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WHY 
ENDOCRINOLOGY? 

We asked a variety of your colleagues why they chose 
endocrinology as a career. Their answers are thoughtful, 
enlightening, revealing, and even heartwarming.

2015 LAUREATE AWARDS:
The Latest Endocrine Society Award Recipients
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COVER STORY
Why Endocrinology?  By Mark A. Newman
The � eld of endocrinology is vast. Endocrine News talked to a cross 
section of Endocrine Society members and asked them, “What made 
you choose endocrinology?” From Society past-presidents, to veteran 
physicians, to young researchers just starting their careers, � nd out why 
your colleagues chose to go down the same path you did.

The Endocrine Society 
2015 Laureate Award Winners  
For more than 70 years, the Endocrine Society has recognized the 
meritorious achievements of endocrinologists worldwide with the 
Laureate Awards. Endocrine News pays tribute to these award recipients 
who have earned a place in endocrine history.

Double Jeopardy  By Kelly Horvath
As obesity numbers rise, diseases associated with “dysregulated 
metabolism” are sure to see their numbers rise as well. New research 
provides even more causal links between obesity and breast cancer.

A Better Practice  By Melissa Mapes
A keystone of a successful practice is good customer service. Improving 
this component has become easier thanks to an array of technological 
advances.

The Mass Spectrometer: 
The MVP of Endocrine Research  By Melissa Mapes 
Created at the end of the 19th century, the mass spectrometer has 
become the most valuable device in endocrine research.
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 VIEWPOINTPRESIDENT’S 

Richard J. Santen, MD

A Record-Breaking Year of Accomplishments

As I write my last presidential letter, a few 
personal thoughts are appropriate here. I 

would like to begin by saying that it has been 
an honor to serve as the Endocrine Society’s 
president this past year. For me, it has been a 
highlight of my career and a true pleasure to 
work with such outstanding colleagues and 
highly talented staff . Th e breadth and depth of 
the Society’s activities create challenges that 
enrich one’s experience. A focus on the Soci-

ety’s accomplishments over this past year highlights how 
truly impressive they have been. Now is clearly the appro-
priate time to focus on some of them. 

Record-Breaking Areas
Th e Society’s membership exceeded 18,000 this year, 
attesting to the value that endocrinologists place on the 
excellent products and services that the Society provides 
to its diverse membership. Last June, we hosted the Inter-
national Congress of Endocrinology in conjunction with 
ENDO in Chicago, which resulted in setting records in all 
aspects of the meeting. Coverage of the Journal of Clini-
cal Endocrinology & Metabolism, Endocrine Reviews, and 
Endocrinology in 2014 included 5,135 news stories from top 
media outlets, surpassing the record-breaking numbers 
from the previous year. ICE/ENDO 2014 was attended 
by more than 60 reporters, both on site and virtually. Th e 
Society hosted fi ve news conferences and disseminated 50 
news releases during the four-day meeting.

ENDO and Educational Programs
As you know, 2015 is the fi rst year that ENDO will be held 
in March and as you can imagine, this has considerably 
compressed the timeline for planning and coordinating the 
Annual Meeting. Nevertheless, the Annual Meeting Steering 
Committee (AMSC) chairs Mathew Ringel (overall chair), 
Sue Moenter (basic chair), Marc-Andre Cornier (clinical 
science chair), and Carol Wysham (physician-in-practice 
chair) working closely together with staff , have developed 
an outstanding scientifi c program in record time. Other 
educational programs include the Type 1 Diabetes Fellows 
Program and the new Obesity Management Workshop, 
which are being presented at ENDO. Th e Prenatal Program-
ming and Toxicity workshop was held in Boston earlier 
this year. Endocrine Essentials Live, a series of fi ve regional 
educational meetings, was highly popular this fall. New 
products launched this year include ESAP-ITE and ESAP-
Live, a new series of case review sessions throughout ENDO. 

Th e Society has been involved in meetings and 
ongoing discussions with the American Board of Inter-
nal Medicine (ABIM) regarding concerns about Main-
tenance of Certifi cation (MOC) issues. Our voice was 

clearly heard. ABIM recently sent a memo indicating 
that ABIM’s Board of Directors and staff  leadership have 
listened and believe that their organization must be 
responsive to the concerns raised by practicing physi-
cians and medical societies. Th e changes largely address 
the concerns voiced by the Society in July and detailed in 
an e-mail sent on February 4 to our members. 

On the patient education side, the Hormone Health Net-
work has revisited and re-launched its Menopause Map and 
developed an impressive list of educational materials and 
programs. Th e Network expanded its web and social media 
presence, all of which has considerably increased traffi  c to 
its website. Relationships have been developed with sev-
eral patient advocacy groups, which will help the Network 
develop more distribution channels for its resources.

Advocacy and Policy
In September, we hosted a Diabetes Policy Summit, fea-
turing talks from key offi  cials at CDC, the Department 
of Health and Human Services, the U.S. Food and Drug 
Administration (FDA), and the National Institute of Dia-
betes and Digestive and Kidney Diseases on the current 
clinical, economic, and political landscape and ways in 
which the healthcare community can innovate change to 
reduce the burden of diabetes in America.

Th is past year we established the fi rst Clinician’s Hill 
Day, to complement the existing Hill Days that were focused 
on basic and clinical research. We infl uenced Th e National 
Institutes of Health and FDA policies concerning the inclu-
sion of female subjects in all aspects of research in order to 
identify important sex diff erences. Last fall we scheduled 
working sessions with all the major NIH Institutes.

Our work in EDC’s has positioned the Society as a 
global policy leader. In addition to the spring EU Par-
liament meetings and EU “Hill Day,” in November the 
Society sponsored a briefi ng on EDCs for members of 
the European Parliament and their staff . In December, 
we held our fi rst-ever media event in the EU, a Science 
Writers Conference on EDCs in Brussels. 

International Outreach
As I mentioned in last month’s letter, our international 
outreach eff orts have expanded considerably in recent 
years. Th e year began with the International Clinical 
Update program in Endocrinology (ICUE) held in Feb-
ruary in India, which was a collaborative eff ort between 
the Endocrine Society of India (ESI), International Soci-
ety of Endocrinology (ISE), the Society for Endocrinology 
(UK), and the Endocrine Society. Also in February, we 
participated in the Emirates Diabetes and Endocrine 
Congress (EDEC) in partnership with the Emirates Dia-
betes Society. Th e three Highlights of ENDO meetings 4
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this year, which were held in Korea, Brazil, and Argen-
tina, were very successful. In August we had the 5th 
Endocrine Summit in India, and I was invited to speak 
at the Chinese Endocrine Society meeting as well. In 
October, we co-hosted the 2nd EndoBridge meeting 
held in conjunction with the Society of Metabolism 
and Endocrinology of Turkey and the European Soci-
ety of Endocrinology. Several members represented the 
Society at the Egyptian Association of Endocrinology, 
Diabetes, and Atherosclerosis 19th Annual Meeting in 
Alexandria, Egypt. We ended the year with a “Frontiers 
in EDCs” symposium at the Mexican Endocrine Society 
Congress in Merida, Mexico, in December.

Publications
A major change this past year was the transition to an 
enhanced publications hosting platform to provide flex-
ibility as we adapt to new dimensions of publishing. The 
integration of our journal content with the Society’s web-
site facilitates and optimizes your ability to search for 
needed information. Last year the Society published its 
first book, and this year two new books will be launching 
at ENDO. In order to position our publications for future 
growth and scientific impact, a working group has been 
established to review our publications strategy as a whole.

Next-Generation
As we look at the future of the field of endocrinology, 
we must look at opportunities to support and grow the 
next-generation. Our philosophy moving forward is to 

keep the next-generation in mind as we develop new 
programs and services to support our members. This 
issue is critical to the vibrancy of our Society and our 
profession in the future. Leadership development at all 
stages of a member’s career is and will continue to be 
one of the major focus areas in our horizon 3 planning 
model. The Trainee and Career Development Core Com-
mittee co-chairs have worked with the Next-Generation 
Task Force to discuss new strategies, opportunities, 
and enhancements that would support this group of 
members and is presenting its recommendations at the 
March Council meeting. 

This is just a snapshot of the many accomplish-
ments that we have achieved this year. I would like to 
thank our committee members for their time and com-
mitment to the Society and our Council members for 
their thoughtful deliberations and for their dedication. I 
am very grateful to have served my term working closely 
with immediate past-president Teresa Woodruff and 
president-elect Lisa Fish, who have shared their wisdom 
and counsel throughout the year. And last but not least, 
the excellent Society staff who, working closely with our 
members, make it all happen. To them I express my sin-
cere and deepest thanks and appreciation. 

Richard J. Santen, MD
President, Endocrine Society

EN

Awards will be presented at ENDO 2015: The 97th Annual Meeting & Expo in San Diego, CA  |  March 5 – 8, 2015. 

© 2014 Endocrine Society

2015
Laureate Awards Winners

THE ENDOCRINE SOCIETY IS PLEASED TO ANNOUNCE THE

FRED CONRAD KOCH LIFETIME ACHIEVEMENT AWARD
Andrzej Bartke, PhD 

GERALD D. AURBACH AWARD
FOR OUTSTANDING TRANSLATIONAL RESEARCH

Robert M. Neer, MD

INTERNATIONAL EXCELLENC IN ENDOCRINOLOGY AWARD 
Susan R. Davis, MBBS, FRACP, PhD

OUTSTANDING CLINICAL INVESTIGATOR AWARD
Shalender Bhasin, MD

OUTSTANDING CLINICAL PRACTITIONER
Susan A. Sherman, MD

OUTSTANDING EDUCATOR AWARD
Anne M. Etgen, PhD

OUTSTANDING INNOVATION AWARD
Bert W. O’Malley, MD

OUTSTANDING LEADERSHIP IN ENDOCRINOLOGY AWARD
Robert M. Carey, MD, MACP

OUTSTANDING MENTOR AWARD
Anne Klibanski, MD

OUTSTANDING PUBLIC SERVICE AWARD
Valeria Cunha Guimaraes, MD, PhD, FACE

OUTSTANDING SCHOLARLY PHYSICIAN AWARD
Douglas S. Ross, MD

RICHARD E. WEITZMAN OUTSTANDING EARLY CAREER 
INVESTIGATOR AWARD 

Ajay Chawla, MD, PhD

ROY O. GREEP AWARD FOR OUTSTANDING RESEARCH
Gokhan S. Hotamisligil, MD, PhD

SIDNEY H. INGBAR AWARD FOR DISTINGUISHED SERVICE 
Diane M. Robins, PhD
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Bring your biomarkers to life. 
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assays for endocrine and metabolic hormone biomarkers, and a 

complete spectrum of trusted Luminex® instrumentation.

You’ll get more from each precious sample with our analytically-

validated MILLIPLEX® map assay panels, based on Luminex xMAP® 

technology. And you’ll get the same accuracy and precision in 

every lot, backed by the same, unwavering technical support.
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This month’s issue is somewhat of a departure from 
what we typically cover in Endocrine News. In 

honor of ENDO 2015 being a bit early this year and so 
many thousands of you converging on San Diego for 
the annual conference, we thought we would use this 
issue to help you get to know some of your colleagues 
a little bit better. 

First off , there’s the cover story, “Why Endocrinol-
ogy?” (p. 12), where I asked some of your colleagues 
why they chose this amazing, multi-faceted fi eld. Many 
of the answers had similar themes, especially for those who were 
infl uenced by a mentor or found the study or practice of endo-
crinology utterly fascinating. I was fortunate in that I received 
comments from all across the vast spectrum of the Endocrine 
Society’s membership in the U.S. as well as members from all over 
the world. From a scientist currently working toward his doctor-
ate in the UK to one of the Society’s past presidents, each of the 
interviewees has an interesting story to tell, all share one common 
theme: a passion for endocrinology. Syed Sufyan Hussain, PhD, 
from the Imperial College, in London, probably said it as well as 
anyone: “Endocrinology is a fascinating and challenging multi-
dimensional specialty that opens the doors to an array of stimu-
lating opportunities packaged into a family-friendly environment. 
So why would I choose anything else?” 

Secondly, this issue is also prominently featuring the recipients 
of the Endocrine Society’s 2015 Laureate Awards (p. 18). Th is is the 
fi rst time that the awardees are being featured in the pages of Endo-
crine News, and we look at it as not only a tribute to these award 
recipients, but it also puts the magazine at the forefront since we 
are the fi rst to report on these 14 worthy laureates. Th ese people 
aren’t just award recipients, they are legends in the fi eld of endo-
crinology, and we are proud to be the fi rst to herald them and their 
achievements to Society members as well as the public at large. 

We also have an in-depth article on the links between obesity 
and breast cancer by Kelly Horvath. In “Double Jeopardy” (p. 26) 
Horvath talks to a number of researchers who have thoroughly 
studied the links between infl ammation and dysregulated metab-
olism that induces a positive feed-on mechanism with aromatase-
stimulating estrogen production, which, in turn, causes tumor 
proliferation. No doubt as obesity numbers see an increase so will 
the number of breast cancer diagnoses. 

Hopefully this issue of Endocrine News not only will acquaint 
you with some of your colleagues, but also will inspire you by their 
stories. Who knows, maybe you’ll fi nd yourself in a future issue 
telling your story or receiving an award.

Mark A. Newman, 
Editor, Endocrine News
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 & INSIGHTS & INSIGHTSTRENDS 

By Derek Bagley

Relaxin-3’s Sex-Specific Role in Food Intake  

Relaxin-3 (RLN3) may play a diff erent role in the diff erent 
sexes when it comes to food intake, according to research 
recently published in Endocrinology. 

RLN3 is mainly confi ned to the central nervous system, 
mostly in the forebrain in the parts that control food intake 
and stress response, and previous studies suggested that 
there may be sex-specifi c regulation of hypothalamic-pitu-
itary-adrenal (HPA) axis activity by RLN3. 

So investigators led by Elena Timofeeva, PhD, of the 
Centre de Recherche de l’Institut de Cardiologie et de 
Pneumologie de Québec, wanted to compare the acute 
eff ects of intracerebroventricular (icv) administration of 
RLN3 on food intake, body weight (BW) gain plasma 
corticosterone, and c-fos mRNA expression in the paraven-
tricular hypothalamic nucleus (PVN) and corticotropin-
releasing factor (CRF) mRNA expression in the PVN, 
central amygdala (CeA), hypothalamic medial preoptic 
area (MPOA), and bed nucleus of the stria terminalis (BST) 

in male and 
female rats.

Th e team 
injected 
RLN3 into the 
rats’ lateral 
ventricles at 25, 
200, and 800 pmol 
concentrations, and 
they found that RLN3 at 25 
pmol increased food intake at 30 and 
60 minutes after injection in female but 
not male rats. Th ey continued: “Female 
rats also showed higher increase in relative to BW food 
intake (mg/g BW) for all RLN3 concentrations at 30 
minutes and for 800 pmol of RLN3 at 60 minutes. Moreover, 
RLN3 at 800 pmol signifi cantly increased 24-hour BW gain 
in female but not male rats.” 

Tachykinin-Kisspeptin System’s Role in Reproduction Identified 

Researchers may have identifi ed a 
system that acts as a central 
coordinator for reproduction, 
according to a paper recently 
published in Endocrinology. 

Investigators led by Victor M. 
Navarro, PhD, of Brigham and 
Women’s Hospital and Harvard 
Medical School, noted that the 
mechanisms that control kiss-
peptin release have become a hot 
topic in reproductive endocrinol-
ogy, but no one has quite been able 
to pin down “the precise neuroen-
docrine events that determine the 
action of Kiss1 neurons and 
translate their message into 
congruent GnRH secretion.” 

Kiss1 neurons were recently 
implicated in coexpressing neuroki-

nin B (NKB) and dynorphin A, and NKB belongs to family 
of peptides, along with substance P (SP), and neurokinin 
A (NKA), called tachykinins. Th e authors wrote that NKB 
“has emerged as a regulator of kisspeptin release in the 
arcuate nucleus (ARC), whereas the roles of SP and NKA 
regulation remain unknown.” So Navarro and his team set 
out to understand the roles of SP and NKA in the central 
regulation of GnRH release, “as well as to determine the 

expression and regulation of Tac1 mRNA in the hypothal-
amus and localization of the tachykinin receptors, 
through a series of genetic, functional, and histological 
studies in the mouse.”

