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way to accomplish this would be for each of us to bring one young 
trainee or junior faculty member with us to the meeting each year 
at no expense to them. Chairs of departments of medicine might 
also develop programs to sponsor attendance at the meeting of 
faculty not yet elected to membership. I believe that the experience 
of interacting with members at the meeting, and being a part of 
this gathering of some of the best and most important people in 
academic medicine, would do much to encourage their aspiration 
to become a part of this scene. It would also introduce them to the 
network of more senior figures who can help to advise them and 
shape their careers in the future. It is, after all, through such collec-
tive mentoring and intergenerational interaction that we can best 
pass along the very rich traditions as well as the values of scientific 
medicine to which so many of us have dedicated our careers.
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When my husband Gary and I left the safe haven of our postdoc-
toral fellowships at the Whitehead Institute and Brigham and 
Women’s Hospital, respectively, to join the faculty at the Univer-
sity of Michigan in 1987, we entered uncertain territory, lured 
by strong recruiting. The welcome that embraced us there — an 
inspiring academic environment and supportive mentors — made 
all the difference. Bill Kelley, chair of the Department of Inter-
nal Medicine, was energetically building outstanding academic 
programs. I joined a cardiac catheterization lab with colleagues 
Bill O’Neill, Eric Topol, Steve Ellis, and Eric Bates; Gary joined a 
nascent Howard Hughes Medical Institute unit including David 
Ginsburg, Francis Collins, Jeff Leiden, Craig Thompson, John 
Lowe, and Andy Feinberg. Bill set his young faculty free to pursue 
their research ideas, and sparks erupted. We were in our mid- to 
late 30s, energetic and creative, and we fed off each others’ vital-
ity. It was a period of extraordinary productivity. Bill understood 
the value of fostering an engaging, intellectually vibrant academic 
culture, standing back to let us pursue our creative interests but 
stepping in when we needed support or resources.

I benefited tremendously, personally and professionally, from this 
academically enriching environment and Bill’s support. My initial 
job was as an interventional cardiologist. Angioplasty treatment 
of focal coronary artery lesions, in combination with thrombolytic 
therapies, was on the rise. However, we saw substantial numbers 
of our patients return to the clinic with restenoses. Cardiologists 
addressed the clinical problem with mechanical interventions aimed 
at shaving off the atheromatous lesion by atherectomy, rotor blades, 
and early metallic stents. I didn’t think that the solution lay solely 
in the domain of mechanical devices; rather, I believed that cura-

tive interventions would have to be based on an understanding of 
the molecular and cellular biology of the restenosis process — and  
I was determined to advance that understanding. I approached 
Bill in 1988 with a request to initiate a pilot basic research project 
to understand the growth regulation of endothelial and vascular 
smooth muscle cells within restenotic lesions, using molecular 
approaches including gene transfer. Bill provided $50,000 a year for 
two years (a lot of money in the late 1980s) and promised me space 
if I could obtain NIH funding. With the start-up funds, I conducted 
a series of experiments, piloting the techniques and methods for 
transfer of recombinant genes into blood vessels in situ, for which 
NIH R01 funding followed in 1989 (1, 2).

The values embodied in my first academic environment are pre-
cisely those articulated by the ASCI. We elect young members for 
their outstanding scholarly achievements in biomedical research. 
We are dedicated — individually and as a professional society — to 
advancing human health through our work at the bench, the bed-
side, and the blackboard. And just as we all have benefited from 
mentoring, we in turn commit ourselves to mentoring the next 
generation of physician-scientists. My experience in Michigan 
taught me that innovation, creativity, and, above all, striving for 
excellence must be the major drivers; the ASCI embodies and artic-
ulates those same values.

I was deeply honored to be elected to the ASCI in 1993, but to 
be honest, I have no memory of attending my first meeting. Some-
how, I had more immediate concerns on my plate. My focus at 
the time was twofold — conducting experiments and publishing 
my research results; and, with Gary, raising our three children, 
who were then ages 7, 5, and 1. I suspect that the often-compet-
ing demands of my research and family were similar to challenges 
faced by other young mothers who were developing their careers 
at academic health centers and probably no different from the bal-
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ancing act that women struggle with today. It was hard, although I 
didn’t want to admit it at the time. The difficult reality for women 
who aspire to have successful academic careers and families is the 
painful convergence of time clocks: the point when we have com-
pleted training and finally are able to have children without seri-
ous impediments to residency and fellowship schedules is precisely 
the point when tenure requirements and election to honor societ-
ies like the ASCI hold sway. Does it really need to be so hard for 
young women? Are we creating unnecessary circumstances that 
deter women from pursuing academic careers or elbow them off 
the academic career ladder once they’ve begun the pursuit?

