
Donaghue Grants
Announced
This March the Clinical &
Community Health Issues
Committee convened to review
the Spring 2005 applications.
We are pleased to announce
the following grant awards:

Michal Assaf, MD, Senior
Research Scientist, Olin
Neuropsychiatry Research
Center, Institute of Living, will
apply an optimal diagnostic
criterion to patients experienc-
ing a first psychotic episode to
establish its reliability in
differentiating between patients
who have bipolar disorder or
schizophrenia.

Jeffrey Kluger, MD, Director,
Heart Rhythm Service, Hartford
Hospital, will study oral
magnesium lactate’s effect on
the number of heart rhythm
disturbances and shocks a
patient receives and will
determine if this therapy can
improve a patient’s quality of
life.

Rajesh Lalla, PhD, Assistant
Professor, Oral Diagnosis,
University of Connecticut
Health Center, will study the
use of multivitamins for
patients with Recurrent
Aphthous Stomatitis (RAS), also
known as canker sores. RAS is
the most common soft tissue
disease of the mouth.

Julie Ann Sosa, MD, Assistant
Professor, Department of
Surgery, Yale School of Medicine,
will determine whether surgery
improves common memory,
concentration, and depression
problems at the time of
diagnosis of primary hyperpar-
athyroidism. D

city information has several advantages.
“There are a lot of records that the city has
that the state doesn’t have, and many of
those are directly related to quality of life is-
sues.” Examples are real estate purchases, tax
records, education records, city public health
and police records. Many of these data
sources have significance for understanding
health issues.

Several of the meeting participants ex-
pressed the desire to continue the discussion
of the benefits to foundations and philan-
thropy’s role in developing this resource for
Connecticut.

As a final message to her audience, Dr.
Rudd encouraged listeners to support adult
education and adult literacy programs in our
communities. These are programs, often
short on funding, which provide resources for
people trying to improve their literacy skills.

The Health Literacy website at Harvard
University (www.hsph.harvard.edu/health
literacy) has several resources for those seek-
ing additional information on the topic.

Before the business portion of the meet-
ing, the Foundation hosted four presentations
by selected grant recipients. The purpose of
these presentations is to help the public to
understand more about the Foundation’s
grant making and the work of its grant recipi-
ents. Diane Pinakiewicz, Executive Director
of the National Patient Safety Foundation,
presented a description of NPSF’s work, in-
cluding the research projects to which the
Donaghue Foundation made grants in 2002
and 2003. Members of the Donaghue Initia-
tive for Biomedical and Behavioral Research
Ethics presented an overview of the project,
summarizing some of the small grants that
are provided within that project for ethical
analyses of medical research issues. Barbara
Kazmierczak, MD, PhD described her
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Donaghue Investigator research focused on
epithelial cells and opportunistic infections.

In a fascinating first for the Foundation,
Judith Fifield, PhD, included some of the
participants in her SisterTalk Hartford inter-
vention study as she and several team mem-
bers outlined the project and discussed the
roles of the various partners in it.

A reception followed the meeting, and
Foundation guests were afforded the oppor-
tunity to tour the Mark Twain House. D
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rudence is the fourth and last of Donaghue’s stated values. It’s a common require-
ment among those who hold resources to be used for the benefit of others. A

person known for prudence is one exhibiting shrewdness in the management of his
or her affairs, one who exercises skill and good judgment in the handling of resources.
Donaghue is a bit different from most organizations entrusted with resources; while
caution in all things may be
a watchword for traditional
foundations, we are ex-
pected by our purpose to
welcome risk in our grant-
making, for without risk
there is less chance of dis-
covery. Accordingly, we
don’t liken prudence to risk
averseness; we talk of tak-
ing risks prudently. Sound
contradictory — like rushing
slowly? Or hurtling deliber-
ately? We think not, and we
carefully look before we
willingly leap into innova-
tive research initiatives. D
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