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in this issue

This May, at its 2011 International Conference in Denver, the ATS will relaunch the 
Fellows Symposium. While the symposium’s overarching goal—helping fellows to stay 
abreast of the latest scientific and clinical advances in pulmonary, critical care and sleep 

medicine—remains the same, this year’s symposium will no longer be a stand-alone course, but 
instead will be an integral part of the International Conference itself.
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WHO’S WHO
AT ATS
Over the course of his career,  
Joseph W. Sokolowski Jr., 
MD, has mastered the art  
of adapting to change.p3

Networking 
Tools
This year, two new and 
engaging tools will help 
International Conference 
attendees to connect.p4

Spotlight on 
Committees
Renee Stapleton, MD, MSc, 
talks about how the MITT 
Committee is working to 
increase the value of the 
ATS for junior members.

p7

New Members
This new feature welcomes 
the ATS members who 
joined the Society between 
October 1 and December 
31, 2010.p8,9

“In recent years, we have instituted several programs that 
support fellows and encourage them to look at learning as 
a life-long endeavor in which the ATS plays a pivotal role,” 
said ATS President Dean E. Schraufnagel, MD, who calls 
the Fellows Symposium the foundation of the Society’s 
education of fellows. “Relaunching the Fellows Symposium 
is a strategic imperative for the ATS because it is of critical 
importance that the Society engage trainees as part of 
its community of learners, and make their experience 
at the annual International Conference as educationally 
productive as it can possibly be.” 

ATS 2011 is expected to draw more than 14,000 
participants. Given its size and scope, the International 
Conference can be daunting to navigate, which is why 
the Society has redesigned the Fellows Symposium as 
an orientation to the conference, with experts providing 
content background on the major sessions and topics at 
the conference.

Thanks to educational grants from Underwriting 
Supporters Genentech and Novartis, the ATS can offer 
first-, second- and third-year fellows from 125 US 
training programs awards of $1,425 to travel to the 2011 
International Conference, which will take place from May 
13 to 18. The program is invitation-based, so applicants 
must be nominated by their program director and will be 
accepted on a first-come, first-served basis. Once the initial 
125 awards are granted, fellows will be placed on a waiting 
list, pending additional funding.   

“We are pleased that Genentech and Novartis 
have taken an extraordinary first step in funding these 
travel scholarships,” continued Dr. Schraufnagel, who is 
professor of medicine and pathology and program director 

in the Section of Pulmonary, Critical Care, Sleep and 
Allergy at the University of Illinois at Chicago. 

The symposium, which will be chaired by Deborah 
Shure, MD, will focus on the Society’s three pillars—
pulmonary, critical care and sleep medicine. To ensure 
that each specialty receives equal attention, the ATS 
has selected a co-chair to represent each pillar. Carolyn 
Welsh, MD, will oversee the pulmonary portion; Neil 
MacIntyre, MD, will direct the critical care track; and 
Barbara Phillips, MD, will oversee the sleep program.   

Each topic covered at the ATS Fellows Symposium 
will be mapped to corresponding sessions and poster 
presentations that will be given at ATS 2011. At the 
conclusion of each lecture, faculty members will highlight 
the scientific symposia and presentations that are relevant 
to that area of focus, as well as to remind fellows of the 
day and time he/she will be available in the ATS Center 
for Fellows and Junior Professionals to further discuss the 
topic and answer questions informally. 

“The format and structure will encourage questions 
and interactions with faculty and facilitate one-on-one 
educational and mentoring opportunities,” said Dr. Shure, 
who is a consultant reviewer at the U.S. Food and Drug 
Administration. “That, combined with lecture content that 
provides fellows with stimulating, often cutting-edge ideas 
about each topic, will make this, we hope, an invaluable 
learning opportunity.” 

The symposium will recognize that participating 
fellows have different levels of experience. Each training 
program has its own curriculum, and the fellows will 
either be in their first, second or third year, so some 

ATS Relaunches Fellows Symposium  
to Enhance Conference Experience

Register today!

The Advance Program for ATS 2011 

is now available online at  

http://conference.thoracic.org

(continued on page 6)
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Although the American Thoracic Society plans for its 
annual conference all year around, many of us are just 
now starting to get ready for it. Whether it be checking 
data for our presentations,  planning which clinical 
areas we need to brush up on, meeting colleagues, or 
just taking a day off to hike in the mountains, the ATS 
International Conference in Denver (May 13 to 18, 
2011) will be a memorable event. Meanwhile, the Society 
remains active on many fronts.

The ATS strongly opposed the Obama administration’s 
decision to rescind the advance care planning payment 
as part of the Medicare annual physical.  We sent a 
formal letter to the Centers for Medicare and Medicaid 
Services expressing our disappointment over its reversal 
and demanding that the proposal be included in the 
proposed (and final) rule for 2012.

Next month, on March 24, we will be celebrating 
World TB Day, commemorating the day in 1882 when 
Dr. Robert Koch announced that he had discovered the 
cause of tuberculosis. At the time of Koch’s discovery, 
TB was raging throughout the world, causing up to one 
death out of every seven people. Koch’s discovery paved 
the way for development of the diagnosis and treatment 
of TB.

On World TB Day 2011, the public health and 
scientific communities will raise public awareness about 
TB and the challenges that remain in managing it 
globally and controlling it locally, as well as the urgent 
need to develop new TB diagnostic, treatment and 
prevention tools to eventually eliminate the disease.

The American Thoracic Society was founded for 
the study of tuberculosis and improvement of the care 
of TB patients by physicians working in sanitaria. The 
ATS has been at the forefront of TB education, standard-
setting and advocacy. In 2008, Congress passed historic 
laws to combat TB, the Lantos-Hyde Leadership Against 
HIV/AIDS, TB, Malaria Act and the Comprehensive 
TB Elimination Act. The Lantos-Hyde Act, which 
reauthorized the President’s Emergency Plan for HIV/
AIDS Relief (PEPFAR), commits the U.S. to implementing 
the Global Plan to Stop TB. It also provided a plan for 
coordination of TB and HIV programs and authorizes 
$4 billion over five years for USAID and Centers for 
Disease Control and Prevention (CDC) global TB 
programs. The Comprehensive Tuberculosis Elimination 
Act expands efforts to prevent outbreaks of drug-resistant 
TB, assists government health authorities in detecting, 
treating and prevent TB in special populations, and 
invests in new diagnostic, treatment and prevention tools 
through the CDC and National Institutes of Health.

Great progress is being made in our fight against 
tuberculosis. A new polymerase chain reaction-
based diagnostic test (GeneXpert™) may transform 

tuberculosis control through the rapid diagnosis of 
TB. The new test can identify drug-susceptible and 
most forms of drug-resistant TB within two hours. 
It was recently recommended by the World Health 
Organization (WHO) to be used as the primary 
diagnostic for people with suspected TB and TB/HIV 
co-infection. Its particular appeal is that it can be 
implemented in low-resource settings. The hope is that 
this will be an important milestone in our goal of one 
day eliminating tuberculosis.

The Forum of International Respiratory Societies 
(FIRS)—which comprises the ATS, Asociaciòn 
Latinoamericana del Tòrax (ALAT), American College 
of Chest Physicians (ACCP), Asian Pacific Society of 
Respirology (APSR), European Respiratory Society (ERS), 
Pan-African Thoracic Society (PATS) and International 
Union Against Tuberculosis and Lung Disease (The 
Union)—met to plan activities that will follow the “2010 
Year of the Lung” campaign. We will continue to use 
a slightly modified logo that will promote world lung 
health. The major new project to be undertaken is 
cataloguing the burden of respiratory disease worldwide 
and developing a “Roadmap” on how these problems 
can be addressed through program development, research 
and education. Nations are realizing how costly chronic 
respiratory conditions are, and we hope to assist in finding 
solutions. The Global Alliance against chronic Respiratory 
Disease (GARD) is a branch of the WHO that is dedicated 
to this end. The European Ministers of Health will hold a 
meeting to address this in Leuven, Belgium, in March. In 
September 2011, the United Nations will hold a meeting 
on chronic health conditions. One of our goals will be to 
make sure respiratory diseases are not ignored in world 
health planning.

The ATS Washington office is closely monitoring 
the proposed changes the new Congress may make in 
healthcare and environmental protection and may call 
upon you to get involved if needed.

We need more host institutions for our International 
Opportunities database, which is a service to members 
in any country wishing to travel to any other country 
for appropriate professional work, study, teaching or 
research. The primary goal of this program is to help 
members select an international public health, research, 
sabbatical, training or clinic experience. Its secondary 
goals are to enhance international cross-fertilization of 
ideas, projects and best practices in training, teaching, 
organization and patient care. We anticipate the database 
will be open to all members in a few months when we 
have a sufficient number of volunteer hosts. If you are 
willing to host international members, please contact 
with Dr. Ted Barnett at tbarnett@thoracic.org. 

See you in Denver. 

Dean E. Schraufnagel, MD

NEWS
BRIEFS
ATS Member News 
John Gotchall, MD, was 
honored by the Oregon 
Statewide Physicians 
Orders for Life-Sustaining 
Treatment (POLST) Task 
Force for his leadership and 
foresight in suggesting that 
ICUs and other acute care 
units be granted direct access 
and full participation in the 
Central POLST Registry for the 
electronic filing of end-of-life wishes. 

Dr. Gotchall is medical director of the ICU at Good 
Samaritan Hospital Medical Center and a physician with  
the Corvallis Clinic in Oregon. Prior to his suggestion, only 
EMTs and EDs were initially registered to use the system. 
Now that his recommendation has been implemented,  
about 20 to 25 percent of requests are being submitted  
by acute units. 

Oregon is a pioneer of the POLST form, which has now been  
adopted by more than 30 states. Launched in December 
2009, the registry now allows ICUs, acute care units, EMTs 
and EDs access to forms that specify whether patients 
want to receive CPR and other interventions at the end of 
life. Unlike its paper predecessors, the electronic registry 
allows healthcare professionals to quickly check a patient’s 
preferences—and therefore carry out their wishes. More 
than 43,000 patients have registered for Oregon’s system.

An ATS member since 1991, Dr. Gotchall represents 
the Oregon Thoracic Society on the Chapter of Council 
Representatives and is a longstanding member of the 
Clinicians Advisory Committee. 

Two Journals Online– 
Only in 2011
Two of the ATS’s three  
journals—the American  
Journal of Respiratory Cell  
and Molecular Biology and  
Proceedings of the American  
Thoracic Society—have become  
electronic-only publications and will  
no longer appear in print in 2011.

“The ATS came to this decision as part of its efforts to extend  
the reach of its journals, take advantage of opportunities 
for the use of four-color and creative presentation, and to 
become more electronically interactive and environmentally 
responsible,” explained publisher Diane Gern. 

Beginning January 1, 2011, the only ATS journal that will 
still be printed is the American Journal of Respiratory and 
Critical Care Medicine. New issues of the AJRCMB and 
PATS will continue to be posted online at http://ajrcmb.
atsjournals.org and http://pats.atsjournals.org as they 
become available. 

To get the electronic table of contents of any of the  
ATS journals, please visit www.thoracic.org/journals/
index.php and click on “e-TOC” under the publication of 
your choice. 

Dr. Gotchall with Margie 
Carley, who is executive 
director of the National 
POLST Task Force.

http://www.thoracic.org
http://ajrcmb.atsjournals.org
http://ajrcmb.atsjournals.org
www.thoracic.org/journals/index.php
www.thoracic.org/journals/index.php
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“Back when I went into clinical practice, my mentors told 
me that in order to be a good physician, I had to possess 
the qualities of the “3 A’s:” I’d have to be available, 
affable and able,” recalled Joseph W. Sokolowski Jr., 
MD, who is clinical professor of medicine at Jefferson 
Medical College in Philadelphia. In the 40-plus years he 
has practiced medicine, he has made a point to embody 
all three characteristics—and even added a fourth “A” to 
the adage: adaptable. “You have to be able to adjust to 
the changes that inevitably come with being a physician,” 
he said.

