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Carmen R. Green, M.D. (Residency 1992),

associate professor of anesthesiology and director of the Pain Research Division,
spent a year-long sabbatical in 2007 working on health care policy in Washington,
D.C., as a fellow in the prestigious Robert Wood Johnson Health Policy Program.
Green specializes in pain medicine, especially disparities in pain and its treatment
relating to race, ethnicity, gender, socioeconomic status and other factors.
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