San Francisco

March 18–22, 2014 
American Society for Clinical 
Pharmacology and Therapeutics, Atlanta

Spring 2014 
Bio International Convention, San Diego

UCSF Campus Activities

Fall 2013 
GS-ICEbreaker

Spring 2014 
Alumni Weekend 2014

May 2014 
UCSF Graduation

Carol Gloff, PhD ’84

ALUMNI PROFILE:
BLENDING SCIENCE  
AND SERVICE 
As a small-town girl in rural New 
York, Carol Gloff, PhD ’84, was 
encouraged by teachers who sensed 
her potential – and how right they 
were. After becoming first in her 
family to attend college, Gloff went 
on to earn a doctorate, jump into 
the fledgling biotech industry, carve 
out a successful career there, then 
start her own consulting business. 
All along the way, she still found 
time to give back. 

The childhood bookworm 
credits the teachers in her town’s 
single K-12 school with opening 
her eyes to the possibility of higher 
education. “I was a good student, 
and they knew there would be 
opportunities for me,” she explains. 
With the help of scholarships, a 
work study job, loans, and drive, 

Gloff graduated from the State 
University of New York at Buffalo 
with a degree in pharmacy. 

But that was just the beginning. 
While working at a pharmaceutical 
company, she grew even more 
fascinated with pharmacokinetics. 
The idea of pursuing graduate 
studies began to percolate, with 
the UCSF Graduate Division’s well 
regarded program on her radar. 

At UCSF, Gloff landed in the 
lab of Leslie Benet, PhD ’65, one of 
the world’s foremost experts in the 
field. “I was really fortunate,” she 
says. “He’s a wonderful professor 
and person, and an excellent 
role model for his students. He 
taught me many things about 
pharmacokinetics and being a good 
scientist.”

A newly minted PhD, Gloff 
chose to step into the unknown 
– the infant field of biotech. She 
joined a Bay Area start-up with 20 
employees. “I had a great time,” 
she says. “I got to wear lots of hats 
and learned a tremendous amount.” 
The company was trying to gain 
approval to market two drugs, and 
Gloff discovered she liked fielding 
questions from the FDA. 

When an opportunity arose to 
start a regulatory affairs department 
at a Boston-area biotech company, 
she grabbed it, followed by the 
role of vice president and chief 
regulatory officer at another biotech 
firm, where she supervised a staff 
of 30. Her career took a new turn 
when she decided to build her 
consulting business. Sixteen years 
later, Gloff couldn’t be happier. 
“I like the variety of working on 
projects for different clients and the 

flexibility it gives me to do other 
things,” she says. 

She has quite a list. For 16 years, 
Gloff taught a class in regulatory 
affairs at Boston University. Eight 
years ago, she was elected to the 
Board of Selectmen of Natick, her 
Massachusetts town. “There hadn’t 
been a woman on the board in 19 
years,” she says of her foray into 
local government. “I feel really 
lucky to live in a nice community, 
and I wanted to contribute.” She’s 
now in her third term.

Gloff also joined SUNY Buffalo’s 
alumni association board several 
years ago. As a volunteer, she likes 
getting things done, which caught 
the board’s attention: they asked 
her to serve as president, the first 
ever to live outside western New 

 

Valenzuela Named 
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TOP: Kedan Lin, PhD ’00, and Mark Dresser, PhD ’00, at UCSF Alumni Weekend 2012 

BOTTOM: Alumni and Postdoc Speed Mentoring event, Genentech Hall
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York, starting in 2013. 
“There are more than 
200,000 living alumni, 
and many live in other 
states. I can help show 
them they can still be 
involved,” she says.

Finally, her volun-
teering comes full circle 
to the Friends of the 
Library, a place that 
helped a small-town 
girl pursue a life of sci-
ence. “I’m a big believer 
in libraries,” she says. 
“The local library had a 
huge impact on my life 
when I was a kid.”

Pablo Valenzuela, PhD, has received the inaugural UCSF Graduate Division 
Distinguished Alumnus of the Year Award. This award honors Valenzuela 
for his service to UCSF, his home country of Chile, and the greater 
scientific community through his individual discoveries and leadership  
in creating organizations and businesses that have made a lasting impact 
on our world. 

A UCSF postdoctoral scholar alumnus and former faculty member, 
Valenzuela is known for his work in studying hepatic viruses and for 
inventing the recombinant vaccine against the Hepatitis B virus. He 
currently serves as co-founder and scientific director of the Fundación 
Ciencia para la Vida, a nonprofit aimed at improving economic devel-
opment through the biological sciences in Santiago, Chile. In addition, 
Valenzuela founded GrupoBios S.A., the first biotechnology company in 
Chile, and together with William J. Rutter, PhD, and Edward Penhoet, 
PhD, founded Chiron Corporation in 1981, which a decade later became 
the second largest biotechnology company in the world. Valenzuela 
earned his PhD at Northwestern University and is a member of the 
Chilean Academy of Sciences. The Distinguished Alumnus of the Year 
Award was presented as part of UCSF Alumni Weekend in April 2013. 