In fact, adaptability has been a central theme 
throughout his career, whether as a naval physician, an 
ATS member advocating for clinicians or a mentor to 
children whose parents are incarcerated.

Although joining the U.S. Navy was one of Dr. 
Sokolowski’s dreams, the corrective lenses he wore 
disqualified him from regular service. Deciding to 
pursue a career in medicine instead, he enrolled in 
Jefferson Medical College in 1962. On the first day 
of medical school, he enlisted in the naval reserve, 
which later allowed him to do his internship, residency 
and fellowship at naval hospitals in New York and 
Philadelphia. “They prepared you to take care of a large 
number of patients, even in combat types of situations,” 
he said. He took the year in between his internship and 
residency to gain real-world experience as the senior 
medical officer on the USS Fulton, which he likened to 
“working in an industrial medical clinic.” 

“I was exposed to a fair bit of trauma and managed 
a lot of chronic illness—and with 1,000 men on the 
ship and 1,500 in the squadron, I had a fair degree of 
responsibility,” he explained. “This basically tuned me up 
for doing a residency, and gave me valuable experience in 
assuming responsibility and acquiring experience.”

His decision to specialize in pulmonary and critical 
care medicine also stemmed from his service in the 
Navy, which had sparked his interest in the physiology 
associated with undersea and diving medicine. As a 
trainee, Dr. Sokolowski became involved in clinical 
research under the guidance of mentor Dr. Donald 
Kent, who was then chief of pulmonary medicine at the 
Naval Hospital in St. Albans, New York, as well as a 
former medical director of the ATS. “From my clinical 
perspective, I was always interested in occupational 
medicine, and diseases like COPD,” he said. “I was 
particularly intrigued by patients who had combined 
respiratory and cardiac failure, which I felt presented 
quite a challenge.” 

Since joining the ATS as a resident more than 40 
years ago, Dr. Sokolowski has been actively involved 
in the Society’s advocacy efforts—and he has not only 
adapted to but thrived in the myriad of positions he has 
held over the years, whether as a member of the Board 

of Directors or Council of Chapter Representatives. 
Today, he represents “practicing clinicians who work in 
both academic and non-academic settings,” as well as 
those who are interested in the link between pulmonary 
medicine and occupational and environmental exposures.

Following his retirement from professional 
practice in 2002, Dr. Sokolowski has become involved 
in a variety of social programs. He practices as a 
volunteer pulmonologist in Camden, New Jersey, a city 
with one of the highest crime and poverty rates in the 
United States. He also volunteers at the American Red 
Cross and teaches an emergency medical technician 
course. One cause that he’s particularly enthusiastic 
about is his involvement with a prison ministry, 
through which he mentors a nine-year-old boy whose 
parents are incarcerated and encourages him to make 
good choices in life.

When he’s not volunteering, Dr. Sokolowski enjoys 
spending time with his wife, Maureen, a retired nurse, 
who he met in the Navy, as well as their nine children 
and 19 grandchildren. He travels a great deal, and has an 
impressive collection of naval covers—which are envelopes 
mailed from a naval hospital or ship that have a unique 
cancellation or postmark. Looking back on his remarkable 
career of public service, he says his work has given him 
a great sense of professional and personal fulfillment. 
“I’ve had what I think is a great professional life, and I’ve 
enjoyed working with the many people I’ve encountered—
fellow physicians and patients—and, if given the chance, 
I’d do it all again.” 

“I’ve had a great professional life, and  
I’ve enjoyed working with the many people 
I’ve encountered—fellow physicians and 
patients—and, if given the chance, I’d do  
it all again.”

Joseph W. Sokolowski reflects  
on a career of service & fulfillment

NEWS
BRIEFS
ATS Foundation 
exceeds $400K Goal
The ATS Foundation successfully 
met—and surpassed—its goal of 
raising $400,000 for research in 
2010, thanks to the generous support of ATS members 
and friends, who contributed to the annual Funds for the 
Future campaign. 

“The ATS Foundation has become the principal fundraising  
engine for the research program,” said Foundation Chair 
James F. Donohue, MD, a longtime ATS member and an 
international authority on COPD. “This new reality places 
ATS members in the critically important role of serving 
as program champions, by donating generously and 
by helping the Foundation open doors to potential new 
sources of funding from individuals, organizations and 
corporations. We are extremely grateful that so many of 
our members are willing to step into both roles.”

Gifts for 2010 are still being processed, but please look 
for the final tally of the Foundation’s year-end campaign  
in an upcoming issue of the ATS News. 

Task Force Merges with 
training Committee
As one of its findings, the ATS Career Development 
Task Force recommended that its functions be given a 
permanent home within the Society. In December, the 
ATS Board of Directors approved the merger of the task 
force and the ATS Training Committee. The group is 
now known as the Training and Career Development 
Committee. 

“The charge and member composition of the Training 
Committee made it a natural fit for us to assume 
responsibility for directing and tracking ATS career 
development activities,” said Committee Chair Brian 
W. Carlin, MD. “The expansion of our committee’s 
responsibilities will, no doubt, facilitate the development 
of an integrated and more effective career development 
program within the ATS.”

Register Now for Canada’s 
Premier CME Event
Registration is now open for the 2011 
edition of the Canadian Respiratory 
Conference, which will take place  
from April 28 to 30 at the Sheraton  
on the Falls Hotel and Conference 
Centre in Niagara Falls, Ontario. 
The two-day meeting will cover a wide range of topics, 
including asthma research, health literacy, pulmonary 
rehabilitation, pulmonary hypertension, end-of-life 
care, idiopathic pulmonary fibrosis, strength training, 
cardiopulmonary exercise testing, prolonged assisted 
ventilation and mycobacterial diseases. 

Visit www.lung.ca/crc for more information about 
this event, at which you can earn continuing medical 
education credits while networking with Canada’s leading 
respiratory health experts. For maximum savings, register 
before the early bird deadline of March 4, 2011. 

http://www.thoracic.org
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During ATS 2011, the 
Society’s Public Advisory 
Roundtable (ATS PAR)  
will once again bring  
together clinicians, researchers 
and patients at its annual 
symposium on Wednesday, 
May 18, from 2 to 4:30 p.m.

This year, the program will focus on the 
importance of communication in creating partnerships 
for patient-center care. “Leading experts will review 
recent advances that can enhance communication 
among clinicians, patients and family members, while 
also improving quality of care and patient and family 
outcomes,” said Teresa Barnes, chair of ATS PAR and 
vice president of patient outreach and advocacy at the 
Coalition for Pulmonary Fibrosis, who will co-chair 
the symposium with ATS Immediate-Past President J. 
Randall Curtis, MD, MPH. “And as always, the patient 
perspective will be an important part of the program.” 

Among the topics to be discussed are patient self-
management, adherence to treatment, family care-giving 
and decision-making, prognosis, advance care planning 
and innovative models for teaching communication 
skills. Faculty members will also talk about the research 
that needs to be done to further enhance communication 
in these areas.

“Recent data suggests that clinicians are not 
well-trained in communication, and that patients 
and families feel strongly that this is an issue that 
absolutely must be addressed,” said Dr. Curtis, who is 
professor of medicine in the Division of Pulmonary 
and Critical Care at the University of Washington 
and head of the Section of Pulmonary and Critical 
Care at Harborview Medical Center. “This symposium 
will review current practice and optimal practice in 
a number of diverse areas of clinical communication 
and provide clinicians with tools for improving their 
communication skills.” 

Dr. Curtis, who conducts clinical research on 
assessing and improving end-of-life care in the 
ICU and for patients with chronic lung disease, 
will focus on communicating with families about 
surrogate decision-making in the ICU. During the 
program, a patient speaker will talk about how 
these issues affect the lives of those with pulmonary 
diseases, critical illnesses and sleep disorders, and 
ATS PAR will also present its annual awards for 
clinical excellence. 

For more information about this symposium—
which will also feature presentations by Cynthia S. 
Rand, PhD, Jean Kutner, MD, Douglas B. White, 
MD, and Anthony L. Back, MD—please visit  
www.thoracic.org/go/international-conference. 

NEWS
BRIEFS
Register for ATS 2011 Before 
March 15 & Save 
Register for the 2011 ATS 
International Conference 
at a discounted rate today! 
Attendees who register by 
Tuesday, March 15, 2011, 
can do so at the special 
“early-bird” rate. For more 
information on the program, 
pricing and to register online,  
visit www.thoracic.org/go/international-conference. 

ATS Foundation to Host  
3rd Annual Dinner

The Foundation of the American Thoracic Society 
will host its third annual dinner benefitting the ATS 
Foundation Research Program on Saturday, May 14, 
at 7 p.m. at the Regency Hyatt Denver. The dinner is 
an international celebration that will honor Louis S. 
Libby, MD, the 2011 recipient of the ATS Foundation’s 
“Breathing for Life” award. The dinner will also pay 
tribute to the stellar achievements of the Colorado 
pulmonary community.  

“Lou exemplifies philanthropy at its best and has 
contributed his time, wisdom and treasure to the growth 
of the Foundation over the years,” said Foundation Chair 
James F. Donohue, MD, who noted that Dr. Libby was 
one of the founding members of the Foundation board of 
trustees. The Breathing for Life Award is the highest award 
given by the Foundation to an ATS leader. The ATS Public 
Advisory Roundtable was honored at the Foundation’s 
inaugural dinner in 2009 and U.S. Senator Mike Crapo of 
Idaho was the recipient in 2010.

Last year, the Foundation dinner drew nearly 650 
attendees, who were eager to support a program that 
involves some of the brightest and most productive 
young researchers in the fields of pulmonary, critical 
care and sleep medicine. “We hope ATS members will 
dig deeply into their pockets, despite these challenging 
economic times, to support the ATS research mission,” 
said Dr. Donohue. “One-hundred-percent of proceeds 
from this event will fund research grants for early career 
investigators in pulmonary, critical care and  
sleep medicine.” 

To register for the dinner, please visit www.xpressreg.
net/register/thor051/foundation/start.asp. For more 
information about the dinner, visit the Foundation Web  
site at http://thoracic.foundation.org.

PAR Symposium to Address Communication  
& Patient-Centered Care
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For many ATS International Conference attendees, the 
opportunity to network informally is nearly as important 
as the formal program. Attendees make connections that 
lead to joint research projects, referrals, jobs, grants and 
published papers. This year, conference attendees will 
have two new and engaging tools to help them connect: 
“My ATS 2011” and alumni and group meeting lounges. 

“My ATS 2011” is a desktop and mobile software 
through which attendees can see who else will be at 
the conference. “Through this social networking tool, 
you can informally chat with other attendees, search 
for alumni from your training programs, introduce 
yourself to people with similar research or clinical 
interests, and learn when and where they are speaking or 
presenting their work,” said Marc Moss, MD, chair of the 
International Conference Committee. The software also 
allows attendees to build a personal calendar of sessions, 
events and meetings. 

Shortly after registering for the conference, 
attendees will receive a message explaining the benefits 
of participating in “My ATS 2011,” along with a link to 
complete their online profile. Unlike other networking 
sites, you can provide only the information you want to 
share. The software can also be accessed through the ATS 

International Conference Web site at http://conference.
thoracic.org/myats2011.php.

And since so many attendees attend the ATS 
International Conference to build or enhance their 
professional networks, the ATS will also make meeting 
rooms available for alumni and other groups to 
get together in-person at designated times during  
ATS 2011. 