Th e authors presented a series of experiments: First, 
central infusion of specifi c agonists for the receptors of SP 
(neurokinin receptor 1, NK1R), NKA (NK2R), and NKB 
(NK3R) each induced gonadotropin release in adult male 
and ovariectomized, estradiol-replaced female mice, 
which was absent in Kiss1r-/- mice, indicating a kiss-
peptin-dependent action. Th e NK2R agonist, however, 
decreased LH (luteinizing hormone) release in ovariecto-
mized-sham replaced females, as documented for NK3R 
agonists but in contrast to the NK1R agonist, which 
further increased LH release. Second, Tac1 (encoding SP 
and NKA) expression in the ARC and ventromedial 
nucleus was inhibited by circulating estradiol but did not 
colocalize with Kiss1 mRNA. Th ird, about half of isolated 
ARC Kiss1 neurons expressed Tacr1 (NK1R) and 100% 
Tacr3 (NK3R); for anteroventral-periventricular Kiss1 
neurons and GnRH neurons, approximately one-fourth 
expressed Tacr1 and one-tenth Tacr3; Tacr2 (NK2R) 
expression was absent in all cases. 
Based on these three sets of results, the researchers concluded 
that they had identifi ed roles of tachykinins in the central con-
trol of GnRH release through SP and NKA, which activate Kiss1 
and possibly GnRH, pointing to a better understanding of the 
roles of these substances in reproductive endocrinology. 
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New Drug Approved to  
Treat Hypoparathyroidism

The FDA recently approved Natpara® (parathyroid hor-
mone) as an adjunct to calcium and vitamin D to control 
hypocalcemia in patients with hypoparathyroidism. The 
drug is a bioengineered replica of human PTH and is 
expected to be available in the second quarter of 2015. 

The FDA approval of Natpara was supported by 12 
pharmacology studies and four company-sponsored 
efficacy and safety studies. The pivotal Phase 3 study, 
known as REPLACE, was a randomized, double-blind, 
placebo-controlled study and the largest clinical trial 
conducted to date in patients with hypoparathyroidism. 
The study results were published in The Lancet Diabetes 
and Endocrinology. 

“Patients with hypoparathyroidism may benefit from 
having a replica of the actual human parathyroid hor-
mone molecule that they are lacking,” Tamara Vokes, MD, 
professor of medicine at the University of Chicago, and 
program director of the University of Chicago Fellowship 
Training Program in Diabetes, Endocrinology, and 
Metabolism, said in a release. “In clinical studies, Natpara 
has been shown to control 
hypocalcemia in patients with 
hypoparathyroidism and reduce 
their need for oral calcium and 
active vitamin D.”
Because of the potential risk of 
osteosarcoma, Natpara is recom-
mended only for patients who 
cannot be well-controlled on cal-
cium supplements and active forms 
of vitamin D alone. The drug was 
not studied in patients with hypo-
parathyroidism caused by calcium-
sensing receptor mutations or in 
patients with acute post-surgical 
hypoparathyroidism. 

The female rats also showed significantly increased CRF 
mRNA expression in the BST but not PVN after 800 pmol of 
RLN3, and overall more sensitivity and stronger food intake 
increase in response to RLN3 than their male counterparts. 
The authors wrote that the results showed “higher sensitivity 
of female rats to the orexigenic effects of RLN3. In contrast, 
HPA axis activation in response to RLN3 was higher in male 
rats.” They concluded, “The differential effects of RLN3 
on CRF expression in the PVN and bed nucleus of the stria 
terminalis may contribute to the sex-specific difference in the 
behavioral response.” 

Women 
Diagnosed  
with PCOS  
Twice as Likely to 
be Hospitalized 

Women diagnosed with polycys-
tic ovary syndrome (PCOS) have an 
increased risk of developing heart disease, 
diabetes, mental health conditions, reproductive disor-
ders, and cancer of the lining of the uterus than healthy 
women, according to a new study published in the 
Journal of Clinical Endocrinology & Metabolism.

The population-based retrospective cohort study led 
by Roger Hart, MD, MRCOG, FRANZCOG, CREI, of the 
University of Western Australia and Fertility Specialists 
of Western Australia, in Perth, Australia, examined 
health records for 2,566 women ages 15 and older who 
were diagnosed with PCOS during a hospital visit in 
Western Australia between 1997 and 2011. This popula-
tion’s records were compared to hospitalization records 
for 25,660 women of similar ages, who were identified 
using voter registration records. Researchers tracked 
the participants’ hospitalization records until the 
women reached a median age of 35.8 years.

Researchers analyzing the data found women who 
were diagnosed with PCOS were more likely to be 
hospitalized for reasons unrelated to reproductive 
health or injury than their counterparts. Women who 
had PCOS were more likely to have miscarriages, 
ectopic pregnancies, or other gynecological conditions 
such as irregular menstrual periods and endometriosis. 
Women who had PCOS also had a higher rate of endo-
metrial cancer or cancer of the lining of the uterus.

Women diagnosed with PCOS were hospitalized more 
often for mental health disorders such as depression, 
stress, and anxiety than other study participants. A 
PCOS diagnosis also was associated with a higher risk of 
late onset diabetes, high blood pressure, heart disease, 
asthma, and musculoskeletal disorders.

“We found women who have PCOS are particularly 
prone to developing metabolic and cardiovascular 
disease,” Hart says. “Since only 25 percent of the women 
we studied were older than 40, we anticipate the rate of 
diagnosis would rise as these women continue to age.”
“PCOS has profound implications for a women’s reproductive 
health as well as her long-term risk of chronic illness,” Hart 
continues. “Our study indicates women who have PCOS have 
twice as many hospital admissions as women without the 
condition. Additional health care resources should be directed 

to address the risks facing this population.”
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57% of patients with 
hypoparathyroidism 
experience sleep 
disturbances. 

53% of hypoparathyroidism 
patients report depression. 

On average, 
hypoparathyroidism 
patients experience 
symptoms 13 hours 
per day. 

79% of hypoparathyroidism 
patients needed to be hospitalized 
or visit the emergency room 
because of their disorder. 

Sources: Medscape

57% of patients with 
hypoparathyroidism 
experience sleep 
disturbances. 

53% of hypoparathyroidism 
patients report depression. 

On average, 
hypoparathyroidism 
patients experience 
symptoms 13 hours 
per day. 

patients needed to be hospitalized 

 About Endocrinologists Fast Fast Fast FACTSFACTSFACTS

3%

45% of endocrinologists 
report feeling “burned out.” 

3% of burned out 
endocrinologists 
report using 
marijuana in the 
past year. 

35%

35% of burned out endocrinologists 
report not drinking alcohol at all. 

31% of 
endocrinologists 
said they would 
drop insurers who 
pay poorly. 

47% of endocrinologists 
35 and younger report 
feeling burned out. 

Only 22% of 
endocrinologists 
say they would 
choose the 
same practice 
setting again. 

59% of U.S. endocrinologists 
take more than two weeks of 
vacation per year. 

AVERAGE ANNUAL INCOME

$184,000

INCOME SATISFACTIONNCOME SATATA ISFAFAF CTCTC ION

41%

Endocrinologists make an average of 
$184,000 a year. 41% of both male 
and female endocrinologists report 
being satis� ed with their income.

41% of endocrinologists said being good at what 
they do is the most rewarding part of the job. 
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 WHY
ENDOCRINOLOGY? 

In the June issue of Endocrine News, our cover story 
was “� e State of Endocrinology.” � e overarching 

theme was that, yes, there are challenges to practicing 
this specialty, but those challenges pale in comparison to the rewards. Most of the time.

As was cited in that article, a 2013 Medscape survey showed that 27% of U.S. endo-
crinologists make between $200,000 and $250,000 a year, while 17% make $100,000 or 
less. However, down the hall in the cardiology wing, the average cardiologist makes $357,000, with 
23% making $500,000 or more. Since the typical medical school graduate gets a debt load of about 
$174,500 along with his or her diploma, according to numbers from the Association of American 
Medical Colleges, obviously endocrinology is not the choice if you are “in it for the money.” 

However, it is the obvious choice to a lot of practicing endocrinologists because progress in 
treating the human condition has been made year after year. In the research arena, new break-
throughs have been plentiful. Endocrine Society past-president Robert Vigersky, MD, director 
of the Diabetes Institute at the Walter Reed National Military Medical Center and professor 
of medicine at the Uniformed Services University of Health Sciences, Bethesda, Md., cites this 
progress as one reason why many enter the � eld in the � rst place. 

“� e research advances that have occurred over the last two decades have extended 

By Mark A. Newman

Cover STORY
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We asked a variety of your colleagues why they chose endocrinology as a career. 
Their answers are thoughtful, enlightening, revealing, and even heartwarming.

“I chose endocrinology 
because it was and 
still is the medical 

specialty that presents 
the ultimate 

challenge in putting 
an understanding 
of biochemistry, 
cell biology, and 

genetics directly into 
patient care.”     

— Robert Vigersky, MD, 
director, Diabetes Institute 

at the Walter Reed National 
Military Medical Center; 

professor of medicine, 
Uniformed Services 
University of Health 

Sciences, Bethesda, Md.

endocrinology from a discipline that attempts to understand the 
physiology and pathophysiology of ‘internal secretions’ on all body 
systems to one that also seeks knowledge of the e� ect of cellular 
communications, genetics and gene expression, and receptor-
ligand interactions on organ systems,” Vigersky says. “� ere are 
many examples of how the discoveries in these areas have directly 
improved patient diagnosis and treatment.” He is also one of the co-
authors of the Society’s recent workforce analysis, Endocrine Clinical 
Workforce: Supply and Demand Projections, which was detailed in the 
January cover story, “Is � ere an Endocrinologist in the House?”

In 2012, Medscape asked physicians the question “If you had to 
do it all over again, would you?” In 2011, almost 70% of endocrinolo-
gists would still choose a career in medicine, but that number fell to 
57% in 2012. Moreover, only 38% of endocrinologists would choose 
endocrinology again, a discernable decline from 70% in 2011. Sadly, 
it appears that some in the � eld — physicians anyway — are suf-
fering from “buyer’s remorse” in regards to their chosen discipline. 

So taking all these issues into account, we decided to ask endo-
crinologists from around the world and from all three constituen-
cies of the Endocrine Society membership — physicians in practice, 
clinical researchers, and basic scientists — a simple question: “Why 
did you choose endocrinology?” � eir answers are thoughtful, 
enlightening, revealing, and even heartwarming.

Changes in Aptitudes 
For the record, Vigersky says his chosen � eld was easy because he 
loves challenges. “I chose endocrinology because it was and still is 
the medical specialty that presents the ultimate challenge in put-

ting an understanding of biochemistry, cell biology, and genetics directly into patient care.” 
Similarly, Todd Frieze, MD, an endocrinologist with a practice in Biloxi, Miss., always con-

sidered himself a “thinker” in terms of doing puzzles, games, crosswords, etc. � erefore, he 
always had a penchant for in-depth analytical approaches to many parts of his life. “As I transi-
tioned from medical school through residency, I found the thinking process for endocrinology 
to match this interest,” Frieze explains. “Since I have been in practice, I have found that the � eld 
of endocrinology places us as ‘medical detectives’ — taking the time to dig through records, 
arranging diagnostic testing via labs, imaging studies, dynamic endocrine testing. � us, the 
practice of endocrinology distinctly matched my own personality.” 

Glenn Mat� n, MD, the editor of the Society’s � rst book published by Endocrine Press, Endo-
crine and Metabolic Medical Emergencies, says that the old adage “� e pen is mightier than the 
sword” resonated with him when he was contemplating what direction to take early in his train-
ing. Should he choose the pen (i.e., prescribing) or the sword (i.e., scalpel)? “During the latter stages 
of my general (internal) medicine training, my career preference was further skewed toward more 
cognitive, nonprocedural specialties after doing a series of clinical rotations including rheumatol-
ogy, neurology, and � nally endocrinology.”

Under the In� uence: Mentors, Professors, and ENDO
In a tale that is likely familiar to many endocrinologists, Mat� n’s decision was further shaped 
by others. His endocrinology rotation working for the late Donald Munro, chair of medicine at 
the University of She�  eld, UK, was especially in� uential because it allowed Mat� n to focus on 13
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endocrinology as his ideal career pathway. � is position further enabled him to obtain a clinical 
fellowship with one of Munro’s former mentees — Pat Kendall-Taylor and her colleagues at the 
University of Newcastle, UK. “Apart from exposing me to a much broader range of secondary 
and tertiary endocrinology care — all embedded in an enriched and nurturing basic and clinical 
research environment — it also, for the � rst time, gave me a unique insight into diabetes and 
its management,” Mat� n says, adding that additional training in London at the Royal Free and 
St. Bart’s was followed by an opportunity as NIH visiting-fellow studying diabetes in the Pima 
American Indians in Arizona.

Sam Dagogo-Jack, MD, the A.C. Mullins Professor in Translational Research, director of 
the Division of Endocrinology, Diabetes & Metabolism, and director of the General Clinical 
Research Center at the University of Tennessee Health Science Center in Memphis, not only 
shares a similar motivation to Mat� n, the two also share a mentor: Kendall-Taylor. While at 
the University of Newcastle during his residency training in internal medicine, he found him-
self with a bench space at the Wellcome Research Labs where he was a part of Kendall-Taylor’s 
group and was allowed to pursue clinical and bench training in endocrinology simultaneously. 
“With additional training as a metabolism fellow at Washington University School of Medicine, 
my fate was sealed and my commitment to endocrinology became irreversible,” he says. 

Frieze can also point to a speci� c professor who had a profound impact on him while he 
was in the midst of his education at Emory University School of Medicine. “In the course of 
training, I believe that many of us have had a speci� c mentor that has guided us or directed us 
in a career choice,” he explains. “For me, that person was Guillermo Umpierrez. During the sec-
ond year of medical school in a pathophysiology course, Dr. Umpierrez presented quite a few of 
the lectures during the endocrine section. � ese lectures sparked my initial interest in endocri-
nology as I saw the � ow diagrams and feedback pathways. In the fourth year of medical school, 
I was able to spend one of my elective months with Dr. Umpierrez, which further sparked my 
interest in pursuing endocrinology. His dynamic teaching style and interesting lectures really 
shined light on the positive aspects of endocrinology.”

From the in� uence of a single mentor or professor during training to the in� uence of sev-
eral, Joanna Spencer-Segal, MD, PhD, chose endocrinology after attending ENDO 2008. She 
was still a graduate student studying neuroendocrinology and was preparing to return to Weill 
Medical College of Cornell University to � nish a combined MD/PhD program. However, she 
was con� icted by the many competing interests that can a� ect a trainee’s choice of scienti� c 
or medical specialty. � en came a fateful trip to San Francisco for ENDO 2008. 

“I found that the meeting combined clinical and basic science very successfully, and felt 
this re� ected a positive environment for physician-scientists in 
endocrinology,” she explains. “As a neuroscientist, I like that endocri-
nologists must consider the integration of all of the body’s systems 
including the brain, with hormones as messengers. To me this was 
preferable to a subspecialty focused on just one organ system.” Spen-
cer-Segal is currently a second-year endocrine fellow at the Univer-
sity of Michigan where she is participating in a combined residency 
and fellowship training that follows the American Board of Medi-
cine’s research pathway. 

Excited About Endocrinology
According Bulent O. Yildiz, MD, professor of medicine and endocri-
nology at Hacettepe University School of Medicine in Ankara, Turkey, 
the word “hormone” means “excite” in ancient Greek and that was 
his reaction to endocrinology after undergoing various internal 
medicine subspecialties during his residency. “Endocrinology got 
me excited in those days and I was drawn to it,” he says. “I ended up 
training in a rigorous program, and being an endocrinologist in aca-
demic medicine has been a truly rewarding career ever since.”

Yildiz says he was impressed how endocrinology is not an “organ 
specialty” and is unique since hormones control the entire body 
with e� ects on homeostasis, growth, development, metabolism, and 
reproduction. “As an endocrinologist, you are exposed to a huge vari-
ety of endocrine problems, some of which are not localized to a par-
ticular organ and present with subtle clinical features; some being 

“I like that 
endocrinologists 
must consider 

the integration of 
all of the body’s 

systems including the 
brain, with hormones 

as messengers.”

— Joanna Spencer-Segal, 
MD, PhD, second-year 
endocrine fellow at the 
University of Michigan, 

Ann Arbor

“Endocrinology has 
always struck me as 

the queen of the 
cognitive specialties: 
a discipline that provides 

continuing intellectual 
stimulation, pragmatic 
satisfaction, and great 
promise of discovery.”      

— Sam Dagogo-Jack, MD, 
A.C. Mullins Professor in 
Translational Research, 

director, Division of 
Endocrinology, Diabetes & 

Metabolism; director, 
General Clinical Research 

Center, University of 
Tennessee Health Science 
Center, Memphis, Tenn.

“In the course of training, 
I believe that many 

of us have had a 
speci� c mentor 

that has guided us 
or directed us in a 

career choice.”      