I returned to the ASCI through leadership positions in mid-
career, when I had more time to devote to the Society’s activities. 
I had the privilege of serving as a councilor and secretary to the 
ASCI Council, and I was fortunate indeed to be asked by Steve 
Weiss to join the editorial board of the JCI as an associate editor 
during its Michigan tenure. The camaraderie was spectacular and 
invigorating. We discussed science, proposed and debated ideas, 
and thoroughly enjoyed one another’s company. We lived in the 
spirit of ASCI ideals.

For many, election to the ASCI has been a badge of honor; yet I 
would argue that if ASCI members see their role in the Society as 
purely honorific, they are abdicating their responsibilities to the 
larger academic medicine community and forgoing opportunities 
to influence the biomedical research agenda. The ASCI can and 
must be a leading force, not only for advancing the research of 
physician-scientists but also for stimulating public advocacy for 
biomedical research in this country. ASCI members must assume 
leadership roles in all domains of biomedical research, be they at 
academic health centers, in the pharmaceutical and biotechnology 
industries, in government agencies, or in nongovernment organi-
zations. To this end, I would propose several key issues that merit a 
national dialogue by the ASCI leadership and its members.

Communicating the benefits of biomedical research. The NIH’s $29.1 
billion budget for fiscal year (FY) 2008 is essentially the same as 
it was in FY 2007 (3), and its real purchasing power is eroded by 
inflationary increases in the costs of personnel, equipment, and 
supplies. In fact, annual NIH budget increases have not kept up 
with inflation since the budget doubling was completed in FY 
2003 (4). And there is no significant relief on the horizon. At the 
NIH, we have redirected priorities to maximize funding of inves-
tigator-initiated research project grants by keeping administrative 
costs, the intramural program, and infrastructure expenses well 
below inflation. However, as the budget remains flat and inflation 
continues to nibble at purchasing power, it has become apparent 
that strategic priority setting and careful management of funds 
are not sufficient to satisfy the demand for grant funding. Why 
has the nation’s commitment to science fallen short in recent 
years? Clearly, larger forces have prevailed, as biomedical research 
is increasingly being forced to compete against other domestic pri-
orities. Now more than ever is the time for physician-scientists to 
let their voices be heard with respect to the importance of basic 
discovery, clinical research, and population studies to the health 
and well-being of Americans.

Career development of new investigators. The ASCI historically has 
been a home for physician-scientists, particularly early in their 
careers. Erosion of biomedical research funding adds an untenable 
element of uncertainty to the career paths of many young investi-
gators. This is a crisis that we must join forces to address. As the 
director of the National Heart, Lung, and Blood Institute (NHLBI), 

I have been strongly committed to the training and career devel-
opment of new investigators, and I am proud of the innovative 
steps the institute has taken to advance this goal (5). The NHLBI is 
also an enthusiastic supporter of the NIH’s new Pathway to Inde-
pendence awards, designed to retain promising scientists and give 
them the opportunity for independent research at an earlier stage 
in their careers (http://grants.nih.gov/grants/guide/pa-files/PA-
06-133.html). The ASCI has taken a number of steps to support 
physician-scientists at critical career junctions. These laudable 
efforts can and should be expanded, in partnership with the NIH, 
and reinforced by local university policies and programs.

Health care reform. Health care costs are far higher in the United 
States than in any other developed country, whether measured in 
per capita expenditures or as a percentage of the gross domestic 
product (6, 7), and they continue to increase at an alarming rate. 
This is the worst long-term fiscal crisis facing the nation, and it 
demands a solution, but finding one will be neither easy nor pal-
atable. Why should the ASCI have a stake in this discussion? Sim-
ply put, advances in biomedical research drive improvements in 
patient care and — arguably even more important — in disease pre-
vention. Understanding the interdependency between the nation’s 
health care and its research enterprise is critical, not just for physi-
cians but for policymakers and the public. The “consumer-directed 
health care” movement calls for providing people with enough 
understanding about doctors and treatments to make wise deci-
sions. I believe that information about medical research advances 
in fields such as genetics and stem cell biology must be integral to 
the package we provide consumers. Explaining complex scientific 
concepts and research findings in understandable language is not 
easy, but who is in a better position to do so than physician-scien-
tists and the ASCI leadership?

Globalization of biomedical research and research training. Scien-
tific discovery knows no boundaries. We seek to do the best sci-
ence with the best scientists, regardless of geographic location. 
Recently the concept of medical diplomacy —“winning the hearts 
and minds of people in poor countries by exporting medical care, 
expertise and personnel to help those who need it most” (8) — has 
emerged and has been embraced by political leaders around the 
globe. Equally apt is the concept of scientific diplomacy, that 
is, the goodwill that accrues from scientific collaborations and 
exchanges with colleagues worldwide. Many of us have had such 
collaborations throughout our careers, perhaps not fully recog-
nizing the privilege we enjoyed as scientists to form these profes-
sional relationships. As the globalization of scientific discovery 
and health care accelerates over the next decade, I believe there 
is a unique opportunity for the ASCI to be a worldwide leader 
in training physician-scientists, fostering collaborations among 
young investigators, and facilitating scientific exchanges through 
international meetings and forums.