“There will be several lounges centrally located 
in the poster hall adjacent to the Exhibit Hall, which 
any interested group can book for free to hold a get-
together,” said Dr. Moss, who is professor of medicine 
at the University of Colorado Denver. “Fellowship 
programs, practice, industry and clinical research 
groups, or even clinicians from a certain state may want 
to consider holding an informal get-together during  
the conference.”

The lounges, which can accommodate up to 100 
people, will be available on a first-come, first-served 
basis from 8 a.m. to 5 p.m., beginning Sunday, May 15, 
for one hour or two hours, depending on the group’s 
needs. The event can be catered for an additional fee. 
Interested groups should contact Stacy Blackshaw at 
sblackshaw@thoracic.org. 

New Opportunities  
for Social Networking 

http://www.thoracic.org
http://conference.thoracic.org/myats2011.php
http://conference.thoracic.org/myats2011.php
www.xpressreg.net/register/thor051/foundation/start.asp
www.xpressreg.net/register/thor051/foundation/start.asp
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1 U.S. Mint Tour
www.usmint.gov
Learn how to make money! 
The mint produces 50 million 
coins a day, each one stamped 
with a little “D” for Denver. Free tours show every 
step in the process of turning a dull, blank, metal 
slug into shiny pocket change.

2 Colorado State 
Capitol Tour
www.colorado.gov/capitoltour
Tour Colorado’s magnificent 
gold-domed Capitol Building. 
Stand at exactly a mile high on 

the steps, see Allen True’s beautiful murals, listen in 
on the Colorado General Assembly, and check out 
the gorgeous Rose Onyx wainscoting. Free tours are 
available Monday through Friday.

3 Colorado Sports Hall of 
Fame Museum
www.coloradosports.org 
Housed in INVESCO Stadium (home 
of the Denver Broncos), this museum 
honors the legacies of the mile high 

city’s greatest sports heroes, and features the Gallery 
of Legends, a “Great Moments in Colorado Sports” 
exhibit and a section celebrating the achievements of 
women in Colorado Sports.

4 National Center 
for Atmospheric 
Research
www.ncar.ucar.edu
Here, you can learn about global warming and see  
a hailstone the size of a softball. You can also watch 
as a miniature tornado is whipped up in front of 
your eyes, and get an up close look at how lightning 
is created.

5 Free Days at the  
Denver Art Museum
www.denverartmuseum.org
The first Saturday of every  
month sees the cultural marvel  
that is the Denver Art Museum  
opens its doors for free. Explore  
this 356,000-square-foot museum,  
boasting a fine collection of  
Western art, cutting-edge contemporary 
works, and masterpieces by renowned artists. 

6 Hammond’s Candy Factory
www.hammondscandies.com 
Anyone with a sweet 
tooth will love this free 
tour, which goes behind 
the scenes at Hammond’s, a company that has been 
making candy in Denver since 1920. Come away with 
a newfound respect for the candy industry, plenty of 
free samples—and maybe a cavity or two.

7 Dinosaur Ridge
www.dinoridge.org

Millions of years ago, huge reptiles roamed the Front 
Range Today. Find Jurassic dinosaur bones, such as 
Allosaurus, Apatosaurus and Stegosaurus at Dinosaur 
Ridge in Morrison, where some of the first dinos 
were found. Take a free, self-guided tour that includes 
16 interpretive signs that describe the fossil remains. 

8 Red Rock Amphitheatre and 
Visitors Center
www.redrocksonline.com 
Carved from towering 
red rock monuments, this 
9,000-seat arena is one of 
the world’s most renowned 
concert venues. The free 
visitors center has a museum and performers hall of 
fame, while the surrounding park has hiking trails 
that weave in, around and over the colorful red rocks.

9 Celestial Seasonings Tour
See how the largest specialty tea 
manufacturer in North America 
blends, packages and ships its 
teas, then enjoy free samples 

of every variety they make, and discover a gallery of 
original artwork from their famous tea boxes.

10 Tattered Cover Bookstore

www.tatteredcover.com 
The Tattered Cover is one of the nation’s largest and 
most well-known independent bookstores and often 
hosts free signings by some of the literary world’s 
most famous authors. They also offer free wi-fi if 
you want to surf the net while you’re there. There are 
three locations: Lower Downtown, East Colfax and 
Highlands Ranch.

11 Washington Park
The 165-acre park is one of  
Denver’s largest and consistently  
voted by locals as their 
favorite. Expansive lawns, 
manicured gardens and Smith 
Lake highlight the park with several trails, including 
one that goes around the perimeter of the park. This 
is an ideal setting for a family picnic, tossing the 
Frisbee around or just hanging out in the sunshine.

12 Rockmount  
Ranch Wear
www.rockmount.com 

Browse the racks and enjoy the free museum at Lower 
Downtown’s historic Rockmount Ranch Wear, the 
originator of the western snap-button shirt. The walls 
are adorned with photos of the many rock stars who 
have worn Rockmount shirts (and visited the store), 
including Eric Clapton, Paul McCartney and Elvis Presley.

13 National Renewable Energy Lab 
www.nrel.gov 
Visitors of all ages can 
take a self-guided tour 
through the interactive exhibit hall and learn about 
energy from the sun, wind, biomass and other sources 
of renewable energy.

14 16th Street MallRide
Remember, if you’re spending time 
in the downtown area, the 16th 
Street MallRide shuttle service is fast, 
frequent and always free. The shuttle 
operates every day as early as 5 a.m. on 
weekdays, 5:30 a.m. on Saturdays and 
7 a.m. on Sundays/holidays. Service 
continues throughout the day with 
the last complete roundtrip every night at 1:35 a.m., 
starting at Union Station.

15 Littleton Historical 
Museum
www.littletongov.org/museum 
Travel back in time at this free 
museum and get a glimpse into 
Colorado’s pioneer past. Located 
on 39 acres, the museum consists of two living 
history farms (one from the 1860s and one from the 
1890s), with a working farm, a blacksmith shop and 
more than 40,000 historically Colorado artifacts.

Explore Denver for Free
15 activities that won’t cost you a dime

©USMint.gov

©Bob Ashe For Denver Metro 
Convention & Visitors Bureau

©Steve Crecelius 
For Denver Metro 
Convention & 
Visitors Bureau

©Denver’s Division of 
Theatres & Arenas

©Stan Obert For Denver Metro 
Convention & Visitors Bureau

©Randy Brown 
for Denver Metro 
Convention & 
Visitors Bureau

©LittletonGov.org

Want to learn about other budget-friendly Denver activities?  
Log on to www.visitdenver.com/events/free-events.  
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attendees might know more about certain disease state 
than others. Faculty members will tailor the curriculum 
accordingly. 

All participants will take a written pre-test as part 
of their registration, the results of which will be shared 
with program faculty so that presentations and cases are 
tailored to address attendees’ specific needs. 

Case-based learning will also an important part of 
the program. All lectures will include at least one case 
study that employs audience response system polling 
and focuses on “teachable” moments to incorporate into 
clinical practice. Fellows will also complete a written 
post-test at the conclusion of the conference, which will 
help faculty members identify knowledge gaps for future 
educational activities, as well as to assess the success of the 
2011 program. 

And, finally, all participants will be required to 
submit a report in June 2011 that indicates what they 
learned as a result of attending ATS 2011 and how they 
are using what they learned to improve patient care. 

The ATS invites the program directors of all US adult 
and pediatric pulmonary, critical care and sleep training 
programs to nominate one fellow for a travel award and 
enrollment in the 2011 ATS Fellows Symposium. Letters 
of support should be sent to Lauren Lynch, associate 
director of ATS young professionals and education 
products, at llynch@thoracic.org. For more information, 
please visit www.thoracic.org or call (212) 315-8698. 

Fellows Symposium to Enhance Conference Experience

(continued from page 1)

To stem the tide of five 
million deaths reported 
annually due to smoking, 
the World Health 
Organization sponsored 
negotiations that led 
to the Framework 

Convention on Tobacco Control (FCTC). “Having been 
ratified by 172 countries representing 87 percent of the world’s 
population, the FCTC has become one of the most widely 
endorsed public health treaties ever proposed,” said Alfred 
Munzer, MD, who has represented the ATS at negotiations 
since they began in October 2000, and who also serves on 
the ATS International Lung Health Committee and Tobacco 
Control Committee.

The treaty, which was first approved in 2003, 
requires ratifying countries to adopt such measures as a 
comprehensive ban on tobacco advertising and promotion, 
rotating health warnings on tobacco packaging, initiatives 
to protect non-smokers from second-hand smoke and taxes 
to reduce tobacco consumption. 

“When a nation ratifies the FCTC, the treaty’s articles 
essentially become law in that country,” explained Dr. 
Munzer, who represents the ATS before the Conference 
of Parties (COP), the convention’s governing body, which 
includes representatives from all ratifying nations. 

In November 2010, representatives from 135 sponsoring 
countries attended the COP’s fourth meeting in Punta del 
Este, Uruguay. They were joined by representatives from 
seven nations—including the United States—that have not 

yet ratified the treaty, as well as 200 interested civilians who 
did not represent a particular country. 

“In addition to reviewing progress on the 
implementation of the treaty, the COP adopted several sets 
of guidelines that build on the treaty’s language and that 
recommend best practices in the implementation of each 
article,” said Dr. Munzer, who noted that the ATS also 
belongs to the Framework Convention Alliance, a coalition 
of 350 non-governmental organizations in 100 countries 
who are committed to fighting the epidemic of death and 
disease caused by tobacco. 

Specifically, the COP adopted guidelines for article 12 
(which focuses on education, communication, training and 
public awareness) and article 14, which focuses on demand 
reduction measures concerning tobacco dependence and 
cessation). The COP also endorsed partial guidelines 
for the very complex areas addressed by articles nine 
(regulation of the contents of tobacco products) and article 
10 (regulation of tobacco products disclosure). 

“The guidelines to article 12 provide concrete steps 
for the establishment of an ‘infrastructure to support 
education, communication and  training to raise public 
awareness and promote social change in order to prevent, 
reduce or eliminate to tobacco consumption and exposure 
to tobacco smoke,’” Dr. Munzer explained.  

The ATS, he added, was represented in the workshop 
that developed the guidelines to article 14, which calls 
on all ratifying countries to develop national cessation 
strategies, national treatment guidelines and plans to train 
and engage all segments of the healthcare community 

in motivating and assisting tobacco users to quit. The 
guidelines outline stepwise approaches that range from 
broad public health campaigns to universal access to 
individual treatment.  

The most contentious guidelines were those to 
articles nine and ten, which called for a ban on additives 
and flavorings that enhance the attractiveness of tobacco 
products. “Although the tobacco industry and some 
tobacco growers waged a campaign against adoption of 
these guidelines, in the end, they were adopted with only 
minor modifications,” Dr. Munzer said.

While it had some reservations because of budgetary 
constraints, the COP also decided to begin work on 
guidelines to article six, which deals with taxation of 
tobacco products. It also authorized further meetings of 
the body charged with developing an annex to the FCTC’s 
“Protocol to Prevent Illicit Trade in Tobacco Products,” 
which was completed in late 2010.

“The success of the WHO FCTC can be measured 
by the increasing number of countries that have gone 
smoke-free and by the widespread adoption of graphic 
pictorial health warnings on cigarette packages,” Dr. 
Munzer said. “Another measure of its success is that it 
is perceived as a major threat by the tobacco industry. 
As a result, a number of countries—including the host 
country of the meeting, Uruguay—now face legal 
challenges by the tobacco industry to the implementation 
of the treaty.”

In response to this challenge, the COP unanimously 
adopted a declaration to support the sovereign right 
of ratifying nations to enact public health measures, 
including the regulation of intellectual property rights 
(such as tobacco packaging) as part of their tobacco 
control programs. 

