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Iproudly join the Wisconsin
State Laboratory of Hygiene
(WSLH) in celebrating its

100th anniversary this year.
University of Wisconsin Medical
School—indeed, the entire state—
is deeply indebted to the WSLH
for the critical role it has played in
helping protect the health of
Wisconsinites and their environ-
ment. 

Coincidentally, the Medical
School also recently marked a
coming centennial event when it
welcomed the Class of 2007 in
August. The school began under
our first dean, Charles Bardeen,
MD, with a 2-year curriculum in
1907. When the Wisconsin Gen-
eral Hospital opened in 1925, the
curriculum then advanced to a 4-
year program, with 2 pre-clinical
years followed by 2 years of clin-
ical training. 

UW Medical School’s connec-
tion to the WSLH has existed on
many levels the entire time. For
example, the Department of Med-
ical Genetics has contributed to
WSLH’s cytogenetics program,
infectious disease faculty in the
Department of Medicine have as-

sisted experts in WSLH’s com-
municable disease division, and
the Department of Pediatrics has
been significantly involved in the
newborn screening program. 

The Medical School and
WSLH also are closely linked by
the fact that 4 WSLH directors
have had appointments at the
Medical School. The current direc-
tor, Ronald Laessig, PhD, is a UW
Medical School professor of pop-
ulation health sciences and of
pathology and laboratory medi-
cine; Stanley Inhorn, MD, is a
Medical School emeritus profes-
sor of pathology and laboratory
medicine; Alfred Evans, MD, was
a professor and chair of preven-
tive medicine (now population
health sciences); and William Sto-
vall, MD, was a faculty member
at the Medical School and served
as director of the hospital’s clini-
cal laboratories. 

In addition, the 2 institutions
share similar missions: patient
care (via laboratory medicine for
the WSLH), community service,
research and teaching. 

I personally have had a fruitful
and gratifying collaboration with
WSLH for more than 25 years.
After I joined the Medical School
faculty in 1977-1978 and began a
program in pediatric pulmo-
nology, I soon learned that lead-

ers in the Wisconsin Legislature
were investigating adding cystic
fibrosis (CF) to the newborn
screening program WSLH had
begun offering with phenylke-
tonuria testing in the 1960s. I first
studied the existing test for CF—
based on meconium analysis—
but found it unsatisfactory. 

Researchers in New Zealand
published data in 1979 on a better
test—using newborn dried blood
specimens to measure immuno-
trypsinogen levels—so I ap-
proached Dr Laessig at the WSLH
to discuss a collaborative investi-
gation to assess the benefits and
risks of the new test before offer-
ing it as a service. Our agreement
was that we would seek outside
support to initiate a screening
program. Soon after, we obtained
approval from the University’s
Human Subjects Committee,
achieved National Institutes of
Health grant funding and imple-
mented a research program. WSLH
eventually added the new test to
its newborn screening panel in
1994. 

Wisconsin’s CF screening pro-
gram has since become the best in
the country, and that makes it the
best in the world. This is not sur-
prising because the entire Wiscon-
sin newborn screening program is
second to none. As a result, the
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tem for CF. The NIH is support-
ing this initiative with 2 grants.
The new test should represent a
major step forward in CF screen-
ing. We believe that once the
medical community embraces this
system, neonatal screening for
some 50 possible mutations in the
CF gene will become standard.

The CF story clearly illustrates
just how productive and impor-
tant the relationship between the
WSLH and UW Medical School
has been and will continue to be.
For me, this privilege has been
one of the highlights of my career.
Congratulations to Dr Laessig
and Wisconsin’s preeminent State
Laboratory of Hygiene for all
their successes. 

Centers for Disease Control and
Prevention is planning a work-
shop in November that will result
in recommendations for national
and international CF screening of
newborns. The guidelines will be
published as a supplement in The
Journal of Pediatrics. I’m on the
organizing committee of that ef-
fort, and I’m helping coordinate
other efforts to “export” the
Wisconsin CF newborn screening
program to Ireland and France. 

Another exciting development
stemming from our collaboration
is that EraGen Bioscience, a
Madison-based company that de-
signs, develops and commercial-
izes genetic-based diagnostic
products, has teamed with the
Medical School and WSLH to de-
velop a rapid, automated test sys-