— Todd Frieze, MD,  
endocrinologist, 

Biloxi, Miss.
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common with huge impact both at individual and community levels; 
and some being quite rare with interesting presentations,” he says. 
“Sound clinical judgment for every patient walking through the door 
requires a broader perspective and knowledge.”

Performing dynamic endocrine tests and interpreting their 
results provide excellent integration of physiology, biochemistry, 
and clinical medicine, Yildiz continues, adding that overall, intellec-
tual stimulation for diagnosis and management in endocrinology is 
just fascinating. “For me,” he says, “this is the most appealing feature 
of endocrinology.”

Nikolaos Nikolaou, a doctoral student at the Oxford Centre for Dia-
betes, Endocrinology & Metabolism, Churchill Hospital, University of 
Oxford, Headington, UK, shares Yildiz’s enthusiasm and excitement for 
the � eld. He realized that when he was contemplating which system to 
study, the endocrine system was one of the most exciting. “Its complex-
ity as well as its contribution to many crucial steps of growth, develop-
ment, and physiology forced me to focus on how hormones act, a� ect, 
and modulate body function,” he says. “� at was the reason I chose a 
masters in science based on female reproduction and examined the 
impact of androgens on lipid metabolism for my thesis.”

Nikolaou explains that over time he decided to specialize on sex 
hormones and diabetes and is thoroughly excited by how challenging 
and rewarding the � eld has proven to be. “It is an area where both 

basic science and clinical medicine run in parallel, and, as a basic scientist, I get thrilled by 
how my research can have such a great impact on patients’ quality of life,” he says. “� e daily 
interaction with clinicians and patients as well as with people from similar, but not the same, 
endocrine � eld gives you a unique opportunity to broaden your knowledge and helps to better 
understand how other key endocrine tissues can also contribute to the metabolic disease.”

Nikolaou adds that due to the global escalation of metabolic disease, which has been 
shown to reduce life expectancy by more than 10 years in some cases, endocrinology research 
has become even more crucial than ever. “� is is what makes you feel like your work is really 
worthwhile,” he adds.  

This Time It Really Is Personal
Other times, the choice of a career can be extremely personal as it 
was for Syed Sufyan Hussain, PhD, Darzi Fellow in Clinical Leader-
ship, Specialist Registrar, and honorary clinical lecturer in Diabetes, 
Endocrinology, and Metabolism at the Imperial College Healthcare 
NHS Trust and Imperial College, London, UK, who wanted to be a 
lawyer until he was 11. � e turning point for him came when he was 
diagnosed with type 1 diabetes. 

“� e experience of going through the diagnosis, treatment, and 
day-to-day life with a condition that requires careful replacement of 
a hormone, necessary not just for optimum health but for survival, 
was a real eye-opener to the world and power of hormones,” he says. 
“Understanding why they go wrong, replacing them, blocking them, 
or even harnessing their potential for a di� erent disease fascinated 
me. It’s this attraction that led me to work in this specialty with the 
hope of bene� tting others by understanding hormones better.”

Like many of his colleagues, Hussain stresses the uniqueness of 
endocrinology and how unlike some other specialties, clinical endo-
crinology is a multi-systemic specialty and a� ects a range of di� erent 
organs, which keeps things interesting. “� is lends itself really nicely 
to teaching and medical education too,” he says. “Moreover, endo-
crine conditions tend to be chronic diseases. As endocrinologists we 
are very privileged to have long-term relationships in supporting our 
patients holistically through the various stages in their life journey 
— something I found immensely rewarding and allowed me to use 
my own life experiences as a patient in helping others.”

“Sound clinical 
judgment for every 

patient walking 
through the door
 requires a broader 

perspective 
and knowledge.”

— Bulent O. Yildiz, MD, 
professor of medicine and 

endocrinology at Hacettepe 
University School of 

Medicine in Ankara, Turkey

“It is an area where 
both basic science 

and clinical medicine 
run in parallel and, 
as a basic scientist, 
I get thrilled by how my 

research can have such a 
great impact on patients’ 

quality of life ...”      

— Nikolaos Nikolaou,  
doctoral student, Oxford 

Centre for Diabetes, 
Endocrinology & 

Metabolism, Churchill 
Hospital, University of 

Oxford, Headington, UK

“It is always a pleasure 
and privilege to care 

for persons with 
endocrine disorders. 

Endocrinology 
is an evolving 

and fast-moving 
� eld, and it never 

ceases to stimulate 
or surprise.”

— Glenn Mat�n, MD, 
consulting physician, 

National Health Service, UK; 
editor, Endocrine and 

Metabolic Medical 
Emergencies
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…And That’s Why I Chose Endocrinology
Mat� n, a consulting physician with the UK’s National Health Service, says that he has never 
been disappointed with his career choice of endocrinology and diabetes. “� e intellectual 
process of combining focused history, targeted physical exam, and diverse investigations cul-
minating in correct diagnosis and appropriate treatment and monitoring is very satisfying 
and a great bene� t for the patient whose condition has often not been diagnosed or managed 
optimally,” he says. “A career in endocrinology and diabetes has also personally bene� tted 
me in many ways including allowing me to travel and work internationally; meet and inter-
act with basic and clinical thought-leaders; be engaged in experimental and translational 
research leading to novel diagnostic tools and therapies; and attempt to demystify and share 
endocrine and metabolic knowledge with undergraduates and clinicians alike. Last but not 
least, it is always a pleasure and privilege (no matter how fed-up we are feeling!) to care for 
persons (and families) with endocrine disorders. Endocrinology is an evolving and fast-mov-
ing � eld, and it never ceases to stimulate or surprise.”

“With hindsight, endocrinology has always struck me as the queen of the cognitive special-
ties: a discipline that provides continuing intellectual stimulation, pragmatic satisfaction, and 
great promise of discovery,” Dagogo-Jack explains. “� e allure of endocrinology is the mastery of 
a much broader range of organs, glandular systems, and signaling pathways than is typical for 
the other subspecialties.”

According to Hussain, endocrine disorders bring in a range of other 
issues including public health, preventative medicine, policy, health 
economics, healthcare systems, medical informatics, cultural issues, 
clinical leadership, patient self-man-
agement, and engagement. “To sum 
it all up, endocrinology is a fascinat-
ing and challenging multi-dimen-
sional specialty that opens the doors 
to an array of stimulating opportuni-
ties packaged into a family-friendly 
environment. So why would I choose 
anything else?”

— Newman is the editor of Endocrine News. He 
wrote about online communities for young adults 

with endocrine disorders in the November issue.

“As endocrinologists 
we are very 
privileged to 

have long-term 
relationships 
in supporting 
our patients 

holistically through 
the various stages 
in their life journey 
— something I found 
immensely rewarding 
and allowed me to use 

my own life experiences 
as a patient in 

helping others.”      

— Syed Sufyan Hussain, 
PhD, Darzi Fellow in 
Clinical Leadership, 
Specialist Registrar, 

honorary clinical lecturer in 
Diabetes, Endocrinology, 

and Metabolism, Imperial 
College Healthcare NHS 
Trust, Imperial College, 

London, UK
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Feature STORY

ANDRZEJ BARTKE, PHD
Southern Illinois University School of Medicine

Andrzej Bartke is a highly respected endocrinologist of 
international prominence who has been contributing to the 
� eld of endocrinology for over � ve decades. He currently is 
professor emeritus and director of Geriatric Medicine in the 
departments of Internal Medicine and Physiology at South-
ern Illinois University School of Medicine in Spring� eld, Ill. 
His early career was devoted to the reproductive role of 
growth hormone (GH) and prolactin on testicular physiol-
ogy. During this time he became the founding editor of the 
Journal of Andrology and the president of the American 
Society of Andrology. He also served as both the director 

and president of the Society for the Study of Reproduc-
tion. His studies were key in elucidating prolactin’s role as 
a major component of the multi-hormone complex that 
controls testicular steroidogenesis. He pioneered the use 
of prolactin-defective mutants and showed how chronic 
elevation of prolactin affected pituitary and testicular func-
tion. He also made important contributions in elucidating 
the role of prolactin in female reproduction and the effects 
of cannabinoids, alcohol, testosterone, and photoperiod 
on reproductive systems. 

The role of GH de� ciency and GH overexpression 
has been a running theme in Dr. Bartke’s work since 
1964. Dwarf mice, particularly the Ames dwarf, have 
served a major role in the underlying discoveries of the 
somatotropic and lactotropic regulation of reproduction. 
His discovery that these mice were long-lived initiated an 
in-depth study of the hormonal control of aging. 

In recent years, Dr. Bartke has become a leader in the 
� eld of mammalian aging. His laboratory was the � rst to 
show that GH and IGF1 are major players in the regulation 
of lifespan in the mammal. He showed that GH de� ciency 
delays aging, increases lifetime insulin sensitivity, signi� cantly 
reduces cancer incidence, extends cognitive acuity, and 
increases overall health span. These and other discover-
ies clearly demonstrate that the GH/IGF1/insulin pathways 
are primary regulators of aging in rodents. Together, these 
breakthroughs are � rmly supported in other species, 
indicative of the evolutionary importance of this endocrine 
mechanism. Importantly, his studies suggest that pathways 

Fred Conrad Koch Lifetime 
Achievement Award 
— the Society’s highest honor —
recognizes the lifetime achievements and 
exceptional contributions of an individual 
to the � eld of endocrinology. Fred Conrad 
Koch, PhD, the Society’s 19th president, 

is best remembered for his elucidation of testicular function. In 
1957, the late Elizabeth Koch bequeathed a substantial legacy 
to the Endocrine Society in memory of her late husband, Dr. 
Fred Conrad Koch.

For more than 70 years, the Endocrine Society has recognized the achievements of endocrinologists 
worldwide. Valued at more than $66,000, the Laureate Awards recognize endocrinologists for seminal 

research, meritorious service, leadership and mentorship, innovation, international contributions, educa-
tion, translation of science to practice, and lifetime achievement.

� e distinguished recipients on the following pages join a prestigious list of past award recipients, all 
of whom have advanced scienti� c breakthroughs, medical practice, and human health around the world. 
Award categories honor the achievements of endocrinologists at all stages of their careers, recognizing 
those at the pinnacle of the � eld as well as young endocrinologists who are making a mark. 

� e dedication, commitment, and achievements of current and past award recipients have earned 
each a place in endocrine history. 

The Endocrine Society 
2015 Laureate Award Winners
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regulated by GH play an important role by which dietary 
restriction extends lifespan. Some of his long-living mutant 
mice earned him the famous ‘Methuselah Prize’ for the cur-
rent world record for mammalian life extension.

Dr. Bartke’s extraordinary scienti� c accomplishments 
have also brought him much deserved recognition. Rec-
ognition in the aging � eld is exempli� ed by his presidency 
in the American Aging Association and editorships and 
editorial board membership for multiple endocrine journals. 
In 2013, he received the Robert W. Kleemeier Award for 
Outstanding Research in the � eld of gerontology. He has 

more than 700 publications and has had continuous NIH 
funding since 1972 for his research in endocrinology. He 
has trained numerous students and postdoctoral research-
ers in addition to many visiting scientists openly sharing his 
depth of knowledge and enthusiasm for endocrinology. He 
has a true international presence. 

His contributions to the � eld of endocrinology are 
exceptional in depth, impact, and diversity, making him a 
highly deserving recipient of the Fred Conrad Koch Award 
of the Endocrine Society.

— Holly Brown-Borg

SHALENDER BHASIN, MD
Brigham and Women’s Hospital

Shalender Bhasin is a gifted translational investigator 
whose pioneering investigations have been notable for their 
bold study design, innovation, and their impact in bring-
ing resolution to some of the most controversial issues in 
reproductive endocrinology. He has guided drug discovery 
efforts on androgens and selective androgen recep-
tor modulators (SARMs) as function-promoting anabolic 
therapies. Dr. Bhasin’s research provided the � rst evidence 
of the anabolic effects of androgens in humans, established 
testosterone’s dose-response relationships, elucidated 
the mechanisms by which androgens increase skeletal 
muscle mass and strength, and uncovered novel signal-
ing pathways that mediate the regulation of mesenchymal 

multi-potent progenitor cell differentiation by testosterone.
Elucidation of the mechanistic pathways has provided 

important leads to the development of approaches to 
achieve selectivity of testosterone action on muscle while 
sparing the prostate. His research has clari� ed the role of 
steroid 5-alpha reductase type 2 in mediating the effects of 
testosterone in adult men and revealed that local ampli-
� cation achieved by conversion of testosterone to DHT 
is important during sexual differentiation, but not in adult 
men. He elucidated the mechanisms by which testoster-
one stimulates erythropoiesis and demonstrated its role in 
regulating iron availability through hepcidin transcription. 

Dr. Bhasin has led the efforts to rigorously de� ne the 
androgen de� ciency syndrome in men and to generate 
population-based reference ranges for testosterone. He 
has characterized testosterone’s binding to SHBG and 
described a new multi-step allosteric model for estimation 
of free testosterone.

He has won numerous awards for excellence in teaching 
and patient-oriented research. He has served as: associate 
editor of JCEM, chair of the Clinical Guidelines Commit-
tee, chair of the Clinical Guidelines Panel that developed 
guidelines for testosterone therapy, and chair of the ABIM 
Endocrinology and Metabolism Board. Dr. Bhasin’s numer-
ous clinically relevant discoveries published in top-tier journals 
have spawned new biotechnology ventures that promise to 
shape the future practice of reproductive endocrinology. 

— Ronald Swerdlo� 

The Outstanding Clinical 
Investigator Award 
is presented to an internationally recog-
nized clinical investigator for meritorious 
contributions to clinical research related 
to pathogenesis, pathophysiology, and 
therapy of endocrine diseases. Supported 
by the Endocrine Society.

ROBERT M. CAREY, MD
University of Virginia Health System

Robert M. Carey has had a long and remarkably distin-
guished medical career since graduating from Vanderbilt 
University School of Medicine in 1965. Dr. Carey com-
pleted medical residency at New York Hospital/Cornell and 
returned to Vanderbilt for an endocrinology fellowship under 
the pioneering investigator Grant W. Liddle. After a research 
fellowship in hypertension at Imperial College London, Dr. 
Carey joined the faculty at Virginia in 1973, where he quickly 
rose through the ranks, serving as associate director of 
the NIH-GCRC, division head of Endocrinology, professor 
of medicine, dean of the School of Medicine and James 
Carroll Flippin Professor of Medical Science at the University 
of Virginia Health System, Charlottesville (1986-2002), and 
since 2003, the David A. Harrison III Distinguished Professor 

The Outstanding Leadership 
in Endocrinology Award 
is presented in recognition of outstand-
ing leadership in fundamental or clinical 
endocrinology as exempli� ed by the 
recipient’s contributions and those of his 
or her trainees and associates to teach-
ing, research, and/or administration.
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AJAY CHAWLA, MD, PHD
University of California, San Francisco

Ajay Chawla’s work has established general principles 
by which innate immunity extends the homeostatic capac-
ity of tissues, which has deepened our understanding of 
metabolic diseases.

Dr. Chawla received his BSc from Johns Hopkins 
University in Biomedical Engineering, and his MD and 
PhD degrees from the University of Pennsylvania. He 
completed his graduate work in my laboratory at the 
Perelman School of Medicine at the University of Pennsyl-
vania, where he studied the functions of nuclear receptors 
in adipogenesis. After completing his clinical training in 
internal medicine and endocrinology, he joined the labora-
tory of Ron Evans, MD, at the Salk Institute for Biological 
Sciences. His postdoctoral work focused on the functions 
of PPARs in macrophage cholesterol and lipid homeo-
stasis. Dr. Chawla joined the Department of Medicine of 

Stanford University in 2002, and subsequently moved to 
the Cardiovascular Research Institute of the University of 
California-San Francisco in 2010, where he is an Associ-
ate Professor of Physiology and Medicine.

Over the past decade, Dr. Chawla’s contributions 
have spanned the areas of physiological, regenerative, 
and circadian homeostasis. His work has uncovered new 
functions of type 2 innate immunity, which includes inter-
leukin-4 and -13, eosinophils, and alternatively activated 
macrophages, in the regulation of metabolic homeostasis. 
Major � ndings include an ameliorative role for alternatively 
activated macrophages and eosinophils in diet-induced 
obesity and insulin resistance, as well as a novel role 
for type 2 immunity in adaptive thermogenesis. To this 
end, Dr. Chawla was � rst to demonstrate that catechol-
amine production by alternatively activated macrophages 
stimulates the browning of white adipose tissues in the 
response to cold temperature.