The challenges facing physician-scientists are significant. The 
ASCI must exert inspired leadership to encourage the brightest 
and the best to pursue careers in biomedical research; to further 
their career development, particularly during the rough early 
years; to embrace and tackle head-on the difficult policy issues; 
and to be a force for transforming biomedical research world-
wide. Change is never easy and rarely smooth. But to sit back 
and rest on our laurels is not an option if we want our profession 
reach its full potential in the global society. The opportunities 
are too great for us to forsake. Strong ASCI leadership and active 
engagement of ASCI members will indeed make it possible to 
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achieve these goals. Physician-scientists are too valuable to this 
society not to do otherwise.
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I	have	news	for	the	older	generation	who	regale	us	with	tales	of	presenting	before	the	giants	in	Atlantic	
City.	Pronouncements	regarding	the	demise	of	such	encounters	are	premature.	The	giants	now	convene	
in	Chicago,	but	they	are	just	as	imposing.

Conflict	of	interest: The author has declared that no conflict of interest exists.

Citation	for	this	article: J. Clin. Invest. 118:1235–1236 (2008). doi:10.1172/JCI35039.

My first ASCI meeting as a member was in Chicago in 2001.  
I  was  absolutely  thrilled  to  have  been  elected  and  eager  to 
attend. I presented a poster on neural crest contribution to the 
cardiovascular system, and I arrived at the poster session a few 
minutes late. I was shocked to find	Dan Foster, Joe Goldstein, 
and Michael Brown examining my data. They were pointing at 
figures and arguing about some point or other. My first reaction 
was to turn away and to disappear into the crowd. I summoned 
my courage, however, and introduced myself. Without further 
formality, I was subjected to a withering dual-barreled barrage 
of skepticism and inquiry from Goldstein and Brown. I had sup-
posed that their interests were limited to cholesterol and lipid 
metabolism, and I was surprised at their interest in my work 
and detailed knowledge of the field. I couldn’t believe that I was 
engaged in data analysis with Goldstein and Brown — and it was 
my data! Eventually, Bill Kelley arrived. He had recruited me to 
Penn five years earlier, and he casually (but loudly) commented 
to Dan Foster that Goldstein and Brown were “taking a little too 
much interest” in my work.

They were all, of course, operating with ulterior motives. R. 
Sanders (Sandy) Williams had recently stepped down as chief of 
Cardiology at UT Southwestern to become dean at Duke. Within 
a few months, I was visiting Dallas to interview for his prior posi-
tion, and Goldstein and Brown welcomed me to town. It happened 
to be September 11, 2001, and I had dinner with Don Seldin and 
Dan Foster that night in Dallas as we all digested the change that 
the world had undergone that day.

The UT Southwestern offer was not the only opportunity for me 
that began because of a connection or a conversation at the ASCI 
meetings. While most of us no longer present our first abstract or 
finest unpublished data at the combined meetings, they remain 

the most concentrated focus of academic leadership available to 
the up-and-coming physician-scientist. At every turn, I have found 
myself rubbing elbows with those I had only read about, or heard 
about, during my training. As a place to seek advice or inspiration 
— or a job — these meetings remain unsurpassed.

I have attended the meetings each year since 2001. There is 
uniqueness and purpose to these meetings that goes beyond 
networking and reuniting with old friends. The yearly gather-
ing helps me to appreciate the fascination and inquisitiveness 
that all members share. I am frequently struck by the common 
threads that unite research areas, which have grown so subspe-
cialized and independent that we often fail to even hear about 
the latest results outside of our field until we read about them 
in the lay press. The meetings never fail to leave me once more 
impressed with the importance and potential of the well-rounded 
physician-scientist. I cannot think of another conference or event 
that takes its place in this regard. Although new primary data are 
now only rarely presented at the oral sessions (though the ASCI 
Council is changing that), a review of the past three years’ agen-
das reveals an astounding compendium of scientific advance and 
excellence (Table 1): six Nobel laureates, four Lasker awardees, 
seventeen members of the National Academy of Sciences, nine-
teen members of the Institute of Medicine, and a broad range of 
discovery to inspire the next generation.

The giants remind us that the Tri-Societies meetings were once 
able to assemble nearly all of academic medicine, providing an 
unparalleled forum for presenting and discussing new findings. 
This was possible because academic medicine was far smaller than 
it is today. In 1960, the number of faculty members in the larg-
est departments of medicine averaged well under 100, sometimes 
under 20, and the NIH provided about $200 million in research 
grants annually — compared with over $20 billion today. Success-
ful physician-scientists today, such as those inducted into the 
ASCI, must compete with a far larger and more advanced group 
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