The next session of the COP will be held in Seoul, 
South Korea, in 2012. For more information on the treaty, 
please visit www.who.int/tobacco/framework/en. 

Tobacco Control Treaty Progresses

© iStockPhoto

“Relaunching the Fellows Symposium is 
a strategic imperative for the ATS because 
it is of critical importance that the Society 
engage trainees as part of its community  
of learners, and make their experience at 
the annual International Conference as 
educationally productive and enlightening 
as it can possibly be.”

—Dean E. Schraufnagel, MD

Each year, the ATS Members in Transition and 
Training (MITT) Committee develops the Road 
Map for Fellows & Junior Professionals, a booklet that 
highlights activities MITT believes are relevant to 
fellows, with the goal of enhancing their conference 
experience. 

The 2011 Fellows Symposium is designed to give 
fellows a common understanding of the basics of 
specific disease states so that they can understand 
the sessions recommended by the MITT Committee 
and apply what they learn back at their institutions.

The 2011 Road Map will be available on the ATS 
Web site in April, as well as onsite during ATS 
2011. For more information about the Road Map 
and other resources for fellows, please visit  
http://conference.thoracic.org/Programs/fellows-
involved.php. 

http://www.thoracic.org
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SPOTLIGHT ON ATS COMMITTEES
Members In Transition & Training Committee

Q. What is the genesis of your committee? When was 
it established? And what is it’s charge? 

A. The MITT Committee was begun about five years ago 
to increase the value of the ATS for junior members in 
transition and training.

Q. Why is it so important for the ATS to better serve 
clinicians and researchers who are new to the fields 
of pulmonary, critical care and sleep?

A. Networking with colleagues, connection to 
professional societies, and assistance with career guidance 
and enhancement all start early in one’s career. If the 
ATS enhances the career/professional life of junior 
members, that connection is more likely to continue and 
to be productive in the future.

Q. Would you say your committee’s focus has 
changed in the last several years? 

A. Because we are a relatively new committee, our 
charge/focus has not changed much in the few years 
we have existed. I do think, though, that we are doing 
a better job of trying to focus on attracting and 
enhancing membership benefits for PhD scientists, 
private practice clinicians and clinician-scientists, than 
we have done in the past.

Q. What would you count as your major 
accomplishments to date?

A. The MITT Committee has had some notable 
accomplishments during the past few years, largely 
under the leadership of the former chair, Trish 
Kritek. We are in charge of several new events at the 

ATS International Conference, including the Road 
Map for Fellows & Junior Professionals, the Center for 
Fellows and Junior Professionals (CFJP) and the Junior 
Professional’s Exchange. The Road Map is a separate 
guide to the International Conference each year to 
help junior members to navigate the conference’s many 
sessions, courses, workshops and networking events, as 
they can be overwhelming when lumped together. The 
CFJP is a forum where fellows and junior professionals 
can gather for workshops, food/drink, networking 
and computer use. At the Center, we put on a set of 
sessions/workshops on topics such as choice of career 
path, negotiating job contracts, managing research 
teams and mentor/mentee relationships. The Junior 
Professional’s Exchange is a social event that takes 
place on the opening evening of the ATS International 
Conference that allows junior members to mingle and 
network with their peers and more senior clinicians and 
researchers. And for the second year in a row, we will 
sponsor a symposium on academic career development 
on Sunday, May 15 during ATS 2011.  

Other accomplishments unrelated to the 
International Conference include the Grants Resource 
Guide we developed and maintain on an ongoing basis 
on the ATS Web site, as well as a series of online 
resources on mentor/mentee relationships.  

Q. How is the perspective you bring to the table 
unique as committee chair? 

A. I’ve been a member of the MITT Committee since its 
inception, so I’ve been fortunate in being able to see it 
develop from infancy and grow into the active committee 
that it is!

Q. Is the make-up of your committee representative 
of the Society’s membership at large or does it 
represent a “subset” of ATS members?

A. The MITT Committee is meant to represent junior 
members in transition and training, so the committee 
is composed almost entirely of junior folks. These 
members do represent a broad range of career paths—
private practice, clinician–educator, physician-scientist, 
PhD scientist and pediatric pulmonologist, etc. We 
also have a more senior member assigned to our 
committee—currently Polly Parsons, MD—who has many 
years of experience within the ATS to help guide our 
Committee when questions arise. We work reasonably 
closely with the Membership Committee, especially on 
issues related to junior members.   

Renee Stapleton, MD, MSc, chair of the ATS Members In Transition and Training (MITT) Committee,  
talks about what she and her members are doing to advance the Society’s mission of improving the  
quality of life of patients with lung diseases, critical illnesses and sleep disorders. 

Meet the Members of the ATS Members In 
Transition & Training Committee
Renee D. Stapleton, MD, MSc (chair) 
Peter Chen, MD
Barbara A. Chini, MD
J. Randall Curtis, MD, MPH (non-voting member and  
ex-officio)
Humam Farah, MD
Dee W. Ford, MD
Edward Grandi (PAR representative)
Nicholas S. Hill, MD (non-voting member)
Richard A. Johnston, PhD
Stephen H. Lee, MD
Lauren G. Lynch (staff)
Joanne L. Mc Kell, MD
Prema R. Menon, MBBS
Amy L. Olson, MD
Polly E. Parsons, MD
Bharati Prasad, MD
Allan M. Ramirez, MD
Jeremy B Richards, MA,MD
Ruxana T. Sadikot, MD,MRCP(UK),FCCP
Dean E. Schraufnagel, MD (non-voting member)

(continued on page 14)

Robert Davies
Robert Davies, MD, professor 
of respiratory medicine at the 
University of Oxford, died in 
November 2010 at the age of 49. 
An ATS member for more than 
10 years, Dr. Davies was active 
in the Assembly on Sleep and 
Respiratory Neurobiology. 

“Rob was a highly respected colleague who will be 
missed greatly,” said assembly chair Atul Malhotra, MD, 
director of the Sleep Disorders Research Program at 
Brigham and Women’s Hospital and associate professor of 

medicine at Harvard Medical School. “Based on numerous 
papers in The New England Journal of Medicine and The 
Lancet, he made major contributions to the fields of pleural 
disease and sleep apnea. These papers are highly cited 
and, in my opinion, are some of the most influential in 
respiratory medicine. I believe millions of patients have 
benefited from the results of his research.” 

Professor Davies earned his medical degree from the 
University of Southampton Medical School in 1993 and did 
his postgraduate training in Oxford. In addition to his teaching 
and clinical responsibilities at the University of Oxford and 
Oxford Radcliffe Hospital, he was very involved in the United 
Kingdom Clinical Research Network (UKCRN) and ran the 
Oxford Research Trials Unit (RTU).

It was during his training that Professor Davies became 
interested in sleep apnea, and later, pleural diseases. 
During his time at Oxford, he set up the respiratory clinical 
trials unit and coordinated several multi-center studies 

looking at emphysema, malignant pleural effusions and 
sleep apnea. 

“He was passionate in wanting to develop evidence-
based care for respiratory patients,” said John Stradling, MD, 
FRCP, who in the early days mentored Professor Davies 
at Oxford Radcliffe Hospital. “His enthusiasm and drive 
generated a successful network of collaborating departments 
in the United Kingdom, and he was instrumental in producing 
highly influential British Thoracic Society guidelines for 
managing pleural diseases, which further contributed to his 
international reputation.”

Professor Davies was also instrumental in setting up 
the United Kingdom Sleep Research Network, added Mary 
Morrell, PhD, who is professor of sleep and respiratory 
physiology at the National Heart and Lung Institute at Imperial 
College in London. “Rob was a great colleague who we miss 
deeply,” she said. “We will carry on his work that made a 
difference to so many.” 

Obituaries
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Ihab Fattah Abdel, MBChB, MD, MS 
Cairo, Egypt
Kathleen Abode, RN, MPH 
Gary, NC
Mahmoud Abou Alaiwa, MD 
Iowa City, IA
Richie Sayco Acuzar 
Quezon City, Philippines
Daniel Adams, MD 
Salt Lake City, UT
Charlotte Louise Addy, CB, BM 
Avon, United Kingdom
Adekunle Olatayo Adeoti 
Edo, Nigeria
Famke Aeffner, DVM 
Columbus, OH
Sushil Agarwal, MBBS, MD, 
MRCP 
Stoke-on-Trent, United Kingdom
Vishal Agrawal, MD 
Mount Pleasant, SC
Marcia Lorena Aguirre, MD 
Antoloposte, Chile
Anna Ahn, MD 
Lake Ronkonkoma, NY
Olufulmilola Akinola, MD 
Lagos, Nigeria
Ayedh Dhafer Al Ahmari, PhD 
London, United Kingdom
Hatim S Al-Jaroushi, MBChB 
Huntington, WV
Enas Mohammad Al-Zayadneh, MD 
Sydney, Australia
Seyed  Ali Alavi Foumani, MD 
Rasht, Iran 
Alfredo Leite Albuquerque, MD 
Recife, Brazil
Muhammad I. Ali, MD 
Woodland Park, NJ
Irving Coy Allen, PhD, MS, BSc 
Chapel Hill, NC
Fouad ALMutairi RRT, MSc 
Jedaah, Saudi Arabia
Alawi Alsaeedi, MD 
Riyadh, Saudi Arabia
Wytske Altenburg, MSc, PT 
Groningen, Netherlands
Fida Alwani MD, PhD 
Lattakia, Syrian Arab Republic
Shefalee Amin, MD 
Los Angeles, CA
Ali Amiri, MD 
Khorammabad, Iran 
Shirish Amrutia, MD 
Cheroy Hil, NJ
Anuli Caroline Anyanwu, PhD 
Ann Arbor, MI
Mercy Ariyo, MBBS, BSc 
London, United Kingdom
Hilary Armstrong, BS, MA 
New York, NY
Stephen Arold, PhD 
Waltham, MA
Fadi Asfour, MBBS, MD 
Los Angeles, CA
Ali Ashraf, MD 
Boston, MA
Hamad Azam, MBBS, MD 
Woodland Park, NJ
Cynthia Wilson Baffi, MD 
San Diego, CA
Rasoul Bahari 
Tehran, Iran 

Salma Bahreinian, MD, MSc 
Edmonton, AB, Canada
Yan Bai, MD 
Shrewsbury, MA
Saskshi Baijal, MBBS, MD 
Uttar Pradesh, India
Ravinder Bajwa 
Camarillo, CA
Jyoti Balhara, MSc 
Winnipeg, Canada
Juan Emilio Balinotti, CLS 
Buenos Aires, Argentina
Himat Arjan Bambhania, MBBS 
Surat Gujarat, India
Anup Bansal, MD 
Uttranchal, India
Cristina Bardita, MD 
Chicago, IL
Kathryn E Barletta, BA(Hons), MS 
Charlottesville, VA
Nick Barnett, BSc (Hons), MBChB 
Nashville, TN
Oscar Puentes Baron, MD 
Bogota, Colombia
Jairo Hernando Barrantes, MD 
Troy, MI
Katherine Jane Barredo, MD 
Manila, Philippines
Alexander Basran, MBChB, MRCP 
South Yorkshire, United Kingdom
Julia Beth Becker, MD 
Oak Park, IL
Kathleen Belanger, PhD 
New Haven, CT
Hewan Adamu Belete, BS 
Rochester, MN
Elizabeth Belloli MD, BA 
Pittsburgh, PA
Wayne John Bellucci, MD 
East Islip, NY
Ilya Berim, MD 
Amherst, NY
Paul Bertozzi, MD 
Belmont, MA
Amir Abbas Besharati 
Strasbourg, France
Rahul Tulsiram Birari, MBChB 
Aurora, CO
Deborah Bird, BM, BCH 
Leicester, United Kingdom
Julie Bissell, EMT-B 
Woodstock Valley, CT
Martin D Black, MD 
Dedham, MA
John Daniel Blakey, PhD 
Nottingham, United Kingdom
Dev Richard Boodoosingh,  
DrMed , PFPM 
Yauco, Puerto Rico
Charoon Boonlarptaveechoke, 
DrMed 
Bangkok, Thailand
Suraj Bopanna, MD, MRCP 
Chicago, IL
Marcos Carvalho Borges, MD, PhD 
São Paulo, Brazil
Jenny A. Bosson Damewood, 
MD, PhD 
Umea, Sweden
Adam Whitnel Bostick, MD, BA 
San Antonio, TX
Amine Bourbia 
Ontario, Canada