In the area of regenerative homeostasis, Dr. Chawla’s 
laboratory has elucidated mechanisms by which type 2 
innate immunity regulates stromal cell functionality to sup-
port muscle regeneration, providing a new paradigm to 
study how communication among immune, stromal, and 
stem cells instructs programs of tissue regeneration. His 
laboratory also discovered that the monocyte peripheral 
clock functions to limit host in� ammatory responses and 
enhance organismal � tness, an important example of how 
physiologic outputs of peripheral clocks enhance organis-
mal � tness. 

The pioneering spirit of Dr. Chawla’s work has been 
recognized by a number of awards, including election to 
the American Society for Clinical Investigation and the 
Association of American Physicians, and awards from 
the Rita Allen Foundation, Culpepper Medical Sciences, 
NIH Director’s Pioneer Award program, and AHA Western 
States Af� liate Innovative Science Award. He is a most 
worthy recipient of the Richard E. Weitzman Outstanding 
Early Career Investigator Award.

— Mitch Lazar

of Medicine and University Professor.  
Dr. Carey received numerous honors including election to 

the American Society for Clinical Investigation, Association of 
American Physicians, and Institute of Medicine of the National 
Academy of Sciences. He has been honored with many 
invited lectureships across the world as well as the Page-
Bradley Lifetime Achievement Award and the Excellence 
Award for Hypertension Research (Novartis Award) of the 
Council for High Blood Pressure Research of the American 
Heart Association. Dr. Carey’s research on the renin-angioten-
sin system, hypertension, and cardiovascular endocrinology 
using cell and animal models and humans is re� ected in 
more than 400 scienti� c publications and three books. 
Dr. Carey brought to his service for the Endocrine Society 
prodigious energy and dedication on committees (Finance, 

Development, Research Advisory, Nominating, the Hormone 
Foundation), but most importantly, brought visionary and 
dynamic leadership to Council, as chair of Development and 
of Advocacy and Public Relations, and � nally as the Society’s 
President (2008-2009). He transformed the Annual Meeting, 
founded our Scienti� c Statements program (emphasizing 
our strengths in endocrine-disrupting chemicals, anabolic 
steroids, estrogen therapy, and vitamin D to name a few), 
revamped our advocacy efforts in Congress, and brought the 
public policy relevancy of endocrine research into the daily 
activities of our Society. 

His transformative leadership of our Society and the 
� eld more than merit the honor of this Outstanding Leader-
ship in Endocrinology Award to Dr. Carey.  

— Dolores Shoback, MD

The Richard E. Weitzman 
Memorial Outstanding Early 
Career Investigator Award  
is presented to an exceptionally promising 
young clinical or basic investigator who 
has not reached the age of 50 by Decem-
ber 31 of the year in which the award 

is presented. The award is based upon the contributions and 
achievements of the nominee’s own independent scholarship 
performed after completion of formal training and on the recipi-
ent’s entire body of work, rather than a single work. Established 
in 1982 through a generous gift by an anonymous donor, this 
award honors the memory of the late Richard E. Weitzman, who 
had a brief but outstanding career studying neurohypophyseal 
hormone and cardiovascular-endocrine physiology. Supported 
by the Richard E. Weitzman Memorial Fund.



SUSAN DAVIS, MBBS, FRACP, PHD
The School of Public Health and Preventative 
Medicine, Monash University

Susan Davis is recognized for her seminal contributions as 
a researcher, clinician, and educator to the understanding 
of androgen and estrogen action, de� ciency, and replace-
ment in women. She is internationally known for advancing 
the understanding of the role of androgens and estrogens 
in women, with research encompassing numerous aspects 
of women’s health including breast cancer, cardiovascular 
function, obesity, cognitive function, mood, sexual function, 
and musculoskeletal health. Her groundbreaking research 
has had a signi� cant impact globally on women’s health. 

In addition, Dr. Davis has played a leading role in 
education and made important contributions in service to 
the community. She co-established the Jean Hailes Foun-
dation, Australia’s leading women’s health educational 
organization, and has written books and produced edu-
cational DVDs for the community. Furthermore, her work 
with the Australian Aboriginal community is notable and 
has garnered her awards, including the Glaxo Wellcome 
International Diabetes Education Award. 

Dr. Davis is a National Health and Medical Research 
Council of Australia Principal Research Fellow, chair of 
Women’s Health, and director of the Women’s Health 
Research Program, School of Public Health and Preven-
tive Medicine, Monash University, Australia, and head of 
the Women’s Specialist Health Clinic at the Alfred Hos-
pital in Melbourne. She has been a member of multiple 
national and international practice guideline commit-
tees, is past president of the Australasian Menopause 
Society, has served on the Monash University Council 
and Council Executive, a range of National Health and 
Medical Research Council of Australia committees, and 
the Annual Meeting Steering Committee of the Endocrine 
Society, and is currently a board member of the Interna-
tional Menopause Society. 

It is for her impressive impact on women’s health, 
both in her native Australia and internationally, with 
her research, clinical care, educational leadership, and 
community service that Dr. Davis is recognized with the 
International Excellence in Endocrinology Award. 

— Karen Klahr Miller

The International 
Excellence in 
Endocrinology Award   
is presented to an endocrinologist who 
resides outside of the United States, who 
has made exceptional contributions to 
the � eld of endocrinology in geographic 

areas with underdeveloped resources for endocrine research, 
education, clinical practice, or administration. These may 
include non-traditional activities with substantial local impact 
to his/her own country and/or internationally. Supported by the 
Endocrine Society.

ANNE ETGEN, PHD
Albert Einstein College of Medicine

Anne Etgen has spent more than 30 impactful years as 
a dedicated educator, researcher, and mentor. Without 
pause she has generously used her intellectual capital to 
buttress the academic and professional success of a num-
ber of Endocrine Society members. Dr. Etgen’s exceptional 
commitment to education and research make her the ideal 
recipient of the Endocrine Society 2015 Distinguished 
Educator Award. 

Anyone who has had the good fortune to work with Dr. 
Etgen would agree that she is a passionate educator with 
palpable energy. She is an exemplary mentor and a staunch 
advocate for the recruitment, retention, education, and 

advancement of women and underrepresented groups in the 
� eld of neuroendocrinology. Her infectious enthusiasm for 
neuroendocrinology has enticed a generation of high school 
through postdoctoral trainees into the � eld of steroid recep-
tor biology and reproductive endocrinology. Her commitment 
to education and research is truly unparalleled. 

She has had more than 30 years of NIH funding, 
including two NIH MERIT awards, published more than 
150 original manuscripts, and has trained several dozen 
MDs, PhDs, and MD/PhDs. She was director of Gradu-
ate Studies at Albert Einstein College of Medicine, and 
she helped lead a highly successful, NIH-funded, diversity 
mentoring program for the Society for Neuroscience. 
Even in retirement her efforts continue to reverberate; 
she worked with colleagues to establish the American 
Psychological Foundation Racial/Ethnic Diversity in Neu-
roscience and Psychology Fund. 

Dr. Etgen embodies all of the attributes that de� ne the 
Endocrine Society Outstanding Educator Award. She is the 
consummate example of what it means to be a thought 
leader in education and mentoring. She is an outstand-
ing role model. We should all strive to follow her lead. 
After considering her truly impressive achievements as an 
educator, mentor and researcher, it is dif� cult to imagine 
anyone more deserving of this distinguished award.

— Genevieve Neal-Perry

The Outstanding 
Educator Award   
The Outstanding Educator Award is 
presented in recognition of exceptional 
achievement as an educator in the disci-
pline of endocrinology and metabolism. 
Supported by the Endocrine Society.
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VALERIA GUIMARÃES, MD, PHD, FACE
ENNE

It is an honor to introduce you the 2015 Outstanding Pub-
lic Service Award Laureate, Valeria Guimarães. 

Throughout the past 15 years, we have closely 
witnessed the beauty, ethics, and passion that she has 
stamped her personal and professional life with.

She has idealized, developed, led, and worked on 
outstanding local and national public awareness cam-
paigns and services in support of endocrinology and 
patients in Brazil. Among many, we proudly cite: 

• Implementation of public campaigns for patient 
education on thyroid diseases and early detection of 
thyroid cancer; 

• Leadership in the � ght against the worrying � gures of 
childhood obesity, joining the efforts of The Endocrine 
and The Pediatric Brazilian Societies, the Brazilian 
National Congress and elementary and secondary 
schools for more ef� cient results; 

• The mobilization of population, media, and Brazilian 
Medical Societies to push the Brazilian Government 
toward the assignment of the World Health Organiza-
tion Global Strategy on Diet, Physical Activity, and 
Health; and 

• Her unwearied work on one of the most impor-
tant amendments to the Brazilian Constitution: the 
exclusion of the union monopoly for the production, 
commercialization, and utilization of short half-life 
isotopes for medical needs, which made possible 
the use of PET scan as a diagnostic tool in the whole 
country, making easier the lives of thousands of 
patients with cancer.
Undoubtedly, she is a singular person, but most of all 

she is plural: She uses WE instead of I. 
It was with great joy that we, Brazilian endocri-

nologists and citizens, and certainly those from other 
countries as well, were informed that the Endocrine Soci-
ety Awards Committee acknowledged Valeria Guimarães’ 
work and selected her as the recipient of the 2015 Out-
standing Public Service Award. She truly embodies the 
levels of accomplishment this Award stands for. 

— Luiz Claudio Castro

Outstanding Public 
Service Award    
Established in 2013, the Outstanding 
Public Service Award is presented to an 
individual who best demonstrates dedica-
tion to public awareness or public service 
in support of the � eld of endocrinology 

and the patients who suffer from endocrine disorders. 
Supported by the Endocrine Society.

GÖKHAN S. HOTAMISLIGIL MD, PHD
Harvard School of Public Health

Roy O. Greep Award for

Gökhan Hotamisligil received his MD from Ankara Uni-
versity and his PhD from Harvard University. He is currently 
the JS Simmons Professor of Genetics and Metabolism 
and chair of the Department of Genetics and Complex 
Diseases, at the Sabri Ülker Center at Harvard University, 
School of Public Health. 

Dr. Hotamisligil has been a pioneer in research efforts 
to elucidate the mechanistic basis of common chronic 
metabolic diseases, particularly obesity, diabetes, and 
heart disease. His work has led to the emergence of novel 
concepts that have altered our understanding of disease 
pathogenesis. Foremost among these is the recognition 

that metabolism and immune responses are linked and that 
chronic metabolic in� ammation plays an important role in 
the pathogenesis of obesity and related metabolic diseases. 
He has also discovered the role of lipid chaperones and 
lipokines that regulate lipid and glucose metabolism. He 
identi� ed the endoplasmic reticulum as a key organelle regu-
lating whole-body metabolic homeostasis and described the 
molecular mechanisms underlying this unique function. A key 
distinguishing feature of Dr. Hotamisligil’s work is the atten-
tion devoted to human endocrine disease relevance and the 
development of therapeutic and preventive strategies. 

Dr. Hotamisligil’s work has been instrumental in open-
ing a new � eld of study known as “immunometabolism” 
and has attracted many investigators from diverse � elds to 
this new area. His discoveries are widely pursued in drug 
development programs. He has been recognized with many 
fellowships and awards, including Markey and Pew Fellow-
ships, the Outstanding Scienti� c Accomplishment Award of 
American Diabetes Association, the Wertheimer Award, the 
Naomi Berrie Award from Columbia University, the Danone 
International Nutrition Prize, and the Science awards of 
TUBITAK and Vehbi Koç Foundation. Dr. Hotamisligil is 
an inspiring colleague and mentor and has trained many 
successful scientists who have now developed their own 
independent programs around the world. 

— Peter Tontonoz

Roy O. Greep Award for 
Outstanding Research    
Roy O. Greep Award for Outstanding 
Research is presented for meritorious 
contributions to research in endocrinol-
ogy. Supported by the Roy O. Greep 
Memorial Fund
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ANNE KLIBANSKI, MD
Massachusetts General Hospital

A graduate of Barnard College, Anne Klibanski 
attended New York University School of Medicine, 
where she completed her residency in internal 
medicine. She then did an endocrine fellowship at 
Massachusetts General Hospital (MGH) focusing on 
neuroendocrinology under the mentorship of Chip 
Ridgway. She was instrumental in establishing the 
Massachusetts General Hospital Neuroendocrine Unit, 
a prototype of a multi-disciplinary clinical and research 

unit dedicated to pituitary disorders. Dr. Klibanski is 
currently the Chief of the Neuroendocrine Unit at MGH 
and the Chief Academic Of� cer at Partners Healthcare. 
She is the Laurie Carrol Guthart Professor of Medicine 
at Harvard Medical School.

Dr. Klibanski embodies the elements of the perfect 
mentor. She has mentored more than 50 trainees, many 
of whom have gone on to leadership roles at Harvard and 
other top institutions. As the � rst woman promoted to full 
Professor of Medicine at Harvard from Massachusetts 
General Hospital, Dr. Klibanski recognized the barriers 
women face for career advancement. She established and 
now oversees institutional of� ces for career development 
and mentoring for women faculty, researchers, and clini-
cians as the director of the Center for Faculty Development 
at MGH. She was instrumental in establishing the MGH 
Cla� in Distinguished Scholar Awards to support junior 
faculty trying to balance an academic career with family 
responsibilities. In honor of her abilities as a mentor, she 
received the Harvard Medical School William Silen Lifetime 
Achievement in Mentoring Award in 2010. 

Even though I left Massachusetts General Hospital 
10 years ago, she remains my mentor, and I rarely make 
a decision without thinking ‘what would Anne say?’ The 
fact that her trainees remain staunchly loyal to Kliban-
ski re� ects her dedication to their careers and the sage 
advice and support she has given to so many.

— Laurence Katznelson

Outstanding Mentor Award     
Established in 2013, the Outstanding 
Mentor Award is presented to an individ-
ual in recognition of a career commitment 
to mentoring, a signi� cant positive impact 
on his/her mentees’ education and career, 
and who, through his/her mentees, has 

advanced research or patient care in the � eld of endocrinol-
ogy. The key roles of a mentor include, but are not limited to, 
nurturing intellectual growth, career development, profes-
sional guidance, and positive role modeling. Supported by the 
Endocrine Society.

ROBERT NEER, MD
Massachusetts General Hospital

Among Bob Neer’s many achievements is his critical 
role in the work that led to the successful introduction of 
parathyroid hormone therapy for osteoporosis. With his 
colleagues, he was the � rst to test synthetic PTH 1-34 
in clinical medicine. A special focus was on patients with 
osteoporosis. FDA requirements then were for metabolic 

balance studies (calcium balance) and bone biopsies. 
Despite these challenging requirements, considerable 
scienti� c skepticism, and lack of NIH support, Bob per-
sisted in his studies realizing their importance. He was able 
to stitch together suf� cient funding to permit his studies 
through the 1970s. They were a core component of the 
1980 report in the British Medical Journal indicating the 
potential bene� t of PTH 1-34 in osteoporosis.

Bob was a pioneer in another area critical for his � eld, 
namely standardization and precision criteria for quantitative 
computed tomography and dual-energy x-ray absorptiom-
etry. Critical papers from Dr. Neer and his colleagues on the 
use of PTH in osteoporosis in the late 1980s using these 
newly developed quantitative techniques showed impres-
sive gains in bone mineral density. This work led the way for 
broader interest � nally in the anabolic properties of PTH. Bob 
then was the lead investigator in the de� nitive international 
placebo-controlled double-blind fracture prevention trial 
reported in the New England Journal of Medicine in 2001, 
which demonstrated the remarkable ef� cacy of PTH. The 
rest is history. PTH was approved by the FDA in 2002 as the 
� rst and still only anabolic bone therapy. Bob’s role was criti-
cal to this success. 

— John Potts

Gerald D. Aurbach 
Award for Outstanding 
Translational Research     
The Gerald D. Aurbach Award for 
Outstanding Translational Research is 
presented in recognition of outstanding 
research that accelerates the transition 

of scienti� c discoveries into clinical applications. Translational 
research supported with this award will typically involve 
expertise, collaboration, and engagement across disciplines. 
Supported by the Gerald D. Aurbach Memorial Fund.
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BERT W. O’MALLEY, MD
Baylor College of Medicine

Bert O’Malley is an ideal � rst recipient of the Endocrine 
Society’s inaugural Outstanding Innovation Award. 

Dr. O’Malley’s innovative discoveries of the molecular 
pathways underlying steroid hormone action have had an 
extraordinary impact on the � eld of endocrinology. His early 
pioneering discovery that the action of steroid hormones 
in endocrine tissues is a consequence of their ability to 
regulate gene selective transcriptional responses within 
the nucleus changed the � eld of steroid hormone action 
leading endocrine investigators toward hormonal control 
of gene transcription and served as a primary stimulus for 
creation of the � eld of molecular endocrinology. 