Career Networking 
Alumni from UCSF’s graduate 
programs go on to become 
researchers, educators, and 
innovators in today’s most 
interesting fields. We’re here to help 
you get connected!

Online Networking
Search for fellow alumni through the 
online directory at ucsfalumni.org 
or connect on the UCSF LinkedIn 
group. Thousands of alumni have 
already joined.

UCSF Office of Career and Professional 
Development
Get networking tips, share job 
openings, or volunteer to mentor 
students and postdocs. For more 
information, visit career.ucsf.edu.

UCSF Receptions at National Professional 
Meetings
UCSF hosts receptions at national 
professional meetings across the 
country, where you can reconnect 
with UCSF faculty and network with 
others in your field. Visit ucsfalumni.
org/events to see what’s coming up.

Mentoring Events
Throughout the year, UCSF offers 
opportunities for alumni to mentor 
students and postdocs, including 
GS-ICEbreaker and Postdoc Speed 
Mentoring. To get involved, email 
gradalumni@support ucsf.edu.

UCSF Profiles
Visit profiles.ucsf.edu 
to search for experts, 
collaborators, and 
mentors in research at 
UCSF. 

GET INVOLVED!  

Join Our Online Community –  
ucsfalumni.org/GraduateDivision

Visit our new online community to 
access the alumni directory, share 
your updates, and check out news 
and events from UCSF.

Stay Connected

Keep in touch with the latest in 
research, faculty accomplishments, 
and alumni honors through the 
alumni eNewsletter. If you’re not 
receiving the eNews and would like 
to, please send your preferred email 
address to gradalumni@support.
ucsf.edu. 

Volunteer

As a graduate or former postdoc, 
you’re automatically enrolled as a 
member of the Graduate Division 
Alumni Association (GDAA). To apply 
to join the GDAA Board of Directors, 
email gradalumni@support.ucsf.edu. 
New members are elected in May.

Attend an Event

Alumni events with faculty, 
students and postdocs, and special 
guests are held throughout the 
year, including UCSF receptions 
at national meetings across the 
country. Learn more and RSVP for 
events at www.ucsfalumni.org. 

WHAT’S NEW  
WITH YOU?

Share your news by 
submitting 

a class note online at 

ucsfalumni.org 

mailto:gradalumni@support.ucsf.edu
http://www.ucsfalumni.org/events
http://www.ucsfalumni.org/events
mailto:gradalumni@support ucsf.edu
http://www.profiles.ucsf.edu
http://www.ucsfalumni.org/GraduateDivision
http://www.gradalumni@support. ucsf.edu
mailto:gradalumni@support.ucsf.edu
http://www.ucsfalumni.org
http://www.ucsfalumni.org
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The Oak Tree | Ansel Adams
Sunset City, Sierra Foothills, 1962
Gift to UCSF Fresno from the Ansel Adams Family

“To this day and forever, the oak tree stands as a symbol of strength 
and endurance, and remains a silent tribute to the natural beauty 
that abounds in the San Joaquin Valley for all to enjoy,” says 
Michael Adams, MD, son of the famed photographer and envi-
ronmentalist Ansel Adams, and UCSF Fresno Medical Education 
Program resident alumnus.

Like the mighty oak, the Fresno program stands as a strong and integral 
part of life in the valley. For almost 40 years, it has been training and 
educating residents, fellows, and students, conducting research, and 
delivering care in a region where doctors are in short supply and health 
care needs are great. Growing valley doctors forms its heart – more than 
one-third of the 2,500 residents trained now call the valley home.
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“It’s exciting to watch the new 
hospital buildings take shape, 
knowing that children, women, 
and cancer patients will receive 
world-class care in our own 
backyard.”

–Jackie and Carl Kuhn, DDS ’68

LEAVE A BEQUEST
MAKE A DIFFERENCE
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“We give to UCSF because UCSF has given so much to both of us,” 
say Jackie and Carl Kuhn. For Carl, DDS ’68, the School of Dentistry 
provided an exceptional education that launched his successful 
path as an orthodontist. For Jackie, the Medical Center offered a 
position that blossomed into a rewarding 30-year career, from which 
she retired as director of finance. For both, UCSF brought lifelong 
friends and irreplaceable memories.

The Kuhns have chosen to leave a bequest that will support UCSF 
Medical Center at Mission Bay, opening in 2015. The Jacqueline and 
Carl Kuhn Concierge Services Room at Mission Bay will be named in 
honor of their generous commitment.

For more information on how to support UCSF through a bequest or life 
income plan, please contact the UCSF Office of Gift & Endowment Planning: 

415/476-1475 • support.ucsf.edu/trustsandbequests

http://www.support.ucsf.edu/trustsandbequests
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Medical Sciences Building:  
Education center for students on a  

mission to serve. page 20

Medical Center and Benioff Children’s Hospital: 
Where Nancy Ascher and other top  

surgeons save lives. page 30

Ray and Dagmar Dolby  
Regeneration Medicine Building: 

Stem cell science launch pad. page 12

UCSF PARNASSUS CAMPUS
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