Olga Jonasson – memories and comments from friends.

September 20, 2006
We learned the sad news about the death of Olga Jonasson.  We worked quite closely with Olga on many fronts--in developing and teaching the ACS clinical trials course, in starting and conducting two major multicenter surgical trials in inguinal hernia repair, and in two major patient safety grants in surgery funded by AHRQ, one of which spearheaded the adoption of the VA National Surgical Quality Improvement Program in the private sector.  Olga's collaboration with us meant a great deal to all of us, and she was a giant figure in bringing the scientific method to clinical and outcomes research in surgery.  
William G. Henderson, MPH, PhD

It was with great sadness that I received the news of Dr. Jonasson's death.  When I was a medical student in the mid 1970s, feeling pulled toward a career in surgery, there were relatively few women in the specialty.  I remember looking through articles in surgery publications scanning for any names that looked like they could belong to a woman.  I believe Dr. Jonasson was the first woman surgeon in a position of responsibility of whom I became aware. Just knowing of her accomplishments gave me great encouragement.  Years later, when I was fortunate enough to meet her personally, she was extremely gracious, and thereafter she actively encouraged me on every occasion in which we met.  Her kind professionalism is an example for all surgeons, current and future.  I will miss her very much.

Beth Sutton, MD, FACS
I am saddened to hear of Olga's passing.  She was a tough mentor but always held her standards very high.  I finished my general surgery training at Cook County/U of IL in 1986.  Olga was instrumental in making sure all of the residents, particularly women residents, completed research and subspecialty fellowships.  Our general surgery residency was tough, but we had a large number of women residents who completed the residency in the 1980s when women residents in surgery were not as well recognized.  Thank you, Olga, for blazing the path for us.

Denise L. Johnson, MD FACS
Olga was a shining light for so many people, me included. I had no idea she was ill. She will be missed. As people think about tributes to Olga, it would be nice if we could celebrate a particular educational program in her honor/memory. We might think about naming the YSI or similar as the OJ conference. 

Tim Buchman, MD
My friendship with Olga goes back to undergrad days at Northwestern.  I moved to Chicago in 1970 and learned that one of her passions was roaring down the Lake Shore Outer Drive in her bright orange Saab.  When a motorcyclist whizzed past and was not wearing a helmet, she gunned her engine, raced along side him, rolled down her window and nonchalantly handed him a kidney donor card.  It was her way of reminding young bikers that kidneys are obtained for transplant from just such a case and she was always promoting her causes….thank goodness.
Jane Meyer, friend
I am so saddened to hear we have lost O.J.  I was a general surgery resident at the University of Illinois 1974-80 where she was a general surgery and transplant attending. In my mind, she represented all that was admirable about surgeons and doctors...and it had absolutely nothing to do with her being a woman. It had only to do with who she was and how she related to those around her. She was the only faculty member who made my general surgery days at all bearable. She represented all that was good in surgeons/scientists/humanists. She had as much passion for the vagaries of the porta hepatis as she did for the biology of rejection, as she did for Tosca's plight, as she did for the well being of her students. She was the first surgeon to take an interest in me personally. She was the first surgeon I sought to emulate.  For that I will be forever grateful. I have the fondest memories of evenings at her home for dinner and going to the Chicago opera as her guest. She extended the same graciousness to my wife Carol as well. Her intimidating qualities notwithstanding she was held in awe by all of us residents. She represented the quintessential surgeon...smart, accurate, adept, clever, direct, compassionate, and honest. We all wanted to be like OJ, and still do. All surgeons can point to individuals who were central in shaping the conduct of their professional lives. For me that was OJ. I/we can honor her memory best by continuing to espouse and act consistently on those values she held so dear.
Charles J.H. Stolar, MD
My story about Dr Jonasson revolves around a visit she made to Syracuse as Visiting Professor in the mid 1980s.  At that time, a Visiting Professor excursion was an intense affair lasting several days, with numerous breakfasts, lunches, and dinners with residents and faculty, and many conferences and presentations, as will as the major lecture that dominates the activity these days.  On one occasion, I was driving Dr J. back to her hotel to change for dinner.  She remarked that these visits were very "clothes intensive."  She gave me a lot of good advice about career and especially research.  A few weeks later, I received a book in the mail from her.  I expected a tome about research, academic careers, etc and to my surprise and delight, it was a vegetarian cook book emphasizing all sorts of grains (I am a devoted foodie).  This shows that Dr J was a warm human being who could relate to others on many planes, as well as a highly accomplished professional.
Leslie J. Kohman, MD, FACS
I was so saddened to hear that Dr. Jonasson had passed away. I still remember turning the corner at Jackson Blvd in 1994 when I ran my first Chicago marathon and heard her voice cheering me on, "Run Mindy run". (It made me almost stop dead in my tracks.) 
Mindy Statter, MD

She was a giant and an inspiration to all young surgeons.  I was shocked and deeply saddened to hear that one of those indomitable spirits had passed on.  I figured even Death had to be a little bit afraid of her.
Dan Doody, MD