In addition to the classic hormone-dependent path-
way of nuclear receptor (NR) activation, he discovered an 
unsuspected “ligand-independent” pathway for NR activa-
tion that is now recognized as a critical escape pathway 
in antagonist-resistant breast and prostate cancers. Dr. 
O’Malley’s subsequent discovery of the steroid recep-
tor coactivator, SRC-1, provided the essential missing 
link between NRs and the transcriptional machinery and 
uncovered the � rst of a functionally diverse array of more 
than 450 NR coregulators that mediate all NR-dependent 
functions. Using the SRC subfamily (SRC-1, SRC-2, and 
SRC-3) Dr. O’Malley then discovered a vast array of unsus-
pected nuclear and extranuclear biological activities of 
coactivators and unraveled a complex series of posttrans-
lational modi� cation (PTM) codes that govern their ability 
to execute distinct physiological programs. Using mouse 
genetics, he � rmly established coactivators as “master 
regulators” of endocrine physiology that are of critical 
medical relevance to a broad spectrum of endocrine 
disorders including endocrine development, reproduction, 
neurobehavior, metabolism, and cancer development. 

Dr. O’Malley’s pioneering and innovative work in each 
of these areas is documented in over 700 publications and 
has been internationally recognized with over 60 awards 
and honors including membership in the National Acad-
emy of Sciences and Institute of Medicine and the nation’s 
highest scienti� c honor, the National Medal of Science.

— Orla Conneely

Outstanding Innovation Award    
Established in 2013, the Outstand-
ing Innovation Award is presented to 
recognize an individual or team of people 
who have demonstrated innovation and 
entrepreneurship to further endocrine 
research or practice in support of the � eld 

of endocrinology, patients, and society at large. Supported by 
the Endocrine Society. 

DIANE ROBINS, PHD
University of Michigan

Roy O. Greep Award for

Diane (Didi) Robins is the recipient of the Endocrine 
Society 2015 Sidney Ingbar Distinguished Service Laure-
ate Award in recognition of her remarkable service to the 
success and future of the Endocrine Society. Didi became 
a member of the Endocrine Society in 1992 and has 
tirelessly contributed to the Society. Over the years, she 

volunteered to serve on more than 12 different commit-
tees and editorial boards. She has served with distinction, 
wit, and enthusiasm.

Didi is a creative and engaging consensus builder 
and an un� agging worker. It was for these reasons that 
she was asked to take on the most important Endocrine 
Society committee leadership role—chairing the Annual 
Meeting Steering Committee (AMSC) for ENDO 2013. 
When she was telephoned and asked to take on this 
role, she replied: “Who else have you asked?” She was 
informed that she was the number one pick and the � rst 
telephone call. She set the tone and led with distinction, 
authority, and, of course, humor. Didi recalls: “The duty 
that best utilized all my talents, and was by far the most 
fun, was serving on the AMSC, and being Basic Science 
Chair in 2010 and Overall Meeting Chair in 2013.” 

Didi has served (and continues to do so!) the Endocrine 
Society with excellence, and the Sidney Ingbar Distin-
guished Service Laureate Award is a � tting recognition for 
her tireless efforts on behalf of the Endocrine Society and its 
members. 

— William F. Young, Jr.

Sidney H. Ingbar Award for 
Distinguished Service     
The Sidney H. Ingbar Award for 
Distinguished Service is presented in 
recognition of distinguished service to 
the Endocrine Society and the � eld of 
endocrinology. Supported by the Sidney 
H. Ingbar Memorial Fund.
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DOUGLAS ROSS, MD
Massachusetts General Hospital and 
Harvard Medical School

Douglas Ross was born in Boston, went to M.I.T. and 
Harvard Medical School, and completed his internal medi-
cine residency and endocrine fellowship at Massachusetts 
General Hospital. He presently is co-director of the Thyroid 
Associates practice at Massachusetts General Hospital 
and a professor of medicine at Harvard Medical School.

Early in his career, he was the � rst to report on the 
adverse effects of subclinical hyperthyroidism on bone 
density. He participated in the initial multicenter trials 
validating the diagnostic use of human recombinant TSH 
for the assessment of thyroid cancer. He has been an 
active participant in the National Thyroid Cancer Treatment 
Co-operative Study Group and was lead author on its 

publication regarding micropapillary thyroid cancers.
He joined UpToDate in 1995 as thyroid editor, 

organized the thyroid section, and personally authored 
41 of the topics, which have been viewed by more than 
600,000 readers annually. UpToDate’s patient informa-
tion topics have also helped to educate patients.

He is a frequent speaker at the annual ENDO and 
American Thyroid Association (ATA) meetings, and has 
spoken at several international meetings including the 
World Congresses on Thyroid Cancer (Toronto), the 
Thyroid Cancer International Meeting (Sao Paulo), and 
the International Thyroid Congresses (Buenos Aires and 
Toronto), among others. 

He has served three terms on the editorial board of 
the Journal of Clinical Endocrinology & Metabolism, and 
is currently on the editorial board of Thyroid. He served 
twice on the Endocrine Society’s Clinical Affairs Com-
mittee, and the ATA’s Hyperthyroidism Guidelines Task 
force, which he currently chairs. 

He is a busy clinician and sees up to 60 patients 
a week at Massachusetts General Hospital, including 
weekly sessions with endocrine fellows, medical resi-
dents, and students. 

In summary, Dr. Douglas Ross, a highly accomplished 
clinician, scholar, teacher, and educator, is an excellent 
choice for, and richly deserving of, the 2015 Outstanding 
Scholarly Physician Award of the Endocrine Society. 

— Hossein Gharib

2015 Outstanding Scholarly 
Physician Award      
The Outstanding Scholarly Physician 
Award is presented in recognition of out-
standing contributions to the practice of 
clinical endocrinology in an academic set-
ting. Supported by the Endocrine Society.

SUSAN SHERMAN, MD
Aurora Medical Associates, PC

Susan Sherman, a graduate of the University of North 
Carolina undergraduate and medical schools and the North-
western endocrinology fellowship program, represents all 
that is wonderful about members of our specialty. 

Dedicated to patient care, she has run a solo and highly 
respected private practice in Denver, Colo., for more than 35 
years accepting patients from all socio-economic groups. 
Despite juggling the demands of this practice, she has enthu-
siastically volunteered her time to many Endocrine Society 

activities. Her perspective as a solo practitioner has been and 
continues to be a valuable asset for the Society in being able 
to address the concerns of our clinician constituency. 

Her passion for outstanding patient care is nearly 
matched by her enthusiastic and prodigious volunteering 
for the Endocrine Society activities. Over the years, she has 
served on several Society committees including chairing the 
Clinical Affairs Core Committee, represented the Physicians-
in-Practice on the Society’s Council, and continues to 
represent the Society at the American Medical Association 
as its delegate and alternate delegate. However, her activi-
ties are not con� ned to the Endocrine Society; she also has 
taken on numerous responsibilities in the American Thyroid 
Association, where she currently serves on the board, and 
at the University of Colorado, where she is clinical profes-
sor of Medicine. In her “spare time,” she has organized the 
highly respected Snowmass Conference in Clinical Diabetes 
and Endocrinology for the past 20 years. In addition, she 
has run the Colorado Endocrine Club since 1981, facilitat-
ing local endocrinologists to have access to the outstanding 
members of our specialty in an informal setting. 

To be able to carry all this off not only demonstrates 
excellent time-management skills but most importantly 
shows her dedication to her patients, the promotion of 
endocrinology, and the education of its practitioners. Dr. 
Sherman is richly deserving of the Society’s Outstanding 
Clinical Practitioner Award.  

— Robert Vigersky

Outstanding Clinical 
Practitioner Award      
Established in 2012, the Outstanding 
Clinical Practitioner Award is presented 
in recognition of extraordinary contribu-
tions by a practicing endocrinologist to 
the endocrine and/or medical community. 

The recipient spends 75% or more of his/her time in a non-
academic clinical endocrinology practice and income, and 
accomplishments are substantially independent of academia 
(i.e., paper submissions, conducting studies, teaching, 
research, etc.). Supported by the Endocrine Society.



With the epidemiological evidence accumulating that obesity not 
only causes all of the sequelae of metabolic syndrome but also 

increases the risk of several cancers, research into what links obesity and 
cancer has revealed startling discoveries and turned what was long held 
to be a foregone conclusion on its head. This research becomes all the 
more critical with the explosion of obesity incidence.

Two of the frontrunners of this research, Evan Simpson PhD, FAA, 
FRSE, and Kristy A. Brown, PhD, both of MIMR-PHI Institute of Medi-

cal Research, in Clayton, Australia, and Monash University in Melbourne, 
and their team have focused specifically on breast cancer in the con-

text of obesity. “Our interest has been primarily the role of local estrogen 
production in breast cancer in postmenopausal women,” 

Simpson says. Most postmenopausal breast cancers are 
estrogen-receptor positive, despite the ovaries hav-

ing ceased to function in menopause. Simpson 
and colleagues set out to determine whence 

the estrogen originates: “The answer is, 
it’s made in a lot of extraglandular 

sites, but by far the largest of these is 
the adipose tissue. Because obese 

people have more adipose tissue, 
this becomes a growing source 

of estrogens in postmeno-
pausal women who have 

a body mass index 
greater than 30.”
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DOUBLE JEOPARDY
As obesity numbers rise, diseases associated with dysregulated metabolism 

are sure to see their numbers rise as well. New research provides 
even more causal links between obesity and breast cancer.

By Kelly Horvath

Feature STORY



Double Whammy
With local estrogen production 
within breast fat as a fi rst clue to 
the relationship between obesity 
and breast cancer, the team started 
from the point of view that not only 
is obesity an example of dysregu-
lated metabolism (in fact, the most 
prevalent example among humans), 
but it is also now recognized as a low-grade infl amma-
tory condition. In “Obesity and Breast Cancer: A Tale 
of Infl ammation and Aromatase,” published in Molecu-
lar Endocrinology, they uncovered how infl ammatory 
mediators, such as prostaglandin E2 (PGE2), interleu-
kin-6 (IL-6), and tumor necrosis factor-α (TNFα), etc., 
stimulate aromatase, the enzyme responsible for estro-
gen biosynthesis expression in fi broblast tissue. “Th e 
infl ammation was one component; the other was the 
dysregulated metabolism,” Simpson says. 

“Knowing that the anti-diabetic drug metformin has 
been shown in a number of epide-
miological studies to be protective 
of a number of cancers including 
breast cancers, we asked ourselves, 
‘how does metformin work?’.” It acts 
by stimulating 5’ adenosine mono-
phosphate–activate protein kinase 
(AMPK), which is both an important 
mediator of many metabolic condi-
tions as well as a master regulator of 
energy homeostasis. “As we antici-
pated, we found that AMPK inhibits 
aromatase expression in the breast 
and, therefore, estrogen production 
within the breast,” he says. 

Th ey also found that AMPK 
is associated with other factors 
involved in obesity such as the adi-
pokines leptin and adiponectin. 
Leptin, synthesized in adipocytes 
and, therefore, increased in obesity, 
stimulates aromatase expression 
(and consequently increases estro-
gen production within the breast). 
Although adiponectin is produced 

in the adipose tissue, paradoxically, 
its expression is inversely propor-
tional to the degree of adiposity. 
Adiponectin levels also inversely cor-
relate with breast cancer risk.

“Our work and that of others 
demonstrates that obesity leads to 
an increase in estrogen production 
in the breast fat. Th is is particularly 

relevant in older women who are at increased risk of 
developing hormone-dependent breast cancer in the 
absence of ovarian estrogens,” Brown says. Support 
for this explanation has come from studies by Dan-
nenberg’s group at Weill Cornell Medical College and 
Memorial Sloane Kettering who showed that in the 
breast fat of obese women, aromatase expression cor-
relates with the production of PGE2, an infl ammatory 
mediator (“Increased levels of COX-2 and prostaglan-
din E2 contribute to elevated aromatase expression in 
infl amed breast tissue of obese women”). “So it all ties 

in very nicely with the concept that 
this is a very important problem in 
postmenopausal women who are 
overweight,” Simpson says. 

Metabolism at the Wheel
Once the “big deal” in biochemistry, 
metabolism research lost ground to 
molecular biology and recombinant 
DNA technology about 20 years ago, 
Simpson explains. “But in the last 
decade or so, with the development 
of techniques to study the regula-
tion of metabolism, suddenly it has 
leapt to the front again. It used to 
be thought that metabolism will 
follow from cell proliferation and 
cell growth because it is required to 
supply the other precursors for cell 
growth like amino acids, purines, 
pyrimidines, lipids, etc., but now we 
have realized that you have to turn 
it the other way around: Metabolism 
is actually recognized to be a driver 
of cell growth and proliferation,” he 27
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Mammogram � lm of female breast.

“…obesity leads to an increase 
in estrogen production 

in the breast fat. 
This is particularly relevant in older 
women who are at increased risk 
of developing hormone-dependent 

breast cancer in the absence 
of ovarian estrogens.” 

— Kristy A. Brown PhD, 
MIMR-PHI Institute of Medical 
Research, Clayton, Australia, 

and Monash University, 
Melbourne, Australia

Cross section of female breast 
with detail of breast cancer



28

EN
DO

CR
IN

E 
Ne

w
s 

• 
FE

BR
UA

RY
 2

01
5

says. In fact, in the article “Hallmarks 
of Cancer: The Next Generation” pub-
lished in Cell, Hanahan and Weinberg 
reported that reprogramming of 
energy metabolism must be added 
to the list of the hallmarks of cancer, 
of which there are currently six as of 
2011. “So obesity is one example of 
dysregulated metabolism in this con-
text,” Simpson says.

The Bad News and 
the Good News
“With a dramatic rise in the preva-
lence of obesity over the last few 
decades, we can expect to see many 
more cases of breast cancer as this 
population ages,” Brown says. “But the identification 
of dysregulated metabolism as a key driver of estrogen 
biosynthesis within the breast also opens the door to 
new avenues of treatment for obese women.”

The obvious contender is metformin, which some 
evidence suggests could potentially be used as breast 
cancer treatment. “There are now many epidemiologi-
cal studies being undertaken to determine whether 
metformin really is beneficial in the context of breast 

cancer from both the preventative 
standpoint and the neoadjuvant and 
adjuvant standpoints. What we have 
done is point out a major mecha-
nism whereby this applies, namely 
by stimulating AMPK, which inhibits 
expression of aromatase,” Simpson 
says. However, metformin stimulates 
AMPK via an indirect mechanism, 
and exactly how has not been fully 
elucidated. Developing specific ago-
nists to stimulate AMPK is problem-
atic because of its several isoforms 
and because it consists of a num-
ber of different subunits, which are 
expressed in a differential fashion 
in different tissues. “To actually nail 

down one that would be stimulated by a particular drug 
for all purposes is proving to be a bit of a problem, but 
people are working on it,” Simpson says.

And for the really good news, studies of resveratrol have 
shown that it inhibits both breast cancer cell growth in an 
AMPK-dependent manner and aromatase expression. 

Glass of red, anyone?
— Horvath is a freelance writer based in Baltimore, Md. She 

wrote about erectile dysfunction in the December issue. 

“Metabolism is actually recognized 
to be a driver of cell growth 

and proliferation…  
So obesity is one example  

of dysregulated metabolism  
in this context.”

— Evan Simpson PhD, FAA, FRSE, 
MIMR-PHI Institute of Medical Research, 

in Clayton, Australia, and Monash 
University, Melbourne, Australia
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Transitions of Care
Taking a Patient from Pediatric
to Adult Care Doesn’t Have to be Dif� cult
The needs of a pediatric patient and adult patient with Type 1 Diabetes are different. Make the process 
of moving your patient to a new practice easier with Transitions of Care, an online resource center 
developed to prepare and guide you and your patients in the process of changing care teams.

Visit us online and discover how pediatric and adult endocrinologists can
work together, along with their patients to provide a successful transition outcome.

Transitions of Care is provided by the Endocrine Society and a broad coalition of partnering organizations.
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All too often, medical professionals fi nd themselves 
so overwhelmed with patient loads that they lose 

track of the administrative activities of their clinic. 
Ensuring quality care always comes fi rst, but overlooking 
the other aspects of the “patient experience” may impact 
outcomes of both the health and economic variety. 

Testing Patience
Imagine walking into a compact, windowless offi  ce 
with dull white walls. Fellow patients sit in a line of 
generic waiting room chairs. A coff ee table is stacked 
with the proverbial old magazines and a lone bottle of 
instant hand sanitizer. Th e receptionist barely glances 
up as she points to the sign-in sheet on the counter. You 
fi ll in your name, appointment time, arrival time, and 
check the “yes” box next to “Are you a new patient?”

