
W
hen ceramic artist Margery 
Pozefsky needed a kidney 
transplant in 2000, her 
husband, Thomas, a Johns 
Hopkins internist and endo-

crinologist, was eager to donate one. But his kidneys 
didn’t match hers. Fortunately, their son’s did, and 
the transplant proved successful.

But Margery was troubled to learn that others in 
need of a kidney often wait years for a match. “Mar-
gie wondered aloud to me and the transplant team,” 
recalls Thomas, “‘Why isn’t swapping possible?’” 
She went on to suggest that if someone wants to 
donate a kidney to a loved one and it isn’t a good 
match, but the kidney matches with another person, 
why not exchange kidneys? 

The rest is history: Bolstered by funding from the 
Pozefsky family, the Johns Hopkins Comprehensive 
Transplant Center (CTC) pioneered a program that 
matches potential donor-recipient pairs nationally 
for kidney exchanges, called kidney paired donation 
(KPD). Sadly, Margery Pozefsky died in 2012, but 
her legacy endures.

Johns Hopkins surgeons performed one of the 
world’s first KPD triple transplants in 2001, and 
the first triple domino transplant in 2005. The 
procedure involves bringing together a group of 
incompatible donor-recipient pairs (people with a 
willing donor who is not compatible by blood or 
tissue) and matching them with other pairs in the 
same predicament for simultaneous transplants.

Not long after Margery’s surgery, the Pozefskys 
provided funding to launch the Incompatible 

Kidney Transplant Program, paving the way for 
the KPD program and database, and leading to the 
first five-way domino kidney transplant in 2006. 
Two years later, the Pozefskys endowed the Margery 
K. and Thomas Pozefsky Professorship in Kidney 
Transplant Surgery. The first recipient was then 
CTC director Robert Montgomery, M.D. 

Recently, Robert Higgins, M.D., director of 
the Department of Surgery, announced the sec-
ond recipient of the professorship: Dorry Segev, 
M.D., Ph.D., associate vice chair for research and 
professor of surgery. Segev was the first person in 
the U.S. to demonstrate the survival benefit of 
incompatible kidney transplantation. He’s also 
credited with orchestrating the country’s first HIV-
to-HIV transplant, and he leads the Epidemiology 

Research G\roup in Organ Transplantation (ER-
GOT) — “the largest and most prolific group of its 
kind in the world,” he says.

Eager to show his gratitude for Margery’s care, 
in 2018, Thomas Pozefsky launched the Pozefsky 
Scholars Program to support Johns Hopkins medi-
cal students in the ERGOT lab. “I wanted an im-
portant project and learned that it’s hard for trainees 
doing research to secure funding for their projects,” 
he says. 

For Pozefsky, who remarried in 2016, interac-
tions with the students have brought unexpected 
rewards. “We talk about their work and see progress 
in matching kidney donors and recipients,” he says. 
“It’s given me a sense of personal accomplishment. 
I’m helping the school, the science and the students, 
as well as the kidney recipients — something I’m 
very proud of.” 

For Segev, the most gratifying aspect of this 
experience has been “the collaborative spirit” behind 
the Pozefsky Professorship and Scholars Program. 
“The personal engagement spurs ideas and inspires 
trainees, who are writing grants that will impact the 
science directly and their work personally.” n
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From left, back row, Rosemary Gluck Pozefsky, Thomas Pozefsky, Darius Johnson (2019–2020 
scholar), Dorry Segev (second recipient of Pozefsky Professorship) and Macey Levan, core faculty 
member, Epidemiology Research Group in Organ Transplantation. Center, Luckmini Livanage (2020–
2021 scholar). (File photo, Sept. 2019)

Elevating Transplant 
Science and Trainees — 
the Pozefsky Professorship 
and Scholars Program 

“THE MOST EXCITING AND ENJOYABLE PART OF 
THIS MILESTONE HAS BEEN THE COLLABORATIVE 
SPIRIT BEHIND THE POZEFSKY PROFESSORSHIP 
AND SCHOLARS PROGRAM. THE PERSONAL 
ENGAGEMENT SPURS IDEAS AND INSPIRES 
TRAINEES, WHO ARE WRITING NIH GRANTS 
THAT WILL IMPACT THE SCIENCE DIRECTLY AND 

THEIR WORK PERSONALLY.” 
— Dorry Segev, associate vice chair for research 

and professor of surgery

To support this program, visit 
bit.ly/surgerygift.