I was shocked to hear about OJ; I didn't know she was that ill.  I'm so sad. Patty, I was thinking about that time in the OR when I was an intern, you were chief and Olga was scrubbed.  Just imagine the three of us scrubbed in those old fabric gowns.  A fly landed on your chest.  Without missing a beat, OJ hit your chest with open hand.  "New glove for me, new gown for Dr. Pisanelli", she called.  I swear she never even looked up.
Goesel Anson, MD

When I was being briefed on my new work as interim priest at the Church of the Epiphany in 1999,  I was told by the diocesan staff that Olga Jonasson was a Scandinavian ice queen and a force to be reckoned with, and was active in that church. In this case, the diocese was partly correct.  She was indeed a dynamo who supported the Epiphany congregation and the restoration of its historic building (often at great personal cost), but she also supported me in so many important ways that the idea that she is no longer changing the world from her home just around the corner from Epiphany fills me (and not a few others) with eschatologic dread.  Was she a force to be reckoned with?  Yes indeed, but hardly an ice queen to those who wisely invested the time to get to know this pioneer physician, generous philanthropist, and loyal friend.  The fact that she was/is a faithful Christian can also fill us with hope that Olga is not lost to us, but is waiting with new projects and acts of kindness in the world to come.   Tack så mycket, Swedish princess.  Thanks for the gift of yourself.        
Rev. Tyler A. Strand
As a female medical student and intern in Chicago from 1977-1981 and subsequently a resident in Texas, then faculty member in general surgery at Iowa, I found my professional life intersected with Dr. Jonasson’s repeatedly, with profound impact.
I started medical school at Loyola as a 20 year old from California. We had a 12 month/year curriculum so I began my ward work in the fall of 1978 at Cook County hospital as a petrified 21 year old. I had 3 months of Internal Medicine there, which I found thrilling and rewarding, though not always safe. I was very intrigued with the surgical teams that would consult on my medical patients, though, particularly when a saw a very effective young woman chief resident commanding a team of male junior residents. She told me that her chair (Dr. Jonasson) was in fact female as well-a surprise to me as I had never seen or heard of a female surgeon. 
The next December, I found myself in Dr. Jonasson’s office at Cook County interviewing for a residency spot. I had begun the season interviewing in Internal Medicine, but applied to a few surgery programs in Chicago after I recognized late in the season how much I would miss the operating room. Dr. Jonasson was intimidating, to say the least. I am not short (nearly 5’10”), but she towered over me in her tailored suit and heels, walking around her office pointing out all her awards. She stated that my application was good, as I was AOA and had good scores, but that being absolutely superior in all ways was required for women in surgery. She asked if my parents or grandparents were immigrants (my grandparents were Chicagoans living near Belmont and Central at the time, and were indeed immigrants from Transylvania) and pointed out that recent immigrants tended to have high achieving daughters because they hadn’t yet figured out that America could be just as sexist as the old country. I believe that she said that her father had been an immigrant from Sweden, a Lutheran minister, and that he had believed that she could do anything she wanted. 
Then, she really scared me. She said that the one thing that was on my resume that was unacceptable was that I was recently married. If I wanted to succeed in surgery, she said, I would need to get a divorce.  I walked out of there shaking, but my optimistic husband assured me as we processed the interview over supper that night, that there was no logical reason that general surgeons couldn’t be female, married, and have children, assuming their spouses were reasonable people. I ranked her program second, but matched at my first choice. Then, when I was finishing my residency in general surgery at UT Southwestern in Dallas, I applied for a faculty job at Cook County in general surgery to get back closer to my grandmother, now widowed. Dr. Jonasson heard that I also had an offer at Iowa, and told me that I should seriously consider taking that. Surprisingly, my grandmother concurred because she thought Iowa City would be a better place for my husband and me to start a family. Iowa offered more help with dual careers than other centers, and my husband and I both ended up with viable academic offers.  Shortly after we arrived at Iowa in 1986 (expecting our first child) I learned Dr. Jonasson was leaving Chicago because she was going to be the first female chair at Ohio State.
While she was at Ohio State, I know that she became supportive of married residents, and in fact female surgery residents who became pregnant. I was impressed that she was obviously able to change her viewpoints based on new information. I don’t know if she even remembered that she had once counseled me to get a divorce; I remained a little too intimidated by her to ever ask her directly. I was pretty busy setting up a lab, getting grants, and having 3 kids in the first 6 years I was in Iowa, and don’t remember crossing paths with her for a while. 
I saw her fairly frequently through the 1990s in connection with AWS events, though, and enjoyed the AWS film segment on her career. She served as one of the faculty for an AAMC seminar for senior women in academia that I attended in 1992. Although she was witty and interesting as always, one of her sessions really saddened me because she talked about how ‘the guys’ never really accepted her and never would, even though she was one of the chairs at a great program and one of the best minds in the field of surgery. Her point was that we should look out for one another and not expect men to ever act as though there was no difference between men and women. Though that was a good point, I felt saddened that after all the sacrifices she made, she did not feel truly accepted by her peers.
Sometime after that, when she was working for the ACS, she visited Iowa on their behalf and was brilliant. Her handling of herself in my not-terribly friendly department was a source of great satisfaction to me as the second most junior person and one of only 2 or 3 women. She eventually invited me to serve on a subcommittee of the GME committee dealing with diversity issues through which I met Lynn Weaver of Morehouse (Myriam Curet was also part of that group, and was carving out a great niche in laparoscopy as well as surgical education) which was a great experience for me, and satisfying as we worked on the first program to reach out to high school students of color at ACS meetings.
Later, she and Leigh Neumayer invited me to serve on the VA/ACS inguinal hernia data monitoring board, another terrific experience for me. In addition to all I learned about safety and data monitoring for clinical trials, it has been a great satisfaction to me to use that as a concrete example in teaching about how a study should be conducted, and show that great science can come out of the VA system. It was clear to me from watching her in those settings that she was doing her best to help young females succeed in academic surgery.
In short, Olga was an icon of excellence for my generation. She was a true pioneer whose storming of the gender barricades made it feasible for my generation of female academic surgeons to have satisfying careers as well as families. Her standards were high, but that made her approval all the more valuable. We will miss her perspective, encouragement, and the pleasure that I believe she was able to derive from the professional impact of all the thousands of women who followed her in academic surgery.
Kimberly Ephgrave, MD, FACS
I am so saddened to hear this.  I have always admired Olga as a leader in American surgery. A real pioneer in many ways and a person dedicated to improving the education of young surgeons. We will certainly miss her smile, warm personality, and her wisdom.  It is a very sad bit of news and totally unexpected, having just seen her a few months ago.
John Niederhuber, MD, FACS
As someone who was there during that infamous meeting in a Chicago airport hotel, I can say without a doubt that the inception of the Candidates and Associates group (RAS/ACS) was a movement that Olga brought to fruition, with the assistance and support of Drs. George Sheldon and John Preskitt.  Together they gathered input from three lone surgery residents who were (I suppose) appointees by those who supported the cause; these lone three served as unofficial representatives for all the residents they knew.  As the most junior person of the three (and who went to the bathroom and came back 'nominated' as secretary), the appointments were made.  We all agreed on the concept, and set about the mechanics of developing bylaws, a mission statement, and constructing and electing the council.  Thus the CAS was born.  I have no doubt that without Olga's perseverance, shepherding, advising, and support; it would have been a doomed effort.  In addition to that opportunity, she gave us the gift of her mentoring that resulted in the confidence to go forward and improve the situation.  That's what she was about.  In this, like in her bedside teaching, we learned to listen, engender confidence in our juniors (and patients), make an astute diagnosis, and formulate a rational plan.  God Bless her for her example in what we strive to do every day.  Remember Olga's grace, and we will do well.
Ty Dunn, MD, FACS