Khalid Bouti, MD 
Rabat-Sale, Morocco
Jeffrey D. Brand 
Birmingham, AL
Hermann Josef Braun, MD 
Kaiserslautern, Germany
Daniel Breault, MD 
Durham, NC
Heather M. Brechbuhl, PhD 
Commerce City, CO
Carrie Breton, PhD 
Los Angeles, CA
Mary Beth Brown, PT, PhD 
Indianapolis, IN
Nathan Edward Brummel, MD 
Nashville, TN
Patrick Dexter Monroy Buenaflor, 
MD 
Manila, Philippines
Candace Burke, BS 
Davis, CA
Lucy Burr, MBBS 
Tarragindi, Australia
James P. Butler, PhD 
Boston, MA
Ying Cai, MD 
Jiang, China
John C. Callison, MD 
Nashville, TN
Ruben Camachop, MD 
Manabi, Ecuador
Gemma Campbell-Harding, MS, 
BSc 
Southampton, United Kingdom
Atilla Can, PhD 
Konya, Turkey
Paul Cardenas, MD, MSc, MS 
London, United Kingdom
Misvald Cardoso Do Vale 
Porto Velho, Brazil
Gordon E. Carr, MD 
Chicago, IL
Larry Sean Carroll, BS 
Richmond Hill, GA
Thalia Noella Casimire, MBBS 
Brooklyn, NY
Lindsay Caverly BA, MD 
Denver, CO
Rebanta Kumar Chakraborty, MD 
Philadelphia, PA
Anthony Gonzales Chan, MD 
Manila, Philippines
Sarah R. Chaudhry, BS 
Ann Arbor, MI
Bojiang Chen, CRT 
Sichuan, China
Ya Hong Chen, MD, PhD 
Ann Arbor, MI
Emmanuel Iheke Chima, MD 
Nnewi, Nigeria
Rebecca Sharon Chinthrajah, MD 
Boston, MA
Ivane Chkhaidze, PhD, DrMed 
Tbilisi, Georgia
Kelsey Chow , BA 
Aurora, CO
Dong Chunling 
Shanghai, China
Matthias Clauss, PhD 
Indianapolis, IN
Douglas Ryan Closser, MD 
Grove City, OH

Jennifer Clune, MD 
Nashville, TN
Stephanie A Coates, BSc, MD 
Portland, OR
Matthew Cohn, MD 
South Boston, MA
John Martin Coleman, MD 
Pittsburgh, PA
Curtis James Coley, MD, BA 
Ann Arbor, MI
Marco A. Cornejo, MD 
Trujillo, Peru
Catherine Anne Coughlan, BSc 
Dublin, Ireland
Shana A Crabtree, BA, MD 
Houston, TX
Thulio Marquez Cunha, MD 
São Paulo, Brazil
Rosana Curitomay Yanqui 
Lima, Peru
Gerard Francis Curley, MB, ChB 
Galway, Ireland
Ryan William Dailey, MD, MS 
Maple Grove, MN
Sandhya Thulasi Das, MSc, PhD 
Baltimore, MD
Elizabeth Rhiannon Davies, BS 
Southampton, United Kingdom
Rejmon Dedaj, DrMed 
Malden, MA
Antonio DeGorordo, MD 
Boston, MA
harsha V Deoghare, PhD, PT 
Gainesville, FL
Sunil Dhunna, MD 
Astoria, NY
Freddy Barrero Diaz, MD 
Santa Cruz, Bolivia
Feihong Ding 
Shanghai, China
Lindsay DoHarris, BSc 
Hamilton, ON, Canada
Chao Guang Dong, Bmed 
Jinan, Shandong, China
Lee Reinhold Droemer, MD 
Nashville, TN
Xiufang du 
Shenzhen, Guangdong, China
Anna Dubaniewicz, MD, PhD 
Gdansk, Poland
Siddharth Dubey, MBBS 
Philadelphia, PA
Majid H. Dudha 
Briarwood, NY
Charles Dumont, MD 
Boston, MA
Charles A. Duncan MD 
San Antonio, TX
Ahilanandan Dushianthan, MBBS 
Southampton, United Kingdom
Michael G. Eden, MSc 
Cobourg, ON, Canada
Mansoureh Eghbali, PhD 
Los Angeles, CA
Magnus PÃ¤r Ekstrom, MD 
Karlskrona, Sweden
Mazen El Ali, MD 
Cleveland, OH
Rawad El Ghoul, MD 
Cleveland, OH
Abdelmonem Elshabrawi Ibrahim, 
ACNS-BC 
Suez, Egypt

Kiarash Emami, MS 
Philadelphia, PA
Vamsi K. Emani, MD, MBBS 
Youngstown, OH
Michael John Emery, PhD 
Seattle, WA
Amir Emtiazjoo MD, MSc 
Indianapolis, IN
Andres Santiago Endara-Bravo 
New Orleans, LA
Shane W. English BSc, MD 
Ontario, Canada
Ula S. Erickson 
Lovettsville, VA
Refika Ersu, MD 
Istanbul, Turkey
Kenneth Escobar, MD 
Quetzaltenango, Guatemala
Otabek Eshonkhodjaev, PhD 
Tashkent, Uzbekistan
Rachael Evans, MD 
Toronto, Canada
Rogerio Luis Fabra, MD 
Rio De Janeiro, Brazil
Elaine C. Fajardo, MD 
New York, NY
Nazanin Farhadi, MSc, PhD 
Brentford, United Kingdom
Mary Farone, PhD 
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Lima, Peru
Osama Mukhtar Felemban, DCH 
Rouen, France
Joshua Fessel MD, PhD 
Nashville, TN
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Pittsburgh, PA
Andrea Flynn, BS, PhD 
Tucson, AZ
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Maastricht, Netherlands
Lisa Forbes, MD 
Philadelphia, PA
James Fox, MD 
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Birmingham, MI
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Philadelphia, PA
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St Ives, Australia
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Evgeny G. Furman, MD, PhD 
Perm, Russian Federation
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London, United Kingdom
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Eleanor Gerada DrMed, MCPS 
Paola, Malta
Ghassan Mussa Ghadban, MD 
Damascus, Syrian Arab Republic

Jason Adrian Gittens, MRCP, 
BDS, MBBS 
Middlesex, United Kingdom
Ekaterina Gladysheva, MD 
Medford, MA
Clarisse Joy Glen, MD, BA 
Brooklyn, NY
Lara Goitein, MD 
Lamy, NM
Tzipora Goldkorn, PhD 
Davis, CA
Gloria Gonese, MBChB, MPH 
Harare, Zimbabwe
Juan Francisco Gonzalez Angulo, 
MD 
Lima, Peru
Bharat Gopal, MD 
New Delhi, India
Shweta Gore Tiwari, RPT, PT 
Maharashtra, India
Neela D. Goswami, MD 
Durham, NC
Lynn Gottfried,PhD 
Rochester, NY
Kymberly Mae Gowdy, BSc,  
MS, PhD 
Durham, NC
Amit Goyal, MD 
Maywood, IL
Mark Granada, MD 
Boston, MA
Erica Louise Gregonis, MD 
Dickinson, TX
Kendra J Grubb, BA, MD 
Charlottesville, VA
Ryan Bradley Gruber, BS 
Horsham, PA
Seamus Grundy, MbChB 
Cheshire, United Kingdom
Benno Grzesik, MSc 
Giessen, Germany
Steven Gu, PhD 
Toronto, Canada
Vinayak Gupta, MD 
Carmel, IN
Justice Gweshe, MD 
Windhoek, Namibia
Vijay Hadda, MD 
New Delhi, India
Robert Stewart Hagan, MD, PhD 
Baltimore, MD
Shinkai Hakimi, MD 
Iowa City, IA
Robert Hallowell, MD 
Baltimore, MD
David J. Halpin, MD 
Boston, MA
Chariza Bartilad Halun, MD 
Manila, Philippines
Rizwan Hamid, MD, PhD 
Nashville, TN
Michael Hansen, MD 
Macungie, PA
Fachrial Harahap, MD 
Jakarta-Selatan, Indonesia
Jeffrey M Hardin, MD 
Lititz, PA
Lida P. Hariri BS, MD, PhD 
Boston, MA
Yashwin Nandika Harischandra, MD 
Kundasale, Sri Lanka

Antoinette Harrison, PharmD, RPh 
Fleming Island, FL
William Robert Hartman, MD, PhD 
Rochester, MN
Jorine Elisabeth Hartman, MSc, PT 
Groningen, Netherlands
Shinichiro Hayashi, MD, PhD 
Saga, Japan
Matthew L Hazen, MD 
Houston, TX
Joaquin H Hechavarria, DrMed,  
RMA, MSc 
Miami, FL
James Dale Heddleson DO 
Ontario, OH
Diego T Hernandez, MD 
Cuenca, Ecuador
Yndira Ana Hernandez 
Barcelona, Venezuela
Ana Milena Herrera, MD, PhD, 
MSPH 
Medellin, Colombia
Kinjal Maniar Hew, BA 
Fairfield, CA
Kathryn Hibbert, MD 
Cambridge, MA, 
Andrew James Higham, 
BSc(Hons) 
Manchester, United Kingdom
Laura Hinkle, MD 
Indianapolis, IN
Carlos Alberto Hinojosa, MD 
Lima, Peru
Raquel Pastrello Hirata, PT 
São Paulo, Brazil
Anita G Holtz, MD 
Dallas, TX
Minli Hong, MD 
Zhangzhou, China
Lai Ngoh Hooi, MBChB 
Penang, Malaysia
Susan Hoonhorst, MSc 
Groningen, Netherlands
Amjad Horani, MD 
Saint Louis, MO
Brooke Hosking, BS,RRT 
Denfield, ON, Canada
Guochang Hu, PhD, MD 
Chicago, IL
Dawn Hunter, PhD 
Morgantown, WV
Amro Ahmed Hussien, MBBS 
Jeddah, Saudi Arabia
Jennifer Marie Hwang, BMic, DO 
Birmingham, MI
Daher Ibrahim Aibo, DVM, PhD 
Boonton, NJ
Kazuyoshi Imaizumi, MD, PhD 
Nagoya, Japan
Iziegbe Irabor, MBBS 
Osun, Nigeria
Iyad M. Ismail, MBBS 
West Midlands, United Kingdom
Marsha A. Ivey, MSPH, MSc, BS 
Melbourne, Australia
Vivek N. Iyer 
Rochester, MN
Ashish kumar Jaiswal, MD 
New Delhi, India
Hamidreza Jamaati, MD 
Tehran, Iran 