Patient’s Network Rallies for  
Health Equity Research 

S
oon after Deborah Lathen arrived in the 
operating room for her procedure, the 
surgeon sat down next to her. “What’s your 
favorite song?” he asked. She told him it is 
What a Wonderful World by Louis Arm-

strong. He played the song on his phone while he held 
her hand and the anesthesia took effect.   

“From the beginning, I knew Dr. Johnston was a 
compassionate person,” says Lathen, a telecommunica-
tions and corporate attorney who operates a consulting 
firm in Washington, D.C. “As I got to know him bet-
ter, I realized he is a passionate person too.”

Lathen had a rare cancer in her abdomen that was 
removed by Fabian Johnston, M.D., M.H.S., a 
Johns Hopkins oncology surgeon, in September 2018. 
Since then, Lathen has followed up with Johnston reg-
ularly and has remained cancer free. Over the course 
of her visits, Lathen learned about Johnston’s health 
equity research, and was inspired to ask her personal 
and professional connections to support his studies.

Johnston, who has a master’s degree in health sci-
ence, wants to increase the use of palliative care by 

seriously ill members of underrepresented minorities, a 
group that is 20% to 50% less likely than white people 
to access or receive those services. He recently com-
pleted a pilot study on the feasibility of community 
health care workers to increase referrals of African 
Americans with advanced cancer to palliative care and 
advance care planning. Palliative care manages bother-
some symptoms like pain and can provide mental or 
emotional support. Advance care planning helps with 
writing advanced directives and enrolling in hospice 
care. 

“I’ve seen the burden of disease that minority popu-
lations face during the cancer journey,” says Johnston. 
“The biggest issue is always at the end of life. After 
someone suffers from health disparities throughout 
their life, I find the worst indignity is not being able to 
get care consistent with your wishes and goals at the 
end of your life. That’s why I focus on palliative care, 
to address the low utilization of this care.”

Lathen started sharing information about Johnston’s 
research with her close friends, colleagues, and former 
college roommates and classmates, and asked them to 

 

F R O M  T H E  D I R E C TO R

When I reflect on my time 
as director of the Johns 
Hopkins Department of 

Surgery, I am proud of what we have 
accomplished. Our great achieve-
ments demonstrate the support we 
have received during my last six years 
at Johns Hopkins. 

In partnership with our adminis-
trative and senior school of medicine 
leadership, we have hired more than 
60 extraordinary faculty and staff 
members — many in cardiovascular, 
acute care and transplantation sur-
gery. As a result, we have a more di-
verse and inclusive group of medical 
professionals. 

We expanded our network of 
Johns Hopkins locations across 
Maryland and Washington, D.C., so 
more community members can re-
ceive medical care closer to home. 
We increased support for early-ca-
reer researchers — leading to more 
funded research programs — and 
even wrote the history of the Johns 
Hopkins Department of Surgery 
(available soon online).  

Throughout my leadership jour-
ney, I have taken an informal, yet 
deliberate, approach to creating a 
more diverse and multicultural envi-
ronment in my workplaces. In 2021, 
the Johns Hopkins University School 
of Medicine created a position to 
enhance these efforts as I took on 
the role of senior associate dean for 
diversity and inclusion. 

As I prepare for my next trail-
blazing adventure as president of 
Brigham and Women’s Hospital and 
executive vice president of Mass 
General Brigham in Boston, I am 
proud to pass the baton to Andrew 
Cameron, chief of the Division of 
Transplantation and vice chair for ac-
ademic affairs for the Department of 
Surgery, to step in as interim direc-
tor. I know he will continue to build 
on a great foundation in the Johns 
Hopkins Department of Surgery. n

Alumnus Endows Fund  
for Residents in  
Surgery Training 

W
hen Charles “Charlie” Fraser III 
became the third generation in his 
family to complete the Halsted 
surgery training program, his 
father, Charles “Chuck” Fraser 

Jr., wanted to make a substantial gift in honor of the 
educational experience the program provides.

Through an endowment, the Fraser family established 
the Fraser Family Resident Support Fund, which allows 
the residency director to support trainees’ attendance at 
meetings, including registration and travel, or help with 
other needs that arise. 