I am sad to hear this great surgical leader has died. She was principled, thoughtful and a true groundbreaker.

She will be missed.
Richard Finley, MD, FACS
Thank you for the information. It is a great loss.
Courtney M Townsend, MD, FACS
I really appreciate that you sent me this news. I am deeply saddened by the loss of a great leader in academic surgery and an important role model to so many female surgeons.
Nancy Ascher, MD, FACS
I had no idea that she was even ill. Her contributions to surgical education and her role as a mentor, especially for women surgeons, will be her legacy.
LD Britt, MD

This is very sad.  She was a huge force in American surgery.  Thanks for letting me know.

Mark Evers, MD
This is so sad.  I heard from Olga not many weeks ago and I had just written her a reply. I will be speaking at the AWS celebration of their 25th anniversary and I hope to be able to dedicate my talk to Olga.  She was an inspiration to so many women and men over a lifetime dedicated to the safe and compassionate care of her patients.
Kathy Anderson, MD, FACS
We have lost a great friend and a great leader. Thank you for the information. I will plan to attend the service.
R Scott Jones, MD, FACS
Olga was one of my favorite people. We served together on several committee, most notably the American Board of Surgery. Her forthright approach to a problem, and her willingness to speak her mind were traits I admired and appreciated. One never had to guess where she stood on an issue. Our serving together of the American Board of Surgery was appropriate for a reason not appreciated even by her. On my return from a tour of duty in Viet Nam, I took my oral board exam, having passed the written exam before going to South East Asia. During that year I was out of touch with new procedures to include surgical staging of Hodgkin's disease. Olga was the guest examiner in one of my exams. She asked how a general surgeon could help the medical oncologist with the diagnosis of Hodgkin’s disease and staging laparotomy was not one of my answers. I clearly flunked that question and probably some others, so I have no idea how I passed, but I did. On many occasions, I thought about telling Olga this story but never did for fear she would remember me as one of the dumber candidates she had ever examined!! She will be missed for she was truly a pioneer in American Surgery as the first woman chair of surgery and for blazing a trail for women in surgery in many other important ways. My deepest sympathy and heartfelt thanks for her positive contributions to my own career in academic surgery.
Edward M Copeland, MD

