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As one of the top oncologists at Barba-
ra Ann Karmanos Cancer Institute in 
Detroit and associate center director of 
translational sciences and professor of 
oncology at Wayne State University 
School of Medicine, Elisabeth Heath, 
M.D., sees her role as not only mentor-
ing students and residents, but also can-
cer survivors.

Heath pioneered what is now a na-
tional movement called the Prostate 
Cancer Advocacy Program, a project 
that trains 10 cancer survivors and care-
givers annually to enhance Karmanos’ 
community education, awareness and 
screening e�orts, especially within the 
African American community. Heath 
launched the project in 2009.

�e cancer survivor advocates, which 
now number more than 27 and have ex-
panded to other cancers, attend health 
fairs and community events and talk 
with people about the importance of 
seeing a doctor annually to prevent and 
detect the disease when it is most treat-
able.

Prostate cancer is the second leading 
cause of cancer-related deaths among 
males in the United States. One in seven 
men will be diagnosed with prostate can-
cer within their lifetime. African Ameri-
can men have a nearly two-fold higher 

mortality rate compared to white men.
Heath said African American men of-

ten present with higher prostate-speci�c 
antigen, or PSA, levels and more ad-
vanced disease than other groups, a 
problem that is not fully understood.

“�is is the crux of many research en-
deavors here. It is a statistic, but for me it 
is reality,” said Heath, who specializes in 
genitourinary oncology — cancers of the 

urinary system that include prostate, 
bladder and urethra.

“I am always �abbergasted. So and so 
had back pain, shoveling snow. (We test 
and the) PSA is 3,000,” Heath said. (�e 
normal PSA levels for those age 60 is less 
than four.) “�e message surrounding 
PSA is so murky. A lot of people don’t 
know if they need to see a doctor. It’s all 
about education. We need more of it get-
ting out to the public,” Heath said. “You’d 
be surprised.”

For example, Heath said at health fairs 
she attends, she meets women who are 
upset and men who seem confused.

“Women ask me, ‘Why can’t I get a 
prostate screen?’ Some men didn’t even 
know they had a prostate. �e basic level 
of understanding of what a prostate is 
(very low),” she said. 

Heath said this is one of the major rea-
sons why the cancer advocates’ job is so 
important. Advocates are trained not to give 
medical advice, but to tell their own story.

“Doctors can only advise so much,” 
Heath said.

Heath said other advocacy groups 
have been formed at leading cancer cen-
ters, including Memorial Sloan Ketter-
ing Cancer Center, Weill Cornell Medi-
cine Sandra and Edward Meyer Cancer 
Center and Herbert Irving Comprehen-
sive Cancer Center Columbia University. 
�e next group will form at the Masonic 

Cancer Center-University of Minnesota.
“Our ultimate goal is to translate this 

to the community. We have ongoing 
monthly events that these lovely advo-
cates go to teach others,” she said. 

�e advocates also help present at 
Karmanos’ annual prostate cancer sym-
posium, usually held in September. �e 
symposium, which is free and open to 
the public, presents information on ge-
netics, genomics and the latest break-
throughs and treatments of precision 
medicine.

“I am super grateful for the communi-
ty I am in with collaborative colleagues 
who are a terri�c group of people,” Heath 
said. “From a research perspective, we 
are at the cusp of something terri�c with 
precision medicine. Over this year and 
next year, we will be sequencing people’s 
cancer, 22,000 genes and millions of 
RNA, at Wayne State. We have terabytes 
of data, and have the tools to take it to 
the next level.”

Originally from Bangkok, �ailand, 
Heath grew up in Jakarta, Indonesia, and 
then moved to New Jersey when she was 
9. She earned her medical degree in 
1993 at �omas Je�erson University in 
Philadelphia, did her residency in inter-
nal medicine at Georgetown University 
Hospital in Washington, D.C., and com-
pleted a medical oncology fellowship at 
Johns Hopkins in Baltimore.

After exploring Nepal for more than 
25 years, Richard Keidan found a pur-
pose he didn’t know he was searching 
for.

A surgical oncologist with William 
Beaumont Hospital and an avid out-
doorsman, Keidan had been taking hik-
ing and climbing trips to the South Asian 
nation since 1983. It was a connection 
with guide Namgyal Sherpa in 2009 that 
changed Keidan’s life forever.

�at’s when Keidan traveled back to 
Sherpa’s village to provide short-term 
medical treatment. But the level of pov-
erty in the remote community stuck with 
Keidan — leading him to create the De-
troit2Nepal Foundation in 2010.

“I grew up with privilege,” Keidan 
said. “I �oated through life on a very 
easy path. I needed a little bit of a push 
to get involved.” 

�e village, Dipsung, gave him that 
nudge. A three-day walk from the near-
est road, it lacked the Internet access, 
running water and toilets Americans 
take for granted.

While life expectancy in the nation’s 
capital, Kathmandu, is in the lower 70s, 
villagers only survive to about 50  on av-
erage, Keidan said.

Keidan found water taps tainted with 
the fecal bacteria associated with hu-
man and animal waste, but he had to let 

villagers choose the problems to tackle.
“When I came back, three months lat-

er, they said, ‘Dr. Richard, we want toi-
lets,’” he said. “�ey were very e�ective 
in getting the entire village to buy in.” 

Detroit2Nepal focused the bulk of its 
e�orts in Nepal on bringing toilets to 
10,000 people in three villages, until 2015. 
�at’s when a devastating earthquake 
killed nearly 9,000 people and wiped 
away schools and medical facilities.