Th e next 15 minutes are spent fi lling out the ubiqui-
tous insurance and medical history paperwork that you 
have encountered numerous times throughout your life. 
About 20 minutes after that, the medical assistant fi nally 
calls you back into an exam room. When she takes your 
blood pressure, you notice that the cuff  is strapped on 
upside down, but you decide not to say anything since, 
after all, you are not the expert. 

While certainly not a universal experience, worst-
case scenarios such as this are not unusual in the U.S. 
healthcare system. Excessive waiting time, apathetic 
admins, and medical errors — even minor ones — may 
lead patients to seek another provider, launch a mal-
practice suit, or discontinue care altogether. 

Foremost Grievances 
Rudeness and indiff erence from both offi  ce staff  and 
physicians comprised a combined 78.4% of patient 
complaints, according to a Vanguard Communications 
survey of over 3,600 negative online reviews of providers. 
Th at is more than triple the number of complaints about 
medical skills or errors, which made up 21.5% of the pie. 

Although some may scoff  at online reviews, they 
off er medical professionals unfi ltered insight into the 
patient experience at their operation. Th is information 
can help identify both areas of improvement and areas 
of high achievement.

One school of thought encourages providers to think 
of patients as customers or “clients,” depending on one’s 
preference. People do not stop being consumers, nor do 
they drop their expectations of customer service, when 
it comes to their healthcare. 

A Better Practice 
By Melissa Mapes

A keystone of a successful practice is good customer service. Improving this 
component has become easier thanks to an array of technological advances.
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As a result, the model for providing 
medical care is evolving. New technology 
and policies are facilitating changes in day-
to-day operations. 

Digital Effi ciency
Concerns about privacy with cloud data 
storage and Internet-based software make 
many providers squeamish. Th ese worries 
are not unfounded, but the proliferation of 
digital data in healthcare is inevitable. 

Reservations and appointments of all 
kinds can be made on the Internet, and people are com-
ing to expect this service for healthcare as well. Schedul-
ing appointments by phone can be tedious and become 
a barrier that stops some patients from seeking the care, 
especially if offi  ce staff  is rude, fails to return calls, or 
places patients on an extended hold.

Th e relatively new online service, ZocDoc, allows 
patients to fi nd providers of any specialty that are within 
their insurance network and view available appointment 
times. Th ey can then easily book a time that works for 
them and have the option of fi lling out all insurance and 
medical history forms online in advance. ZocDoc emails 
multiple reminders to make sure patients remember 
their appointment.

After the visit, ZocDoc asks patients to send feed-
back and post a review about the experience. Th e service 
holds practices accountable for certain issues, such as 
cancelling or changing a patient’s appointment without 
adequate notice and waiting times of inordinate length.

Another new venture is One Medical Group — a 
system of primary care providers that claims to off er 
“clinical excellence with a modern approach” through 
“customer-centered design, smart application of tech-
nology, and a team of talented primary care providers 
who have the time and tools to make the right decisions.”

Patients can make same-day appointments that are 
guaranteed to start on time. Additionally, they can book 
appointments and renew prescriptions through an app 
or the company’s website, have their lab tests conducted 
on site, get treated for common medical issues through 
video visits, directly email their provider, and other con-
venient services. 

One Medical Group operates on a membership busi-
ness model that costs individuals $199 per year, and 
treatment is covered by most insurance providers. Th e 
growing success of the company supports the idea of 
treating patients as clients. 

No Train, No Gain
Both ZocDoc and One Medical work to ensure that 
their employees provide the kind of patient interac-
tions that will keep people coming back. Complaints 
about rude offi  ce staff  can be forestalled by following 
two rules: Hire individuals with strong people skills 
and organizational abilities, and make sure to provide 
regular training and oversight. 

It is nearly as important for staff  to exercise good 

bedside manner as it is for providers. All 
sorts of personalities and attitudes come 
seeking medical care, and the person work-
ing at the front desk and answering phones 
needs to have the patience and empathy to 
make clients feel comfortable.

Once a staff  of qualifi ed employees is in 
place, they must receive regular training. A 
ZocDoc-like service will do no good if the 
administrative assistants do not know how 
to properly update appointment availability 
and process paperwork submitted online 

through the system. 
Even traditional methods of communication require 

guidance. A script should be provided for phone calls 
both made and received on a variety of important topics, 
e.g., what to say and do when a distressed patient calls, 
how to respond to rude or uncooperative clients, and 
what information can and cannot be left on voice mail.

Small changes like these can yield large rewards. 
Th ough some may like the term “patient” better than 
“customer” or “client,” the goal of these groups is the 
same: Provide the best possible healthcare. Adaptation 
to new technology and suffi  cient training are key to 
achieving this noble ambition. 

— Mapes is a Washington, D.C.–based freelance writer and a 
frequent contributor to Endocrine News. She wrote about the 

“Plan B” pill and overweight women in the August issue.
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Rudeness and 
indifference from 
both offi ce staff 
and physicians 

comprised a 
combined 78.4% of 
patient complaints. 

— Vanguard 
Communications survey of 
over 3,600 negative online 

reviews of providers
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Scientists have a lot of tools to choose from but gen-
erally rely on the same handful to complete the 

day-to-day tasks involved in their research. Few, if any, 
labs could function without pipets, centrifuges, and 
freezers. However, one type of instrument stands alone 
as arguably the most important technology for contem-
porary endocrinology: mass spectrometers.

Detailed Analysis 
Kevin Yarasheski, PhD, professor and assistant director 
of the Biomedical Mass Spectrometry Research Facility 
at Washington University in St. Louis, sees spectrometry 
as the primary analytical platform for any endocrinology 
laboratory. “Gas chromatography-mass spectrometry 
and liquid chromatography-mass spectrometry are the 
most critical assets for my research,” he explains.

By providing the greatest sensitivity for identify-
ing, characterizing, and quantifying the broad range of 
organic molecules involved in disease pathogenesis — 
including proteins, carbohydrates, lipids, nucleotides, 
and chemically modifi ed forms of these biomolecules — 
mass spectrometers allow for a high level of accuracy in 
diagnosis and treatment monitoring.

For Yarasheski, this exactitude makes his work pos-
sible. His research focuses on identifying the pathogen-
esis and potential treatments for metabolic-endocrine 

complications in HIV/AIDS, Alzheimer’s disease, obe-
sity, diabetes, and advanced age.

He uses other state-of-the-art biotechnologies as well, 
such as magnetic resonance spectroscopy and positron 
emission-computed tomography. But mass spectrometry 
off ers specifi c quantitation of the various hormones, signal-
ing molecules, and metabolites that cannot be beat. 

Origins of Discovery
Among the many inventions born from the Second 
Industrial Revolution came the mass spectrograph, an 
amalgamation of imaginative devices that began its 
evolution at the tail end of the 19th century with British 
physicist J.J. Th omson.  

By directing ionized neon through both electric 
and magnetic fi elds and analyzing how far the parti-
cles were defl ected, Th omson found that the particles 
behaved varyingly. He thus concluded that they must 
have diff ering masses. 

It would be Th omson’s assistant, though, to bring to life 
the mass spectrograph 20 years later. 

Francis W. Aston experimented with updates and 
improvements to Th omson’s instrument until fi nally 
devising a tool that would allow him to confi rm the exis-
tence of isotopes — a discovery that ultimately won him 
the Nobel Prize in Chemistry in 1922. 

Created at the end of the 19th century, the mass spectrometer 
has become the most valuable device in endocrine research.

By Melissa Mapes

MASS
SPECTROMETER:

THE MVP OF ENDOCRINE RESEARCH
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As World War II neared, the mass spectrometer took 
on a new role. Only this device could answer questions 
about nuclear fi ssion, and so it became a tool of the sci-
entists in the Manhattan Project, which developed the 
fi rst atomic bombs. Although the results of this research 
would lead to wartime devastation, the mass spectrom-
eter gained greater recognition in the scientifi c commu-
nity for its other potential uses, from testing petroleum 
samples for oil companies to drug discovery. 

Th e latter half of the 20th century saw many refi ne-
ments to mass spectrometer technology that expanded 
its applications for a wide range of scientifi c endeavors, 
especially medical research. In 2002, Koichi Tanaka and 
John Bennett Fenn each received one-quarter of the 
Nobel Prize in Chemistry for developing a new way to 
analyze biological macromolecules using mass spec-
trometry — demonstrating the enormous advantages of 
the new generations of the instrument.

Spectrum of Findings 
Today, the mass spectrometer is ubiquitous in healthcare 
laboratories. It sequences oligonucleotides for genomic 
tests, fi nds disease biomarkers for clinical diagnoses, moni-
tors enzyme reactions for proteomic analysis, and outlines 
the structures of metabolites and drugs. In the complex fi eld 
of endocrinology, such activities have proven invaluable.

Th e advances that have occurred in medicine with 
the help of mass spectrometry are so far-reaching that 
the entirety would take ages to list. Endocrine research-
ers are coming to depend on this technology more and 
more to pursue growing areas of interest.

According to an article in the American Journal of 
Clinical Pathology titled “Current and Future Applica-
tions of Mass Spectrometry to the Clinical Laboratory,” 
one of these major areas is vitamin D. 

“Th e increase in testing for vitamin D has resulted in a 
dramatic amplifi cation in interest and implementation of 
clinical mass spectrometry,” it states. Immunoassays can-
not accomplish some of the tasks that mass spectrometry 
can, such as separating out vitamin D2 from vitamin D3. 

Th e authors go on to describe how “a lack of specifi c-
ity and accuracy at low concentrations in many steroid 
immunoassays has contributed to mounting frustration 
in the diagnosis of endocrine disorders and has led sev-
eral medical groups to recommend mass spectrometry 
as the preferred method of analysis.”

Th e growing demand for mass spectrometry in endo-
crine research does not come without certain obstacles, 
however. “Th e application of mass spectrometry to ste-
roid analysis has not been free of challenges and requires 
a high degree of technical competence, skill, and experi-
ence to provide the needed improvement for measures of 
endocrine function,” the authors explain.

The Next Generation
Mass spectrometry includes increasingly complicated 
machinery that requires more and more training for 
experts to operate. Th e equipment has come a long way 
from the rudimentary mass spectrograph that Aston 

created nearly a century ago. 
Today, scientists like Yarasheski rely on newer rendi-

tions like gas chromatography mass spectrometers and 
liquid chromatography mass spectrometers to analyze 
complex gas and liquid samples. Stanford University, for 
example, has 11 varying types of mass spectrometers in its 
laboratories, each capable of diff erent tests. 

Th anks to these devices, diagnoses of endocrine disor-
ders in newborns have greatly advanced, and future thera-
pies for diseases like Alzheimer’s seem to be on the horizon. 
Although the knowledge and skill required to use modern 
spectrometers may intimidate some, the accuracy they 
provide has rocketed them to the forefront of medicine.

Yarasheski anticipates that research publications will 
soon cease to accept certain types of research that excludes 
the technology.

“In the near future, peer-reviewed endocrine journals 
will demand that manuscripts report protein/peptide hor-
mone and biomolecule concentrations quantifi ed using 
mass spectrometry platforms,” he says. “Manuscripts will 
be rejected if they don’t adhere to this analytical demand.”

As a result, according to Yarasheski, mass spectrome-
trists are scrambling to develop and validate quantitative 
mass spectrometry-based assays for all protein/peptide 
hormones and biomolecules of interest so that they can 
duly serve their endocrine clients.

If this prediction comes to fruition, soon endocrinolo-
gists worldwide will rely on mass spectrometers in their 
laboratories more than ever before. 

— Mapes is a Washington, D.C.–based freelance writer and a 
frequent contributor to Endocrine News. She wrote about the 

“Plan B” pill and overweight women in the August issue.
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Congress Must Act on Medicare Physician 
Payment by March 31; Cost of SGR 
Repeal Increases Making Permanent 
Fix Unlikely in the Coming Year

Th e Congress has until March 31 to pass legislation to 
avert a 21% Medicare physician payment cut. As Con-
gress moves forward in considering options to replace 
the sustainable growth rate (SGR) formula, a $30.5 bil-
lion increase in the cost of repeal may make a tempo-
rary patch the only option for the coming year. Last 
November, the Congressional Budget Offi  ce estimated 
that the cost of repealing the SGR would be $144 billion; 
however, revised projects now indicate that this cost has 
risen to almost $175 billion. While there is much agree-
ment on an alternative payment system with which to 
replace the SGR, the lack of agreement on how to pay for 
such repeal will likely preclude Congress from passing a 
permanent fi x in the coming year. 

Th e continued delay of a permanent fi x to the SGR 
results in increased cost for repeal each year. Th e Endo-
crine Society and other medical societies are urging 
Congress to pass a permanent solution to this ongo-
ing and increasingly problematic payment system. 
However, if Congress cannot agree on how to pay for 
a permanent repeal, the Society would approve of a 
temporary patch as long as there was meaningful work 
toward a permanent solution. 

TAKE ACTION: Join the Endocrine Society’s online 
advocacy campaign at www.endocrine.org/advocacy to 
tell your Congressman to pass a permanent solution to 
the SGR before March 31.

President Obama Proposes FY 2016 
Budget, Precision Medicine Initiative

On February 2, President Barack Obama released his 
fi scal year (FY) 2016 budget, providing more detail 
about his policy priorities.

Th e president’s budget proposes to reverse the 
pending sequestration cuts for defense and nondefense 
programs. A summary of the Obama request notes 
that “in the absence of congressional action, nonde-
fense discretionary funding in 2016 will be at its lowest 
level since 2006, adjusted for infl ation.” Th e president 
replaces sequestration with alternative spending cuts, 

tax increases, and enhanced eff orts to reduce waste, 
fraud, and abuse in government programs.

Under the Obama proposal, the National Institutes of 
Health (NIH) would receive $31.3 billion, a $1 billion or 
3.3% increase over FY 2015. All of the federal science agen-
cies would receive funding increases as well. A summary 
of the NIH budget notes that “in establishing funding pri-
orities, NIH must maintain strong, diverse investments in 
basic science; the development of eff ective diagnostics, 
treatments, and preventative measures for common and 
rare diseases; and the need to sustain a vital and cutting-
edge workforce and scientifi c infrastructure.”

Th e agency also states that a “signifi cant portion of 
the $1 billion increase will be devoted to raising the num-
ber of new and competing research project grants (RPG).” 
Th e NIH estimates that the FY 2016 budget will support:

• 10,303 competing RPGs, an increase of 1,227 
above the projected FY 2015 total;

• A total of 35,447 RPGs, an increase of 1,241 
above the projected FY 2015 total;

• An average cost of $461,000 for new and com-
peting RPGs, similar to the FY 2015 level.

Obama’s request expands funding for several other 
areas of the NIH budget, including:

• A $23 million increase for research and training 
to support an additional 204 full-time training 
positions;

• A 2% increase above the FY 2015 level for 
trainee stipends;

• A $95 million increase for intramural research.

As outlined in the State of the Union speech, the NIH 
will also receive a total of $215 million to implement the 
new Precision Medicine Initiative. Th is includes $130 
million to launch a national research cohort of more 
than one million individuals who will voluntarily share 
their genetic information to improve the understand-
ing of health and disease. Another $70 million will be 
directed to the National Cancer Institute to expand 
ongoing cancer genomics research and develop more 
eff ective treatments for specifi c types of tumors. 

President Obama’s proposal is just a starting point 
for the congressional debate over the budget and 
appropriations. Th e Society is pleased that the admin-
istration’s FY 2016 budget request restores the harmful 
cuts to nondefense discretionary programs, including 

ADVOCACY
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the NIH. By replacing sequestration with a balanced 
approach to defi cit reduction, the President provides 
$37 billion to make new strategic investments in educa-
tion, public health, science, and infrastructure. Impor-
tantly, the President’s budget also recognizes that both 
defense and nondefense programs contribute equally to 
the American way of life, and that each deserves equal 
relief from sequestration. However, the Society remains 
concerned that funding for biomedical research and 
other important discretionary health programs remains 
too low under the Budget Control Act.

TAKE ACTION: Join the Society’s on-line advocacy 
campaign at www.endocrine.org/advocacy to urge your 
congressional delegation to support NIH.

Members of Congress Introduce 
Various Bills to Support NIH Funding

As the Congress begins debate on the budget, several 
champions of medical research have introduced leg-
islative proposals to bolster funding for the National 
Institutes of Health (NIH).

Senator Dick Durbin (D-IL) introduced the Ameri-
can Cures Act to support the future of research at 
the NIH, the Centers for Disease Control (CDC), the 
Department of Defense Health Program (DHP), and the 
Veterans Medical & Prosthetics Research Program. Sen-
ator Durbin fi rst introduced this legislation during the 
previous Congress last year after meeting with former 
Society President Teresa K. Woodruff . Senator Durbin 
attended ICE/ENDO last June to receive the Society’s 
Champion of Biomedical Research Award. He urged 
Society members to advocate for research funding.