On Thursday morning, August 31, a great woman surgeon died in Chicago. Olga Jonasson was the embodiment of everything any of you could imagine American surgery to be. She was a transplant surgeon, chair of a major department, an administrator at the ACS. She brought the NSQIP program to the ACS and wrote the original grant application along with the surgical manpower studies in the early 2000s. After she left the ACS she continued teaching surgery at the University of Illinois at Chicago and was working with the State of Illinois to effect helmet laws. She was a giant (literally) and figuratively, deeply religious, and if you were lucky enough to have had lunch or dinner or any time with her, she would as likely as not ride up on her bicycle and spend the next hour or so providing more insight into a way of surgery than you can imagine.  May her memory be eternal.
Verna Gibbs, MD
I am a vascular surgeon in Pittsburgh, and did my residency training at UIC. I had the privilege of working with Dr Jonasson, who was a great mentor and teacher. I worked with her as a chief resident on a project she was very passionate about: motorcycle helmets and helmet laws. She had a personal loss in her family that could have been prevented by a helmet, and was determined to voice her concerns initially through the review article we were working on, in order to later attempt to reinstitute the helmet law in Illinois. 
Rabih Chaer, MD
It is with terrible sadness that I heard the news about Dr. Jonasson. She was such a role model for me. It was Dr. Jonasson who recruited me to The Ohio State University and Children’s Hospital as a Pediatric Surgeon fresh out of training in 1991. I was hired to establish a Pediatric Surgery Research Laboratory at Children’s Hospital. Naturally, I needed to secure outside funding for this long-term endeavor. Dr. Jonasson was instrumental in mentoring me and enabling me to get my first external grant – an American College of Surgeons Faculty Fellowship Award - which I received in July 1992. Dr. Jonasson was a wonderful inspiration to me. I will always remember her fondly and will miss her terribly. 
Gail F. Besner, MD
An event not very well known today was occasioned by the evolution to the Consolidated Omnibus Reconciliation Act (COBRA) of 1985. Proposals were examined to limit payment for graduate medical education under Medicare. They ranged from proposals to pay nothing, to pay for one year, to pay for three years etc. The Senate Subcommittee on finance was chaired by Senator Daniel Durenberger of Minnesota and with speaker of the Senate, Bob Dole, the part affecting resident funding was known as the Dole-Durenberger bill.

Olga was President of the CMSS at the time and had Durenberger speak to that organization. Several weeks after that, she bumped into him at an airport and he recognized her (he might not have recognized someone less identifiable) and told her that if the surgical profession didn't get going, it was quite likely that only three years, at the most, of GME funding would be available. Olga tried to pass on the urgency, but most of the ACS leadership was in Australia for a combined meeting with the Australasian surgeons (days before fax and e-mail).  So she called me, I called Ollie Beahrs who got us in to see Durenberger. After an appointment was made, the surgeons had all returned from Australia, Beahrs, Sabiston, Hanlon, and Sheldon met with Durenberger and wrote the ruling that exists to this day, which is five years of funding for programs of that length, some payment beyond, and one extra year for three year programs. I testified before Congress defending this proposition. If Olga had not sounded the alarm we might not have made it.

Olga and I served on the Board, on the VA Merit Review Committee and others. She usually enlisted me to assist with advocacy for women in surgery. She would be pleased at the progress.
George Sheldon MD, FACS
In the first few weeks that we lived in her coach house, we were helping Olga clean some old furniture out of her basement.  Most of it was pretty old and beat up, and none of it was even in condition good enough for the Shelter Store, so it was all going next to the garbage can.  There was one 6 foot shelving unit that was really kind of nice, but broken.  Sanja and I carried it out to the garbage. 

Olga looked it over for a moment, disappeared into the basement and came back with some tools and pieces of wood.  She spent almost an hour fixing the shelf, then cleaning it off, before discarding it.  She knew that people often cruise the alleys in the neighborhood looking through the trash and she wanted to make sure that whoever picked up those shelves had something good.  Sanja was amazed that someone would fix something before throwing it out - that Olga would care so much as to take the time to make repairs for someone who would never know about her work, but would appreciate the work nonetheless.  

Doing good, even when nobody's watching, is one of the main things I learned from Olga.  It's one of the many ways that the few short years I knew her made me better.  There was no person or situation that did not come away improved from contact with Olga. 

The second story is about a woman who used to live across the alley.  She was sort of an unpleasant person, who used to park her car in the alley so that no one in the area could get their cars out of the garage or out of the alley.  I'd mentioned it to her once and she cursed me out.  She had been rude to Sanja too. 

One warm Saturday morning, she had left her car smack in front of Olga's garage.  Sanja and Miko and I were at home and the windows were open.  We heard her in the alley, and then heard Olga opening the gate and calling to the woman.  Sanja motioned to me and indicated that I should be ready to go out if things got nasty. 