Since then, Detroit2Nepal has built 12 
schools, four medical clinics and four 
birthing centers, Keidan said, all with 
earthquake-safe engineering. 

�e foundation also provides $75 
grants to 130 school girls to buy shoes, 
uniforms and other supplies.

“We targeted girls because in all devel-
oping countries, girls are discriminated 
against,” Keidan said. “If they become ed-
ucated, it has a profound e�ect on pover-

ty. We’ve tried to give them a chance.”
Detroit2Nepal, which has raised 

about $2.5 million in private donations, 
added a local arm in 2012 to give poor 
residents of Detroit and Highland Park 
that same chance. 

Detroit2Nepal has partnered with the 
SAY Detroit Family Health Clinic to set 
up free gynecology, podiatry and other 
specialty clinics for homeless women. 
Keidan’s group is also working with 
Highland Park activist Mama Shu to 
fund a music camp, plus a Homework 
House, which will provide healthy meals 
and homework help. Detroit2Nepal op-
erates with three full-time employees in 
Nepal. In Detroit, Keidan and his wife, 
Betsy, along with the foundation’s board 
members, carry the load.

Outside his foundation work, Keidan is 
no stranger to helping people. A 1980 grad-
uate of University of Michigan Medical 
School and former faculty member at Fox 
Chase Cancer Center in Philadelphia, 
Keidan has been on sta� at Beaumont since 
1992 and splits time between patient care, 
teaching medical students and research. 

Keidan also is an associate professor 
of surgery at the William Beaumont 
School of Medicine at Oakland Universi-
ty and has a clinical practice where he is 
targeting better outcomes for later-stage 
melanoma patients.

“Really, the greatest joy in life is being 
able to give back,” Keidan said.
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A birth defect common to the tini-
est premature infants can result in 
traumatic corrective surgery for al-
ready vulnerable newborns.

But a new e�ort led by pediatric 
cardiologist �omas Forbes at Chil-
dren’s Hospital of Michigan in De-
troit is showing promise as a less in-
trusive alternative.

“I think this is exciting,” said 
Forbes, who has been on sta� at the 
hospital since 1997 and director of 
the cardiac catheterization laborato-
ry since 2001. “�e surgery approach 
to this is invasive.”

�e new procedure addresses a 
medical condition known as patent 
ductus arteriosus, in which a con-
nection between the aorta and pul-

When critically ill patients were 
admitted to Henry Ford Hospital’s in-
tensive care unit in the past, the 
physical rehabilitation team faced a 
hands-o� policy. 

“We thought they were too sick to 
be worked with,” said Adele Myszens-
ki, a physical therapist and rehabili-
tation services supervisor at the hos-
pital’s main campus in Detroit. But 
after weeks on bedrest and a ventila-
tor, ICU patients’ muscles aren’t al-
ways functional.

“I had a couple patients who were 
not able to do anything — their mus-
cles were paralyzed,” said Myszenski, 
a therapist for 18 years. “We knew that 
waiting until they were too weak to do 
things wasn’t good for the patient.”

Based on her observations and on 
programs underway at �e Johns 
Hopkins Hospital in Baltimore and 
Houston Methodist Hospital, 
Myszenski pushed to try something 
new. In July 2015, the hospital imple-
mented a pilot program on a single 
12-bed ward that allowed the rehabil-
itation team to get to patients sooner.

By September of the following 
year, the hospital added 56 more 
beds to the program, known as the 
Early Rehab Initiative, allowing 
physical and occupational thera-
pists to see patients within 12 to 24 
hours of them being classi�ed as 
stable. �e e�ort has continued to 
spread and has involved more than 
11,000 patients.

“We’ll be doing over 200 beds by 
the end of 2019,” Myszenski said. 

No longer bedridden, patients 
have thrived, she said.

“It has dramatically reduced the 
number of days they spend on a venti-
lator,” Myszenski said. “�ese patients 
are leaving the hospital sooner. We 
recognize activity is so much better for 
their physical and mental state.”

For the patients, who come to the 
hospital su�ering from life-threaten-
ing conditions including sepsis, re-
spiratory failure or overdose, therapy 
doesn’t have to be intense. 
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What makes a 
health care hero?
This year’s Health Care 
Heroes are health care 
professionals who have 
gone above and beyond to 
change the lives of their 
patients, their institutions 
and the communities they 
serve. Their innovations 
have improved lives in 
quantity and quality. Their 
leadership has guided 
institutions through 
meaningful growth and 
change. Their partnerships 
have changed neighbor-
hoods from Detroit to 
Kathmandu. 

This year’s awardees were 
selected from nomina-
tions by a panel of judges:

JJ Chris Allen, founding CEO 
of Authority Health; 2018 
Health Care Hero  

JJ Greg Auner, Professor, 
Department of Surgery 
and Biomedical Engineer-
ing and Paul Strauss 
Endowed Chair, Wayne 
State University School of 
Medicine; Founder and 
Chief Science and 
Technical O�cer, Seraph 
BioSciences; 2018 Health 
Care Hero

JJ Tolulope Sonuyi, M.D., 
M.Sc., Assistant Professor, 
Wayne State University 
Department of Emergency 
Medicine; Detroit Medical 
Center: Sinai-Grace 
Hospital/Detroit Receiving 
Hospital; Founder and 
Medical Director, Detroit 
Life is Valuable Everyday 
(DLIVE); 2018 Health Care 
Hero

JJ Jay Greene, Senior 
Reporter, Crain's Detroit 
Business

An event celebrating the 
winners will be held in 
conjunction with Crain’s 
Health Care Leadership 
Summit in October. 
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