Wojciech Janowski, MD 
Springfield, IL
Kamran Javaid, MD 
Chicago, IL
Jeffrey Javidfar, MD 
New York, NY
Balachandran Jayachandrarao, 
MD 
Kerala, India
Pepin Jean Louis 
Grenoble, France
Niranjan Jeganathan, MD 
Lake Villa, IL
Jens Geiseler, MD 
Gauting, Germany
Byeong-Ho Jeong, BM 
Seoul, Korea
Jeyapalan Jeyaniroshan, MD 
Vitebsk, Belarus
Surinder Kumar Jindal, MD 
Chandigarh, India
Cristian Jivcu, MD 
Scottsdale, AZ
Antonio Joao Lima 
Porto Alegre, Brazil
Gerrit John 
Neuherberg, Germany
Helle Laier Johnsen, MD 
Brumunddal, Norway
Wendy S. Johnson, MBA, MS 
San Diego, CA
Cheilonda Johnson 
Baltimore, MD
Artemio M Jongco, MD, PhD, MPH 
Great Neck, NY
Sachindra Raj Joshi, PhD 
Mobile, AL
Johnbull Jumbo, MD 
Bayelsa, Nigeria
She Jun, MD 
Shanghai, China
Ngoy Steve Kabamba, MD, MPH 
Erongo, Namibia
Sangit Lal Kacaju, MD 
Manila, Philippines
Kevin Patrick Kane, MD, BS 
Columbus, OH
Jihee Lee Kang, PhD, MD 
Seoul, Korea
Shin Myung Kang, MD 
Seoul, Korea
Rajat Kapoor, Md, Mbbs 
Farmington Hills, MI
Sophia Karandashova, BS 
Tyler, TX
Catherine Karl, DO 
West Palm Beach, FL
Demet Karnak 
Ankara, Turkey
Aditya Kasarabada, MD 
Philadelphia, PA
George Samuel Kadondi Kasera, 
MD 
Nyanza, Kenya
Alia Kashgari, MBBS 
Ontario, Canada
Tomota Katsuta MPH, MD 
Maniwa-City, Japan
Manminder Kaur, PhD, BSc 
Manchester, United Kingdom
Mahendra Mangilal Kawedia, MD 
Pune, India

Meghan Orris Keaton, BS, MD 
Ann Arbor, MI
Abiy Kelil, MD 
Springfield, IL
Vanessa Jane Kelly, BS, PhD 
Boston, MA
Susan Joanne Kelly 
Kensington Gardens, Australia
Paul Kemp, BSc, PhD 
London, United Kingdom
Ajay Govind Keni, MD 
Kolhapur, India
Anthony Leom Kerry, MRCP, 
MBChB 
Clevedon, United Kingdom
Zaka Khan, MBBS 
Jersey City, NJ
Faheem Khan, MBBS 
Islamabad, Pakistan
Msaeed Khan, MD 
Islamabad, Pakistan
Alkesh Kumar Khurana, MD 
Panchkula, India
Toufic Antoine Kikano, MD 
Ideidel, Lebanon
John Yohan Kim, MD 
Great Neck, NY
Tae-Hyung Kim, MD, PhD 
Seattle, WA
Joon Kim, MD 
Loma Linda, CA
Elizabeth M. King 
Alberta, Canada
Teresa Njeri Kinyari, MPH 
Nairobi, Kenya
Miranda Kirby, BSc 
Ontario, Canada
Saori Kirishi, DrMed 
Tokyo, Japan
Ali Kocabas, MD 
Istanbul, Turkey
Muralidhar Kondapaneni,  
MBBS, PhD 
Louisville, KY
Xiangyang Kong 
King of Prussia, PA
Henk Koning, MSc 
Groningen, Netherlands
Mikhail Korzhuk, MD 
Ouisk, Russian Federation
Marios Kougias, MD 
Athens, Greece
Emad Kowatli, MD 
Damascus, Syrian Arab Republic
Adelheid Kratzer 
Aurora, CO
Karol Z Kremens, MD 
Coralville, IA
Kristine Renee Kuhl, MD 
Houston, TX
Toshita Kumar, MBBS 
Massapequa, NY
Aparna Kumar, MD 
Abington, PA
Rejani Lalitha Kumari, MD 
New Haven, CT
John Kuryan, MD 
Great Neck, NY
Sebastian G Kurz, MD 
Shaker Heights, OH
Bankole Peter Kuti, BM, BCH 
Fajara, Gambia

Daniela Justine Lamas, MD 
New York, NY
Bouchra Lamia MD, MPH, PhD 
Rouen, France
Alexander Larcombe, BSc, PhD 
Perth, Australia
Emma Larkin, PhD 
Nashville, TN
Balaji Laxmanan BS, MD 
Seattle, WA
Simon Lea, PhD, BSc 
Manchester, United Kingdom
Brian Leaderer, PhD, MPH 
New Haven, CT
Hans Joo Lee, MD 
Richmond, VA
Yungling Leo Lee, PhD 
Taipei, Taiwan
Jee Lee, BS 
Vancouver, Canada
Luciano B Lemos-Filho, MS,MD 
Bronx, NY
Sharon S. Leung, MD 
Bayside, NY
Hua Li, PhD 
Philadelphia, PA
Xiaohui Li, MD 
Cambridge, United Kingdom
Gysbert Charl Liebenberg, 
MBChB, MCPS 
Queensland, Australia
Jenny Hanching Lin, MD 
Baltimore, MD
Jue Lin 
Shanghai, China
Andrea Ling, MD 
San Francisco, CA
Joshua Lynn Long, DO 
Danville, PA
Antonio Antony Lopez, MD 
Cochabamba, Bolivia
Anthony Steven Lubinsky, MD 
Providence, RI
MartÃn Carlos Lugaro, MD 
Buenos Aires, Argentina
Jun Ma, MD, PhD 
Palo Alto, CA
Tamaz Maglakelidze, DrMed, MS 
Tbilisi, Georgia
Vinay Kalagooda Mahishale, MD 
Belgaum, India
Nader Mahmood, MD, BA 
Englewood, NJ
Tariq Mahmood, MD 
Allahabad, India
Mahdi Malaknezhad ,MD 
Mashhad, Iran 
Ioanna Malatra, MS 
New York, NY
Rama Malaviya 
Piscataway, NJ
Alex Goncalles Maledo, MD 
Santos, Brazil
Farhad Malek, MD 
Semnan, Iran 
Naziha Malik, MD 
Chicago, IL
Jobby Mampilly 
Chicago, IL
John Manllo, MD 
Houston, TX
Mohamed M. Mansour 
Holtsville, NY

Aleksandar Marinkovic, BSc, MSc 
Boston, MA
Rebekah Marshall, APRN 
Hopedale, MA
Jaime Obana Martinez, MD 
Quezon City, Philippines
Catherine M. Martinez 
Hixson, TN
Olga Mukasia Mashedi 
Nairobi, Kenya
Hassam Hosni Masoud 
Cairo, Egypt
Jasdip Singh Matharu, MD 
Jacksonville, FL
Sophia Wanja Matu 
Nairobi, Kenya
Julie Maurey, PharmD 
Mentor, OH
Anna Michelle May, BS, MD 
Parma Heights, OH
Bertrand Hugo Mbatchou 
Ngahane, MD 
Dovala, Cameroon
John E. McDonough, MS 
Vancouver, Canada
David Joseph McElligott, MD 
Forest Park, IL
Kelly Wong McGrath, BA 
San Francisco, CA
David Gerard McSharry, MB 
Brookline, MA
Pankaj Mehta, MD 
Liverpool, NY
Rohit Mehta 
Chicago, IL
Ernestina Melicoff-Portillo, MD 
Houston, TX
Javed I. Memon, MD 
Hyderabad Sindh, Pakistan
Helen Meredith, MBBS 
London, United Kingdom
Caroline Minville, MD 
Grenoble, France
Maria Cecilia Mirant-Borde, MD 
Jacksonville, FL
Patrick Mitchell, BM, BCH 
Dublin, Ireland
Penchala S. Mittadodla, MBBS, 
MD 
Bethlehem, PA
Dana Mitzel, PhD 
Albuquerque, NM
Jason Mock, MD ,PhD 
Baltimore, MD
Deepak Modi, MBBS 
Jalandhar, India
Arjun Mohan, MD 
Lake Worth, FL
Philip L Molyneaux, MRCP, 
MBBS, BS 
London, United Kingdom
Courtney Montgomery, PhD 
Oklahoma City, OK
Christian Raul Morales, MD 
Philadelphia, PA
Daiana Moreira Mortari, PT 
Rio Grande, Brazil
Mostafa Wahba Mostafa, MD 
Cairo, Egypt
Chikako Motomura, MD 
Fukuoka, Japan
Teng Moua, MD 
Rochester, MN

Sarni Mourad, MD 
Creteil, France
Rufayda Mruwat, MSc 
Jerusalem, Israel
Sutapa Mukherjee, PhD, MBBS 
Claremont, Australia
Deepak Mulajker, MD 
Secunderabad, India
Bliegh Mupunga 
Brisbane, Australia
Yoko Muramatsu, MD 
Tokyo, Japan
John Muscedere, DrMed 
Ontarion, Canada
Michael Muzoora, MBChB 
Fishers, IN
Allen Myers, PhD 
Baltimore, MD
Spencer G. Nabors, MD, MPH, MA 
Wexford, PA
Prasad Narasimha Nagakumar, 
MBBS 
Bristol, United Kingdom
Sajeev S. Nair, MD 
Kottayam, India
Salah Najm 
Cleveland, OH
Sakina Batool Naqvi, MBBS 
Minneapolis, MN
Asad Nasir, MD 
Lake Grove, NY
Boulos Nassar, MD 
Iowa City, IA
Aledie Amariah Navas, MD,BHS 
New Haven, CT
Muhammad Josheel Naveed, 
MBBS, MRCP 
Cheshire, United Kingdom
Debby Ngo, MD 
Boston, MA
Ha Cam Thuy Nguyen, MD 
Philadelphia, PA
Sebastien Nguyen, MD 
Montreal, Canada
Yan-Lan Nguyen, MPH, MD 
Malakoff, France
Duc Tan Minh Nguyen, MD,MPH 
Burnaby, Canada
Elizabeth M. Nichols, MD 
Denver, CO
Sanjeev Noel, PhD 
Baltimore, MD
Timothy Nokes, DO 
Edmond, OK
Ruby Tabanquerao Nolido, MD 
Bacolod, Philippines
Andrew Garrett Norris, MD 
Columbus, Ohio
Nnamdi Ikechukwu Nwosu, MD 
Nwewi, Nigeria
Lena Louise Oberg, DrMed 
Lyckeby, Sweden
Godwin Inalegwu Ogbole, MBBS, 
MSc 
Ibadan, Nigeria
Tagbo Oguonu 
Enugu, Nigeria
Andreia Cristina de Oliveira,  
PT, MSc 
São Paulo, Brazil
Cynthia Olotu, DrMed, MD 
Hamburg, Germany

ATS Welcomes New Members The Society welcomes the following domestic and international members who joined the ATS between October 1 and December 31, 2010.