Well, Olga spoke to the woman with directness, firmness, and something else - a sort of respect that clearly this pugnacious and often obnoxious woman did not expect (or deserve as far as I was concerned).  And though she had first reacted to Olga's approach with the usual aggressive combativeness, she quickly realized this just wasn't going to work with Olga the way it had worked probably for most of the interactions in her life.  Miko, Sanja and I sat transfixed as Olga took control of the situation and turned it around completely.  She showed a way of treating even difficult people that was masterful, and it just amazed us.  Miko especially seemed affected by this encounter.  The woman of course moved her car and as far as I know she never parked it in the alley again.  
Jim Nitti, friend and neighbor

When Olga and I were students at North Park Academy, the school had a senior banquet rather than a prom. Olga and I went together, but after the meal she and I and a few other students skipped the rest of the party and went to her parents' house.  For some reason, they weren't home -- so the six of us had an all-night bridge party. I can't tell you how Olga's parents reacted, but I was in BIG trouble when I finally got home the next day
Bob Smith, friend

Trip to Northern Europe, 1965:  Olga and I traveled together and camped out for six weeks during June and July in Sweden, Denmark, Germany, Austria, and Holland.  We had our new American “Draw Tight” tent, which was supported by an external arrangement of aluminum poles, and was the only one of its kind in every campground we stayed in.  We were driving Olga’s new Volvo, which we had picked up in Stockholm from her sister Runa and her husband Neil, who had been driving it for a few weeks.  Olga and I were the object of open-mouthed gaping in every campground, because our car had export license plates, our tent was an unfamiliar type, two foreign women were traveling unescorted, and Olga was so tall.  Soon after we would drive into a campground, everyone around us would come out of their tents, set up camp chairs, and stare unabashedly at us without speaking.  Olga and I agreed that the only place we went where we were not stared at was the women’s public bath, where we were naked!

Olga and I traveled to Sweden in 2001 to pick up my new Saab station wagon, and drove in the south for a week before we sent the car back to Chicago.  This time we did not camp outside, and stayed at hotels that offered more amenities than camping could.  No one stared at us, so far as we noticed.  Olga was always spoken to in Swedish, however, and the Swedes were surprised to find that she did not speak the language.  

Trip to Egypt, 2001:  We traveled to Egypt for two weeks with the University of Chicago’s Oriental Institute.  Once in Egypt, we traveled with a small group by bus, boat, airplane, and on foot.  One day we visited the Valley of the Kings, and Olga was one of only a few who braved the cramped labyrinth of passageways inside one of the pyramids.  I knew I would be claustrophobic so I didn’t go, but Olga said she didn’t mind bending over double to walk through the narrow passages—she wanted to take advantage of any opportunity to go inside a pyramid.

Olga’s gracious hospitality:  Olga was well known among her friends, colleagues, neighbors, and surgical residents for her gracious hospitality.  Her friends joked that she was the best they’d ever seen at devising menus and cooking for large groups—25 or 30 people at a time was not unusual, and several times she entertained 60 or 70 people for dinner.  She rarely used caterers, preferring to cook most or all of the food herself, and served it with assistance from friends or occasionally hired help.  She insisted on using only the nicest flowers, silver, linens, and glassware—and ironed the linens herself, to be sure they were done right!   The food and wine were always plentiful and good.  Her last large dinner party was at Easter, 2006, when she had a dozen guests at her home to celebrate the holiday.

Olga’s teaching and mentoring of surgical students and residents:  For years, Olga made regular teaching rounds at the University of Illinois Hospital and the West Side VA Hospital with students and residents.  Each month, she had the senior surgical residents over to her house for dinner, followed by teaching and questioning by an expert in some particular topic—the purpose was to prepare the residents for the written and oral boards in surgery.  

Olga’s opening the chest and massaging the heart of a patient when she was an intern (1958-1959):  Olga liked to tell about an incident that happened when she was an intern.  A young woman who was her patient suddenly stopped breathing and was in cardiac arrest.  Olga rushed to her bedside, slashed open her chest, and massaged her heart.  The young woman became conscious, and Olga sutured the chest closed.  Then, suddenly, the patient had a cardiac arrest again—and Olga re-opened the chest, again massaged the heart, and brought the patient back.  After that, the young woman was all right.  Years later, the woman met Olga again and thanked her for saving her life
Connie Bonbrest, friend
In 1988 Olga was inducted as an honorary member of the Royal College of Surgeons.  This entailed making a trip to London for the induction and banquet.  Unfortunately, her luggage didn’t make it to Heathrow with her, and she arrived only hours before attending the induction ceremony.  In desperation, she went to Harrod’s, walked up to the concierge’s desk, and asked for help.  The concierge looked at her calmly, excused himself a moment, and then came back and said, “Madame, the Royal Dresser is not engaged today.  She will help you assemble the necessary wardrobe.”   Within and hour or two, Olga left the store with not one but two evening gowns, plus all the accessories she would need for the duration of her stay.  

It was an honor to have Olga as a friend, but occasionally that friendship was a mixed blessing. Several years ago I had to have outpatient surgery, and Olga offered to take me to the hospital.  When the surgeon came into my day-surgery room, he started to greet me but then noticed Olga and exclaimed, “Dr. Jonasson!  What are you doing here?!”   It turned out she had been one of his professors.  Word spread quickly through the unit.  As I was wheeled into the operating room, the anesthesiologist leaned over the gurney and asked me, “So, how do you know Dr. Jonasson?”  Later on, as I drifted in and out of consciousness, I was aware of constant conversation at the foot of my bed.   Doctors, nurses, and other medical personnel streamed continuously into the room – not to check on me, but to greet Olga.  And that wasn’t the end of it.   Four months later, at another hospital, I sat in a day surgery room with my aunt, who had just undergone cataract removal.  She commented on how friendly and attentive everyone on the staff had been to her.  I replied, “Sure, that’s because it’s just me with you, and not Dr. Jonasson.”  The nurse suddenly turned around and said, “Dr. Jonasson?  You know the Dr. Jonasson?!”  The nurse had worked at Cook County Hospital when Olga was chief of surgery there.