“There is no residency like the Halsted residency in 
surgery, anywhere,” says Fraser, director of the Texas 
Center for Pediatric and Congenital Heart Disease 
at Dell Children’s Medical Center in Austin, and a 
professor of pediatrics and surgery and perioperative care 
at Dell Medical School. “That’s the basis for our passion 
for this.”

The family has a decades-long history with Johns 
Hopkins. Fraser’s late father-in-law, heart surgeon 
Denton Cooley, completed his surgical residency in 
1950 and went on to found the Texas Heart Institute. 
Just a few months after starting his internship, Cooley 
assisted Alfred Blalock in performing the world’s first 
“blue baby” operation. He also met and married Louise 
Thomas, a former head nurse on Halsted 5 and a graduate 

of the Johns 
Hopkins 
University 
School of 
Nursing. 

When 
Fraser was a 
medical student 
interested in 
pediatric surgery 
and engaged to 
Cooley’s daughter Helen, 
Cooley encouraged him 
to train at Johns Hopkins, 
which at the time seemed like 
a mythical place to Fraser. 
Cooley made some calls, and 
Fraser came to complete a 
rotation at Johns Hopkins 
under pediatric surgeon J. Alex Haller and general 
surgeon (and later chair) John Cameron. The work was 
hard, Fraser says, but he was hooked. He applied for and 
got accepted to the residency training program.

“That was a life-transforming opportunity,” says 
Fraser, who notes he was lucky to learn firsthand from 
surgical greats on the faculty including Vincent Gott, G. 
Melville Williams, Bill Baumgartner and Bruce Reitz. 
(Continued on page 4)

Charles Fraser Jr. (above) 
established the Fraser 

Family Resident Support 
Fund in honor of his and 
his family’s educational 

experience in the Halsted 
surgery training program.

Robert Higgins 
celebrates his time 
with Johns Hopkins 
and prepares for his 
next step.
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help fund his work. On her 
behalf, numerous people have 
written checks to Johns Hop-
kins in support of Johnston’s 
studies.

Johnston’s mission is 
personal for Lathen. “I saw 
my great grandmother go 
blind, have a leg amputated 
and die at 60 years old,” she 
says. “I feel grateful to be able 
to enjoy a longer life span 
than so many of my beloved 
elders who were affected by 
lack of access to adequate 
health care or by affordability 
issues.” 

Adds Johnston, “Deborah 
has helped spread the word 
about the research, and that 
partnership is invaluable. 
Since the pandemic began, 
it has forced everyone to ap-
praise what is optimal care 
and how we can obtain it.”

Deborah Lathen tapped her personal and professional circles to help fund research by 
Fabian Johnston, a Johns Hopkins oncology surgeon.

To support Fabian Johnston’s health equity research, 
visit bit.ly/surgerygift

In August 2021, Johnston received a grant from the National Cancer Institute, 
part of the National Institutes of Health, to continue the work that Lathen has 
helped sustain. n

 

Improvements in Care  
for Rectal Cancer

I
n a typical scenario, a patient with rectal cancer 
might see a medical oncologist at one office, and 
then schedule an appointment with a surgeon at 
another location. The Johns Hopkins Multidis-
ciplinary Rectal Cancer Clinic brings specialists 

together each week to discuss new patients and form 
individualized treatment regimens.

“It’s a one-stop shop,” says Bashar Safar, chief of 
colorectal surgery. “The patient comes here, they get an 
opinion from everybody and they go home with a 
plan.”

During the clinic, the patient meets with 
the nurse practitioner, an oncology resident 
or a physician assistant. Then the team — 
including surgeons, radiation and medical 
oncologists, radiologists and pathologists — 
arrives to discuss the best treatment 
options. After the conference, 
the appropriate specialists 
meet with the patient be-
fore the patient leaves.

The group has been 
able to implement some 
novel protocols, Safar 
says. One is speeding up 
the delivery of radiation. 
“What this allows us to 
do is introduce chemo-
therapy almost imme-

diately,” Safar says. “Classically, you give radiation at 
the beginning, do surgery and then give chemotherapy. 
We’ve changed that approach, and I think it’s going to 
show a much better response and translate into better 
cure rates long term.”

Rectal surgeons at Johns Hopkins have extensive 
expertise in managing all stages of disease, Safar adds. 
They use the latest technologies and minimally invasive 

approaches with surgical robots when appropriate, 
and they embrace enhanced recovery after 

surgery (ERAS) protocols. “The whole pro-
gram is very patient-centric,” he says.