(continued on page 10)(continued on page 9)
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Violet Asiko Ongaya, MSc 
Nairobi, Kenya
Sowmini Kochumman Oomman, 
MD, PhD 
Grosse Pointe Woods, MI
Randy Orr, MD, BSc 
Chicago, IL
Amir Owrangi, MS 
Ontario, Canada
Maria Philina Bansil Pablo, MD 
San Fernando, Philippines
Marc Alan Palagallo, DO 
Iowa City, IA
Vinod Palissery, MRCP, MBBS 
West Yorkshire, United Kingdom
Yoram Palti, MD 
Haifa, Israel, 
Roland Manalo Panaligan, MD 
Manila, Philippines
Megan Panico, MD 
New Haven, CT
Gye Young Park, MD, MS 
Chicago, IL
Ann Parker, MD 
Baltimore, MD
Divya C. Patel, DO, MBA 
Cleveland, OH
Dhara A. Patel, PhD 
Saint Louis, MO
Ameeben Anilkumar Patel, DO 
Hamden, CT
Rajeev Balwant Patel, MD 
Melville, New York
Mitika Patel, MD 
Baltimore, MD
Vikas Pathak, MD 
Marshfield, WI
Samuel Pecho, MD 
Lima, Peru
Anthony John Perella 
Berlin, MD
Thomas Petersen, BS, PhD 
Kirkland, WA
Julie Philley, MD 
Addison, TX
Manju Viswanathan Pillai, MBBS 
Denver, CO
Jennifer Plourde, MS, BS 
Albuquerque, NM
Laurel Plummer 
Davis, CA
Kerstin Pohl, BSc 
Dublin, Ireland
Anne Pohlman, APRN, BC 
Chicago, IL
Francisco Polanco, MD 
Bronx, NY
Jo-Anne Ducusin Ponce, MD 
Quezon City, Philippines
Judit E. Pongracz, AAS 
Pecs, Hungary
Ricardo Portigo, MD 
ILoilo, Philippines
Steven Paul Praske, DO 
San Diego, CA
Sarah Prebil, MD 
Atlanta, GA

Muhammad Qasim, MBBS,  
MD, MRCP(UK) 
Manchester, United Kingdom
Zakwan Quwatli, MD 
Gurnee, IL
Seung Won Ra, DrMed 
Ulsan, Korea
Sunil Kumar Raghumanda, MD 
Visakhapatnam, India
Heather Ragozine, MD 
Glassboro, NJ
Farbod Nicholas Rahaghi, MD, 
PhD 
Durham, NC
Divya Ramaraju, MD 
Abington, PA
Chitra Kancherla Rao, MD 
Pittsburgh, PA
Ameer Zaighum Rasheed 
Brooklyn, NY
Malia Ray, MD 
Cincinnati, OH
Dereddi Raja Shekar Reddy, MD 
Rosedale, MD
Michael F Reed, MD 
Hershey, PA
Christian Reinke, MD 
Baltimore, MD
Kenneth Remy 
New York, NY
Vivek V. Revadehav, MD 
Kankavli, India
Amy Louise Reynolds, MBBS, BSc 
Labrador, Australia
Roman Reznik, MD 
Brooklyn, NY
Thomas C. Rich, PhD 
Mobile, AL
David W.H. Riches, PhD 
Highlands Ranch, CO
Christopher Rider, BSc 
Calgary, Canada
Ellen C. Riemer, MD, JD 
Charleston, SC
Erin Ann Riley, DO, BS, BA 
Philadelphia, PA
Melissa H. Roberts, MS 
Albuquerque, NM
Sandra Rodriguez 
Guayaquil, Ecuador
Magno Manuel Rodriguez Reyna 
Lima, Peru
Juan Manuel Rojas Balcazar, MD 
Durham, NC
James Ross, MS 
Waltham, MA
Christos Rossios, PhD 
London, United Kingdom
Simon Rousseau, PhD 
Montreal, Canada
Sarah S Rubin, MD 
Los Angeles, CA
Mohan Rudrappa, MD 
Towson, MD
Gregg L. Ruppel, MD 
Saint Louis, MO
Erin Russell, MBA 
New York, NY

Abby Rynko, BS 
Beaverton, OR
Alizaman Siasad Sadigob 
Baku, Azerbaijan
Mohammad Safdar, MD 
Columbia, SC
Tushar Ramesh Sahasrabudhe, 
MD 
Maharashtra, India
Mohamed H. Salama, MBChB 
Summit, NJ
Nestor Salcedo Vargas 
Lima, Peru
Bihiyga Salhi, PhD 
Ghent, Belgium
Viridiana Salinas, MD 
Arecibo, Puerto Rico
Michael J. Sanderson, PhD 
Worcester, MA
Brownhilda Santo, MD 
Detroit, MI
Michael F. Schadone, EMT-P, AHI 
Woodstock Valley, CT
Patrick G Schleck, PharmD 
Nutley, NJ
Rachel Schuster, MD 
Pittsburgh, PA
David Schwaiberger, MD 
Berlin, Germany
Nicole Scivoletti-Polan, DO 
Cherry Hill, NJ
Ruth Barron Seabrook, MD 
Philadelphia, PA
Sara Sebag, PhD 
Nashville, TN
Vandana Kavita Seeram, MBBS 
Jacksonville, FL
Ayan Sen, MD 
Royal Oak, MI
Ricardo Sanchez Sevillano, MD 
Lima, Peru
Asad Ali Shah, MD, BA 
Durham, NC
Parina Shah, MD 
Philadelphia, PA
N. Sarita Shah, MD, MPH 
New York, NY
Tushar Shah, MD, MS, MBBS 
Patterson, NJ
Ali Sharifpour, MD 
Sari Masandran, Iran
Divakar Sharma, MD 
New York, NY
Bhavneesh Sharma, MD 
Boston, MA
Ahmed Shawkat, MD 
Ridley Park, PA
Mi Kyung Shin, MD 
Baltimore, MD
Pooja Shivshankar, PhD 
San Antonio, TX
Philip M. Short, MBChB, MRCP 
Dundee, United Kingdom
Mili Shum, MD 
Bronx, NY
Leann Lashea Silhan, MD 
Baltimore, MD

Srikanth Singamsetty, PhD 
Pittsburgh, PA
Anup Kumar Singh, MD 
Rochester, NY
Lily Siravo, BA 
Berwyn, PA
Bradley A. Smith, MD 
Minneapolis, MN
Jessica Smith, MD 
Washington, DC
Olumide Mdrakinyd Sogaolu, MD 
Ibadan, Nigeria
Li-hui Soh, MB 
Makong, Taiwan
George Martin Solomon, MD 
Denver, CO
Simona Soresi, MD 
Palermo, Italy
Jose M. Soto 
Jacksonville, FL
Thomas Southworth, BSc, PhD 
Manchester, United Kingdom
Sashko Georgiev Spassov, PhD 
Freiburg, Germany
Christopher David Spradley, MD 
Temple, TX
Jennifer J. Stalira 
Rochester, NY
Gregory Stein, MD, MBA 
La Jolla, CA
Karl Michael Strosing, MD 
Freiburg, Germany
Yu-Tsun Su, DPM 
Kaohsiung County, Taiwan
Indhu Subramanian, MD 
Oakland, CA
Xiwu J. Sun 
Syracuse, NY
Samuel Sunarso 
Manila, Philippines
Azhar Supariwala, MD 
New York, NY
Andrew Sweatt, MD 
Denver, CO
Andy Swift, MBChB, MedSci, 
MRCP(UK) 
Sheffield, United Kingdom
Harley Syyong, BSc, PhD 
Vancouver, BC, Canada
Shinichi Takatsuki, MD 
Aurora, CO
Yoshito Takeda, MD, PhD 
Osaka, Japan
Anthony Tam, MSc 
Vancouver, BC, Canada
Reagan Rizon Tan, MD 
Quezon City, Philippines
Winnie Wan-yee Tang, BSc, PhD 
Baltimore, MD
Munetsi Taputaira, MPH 
Binoura, Zimbabwe
Yasser N Tashkandi, MD 
Jeddah, Saudi Arabia
Catalina Villanna Teba, MD 
East Haven, CT
Eden Yitna Teferedegn, MSc 
Jimma, Ethiopia

Anupam Thakur, MD 
Gwalior, India
Jenny Licelotte Then, MD 
Santiago, Dominican Republic
Korakot Thongkum, DrMed 
Phuket, Thailand
Xia Tian BSc,MSc, PhD 
Giessen, Germany
Sandra Lynn Till, DO 
Phoenix, AZ
Ryu Peter Tofts, MBChB 
Weston, FL
Cindy Trinh, MD 
Shreveport, LA
Hazen Tuck, MD 
Madison, WI
Amie J. Tucker, MD 
Portland, OR
Aung Myo Tun, MD 
Portland, OR
Javed Ali Tyagi, MBBS 
Moradabad, India
Tsuyoshi Umehara, MD, PhD 
Philadelphia, PA
Shivanck Upadhyay, MD 
New York, NY
Shweta Upadhyay, MBBS 
Mineola, NY
Neha R. Vagadia, DO 
Boston, MA
Stacey Valentine, MD 
Boston, MA
Yuri Frederik van der Heijden, MD 
Nashville, TN
Sarah Vaughan, BA 
Albuquerque, NM
Raymond C Veras, MD 
Atlanta, GA
Deviyana Florencia Veronica,  
MD, SW 
Jakarta, Indonesia
Irina Borisovna Viktorova, MD 
Kemerovskaya, Russian 
Federation
Leah R. Villegas, PhD 
Aurora, CO
Peter Vitiello, PhD 
Sioux Falls, SD
Allan J. Walkey, MD, MSc 
Boston, MA
LaChelle M. Waller, PhD 
Winston Salem, NC
Yize I. Wan, BMedSci 
Nottingham, United Kingdom
Xun Wang, MB 
Shanghai, China
Yaohui Wang 
Shanghai, China
Chen-Yu Wang, Bmed 
Nashville, TN
Jingru Wang 
Shanghai, China
Gang Wang, MD 
Sichaun, China
Justin Weiner, DO 
Lake Success, NY
Tanya G. Weinstock, MD 
Arlington, MA

Lynn C. Welch, BS 
Chicago, IL
Matthew Wemple, MD 
Seattle, WA
William Wenokor, MD 
Boulder, CO
Jonathan Hilton Widdicombe, PhD 
Davis, CA
LaTerrica Chemise Williams, BSc 
Tyler, TX
Keisha Marie Williams, BS 
Davis, CA
Wei Wu, DrMed 
Pittsburgh, PA
Guogang Xu, PhD, MD 
Nanchang, China
Zhang Xue, DSc 
Hangzhou, China
Carlos Manuel Yabar, MD 
Lima, Peru
Ivana Verona Yang, BS, PhD 
Denver, CO
Jing yang, DrMed 
Denver, CO
Dayna Yardeni, MD 
White Plains, NY
Eugene Chang Yeh, MD,BA 
Los Angeles, CA
Jaled Yehya, MD 
Edmonton, Canada
Jennifer M Yentes, BA, MS 
Omaha, NE
Liang Yong Jie 
Shanghai, China
Lael Yonker, MD 
Newton, MA
Cecilia Hiromi Yshii-Tamashiro, 
MD 
Baltimore, MD
Mang Yu, MD, PhD 
Stanford, CA
Shaopeng Yuan, BS 
San Francisco, CA
Wang Zaigi BSc 
Xinjiang, China
Angel Zegarra, MD 
Puno, Peru
Yi Zhang, PhD 
New Haven, CT
Yuan Zhang, MCPS 
Shanghai, China
he zhang MD, PhD 
Baltimore, MD
Cheng ZhaoZhong, MD 
Qingdao, China
Jian Zhou, PhD 
Irvine, CA
Yang Zhou, PhD 
New Haven, CT
Jason Saint Zolak, MD 
Birmingham, AL
Marius Zolubas, MD, PhD 
Klaipeda, Lithuania
Moshe Zutler, MD 
San Francisco, CA
Shamsu Zzoha, MD 
Jessore, Bangladesh 
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UPCOMING CHAPTER EVENTS
The Metropolitan D.C. Thoracic Society will present its 2011 Annual Meeting and Research Competition the evening of 
Wednesday, April 6, 2011, at the Georgetown University Leavey Conference Center in Washington, DC. The topic of 
the meeting will be COPD phenotype research and its clinical implications. Frank Sciurba, MD, professor of medicine at 
the University of Pittsburgh Medical Center, will present, and there will be a poster session, awards ceremony and exhibits. 
Dinner will also be provided. 