In St. Paul’s Cathedral, London, there is an inscription about Sir Christopher Wren, “Si monumentum requiris circumspice” [If you would see the man’s monument, look around].  A similar inscription for Olga Jonasson would be fitting at Church of the Epiphany, Chicago (Episcopal).  The building would probably not be standing today without the structural repairs and fund-raising efforts of the Epiphany Restoration Association, of which she was co-chair.  Inside, the paint on the walls, carpeting on the floor, computers, telephones, restored windows, furniture, altar linens, light fixtures, and countless other improvements and furnishings are there because of her personal generosity and labor.

Olga’s family moved to Chicago in the late 1940s when her father became pastor of Ebenezer Lutheran Church on Foster Avenue.  After graduating from Lyman Trumbull Elementary School, Olga attended North Park Academy (now North Park University), where she particularly enjoyed her science and Latin classes.  During lunch period she and her friend Bob Smith would sit on the lawn outside Wilson Hall and read James Thurber stories aloud to each other, laughing uproariously at Thurber’s humor.

Olga Jonasson was a devout Christian who lived out her faith in service to others, both professionally and personally.  Though she was not our family doctor, we will always feel indebted to her ministry to us in 2003 and 2004.   When our parents were terminally ill, she was our advocate in dealing with hospice personnel.  She said I was too weary to be driving back and forth to care for them, and began chauffeuring me herself nearly every day.  Olga provided most of the food served at the reception after my father’s funeral, and gave much of the following summer to help me clear out the family home and settle the estate.  She was one of the most generous, tender-hearted, truly Christian people I have ever met. 
Carol Noren, friend

On behalf of the UIC community please accept my condolences on the passing of Dr. Olga Jonasson.  As a preeminent alumna, professor, researcher, and member of numerous surgical societies, Dr. Jonasson made an immeasurable impact on the lives of her students, colleagues, and patients.  We have long been proud of her outstanding legacy.
Sylvia Manning, Chancellor UIC

There were no seats left in the meeting room, except the one right next to her, why was that? So I went and sat down next to her. I knew who she was. Throughout the sessions we did side comments. Those are the things you say to the person next to you, usually people you don’t know and often for that very reason you feel really comfortable saying what you actually think about things. Comments like – “boy, that was a painful presentation”, “who does he think he’s talking to?”, “they don’t know what they’re talking about”. Back and forth we went with one-liners and at the end of the session I formally turned to her. “Dr. Jonasson, let me introduce myself, I am Verna Gibbs. I really enjoyed talking with you.” To which she responded, “Yes, Verna, my goodness hello. But we have met before. I know you”.

And that was the way it was so often with Olga. She always knew. She knew so much. She just knew it and of course she knew that she knew it and that you didn’t know it but needed to know what it was that she knew. If she didn’t know it or knew that it wasn’t something that was known, she went about with tenacity and determination and proceeded to study it, learn it and know all there was to know about it. Then again, she would know. The main thing about knowing so much of course, that was phenomenally different about her, that separated her from so many other surgeons that know a lot, is that she was so generous with her knowledge. She didn’t treat it like a commodity. It wasn’t something she had that you had to buy from her or kiss her ass to get. Knowledge was just something she had, that she was always willing to share with you, to give to you. In fact, more often than not whenever you were together in a knowledge-sharing moment, like at lunch or dinner with her, she paid the bill, she always insisted on paying the bill, that part of the control-freak in her, so, when you called with your needs, more often than not, she ended up paying to share her knowledge.

I remember the first time I saw her. She was such an imposing figure, so tall and imperious yet she was anything but. She was deeply religious and she surrounded herself with beauty and made beautiful and sacred spaces. She designed her dining room like a church sacristy, with beautiful, finely wrought stained glass windows and glass-paneled cabinetry. The first time I saw the room, my eyes never wearied of the optical enchantment. She reminded me of Julia Child. Didn’t she? She even had that Julia Child like voice; clear speaking and certain. She too loved the “joy of cooking” and knew about the sharing of food. And of course, her famous feasts that only began with tables of appetizers in the hallway and entrained you to the dining room where the table would be covered with dishes laden with food. And then there was the tour of the citadel, the culmination of which was the ascent to the “tower”. That wasn’t what it was of course but as you climbed to the top of her house, what would to most be the attic, in Olga’s house it was the center of the universe-at the top of her world. You climbed this narrow staircase and then the whole space opened up and at the top, under the gables of the roof, was a huge study. Big windows and tables filled with papers and walls lined with books! It was such a fantastic place. She knew it was fabulous. It was her creative space and she loved it.