Joining the team recently is colorectal 
surgeon Peter Najjar, medical director 
of clinical operations for Johns Hopkins’ 
Armstrong Institute for Patient Safety 
and Quality. Najjar, who completed fel-

lowships in colorectal surgery and patient 
safety and quality at Brigham and Women’s 
Hospital in Boston, has expertise in promot-

ing ERAS measures. n

To support Jin He’s 
research, visit  
bit.ly/surgerygift.

Johns Hopkins HPB 
Surgery: Today’s Most 
Advanced Approaches
Surgeons in the Johns Hopkins 
Hepato-Pancreato-Biliary (HPB) 
Surgery Program specialize in 
diagnosing and treating advanced 
pancreatic cancer and determining if 
tumors can be resected.

“If a patient comes in as 
unresectable, we have a group of 
surgeons, medical and radiation 
oncologists, radiologists, 
pathologists and genetic counselors 
to evaluate [the case] from different 
angles,” says surgical oncologist Jin 
He, Director of the HPB Surgery 
Program and the Paul K. Neumann 
Professor in Pancreatic Surgery.

At one of the highest-volume 
robotic pancreas surgery centers in 
the country, surgeons use the latest 
technology to treat advanced cases. 
The group has performed over 300 
robotic pancreas surgeries in the 
last five years.

Johns Hopkins also offers robotic 
total pancreatectomy with islet 
autotransplantation for patients 
with chronic and hereditary 
pancreatitis. 

The HPB surgery team works in 
tandem with Johns Hopkins Kim-
mel Cancer Center physicians in the 
Pancreatic Cancer Multidisciplinary 
Clinic, which offers comprehensive 
examinations and imaging, as well as 
evaluation by experts from across 
disciplines.

Being a high-volume center with 
a robust research program gives 
patients access to investigative 
clinical trials not offered elsewhere.

“We have a number of new types 
of vaccines that target a patient’s 
tumors, and we combine those with 
some of the immunotherapy agents 
that we believe can supercharge the 
vaccines,” says medical oncologist 
Elizabeth Jaffee, deputy director of 
the Johns Hopkins Kimmel Cancer 
Center. “This is something that 
we’re uniquely able to offer.”  n

“THE WHOLE PROGRAM IS 
VERY PATIENT-CENTRIC.” 
—Bashar Safar, chief of
colorectal surgery

Jin He
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“The investment that they made in 
me almost brings tears to my eyes. 
It changed the person I am, and it 
gave me a platform that enabled me 
to achieve a measure of success in 
surgery.” 

While in Baltimore, Fraser’s 
wife, Helen, did clerical work for 
the Wilmer Eye Institute, and the 
couple had their four children. Fraser 
continued to think fondly of the 
residency program throughout his 
career in academic pediatric cardiac 
surgery, which took him to the 
Cleveland Clinic, Baylor College of 
Medicine, Texas Children’s Hospital, 
and the University of Texas Dell 

Medical School. He still considers 
himself a Halsted resident, and 
says he continues to draw from 
his instructors’ lessons in clinical 
scenarios.

About 10 years ago, Fraser’s 
daughter Laura earned a master’s 
degree from the Johns Hopkins 
Bloomberg School of Public Health, 
and in 2021, his son Charlie completed 
his Halsted surgical residency. 

“There’s no measure of gift that I 
can give that’s commensurate with 
what I’ve received from Hopkins,” 
Fraser says. n

In honor of Johns Hopkins, who left a significant 
gift in his will to establish a university and hos-
pital in Baltimore, the Johns Hopkins Legacy So-
ciety celebrates donors who support the future 
of Johns Hopkins — either through a gift from 
their estate or a life income gift (which provides 
income to the donor during their lifetime and 
future support for Johns Hopkins).

Legacy Society members receive special ac-
knowledgement and an invitation to the annual 
Johns Hopkins Legacy Society luncheon. If your 
plans include a gift to any area of Johns Hopkins, 
please let us know. We want to thank you, make 
sure we understand your wishes, and welcome 
you into the society.

The Johns Hopkins 
Legacy Society

To help with gift planning, 
contact:
Merissa Courtright at  
mcourtright@jhmi.edu or 
443-287-7957

Suzie Ferrero at  
suzie@jhu.edu or  
410-516-3798



To learn more about the 
Legacy Society, visit  
bit.ly/JHlegacysociety.