Th e American Cures Act would reverse the decline 
in grant funding by setting a steady growth rate in fed-
eral appropriations for biomedical research conducted 
at the NIH, CDC, DHP, and the Veterans Medical & Pros-
thetics Research Program. Each year, the bill would 
increase funding for each agency and program at a rate 
of GDP-indexed infl ation plus 5%. 

Th e America Cures Act is co-sponsored by Senators: 
Sherrod Brown (D-OH), Amy Klobuchar (D-MN), Bar-
bara Boxer (D-CA), Edward J. Markey (D-MA), Ben Car-
din (D-MD), Al Franken (D-MN), and Bob Casey (D-PA).

In addition, Senators Elizabeth Warren (D-MA), Ben 
Cardin (D-MD), Sherrod Brown (D-OH), and Tammy 

Baldwin (D-WI) introduced the Medical Innovation 
Act, a bill that would boost funding for critical medical 
research. Congressman Chris Van Hollen (D-MD) plans 
to introduce the Medical Innovation Act in the House of 
Representatives with Representatives Jan Schakowsky 
(D-IL), Peter Welch (D-VT), and Kathy Castor (D-FL). 
Th e legislation would require large pharmaceutical 
companies that break the law and settle with the federal 
government to reinvest a small percentage of their prof-
its into the NIH. If the policy had been in place, over the 
past fi ve years, the NIH would have had nearly $6 billion 
more every year to fund thousands of new grants to sci-
entists and universities and research centers around the 
country — almost a 20% increase in NIH funding.

Th e Society will continue to monitor this legislation 
and apprise the membership of developments.

Meet the Guideline Experts Sessions 
to be Launched at ENDO 2015

Attendees at ENDO 2015 will have the opportunity to 
meet and talk with the authors of the Society’s new-
est clinical practice guidelines. Come to the Endocrine 
Society booth from 1:30 to 2:30 pm each day to have 
your questions answered by those that know the guide-
lines the best.

• Th ursday: Treatment of the Symptoms of Meno-
pause — 1:30 to 2:30 pm

• Friday: Acromegaly — 1:30 to 2:30 pm
• Saturday: Pharmacological Management of 

Obesity — 1:30 to 2:30 pm
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Endocrine Society Releases 
Two New Books at ENDO 2015   

The Endocrine Society held its � rst-ever virtual press confer-
ence to introduce the Clinical Practice Guideline on the 
pharmacological management of obesity on January 15. 

Caroline M. Apovian, MD, the chair of the Pharmacological 
Management of Obesity Clinical Practice Guideline task force, 
presented the recommendations to journalists. The Society 
used a webinar format to make it convenient for reporters from 
a variety of outlets to participate. 

Nine journalists from outlets such as Medscape, MedPage 
Today, Endocrine Today, Scienti� c American White Papers, and 
diabetes blog Close Concerns attended the press conference. 
Additional outlets including the wire service HealthDay covered 
the guideline’s release.

The event marked the � rst time the Society used webinar 
technology to deliver a breaking news announcement. The 
Society previously held media webinars to educate reporters on 
key topics such as endocrine-disrupting chemicals and child-
hood obesity. To view recordings of the Society’s webinars, visit 
www.endocrine.org/news-room/media-webinars.  

Virtual Press Conference Generates 
Interest in Obesity Guideline

The Society’s Ailene Cantelmi 
Recognized by ACGME & ABMS

Ailene Cantelmi, associate director, 
accreditation, assessment, and 
online learning for the Endocrine 
Society, was recognized by a special 
commendation for her work on the 
ACGME Next Accreditation System 
(NAS) Reporting Milestones Project. 

A joint initiative by the Accredi-
tation Council for Graduate Medical Education (ACGME), the 
American Board of Internal Medicine (ABIM), and the Alliance for 
Academic Internal Medicine (AAIM), Reporting Milestones were 
developed to assess measureable outcomes for fellowship train-
ing programs. 

Over the course of the past three years, milestones have 
been developed for every specialty accredited by ACGME; 
most recently, this has extended to the subspecialties of inter-
nal medicine, which began using the Reporting Milestones in 
2014. For her part, Cantelmi was instrumental to support the 
society members who were there as well as provide input on 
the continuum of medical training.

Following the success of the Endocrine Society’s � rst book— Endo-
crine and Metabolic Medical Emergencies — released last year 
at ICE/ENDO 2014 in Chicago, ENDO 2015 will see the release of 
two new titles, Molecular Nutrition: A Practical Guide and A Clinical 
Approach to Endocrine & Metabolic Diseases Volume 3. 

Molecular Nutrition: A Practical Guide, edited by Jeffrey I. 
Mechanick, MD; Michael A. Via, MD; and Shan Zhao, PhD, addresses 
the discrepancy between increased prevalence rates of chronic dis-
ease and improved knowledge regarding the interactions between 
the foodome and nutri-epigenome/metabolome. 

The text provides a practical, step-by-step approach to molecular 
nutrition by outlining the fundamentals of nutritional medicine, pro-
viding examples of healthy eating patterns, and introducing target 
molecules in the metabolome and nutrient molecules in the foodome. 
The main objective is to present this new paradigm of clinical nutrition 
as a novel protocol for easy implementation and success by healthcare 
practitioners in routine patient care settings. Molecular Nutrition: The 
Practical Guide presents nutritional medicine in a brand-new way, one 
that not only offers a great deal of information for the clinician, but also 
one that inspires and causes one to ponder deeper questions about 
physiology and how clinicians can optimize care of patients. 

A Clinical Approach to Endocrine & Metabolic Diseases, Volume 3, 

edited by Leonard Wartofsky, MD, is the third in a 
series of compilations of timely articles describing 
recommended clinical approaches to the diagno-
sis and management of patients with a variety of 
challenging endocrine problems. These up-to-
date review articles have been selected from The 
Journal of Clinical Endocrinology & Metabolism 
(JCEM), and they address everyday issues facing 
the endocrinologist in clinical practice.

“The topics selected re� ect thorny clinical 
problems in both adult and pediatric endocri-
nology that clinicians face every day in their 
practice,” Wartofsky writes. The authors share 
their own personal approaches to covering a 
number of controversial and dif� cult topics, from 
the adolescent patient seeking contraception and 
the approach to treating a transgender patient, to 
navigating a number of dif� cult issues in repro-
duction and treating thyroid cancer. 

Look for these two new texts at ENDO 2015, 
both of which should provide valuable insight to 
the ever-changing world of clinical care. 
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• Specialized cytopathology combines with unique molecular analysis  
to deliver results that can help avoid unnecessary surgery.1-3

• Timely and actionable results delivered from the first FNA,  
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“This volume contains authoritative and comprehensive discussions of common 
and rare endocrine disorders in easy to read format that will provide stimulating 
and practical guidance to the practicing clinician. The educational value of the 
book is outstanding and it clearly deserves a place in your library so that you can 
refer to it again and again.”

— Richard J. Santen, MD, President, the Endocrine Society
Professor of Medicine, University of Virginia Medical Center

“It was gratifying to see a new edition of the Endocrine Society’s “Clinical 
Approaches to Endocrine and Metabolic Diseases”. I found the prior two editions 
to be extremely useful compendia of practical guidelines for the management of 
both common and unusual endocrine problems seen in clinical practice.”

— Daniel S. Duick, MD, MACE, Clinical Professor of Medicine, College of Medicine,  
University of Arizona, Past President, American Association of Clinical Endocrinologists

“This new edition of the Endocrine Society’s “Clinical Approaches” includes the 
very best of recent “Approach to ….” reviews from the pages of the JCEM.   The 
cases and related discussions are scholarly and practical. They represent a great 
way for clinical endocrinologists to update and apply their knowledge in an 
enjoyable format.” 

— Paul W. Ladenson, MD, Professor and Director
Division of Endocrinology, Diabetes, & Metabolism, Johns Hopkins Medical Institutions
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Leonard Wartofsky, MD, MPH, MACP, is Professor of 
Medicine at Georgetown University School of Medicine and 
the Uniformed Services University, and Chairman Emeritus 
of Medicine at Washington Hospital Center. He is a graduate 
of George Washington University, and trained in medicine at 
Washington University, St. Louis, and in Endocrinology on the 
Harvard Service at Boston City Hospital. He served at Walter 
Reed Army Medical Center as Director of the Endocrinology 
Division and then Chair, Department of Medicine. He has 
been elected to several highly honorific societies, including 
the American Society of Clinical Investigation and the 

Association of American Physicians. He is Past President of both the American 
Thyroid Association and the Endocrine Society. Among his numerous other honors 
are the Distinguished Educator Award and the Robert H. Williams Leadership 
Award of The Endocrine Society, and the Lewis Braverman Award of The American 
Thyroid Association. He is the author or coauthor of nearly 400 articles or book 
chapters in medical literature, and has served as editor of several books on thyroid 
cancer for both patients and physicians. He retired as Editor-in-Chief of The Journal 
of Clinical Endocrinology and Metabolism on January 1, 2015.
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La’Pelusa Named 

Hopps Defense 
Research Scholar

  
Society associate/
in-training member 
Andrew La’Pelusa, 
a senior biology 
major, has been 
named a Dr. John H. 
Hopps Jr. Research 
Defense Scholar at 
Morehouse College 
in Atlanta. 

La’Pelusa is 
currently serving in 
multiple capacities 
during his senior 
year at Morehouse, 
including as the 
president of the 
Morehouse Col-
lege Health Careers 

Society and Cadet Battalion Executive Of� cer for 
the Army ROTC Panther Battalion. La’Pelusa, who 
aspires to obtain an MD/PhD and work in neuroen-
docrinology and behavioral endocrinology, says his 
dream is to “develop new treatments and systems 
to treat PTSD [post-traumatic stress disorder].” 

As a budding young physician scientist, the 
Hopps Scholarship will allow La’Pelusa to build 
a strong foundation of entrepreneurship and 
innovation by doing meaningful research every 
semester and summer. “They also allow students 
to travel to poor communities to study health dis-
parities alongside trips to top universities across 
the United States,” he says, adding that he has 
“been given the chance to mentor several classes 
of scholars that enrolled after me, an experience 
that will help me grow as a man as much as it 
will help the mentees. Hopps develops students 
holistically, and I am grateful to be a part of it.”  

La’Pelusa credits the Endocrine Society 
with helping him in his career path by providing 
essential professional development activities and 
training in top-notch endocrine research labs. 
“I have found the Endocrine Society faculty and 
staff to be more than a Society but more like 
a family,” he says. “Opportunities such as the 
Minority Access Program are � lled with people 
both welcoming and ready with insightful and 
helpful advice. The mentorship I receive in the 

Endocrine Society has motivated me to become 
a leader within my own class. Mentors such as 
Dr. Mark Lawson, Dr. Robert Virgersky, and Dr. 
Steven Anderson are undoubtedly exceptional 
individuals that have shaped my character and 
determination to continue towards my dream.” 

Named after Dr. John H. Hopps, Jr., a former 
provost, senior vice president for academic affairs, 
and professor of physics at Morehouse, and a 
former under-secretary of defense, the Hopps 
Defense Research Scholars Program was founded 
in 2006 to increase minority participation in scien-
ti� c research, in math and science education, and 
in emerging technological � elds. 

— Mark A. Newman 

Society Praises ABIM’s Overhaul 
of MOC Requirements
The Endocrine Society commended the American Board 
of Internal Medicine (ABIM) for revamping its Maintenance 
of Certi� cation (MOC) program in response to widespread 
outcry from the physician community.

ABIM announced in February that it would suspend 
some aspects of the MOC program and substantially 
change others. The Society and other organizations 
representing nearly all internal medicine subspecialties 
had raised concerns about unintended consequences of 
changes made to the program in the past year.

“We are satis� ed that the ABIM has heard our con-
cerns and is responding with appropriate changes to 
the MOC program,” says Society president Richard J. 
Santen, MD. “We fully support the concepts of continuous 
learning, improvement, and self-regulation that the ABIM 
espouses and recognize that the changes outlined are 
designed to enhance these processes.”

ABIM incorporated many of the changes the Society 
called for, including adjustments to the MOC program’s 
fee structure, exam structure, and approved activities. 
These changes will relieve bureaucratic burdens on physi-
cians and allow them to devote more time to providing 
patient care.

“While ABIM is making key strides in improving the pro-
gram, the Society continues to call for an evidence-based 
approach to determine how the MOC system can best 
support the delivery of quality patient care,” Santen says. 
“The Society is looking forward to continuing our collabora-
tion with the internal medicine community and the ABIM to 
ensure the MOC program and the secure exam evolve in 
a way that is meaningful, supports physician learning, and 
improves patient care.”

EN

EN
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Newsweek Highlights Society’s Policy Position on EDCs 
Newsweek featured the Society’s policy stance on endocrine-
disrupting chemicals (EDCs) in an article published January 23. 

The Society has called on the U.S. Food and Drug Administra-
tion (FDA) and other agencies to take endocrine principles into 
account when regulating EDCs. The Newsweek article noted that 
the Society was disappointed with the FDA’s recent safety assess-
ment that found BPA in food does not present a signi� cant health 
threat. 

“While conclusive evidence is lacking, sound scienti� c studies 
indicate a strong possibility for adverse health effects,” Endocrinol-
ogy Editor-in-Chief Andrea Gore, PhD, commented on behalf of the 
Society. “It is the responsibility of the government to adopt measures 

that protect people from the risk of exposure to certain chemicals.”
Society members Niels Skakkebaek, MD, MDSc, and Frederick 

vom Saal, PhD, also were quoted in the story, which discussed a 
PLoS Genetics study on BPA and male fertility. 

Society staff began building a relationship with the Newsweek 
journalist on Twitter and then reached out to offer assistance with 
future articles on EDCs. The outreach effort led to an opportunity 
to comment on the study as well as the FDA report.

Newsweek has more than 2 million monthly visitors to its 
website and a print circulation of 70,000. The complete article can 
be accessed at: http://www.newsweek.com/bpa-disrupts-
sperm-development-linked-declining-male-fertility-301509
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HHN to Debut New Interactive Tool at ENDO 2015
Members attending ENDO 2015 
in San Diego will be able to get 
a � rsthand look at the Hormone 
Health Network’s (HHN) new 
interactive Journey Through the 
Endocrine System. 

Journey Through the Endo-
crine System is an interactive, 
� y-through animation of the glands 
and organs of the endocrine 
system that is more than simply a 
“point and click” interactive map; it 
enables the user to travel through 
the body with the hormone (i.e., 
insulin, estrogen, testosterone, 
etc.) and see the effect it has on 
the human body. 

“This is one platform with endless 
applications for visualizing anatomy, 
disease, treatments, and health 

information—all in an interactive 3D 
format,” says Cheretta Clerkley, direc-
tor of the Hormone Health Network. 
“This award-winning technology 
positions the Society to reach new 
audiences and more importantly is a 
tool that allows us to communicate 
what the endocrine system does, 
which ultimately raises the pro� le of 
endocrinologists.” 

This 3-D concept came to 
fruition in 2014 after HHN received 
approval from the Society’s Council 
to develop an interactive 21st-
century solution to enhance the 
understanding of the intricacies of 
the endocrine system. Through the 
use of contemporary technology, 
it is easier to tell a comprehensive 
story of the endocrine system and 

its related conditions. 
In addition to offering a web-

based version, there will also be 
a mobile app to make it easy for 
healthcare providers to commu-
nicate with their patients and for 
patients to understand their condi-
tions. These apps can also be used 
in educational settings to teach and 
inform students about the impor-
tance of the endocrine system and 
the pivotal role it plays in the body. 

Members will have the oppor-
tunity to see a sneak peak of the 
tool, provide feedback, and recom-
mendations at ENDO 2015 to 
help staff get a baseline of how to 
create a tool that meets the needs 
of providers before the summer of 
2015 launch. 
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Random Blood Glucose: A Robust Risk 
Factor for Type 2 Diabetes • Michael E. 
Bowen, Lei Xuan, Ildiko Lingvay, and 
Ethan A. Halm • A single RBG ≥ 100 mg/
dL is more strongly associated with 
undiagnosed diabetes than traditional 
risk factors. Abnormal RBG values are a 
risk factor for diabetes and should be 
considered in screening guidelines.