She was a confidant and advisor to many. There was never a moment she wasn’t available. If she couldn’t meet she would at least be able to talk. I wonder if that wasn’t a consequence of a lifetime as an on-call surgeon and surgical educator, always giving time to people who don’t know very much.  One time I found myself sitting in the middle of a shopping center on Michigan Avenue, in one of those big leather armchairs that was in front of a furniture store, talking to Olga, who was on her way to a dinner so we couldn’t get together, but there I sat on my cell phone, talking to her for over an hour! Many times we spoke of what “they” were doing or had done or more often than not what “they” had not done. I am now not sure we were clear who the global “they” were. I think the “they” varied depending on the circumstances, but when we spoke we knew who “they” were at that moment. Her advice to me: “Verna, do what you believe is right”. She used the word - believe, not think, “go study it, they don’t know Verna, they just don’t know anything.” I will miss her.  May her memory be eternal. 
Verna Gibbs, MD

I spoke with Olga in August. She called from her hospital bed. Despite feeling incredibly weak, she wanted to discus which women we should nominate for the vacant chair positions. This was so typical of her commitment to help women and reminiscent of the many such meetings we have had over the last 30 years. More women than realize it owe her thanks; she helped orchestrate many a successful nomination. She would laugh when she talked about the person she called to help with the nomination who thought it a great idea but 'hadn't they already been nominated’. Olga was the Matriarch of American surgery, a role she played with diligence and aplomb. Her premature death leaves a void in my world and that of American Surgery.
Pat Numann, MD, FACS
On this October evening in 1994, at a black tie meeting of the Chicago Surgical Society, Dr. Jonasson and I were seated at the head table with six men, some of whom were past presidents.   Dr. Jonasson was the current President and I was the Secretary.

We were having an animated discussion about football (the Bears, the recent Monday night game, etc.).  Olga wasn’t saying anything, so Dr. Nahrwold (Chair of Surgery at Northwestern) asked her whether or not she liked football.  

Olga replied “Oh my, yes.  I just love to watch all those young healthy bodies in their tight spandex pants.”

Silence…then raucous laughter.  Vintage Olga…. And yet another example of how she made it to the top of a mountain of masculine humanity.

By the way, Olga was a great sports fan.  
Renee Hartz

As a class, we invited Dr. Jonasson out to dinner to celebrate our graduation with her and to thank her for her teaching and mentorship throughout our years of training. She meant a great deal to all of us as she has to countless residents before our class. She truly was an influential and dedicated teacher.  Not only did Dr. Jonasson hold a special teaching hour every Wednesday morning with the junior surgical residents but she also conducted rounds once a week with the general surgery teams at both the Jesse Brown VA Hospital and at UIC hospital.  It was during these many hours of teaching that we learned a tremendous amount from her about taking care of patients and about surgery.   Dr. Jonasson has also invited the chief and senior surgical residents to her home once a month ("chiefs club") where a guest faculty member would review oral board topics with us over dinner.  When I visited with her a few days before she died, she was talking about all the various teaching projects she was working on at UIC;  she was concerned about how she was going to continue her rounds and chief clubs while she was ill.  She truly was a strong force in our education as surgeons and we are grateful to her for all that she has done for us and our residency program. 

After dinner on June 7th, we asked her what advice she had for us as new surgeons embarking on our fellowships and careers and these were her words of advice:  "Always be ethical and honest, always take the best care of your patients, remain life-long learners and please, please pass your board exams".  We miss her and we feel blessed to have had the opportunity to learn from her and to have her as a mentor.

Kate Brown, D.O.
I was fortunate to have Dr. Jonasson for my early years as a resident.  Fortunate because she allowed me to flourish not only as a surgery resident, both clinically and in the laboratory, but because she was as thrilled as we were to begin a family. Our son, now nearly 16 years of age, was conceived when I was an intern.  In those years, the complexities of having a demanding training program with every other or every third day on-call, created many more divorces than babies.  However, Dr. Jonasson understood, and even encouraged me to pursue my life outside the hospital, whether through music or family.

Our professional lives often encroached on our personal lives, but with Dr. Jonasson, this pregnancy was an opportunity for our personal life to be included in our academic life.  Certainly, if another glances at my CV, one editorial stands exposed.  I regret that the only article I was able to co-author with Dr. Jonasson was “A Pregnant Surgical Resident – Oh My!” (JAMA, 1991), yet now I still am proud of this small work, a tribute to her dedication to us, her family of house staff. She never condemned either my career choice or our personal choices, and allowed each of her house staff to flourish.

Our second child was born two years later, and once again, Dr. Jonasson’s maternal instincts came to bear.  The baby nearly died due to a placental abruption, and once Dr. Jonasson heard this news, she sped to the neonatal ICU to ensure that this baby had the best care. Indeed, once she was resuscitated, this child too prospered, and she was brought to see Dr. Jonasson soon thereafter.

She was an exemplary surgeon of grace and humility, who had suffered so that the rest of us would relish education, and to learn to do “the right thing for the patient”.  I thank you Dr. Jonasson for your legacy.

Emina H. Huang, MD, The Ohio State University 1989 - 1997
The professional accomplishments of Dr. Olga Jonasson were enormous.  Adding to her mountain of impressive endeavors, in recent years she spearheaded a movement to bring outcomes research into the field of surgery.  Her focus on surgical care that impacts patient centered outcomes reverberates in ongoing research. 