For updates on the meeting, including a registration form, please visit www.thoracic.org/chapters/thoracic-society-
chapters/dc/index.php. Registration is not yet open, but those who are interested in attending may send an e-mail to 
chapters@thoracic.org or call (212) 315-8633. 

Register Today for these ATS Chapter Meetings 
Registration is open for the following educational activities, which have been designated for AMA PRA Category 1 credit™:

Oregon Thoracic Society
49th Annual Continuing Medical Education Chest Disease Conference
February 17 to 20, 2011
Sunriver Resort, Sunriver, Oregon 
For the agenda and to register, visit http://action.lungusa.org/site/Calendar?id=100501&view=Detail. 
For questions, send an e-mail to healthinfo@lungoregon.org.

Hawaii Thoracic Society 
2011 Annual Symposium: Current Concepts in Pulmonary & Critical Care
February 20 to 23, 2011 (check-in is February 19)
Hyatt Regency Maui Resort and Spa, Kaanapali, (Maui) Hawaii
To register, visit www.thoracic.org/chapters/thoracic-society-chapters/hi/index.php. 
For questions, send an e-mail to chapters@thoracic.org or call (212) 315-8633.

New Mexico Thoracic Society
39th Annual Lung Disease Symposium
“If You Snooze, You Lose! (or What’s New in Sleep Medicine)” 
February 26, 2011
Marriott Pyramid Hotel, Albuquerque, New Mexico
To register, visit www.thoracic.org/chapters/thoracic-society-chapters/nm/index.php. 
For questions, contact Judy Holcombe, chapter administrator, at (505) 899-1254 or send an e-mail to 
jbholcombe1@msn.com.

On January 19, by a vote 
of 245-189, the House of 
Representatives voted to 
repeal the Patient Protection 
and Affordable Care Act 
(ACA), which was signed into 
law by President Obama last 
year. The law, which would 
reform the U.S. healthcare 
system and expand access to 

care for over 30 million uninsured Americans, included an 
amendment sponsored by Representative Jim Matheson 
(D-UT) that requires House committees to draft legislation 
providing a permanent fix to the Medicare physician payment 
formula. Three House Democrats and all Republicans voted 
in favor of the repeal bill. 

Attention now turns to the Senate, which is 
controlled by the Democratic party. Senate Majority 
Leader Harry Reid (D-NV) has made it clear that he does 
not intend to let the repeal legislation come to the Senate 
floor for a vote. Republican Majority Leader Eric Cantor 
(R-VA) has challenged Senator Reid to bring the bill to 

the Senate floor to prove that Democrats have the votes 
to prevent repeal.

“While there was considerable political theater 
surrounding the House repeal vote, the House is not 
finished with debating the merits of the healthcare bill,” said 
Gary Ewart, senior director of ATS government relations. 
“The House Republican leadership has made it clear that 
they intend to continue the debate by attempting to force 
votes on specific items of the bill, force votes to scale back 
the legislation, delay its implementation and defund the law 
through the appropriations process.”

While far from optimal, the ACA does take a number 
of positive steps that the ATS supports, he added. The 
law, when fully implemented, will expand health insurance 
coverage to 96 percent of Americans, as well as provide 
essential reforms in the private insurance market, including:  

•	 Immediately ending denials of coverage for pre-
existing conditions for children who are 18 years and 
older;

•	 Preventing private insurance from dropping patients 
when they become sick;

•	 Ending denials for pre-existing conditions for all 
adults in 2014;

•	 Allowing adult children to remain on their parents’ 
insurance plans until the age 26;

•	 Ending lifetime caps on insurance coverage; and
•	 Putting limits on insurance rating bans.

Additionally, the law expands access to preventive 
services that will reduce the incidence and burden of chronic 
diseases and makes investments in the public health system 
to promote prevention and wellness.

But what will happen to the U.S. healthcare system 
if the repeal is successful? Mr. Ewart believes few people 
would argue that the system prior to reform could not be 
improved. “House Republicans have yet to put forth their 
vision of what the system should look like if the ACA is 
repealed,” Mr. Ewart said. “Democratic leaders have already 
spent their political capital and will likely not be willing or 
able to sustain a second reform effort.”  

For these reasons, the ATS urged members of the 
House to vote “no” on the repeal vote. “Until either party 
can articulate a better vision for America’s healthcare 
system, the Society believes patients are best served by 
working to thoughtfully implement the ACA,” Mr. Ewart 
concluded. 

House Repeals Health Reform

     ATS Foundation 
Reseach Program

Information about 2011 funding from the ATS 
Foundation Research Program is now available on the 
Society’s Web site at www.thoracic.org/research. This 
year, the program will offer unrestricted grant support, 
specific partnership grants for research in targeted areas 
and awards for graduates of the ATS MECOR program. 

All interested parties must begin the application 
process by submitting letters of intent (LOIs) by 9 a.m. 
(EST) on Tuesday, March 15, 2011. After reviewing 
these letters, the ATS Scientific Advisory Committee 
will invite the investigators of the most highly ranked 
proposals to submit full research applications for 
scientific review in August 2011. The committee 
will then rank these applications and award grants to 
researchers according to scientific merit. Funding will 
begin in September 2011.

© iStockPhoto

For enrollment forms or further 
information, contact:

CALIFORNIA THORACIC SOCIETY
Phone: 415-536-0287

Fax: 415-764-4933 
E-mail: info@calthoracic.org 

Web site: www.calthoracic.org

CALIFORNIA 
THORACIC 
SOCIETY 

Proficiency Testing Program
ABG, Electrolyte+ and CO-Oximetry

http://www.thoracic.org
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In addition to the traditional investigator-initiated project 
proposals the ATS receives on an annual basis, in 2011, 
the Society will also invite its members to submit targeted 
project proposals that will further enhance the ATS’s 
ability to maintain its status as an influential stakeholder 
in the healthcare sector. 

“The traditional application process for assembly 
and committee projects has yielded a strong body of 
important documents, workshops and other resources 
over the years,” said Miriam Rodriguez, director of ATS 
assembly programs and program review subcommittee. 
“This program continues to be a valuable grassroots 
process that supports meritorious and creative projects, 
and it will remain in place for 2011.”

In 2011, however, the ATS will also introduce 
the new “targeted proposals track,” which will 
complement the traditional approach by soliciting 
“requests for documents” or RFDs  on topics that 

arise from strategic plans developed by the ATS 
Executive Committee. 

“This is one way through which we hope to round 
out the organization’s document development activities,” 
said Ms. Rodriguez. “Potential RFD topics might include 
activities that foster discussion among government and 
non-government organizations about research funding or 
healthcare policies.”

To assure that the RFD topics complement and 
enhance the ATS mission, the ATS Planning and 
Evaluation Committee did an extensive review and 
selection process to be able to recommend unique, 
high-impact topics to the Documents and Executive 
Committees.  

As part of this two-pronged approach, the planning 
committees of the Society’s 13 assemblies will assume 
more proactive roles in helping their members to develop 
high-quality new project application submissions. Toward 

ATS Adds Targeted Projects to Assembly/Committee 
Project Application Options

In 2011, the ATS Public 
Advisory Roundtable (PAR) 
unveiled a new program 
called “Lung Disease 
Week at the ATS,” which 
represents a society-wide 

initiative to recognize the many rare lung disorders 
for which ATS PAR member organizations provide 
support and guidance to patients and their families. 
For a series of one-week periods throughout 2011, 
ATS PAR will bring patient issues to the front and 
center of the Society’s agenda. Working with its PAR 
partners, the ATS will develop, aggregate and host 
links to disease-specific content on its Web site at 

http://patients.thoracic.org/par/index.php. Material 
will include patient stories, testimonials, interviews, 
videos, photos, support group information, details on 
ongoing legislative efforts and clinical trial updates. 
The ATS will foster interaction between patients, 
clinicians and researchers by hosting an online 
question-and-answer sessions, Webinars and podcasts 
featuring lung disease experts. 

Each week will have its own designation—for 
example, “Sarcoidosis Week at the ATS”—and will be 
branded and marketed as such. “PAR members are 
very enthusiastic about this program, as it will give 
them an opportunity to educate the ATS membership, 
staff and the general public about specific disease types 

with information from the patient perspective,” said 
Teresa Barnes, chair of ATS PAR. “This new initiative 
will represent one more opportunity for patients and 
families to get their message out to the pulmonary, 
critical care and sleep communities. All of these 
‘Lung Weeks’ will coincide with the efforts of the 
organizations represented by ATS PAR to advocate for 
increased public awareness and research funding.” 

As part of this new campaign, the ATS will 
highlight new or existing patient information materials 
for each specific disease type being recognized, as well 
as other information that may be of value to physicians 
and patients. Below is a calendar of the “Lung Disease 
Week” activities scheduled for 2011. n

January 30 to February 5	 “Asthma & Allergy Week at the ATS”	 PAR partner–Charlotte Collins, JD, of the Asthma & Allergy Foundation of America
February 6 to 12	 “Sarcoidosis Week at the ATS”	 PAR partner–Debbie Durrer of the Foundation for Sarcoidosis Research
February 27 to March 5	 “Rare Diseases Week at the ATS”	 PAR partner–Donna Appell, RN, of the Hermansky-Pudlak Syndrome Network
March 13 to 19	 “Sleep Disorder Week at the ATS”	 PAR partner–Ed Grandi of the American Sleep Apnea Association
April 3 to 9	 “ARDS Week at the ATS”	 PAR partner–Eileen Rubin, JD, of the ARDS Foundation
April 10 to 16	 “Nontuberculous Mycobacteria (NTM) Week at the ATS”	 PAR partner–Samantha Castronovo, JD, of the NTM Info & Research, Inc.
May 29 to June 4	 “Tuberous Sclerosis/LAM Week at the ATS”	 PAR partner–Vicky Whittemore, PhD, of the Tuberous Sclerosis Alliance
June 26–July 2	 “Interstitial Lung Disease Week at the ATS”	 PAR partner–Greg Porta of the Children’s Interstitial Lung Disease Foundation
August 14 to 20	 “Sepsis Week at the ATS”	 PAR partner–Carl Flatley, DDS, of the Sepsis Alliance
September 11 to 17	 “Pulmonary Fibrosis Week at the ATS”	 PAR partner–Teresa Barnes of the Coalition for Pulmonary Fibrosis
October 2 to 8	 “Cystic Fibrosis Week at the ATS”	 PAR partner–Beth Sufian, JD, of the Cystic Fibrosis Foundation
October 30 to November 5	 “Lung Cancer Week at the ATS”	 PAR partner–Regina Vidaver, PhD, of the National Lung Cancer Partnership
November 6 to 12	 “Pulmonary Arterial Hypertension Week at the ATS”	 PAR partner–Rino Aldrighetti of the Pulmonary Hypertension Association
November 13 to 19	 “COPD Week at the ATS”	 PAR partner–John W. Walsh of the Alpha-1 and COPD Foundations

ATS PAR Introduces New Program: ‘Lung Disease Week at ATS’ 
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•	 Accuray Incorporated has announced that the U.S. Food and 
Drug Administration granted 510(k) clearance to market Lung 
Optimized Treatment, a new component of the CyberKnife® 
VSITM System. The 510(k) clearance enables Accuray 
to provide physicians with greater flexibility in delivering 
radiosurgery treatments to patients with lung cancer.

•	 InterMune, Inc., has announced that the Committee for 
Medicinal Products for Human Use (CHMP) of the European 
Medicines Agency (EMA) has adopted a positive opinion 
recommending the granting of a marketing authorization for 
Esbriet™ (pirfenidone) in adults for the treatment of mild to 
moderate idiopathic pulmonary fibrosis (IPF). The CHMP is 
the scientific body of the EMA responsible for reviewing all 
Marketing Authorization Applications for new medicines.   
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(continued on page 14)
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