Arterialized Venous Bicarbonate Is Associated with Lower 
Bone Mineral Density and an Increased Rate of Bone Loss 
in Older Men and Women • L.S. Tabatabai, S.R. Cummings, 
F.A. Tylavsky, D.C. Bauer, J.A. Cauley, S.B. Kritchevsky, A. 
Newman, E.M. Simonsick, T.B. Harris, A. Sebastian, and D.E. 
Sellmeyer • Arterialized plasma HCO3 was associated 
positively with cross-sectional BMD and inversely with the rate 
of bone loss, implying that systemic acid-base status is an 
important determinant of skeletal health during aging. 
Ongoing bone loss was linearly related to arterialized HCO3 
even after adjustment for age and renal function. Further 
research in this area may have major public health implica-
tions, as reducing dietary net acid load is possible through 
dietary intervention or through supplementation with alkaline 
potassium compounds.

Two-Year Changes in Bone Density after Roux-En-Y 
Gastric Bypass Surgery • Elaine W. Yu, Mary L. Bouxsein, 
Melissa S. Putman, Elizabeth L. Monis, Adam E. Roy, 
Janey S.A. Pratt, W. Scott Butsch, and Joel S. Finkelstein • 
Substantial bone loss occurs throughout the 24 months 
after gastric bypass despite weight stability in the second 
year. � ough the bene� ts of gastric bypass surgery are well 
established, the potential for adverse e� ects on skeletal 
integrity remains an important concern.

Metabolic Changes Induced by the 
Biliopancreatic Diversion in Diet-
Induced Obesity in Male Rats: The 
Contributions of Sleeve Gastrectomy 
and Duodenal Switch • Elena-Dana 
Baraboi, Wei Li, Sébastien M. Labbé, 
Marie-Claude Roy, Pierre Samson, 
Frédéric-Simon Hould, Stéphane Lebel, 
Simon Marceau, Laurent Biertho, and 

Denis Richard • Altogether the results of this study suggest 
that the DS component of the BPD/DS, which led to a 
reduction in digestible energy intake while sustaining energy 
expenditure, plays a key role in the improvement in the 
metabolic pro� le led by BPD/DS in rats fed a HF diet.

Brain Innate Immunity Regulates Hypothalamic Arcuate 
Neuronal Activity and Feeding Behavior • Wagner L. Reis, 

Chun-Xia Yi, Yuanqing Gao, Mathias H. Tschöp, and 
Javier E. Stern • � ese studies support a major role for a 
TLR4-mediated microglia signaling pathway in the control 
of ARC neuronal activity and feeding behavior.

Androgens Regulate Bone Marrow B Lymphopoiesis in 
Male Mice by Targeting Osteoblast-Lineage Cells • Anna 
S. Wilhelmson, Alexandra Stubelius, Anna E. Börjesson, 
Jianyao Wu, Anna Stern, Stephen Malin, Inga-Lill 
Mårtensson, Claes Ohlsson, Hans Carlsten, and Åsa 
Tivesten • Androgens exert inhibitory e� ects on bone 
marrow B lymphopoiesis in males by targeting the AR in 
osteoblast-lineage cells. � e identi� cation of the likely 
target cell for androgen-mediated regulation of bone 
marrow B lymphopoiesis will contribute to elucidation of 
the mechanisms by which androgens modulate immune-
related disorders.

Novel Three Dimensional Human Endocervix Cultures 
Respond to 28-Day Hormone Treatment • Sevim Yildiz 
Arslan, Yanni Yu, Joanne E. Burdette, Mary Ellen Pavone, 
� omas J. Hope, Teresa K. Woodru� , and J. Julie Kim • In 
summary, a robust, novel 3D endocervical culture was 
developed and physiologic responses to the menstrual cycle 
mimic of estradiol and progesterone levels for a period of 
28 days were identi� ed.

Nuclear Receptor Coregulators of the 
p160 Family: Insights into In� amma-
tion and Metabolism • David A. 
Rollins, Maddalena Coppo, and Inez 
Rogatsky • Here, the authors review 
the evolving and, at times, contradic-
tory, literature on the pleiotropic 
functions of NCOA1/2/3 in in� amma-
tion and metabolism as related to 

nuclear receptor actions and beyond. � ey then brie� y 
discuss the potential utility of NCOAs as predictive 
markers for disease and/or possible therapeutic targets 
once a better understanding of their molecular and 
physiological actions is achieved. Nuclear receptor 
signaling in in� ammation and metabolism.

In� ammation and ER Stress Regulate Branched Chain 
Amino Acid Uptake and Metabolism in Adipocytes • Joel S. 
Burrill, Eric K. Long, Brian Reilly, Yingfeng Deng, Ian M. 
Armitage, Philipp E. Scherer, and David A. Bernlohr • 
� ese results indicate that in� ammation and ER stress 
attenuate lipogenesis in visceral adipose depots by down 
regulating the BCAA/TCA metabolism pathway and are 
consistent with a model whereby the accumulation of serum 
BCAA in the obese insulin-resistant state is linked to adipose 
in� ammation.

The following studies, among others, will be published in Endocrine Society journals. Before print, they are edited and posted online in each journal’s 
Early Release section. You can access the journals at www.endocrine.org.
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Get your V-Go on.
Find out if V-Go is right for your patients.

Call 1-866-441-6420         
Visit www.clickvgo.com

Important Risk Information: If regular adjustments or modifi cations to the basal rate of insulin are required in a 24-hour period, or if the amount of insulin used at 
meals requires adjustments of less than 2-Unit increments, use of the V-Go Disposable Insulin Delivery Device may result in hypoglycemia. The following conditions 
may occur during insulin therapy with V-Go: hypoglycemia (low blood glucose) or hyperglycemia (high blood glucose). Other adverse reactions associated with V-Go 
use include skin irritation from the adhesive pad or infections at the infusion site. V-Go should be removed before any magnetic resonance imaging (MRI) testing.

Wearable insulin that puts your adult patients in control.
Type 2 can leave your patients feeling overwhelmed. But once they get their V-Go on, suddenly, it clicks. 
V-Go, the wearable disposable insulin delivery device, provides a 24/7 steady rate of insulin and provides 
patients a hassle-free and discreet way to give themselves insulin at mealtimes. With just 1 application, 
1 insulin, and a few clicks, V-Go gives your patients basal-bolus delivery they can stick with. 

Get your     V-Go® on

V-Go is a registered trademark of Valeritas, Inc.
ART-742 Rev: A   01/2015   © 2015 Valeritas, Inc.
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If you are interested in submitting classi� ed advertising to Endocrine News, 
please contact the Endocrine Society at endocareers@endocrine.org or 202-971-3636.

CLASSIFIEDS 

PRESBYTERIAN HEALTHCARE SERVICES, Albuquerque, NM:   
Presbyterian Healthcare Services is seeking BE/BC Endocrinology trained 
physicians to join Presbyterian Medical Group and our well established 
Endocrinology providers.  Our medical group employs more than 600 primary 
care and specialty providers and is the fastest growing employed physician 
group in New Mexico.  Presbyterian Healthcare Services is a locally owned, 
not-for-pro� t organization based in Albuquerque. Our integrated healthcare 
system includes eight hospitals in seven New Mexico cities, a medical group, 
multispecialty clinics and a health plan (over 400,000 members).  We have 
been proudly providing care to New Mexicans for 105 years.  In addition to a 
guaranteed base salary we also offer a sign on bonus, incentive bonus, 
malpractice, relocation, house hunting trip, health, dental, vision, 403(b) w/
contribution from PHS 457(b), short & long term disability, CME allowance, etc.  
Albuquerque thrives as New Mexico's largest metropolitan center with a 
population of 700,000. Albuquerque has been listed as one of the best places 
to live in the United States by Newsweek, U.S. News & World Report, Money 
and Entrepreneur Magazines!  Albuquerque is considered a destination city for 
most types of outdoor activities with 310 days of sunshine.  Albuquerque is 
recognized as one of the most culturally diverse cities in the country. Its ethnic 
diversity is carried into its architecture, art, music, dance and cuisine. A truly 
diverse and multicultural city, Albuquerque offers you and your family a great 
variety of activities and entertainment including national theater productions, 
sporting events, golf courses ranked among the best in the country, the largest 
hot air balloon festival in the US, American Indian Cultural activities and much 
more.  For more information, e-mail Kelly Herrera at kherrera@phs.org or call 
1-505-923-5662.  H1B Opportunity. Visit our website at www.phs.org.  EOE
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The National Institute of Environmental Health Sciences (NIEHS) of the National Institutes of Health is seeking exceptional candidates for the position of  
Scientific Director for its Division of Intramural Research (DIR). The Scientific Director sets the priorities of the intramural research program and advises  
the Director on the scientific direction of the NIEHS. The NIEHS supports and conducts research to understand biological and chemical processes and the  
contribution of environmental agents to human disease and dysfunction, including mechanisms of environmentally associated diseases (www.niehs.nih. 
gov). Areas of research include but are not limited to Molecular Pharmacology and Toxicology, Molecular Genetics, Structural Biology, Signal Transduction,  
Neurobiology, Molecular Carcinogenesis, Reproductive and Developmental Toxicology, Comparative Medicine, Epidemiology, Respiratory Biology,  
Biostatistics and Clinical Research. This position offers a unique and exciting opportunity for an extremely capable leader to plan and oversee basic and 
applied research programs, evaluate research efforts, establish program priorities, allocate resources, direct training of pre-and post-doctoral fellows,  
collaborate with other NIH programs, foster interdisciplinary synergistic biomedical research, and advise the NIEHS Director and senior staff on 
the DIR and areas of science of interest to the Institute. The DIR is organized into four scientific programs including 12 laboratories and branches 
conducting laboratory, clinical, and population-based research. The Intramural Division has a staff of approximately 800 employees with an annual 
budget of approximately $110M. The selected candidate may have a modest independent research program if funds and space are available.

The NIEHS seeks candidates who have a commitment to scientific excellence and the energy, enthusiasm, and innovative thinking necessary to lead 
a dynamic and diverse research program. Applicants must have a MD, PhD or equivalent degree and should have demonstrated scientific leadership 
and extensive scientific accomplishments including a research program of national and international standing in an area relevant to environmental 
health. Salary is commensurate with level of experience and accomplishments.

Interested candidates should send a cover letter including a brief description of research and administrative  
experience, a one-page vision statement for leading the DIR, curriculum vitae with bibliography, and full  
contact information for three to five individuals who may be contacted to provide letters of reference to:  
Ms. Stephanie Jones (DIR-11-01), Office of Human Resources, NIH, PO Box 12233,(MD K1-01),  
Research Triangle Park, NC 27709; or via email to collinsonj@od.nih.gov by February 28, 2011.

Scientific Director, Division of Intramural Research
Research Triangle Park, North Carolina

National Institutes of Health

HHS and NIH are Equal Opportunity Employers. We are dedicated to building a diverse community in our training and employment programs.

Chief, Division of Endocrinology,  
University of Florida/Shands. 

The Department of Medicine is inviting applications at the Associate/Full Professor level for 
Chief of Endocrinology. This position is 1.0 FTE in the tenure track. The successful candidate 
would be responsible for development of a superb translational and clinical endocrinology 
research enterprise, while at the same time providing outstanding care for the patients of 
north Florida, and training the next generation of endocrinologists. This position would inter-
act closely with the strong existing programs in obesity, aging, health disparities, immunology, 
drug development, and signaling. The position will also interact closely with the Division of 
Pediatric Endocrinology, which has a renowned program in Diabetes, and the NIH-funded 
Clinical and Translational Science Institute. The successful candidate will have the opportunity 
to build a large laboratory and clinical effort in endocrinology, using the ample resources of 
the University of Florida/Shands, and the Gatorade Endowment. Affiliation with the adjacent 
Malcolm Randall VA Hospital, which has significant clinical and laboratory resources, also 
exists. Salary and start-up are commensurate with experience. This region has outstanding 
weather and multiple year round recreational opportunities, which enhances recruiting. 
Minimum qualifications: 1) MD degree with board certification in Internal Medicine and 
Endocrinology, 2) Eligible to work in US, 3) Eligible for a Florida medical license, 4) Funded 
and published expertise in basic or translational endocrinology research. Desirable qualifica-
tions: 1) Experience in building programs and leading groups, 2) Experience with recruiting 
and fund-raising, 3) Experience in resident/fellow education. Interested candidates should 
send CV and the names of three references to: Michael Clare-Salzler, MD, Interim Chair, 
Department of Pathology, PO Box 100226, Gainesville, FL 32610-0226, or email salzler@
pathology.ufl.edu. For best consideration apply before March 15, 2011, but the position is 
open until filled. Please complete the optional Data Applicant Card at http://www.hr.ufl.edu/
job/datacard.htm, reference job position number 00020775. 

The University of Florida is an Equal Opportunity/Affirmative Action Employer and Educator

Assistant/Associate/Full Professor,  
Clinical Trialist, Division of Endocrinology,  

University of Florida/Shands.  

The Department of Medicine is inviting applications at the Assistant/Associate level in 
the Division of Endocrinology. This position is 1.0 FTE in the tenure/non-tenure track. 
This position would be responsible for development of a superb clinical endocrinol-
ogy research enterprise, while at the same time providing outstanding care for the 
patients of north Florida, and training the next generation of endocrinologists. This 
position would interact closely with the strong existing programs in obesity, aging, 
health disparities, immunology, drug development, and signaling. The position will also 
interact closely with the Division of Pediatric Endocrinology, which has a renowned 
program in Diabetes, and the NIH-funded Clinical and Translational Science Institute. 
The position will also interact closely with the adjacent Malcolm Randall VA Hospital. 
Salary is commensurate with experience. This region has outstanding weather and 
multiple year round recreational opportunities. Minimum qualifications: 1) MD degree 
with board certification in Internal Medicine and Endocrinology, 2) Eligible to work 
in US, 3) Eligible for a Florida medical license, 4) Funded and published expertise in 
basic or translational endocrinology research. Desirable qualifications: 1) Experience in 
building programs and leading groups, 2) Experience with recruiting and fund-raising, 
3) Experience in resident/fellow education. Interested candidates should send CV and 
the names of three references to: Suzanne Quinn, MD, Department of Medicine, PO 
Box 100226, Gainesville, FL 32610-0226, or email suzanne.quinn@va.gov. For best 
consideration apply before April 15, 2011, but the position is open until filled. Please 
complete the optional Data Applicant Card at http://www.hr.ufl.edu/job/datacard.htm, 
reference job position number 00024960.  

The University of Florida is an Equal Opportunity/Affirmative Action Employer and Educator

Assistant/Associate Professor, Division 
of Endocrinology, Diabetes & Metabolism, 

University of Florida/Shands.

The University of Florida, Department of Medicine, Division 
of Endocrinology, Diabetes & Metabolism is seeking ap-
plications for full-time, 1.0 FTE clinical track positions at 
the Assistant/Associate/Professor level. The position seeks 
talented endocrinologists with a strong interest in develop-
ing a career in academic medicine with an emphasis on 
clinical responsibilities, but with options to perform teach-
ing and clinical translational research. We enjoy a collab-
orative relationship with UF Health Shands Hospital which 
is nationally ranked among the top-50 in ten specialties in 
the 2013 edition of America's Best Hospitals, published by 
U.S. News & World Reports. 

Resources for professional development at the 
University of Florida HSC include leadership, education, 
and research tracks, formal mentorship programs, and 
supported opportunities for teaching and research. The 
position has the option to include a part-time appointment 
at the immediately adjacent VA Hospital. Requisite attri-
butes include a strong sense of teamwork and a desire to 
train tomorrow's doctors through our fellowship program. 
The Gainesville community has superb weather, nationally 
ranked schools, multiple year-round recreational oppor-
tunities, and is surrounded by several major metropolitan 
areas. Foreign national candidates whose employment 
conditions meet federal and University requirements un-
der an immigrant classi� cation are eligible to apply. The 
University of Florida is an equal opportunity institution 
dedicated to building a broadly diverse faculty and staff. 
Quali� cations: Applicants must be board-certi� ed or board 
eligible in Endocrinology, Diabetes and Metabolism. 

Send Curriculum Vitae and three (3) letters of recom-
mendation to Kenneth Cusi, MD, Chair, UF Department of 
Medicine, Endocrinology, P.O. Box 100226, Gainesville, FL 
32610; kcusi@u� .edu.
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VISIT PRESS.ENDOCRINE.ORG/JCEM/BESTOF2014 TO VIEW THE COMPLETE COLLECTION ONLINE.

The Best of JCEM 2014 highlights the outstanding quality of research published in 
JCEM. This international collection features some of the year’s most noteworthy 
advances and new developments in endocrinology. Articles cover the full range of 
clinical endocrine science and medicine, including:

Capturing the outstanding process of scienti� c discovery in endocrinology, The 
Best of JCEM 2014 will quickly get you up-to-date on a full range of new research. 
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• Obesity
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The Endocrine Society would like to thank the following supporters of ENDO 2015.
The support helps the Society provide a relevant and superior program for all participants.
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