But what impressed me even more than her stature in the surgical world was her kindness to others.  We had many writing sessions at her home related to two national clinical trials, for which she was the guiding force.  Those writing sessions around her table were always collegial events, embellished with “food for thought” and often ended with a glass of wine.  When she talked about the previous week, at different times she mentioned taking an aging parishioner grocery shopping and driving the caretaker of her coach house around to various local banks so that this declining woman could consolidate her affairs.  Another day she gave me a ride and apologized for the dog hair on the back seat, the result of driving an older friend and his pet to dog obedience classes.  There are many prestigious clinicians.  But of those luminaries, I know none as magnanimous as Olga, who so unselfishly served others.

What a privilege to work with this remarkable person!  Olga, we will miss you.

Dorothy Dunlop, Ph.D., Northwestern University

A Tribute to Olga Jonasson, MD, FACS

The field of surgical outcomes research lost a star, in the passing of Olga Jonasson, MD, FACS, last month.  Our association with Dr. Jonasson was serendipitous.  As Director of Education and Surgical Services of the American College of Surgeons, she was doing a literature search one day and happened upon an article written by Dr. Marty McCarthy from one of our VA cooperative studies, about self-report measures for assessing treatment outcomes in cardiac surgery patients.  Because Dr. McCarthy was at nearby Northwestern University, Dr. Jonasson contacted him about a possible collaboration.  This led to meetings with faculty at Northwestern, and because Dr. McCarthy and Dr. Jim Gibbs, his colleague at Northwestern, were also affiliated with our Hines VA Cooperative Studies Program Coordinating Center, we were given the opportunity to meet with Dr. Jonasson as well.  The result was a 10-year collaboration that included the development of two major multicenter clinical trials in inguinal hernia repair funded by the Department of Veterans Affairs (VA) and the Agency for Healthcare Research and Quality (AHRQ),  the 5-day clinical trials course offered by the American College of Surgeons (ACS),  two important AHRQ-funded patient safety in surgery grants, one of which was the impetus for the adoption of the VA’s National Surgical Quality Improvement Program (NSQIP) by the ACS, and a major VA/NIH multicenter clinical trial on deep-brain stimulation in Parkinson’s Disease.

The inguinal hernia trials had their ups and downs.  Our first attempt at the design included five studies in one and met with a disastrous review.  We still use this experience in the clinical trials course as an example of unbridled enthusiasm winning out over good scientific design and common sense.  After we defended the study before the VA Cooperative Studies Evaluation Committee, they went into executive session to decide on the merits of the study while we waited outside the room, and after a 3-hour deliberation they told us that the study was disapproved!  This was devastating to us and to Dr. Jonasson, because this was our first effort at working together and it was not successful.   Eventually, we healed our wounds and regrouped, and decided to divide the research questions into two separate studies, one of which was funded by the VA and the other by AHRQ.  Both were recently completed and have resulted in many important contributions to the surgical literature.

We modeled the ACS clinical trials course after our experiences in the VA Cooperative Studies Program.  In that Program, a planning committee comprised of physicians and methodologists develops a protocol for a clinical trial, and defends the trial in person before the VA Cooperative Studies Evaluation Committee for approval and funding.  In the 5-day ACS clinical trials course, the surgeons are divided into groups to plan a clinical trial over the first 4 days.  The planning sessions are interspersed with didactic lessons on the various aspects of clinical trial design.  On the 5th day of the course, each group of surgeons presents their clinical trial and the remainder of the students and faculty members critique the trial.  The course has been very well received by the surgeons who have taken it.  Dr. Jonasson was the leader of the course, and always stressed hard work but also having fun.

When the Agency for Healthcare Research and Quality issued their requests for proposals in patient safety, Dr. Jonasson took the lead in developing two grant applications, one to demonstrate the value of using the VA’s National Surgical Quality Improvement Program at 14 university medical centers, and one to study the effects of resident working conditions on risk-adjusted patient outcomes.  The VA NSQIP group helped Dr. Jonasson develop these grants, but were skeptical about their chances of success.  We were all quite pleasantly surprised when both were approved and funded with excellent priority scores!  These two studies have been completed successfully, and we are currently working on the final manuscripts.

The VA Cooperative Studies Program recognized the value of working with the ACS in the development of important clinical trials in surgery.  With the encouragement of Dr. Jonasson and Dr. John Feussner, then Director of the VA Research and Development Service and the VA Cooperative Studies Program, a one-day meeting was organized at the ACS to bring prominent surgeons and VA officials together to discuss the opportunities for conducting surgical clinical trials.  One of the outgrowths of this meeting was the development of the VA/NINDS multicenter clinical trial of deep-brain stimulation in Parkinson’s Disease.

We have greatly valued our collaborations over the years with Dr. Jonasson.  She was very demanding of herself as well as her collaborators, but in the process was very successful.  We admired her scientific objectivity, even when the outcome of a study might not be in favor of surgery.  She always had the well-being of the surgical patient in her mind and in her heart.  Dr. Jonasson was truly a leader in surgical outcomes research.

William G. Henderson, Ph.D.

Domenic Reda, Ph.D.

Dorothy Dunlop, Ph.D.

James Gibbs, Ph.D.

Martin McCarthy, Jr., Ph.D.

Leigh Neumayer, MD, FACS
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