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As we start a new year, I wish to thank all our ATS members and friends for 
everything they have done in the past year. 2010 was a great year for the ATS. 
The “Year of the Lung 2010” project brought together the major international 
respiratory societies in an undertaking and statement of solidarity as never before. 
As we go forward, we look for ways to turn the awareness of the Year of the Lung 
into a world that “breathes better.”
	 The year 2009 was one to forget financially, but I believe the crises of 2009 made 
the ATS rethink its operations and find ways to improve the way we do business. 
Although we had (and continue to have) much discussion about new programs, I felt 
that the best way for the ATS to move forward was to do what we were already doing, 
but even better. Our plan for more services for members, better journals, better 
meetings, more statements, more streamlined operations—all without compromising 
our advocacy efforts and conflict of interest initiatives—has paid off in 2010. 
	 In the year 2010, we saw successes in Washington, D.C. on the part of both 
staff and members. We were able to help secure small increases in funding for the 
National Institutes of Health and Centers for Disease Control and Prevention, 
as well as a large (14 percent) increase for the VA research program. We were 
active in many clinical issues related to healthcare reform, including expanding 
insurance coverage, malpractice reform, expanding patient access to preventive 
services and addressing physician shortages. We advocated for a permanent fix 
of the sustainable growth rate formula and Medicare coverage of pulmonary 
rehabilitation. We helped to develop several new sleep and pulmonary CPT codes 
for use in 2011. We met with Environmental Protection Agency Administrator Lisa 
Jackson to advocate for a stricter EPA ozone standard and held an ATS workshop 
on the respiratory health effects of climate change in New Orleans. We helped 
to secure a 40-percent increase for USAID’s international tuberculosis control 
program. We met with senior White House staff to call for increase funding and 
prioritization for tuberculosis in the President’s Global Health Initiative. We held a 
series of “Year of the Lung” Congressional briefings to educate staff and members 
on COPD and asthma, clean air and tuberculosis. The Breathing in America: 
Diseases, Progress and Hope book is serving our awareness and advocacy needs well.

	 Our ATS International Conference in New Orleans was the scientific highlight 
of the year. In the opening ceremony, Dr. Bennett deBoisblanc described how 
healthcare professionals cared for intensive care unit patients when hurricane 
Katrina hit. We made our already outstanding research presentations more 
interactive by increasing the number of facilitators at poster sessions. The 
International Conference accepted abstracts of unique clinical cases for the first 
time. The ATS State of the Art (SOTA) course included a program on sleep 
medicine for the first time. The American Journal of Respiratory and Critical Care 
Medicine created a new section called “Concise Clinical Reviews” and launched a 
series of podcasts that summarize the findings of articles published in the journal.

	 We enacted a number of policies and procedures that improved efficiency, 
including a “Summit” meeting of most ATS committees and the ATS Board of 
Directors that enhanced communication and saved money. The Society also published 
a number of statements and guidelines that focused on: 

• Standards for the quantitative assessment of lung structure; 
• Tobacco control initiatives within the American Thoracic Society;
• Congenital central hypoventilation syndrome;
• Pay-for-performance in pulmonary, critical care and sleep medicine;
• Lack of insurance and outcomes for critical care patients;
• Renal failure in the ICU patient;
• Novel risk factors and the global burden of COPD;
• Obesity and asthma; and
• Insurance status and disparities in lung cancer practices and outcomes. 

	 In 2010, the ATS Public Advisory Roundtable (PAR) co-funded nine of the 
ATS Foundation Research Program’s 11 awards, for which we are extremely grateful. 
At ATS 2010, PAR also added a new segment to its “Breathing Better at the ATS” 
event called “Meet-the-Expert,” where attendees had the opportunity to talk with 
pulmonologists, critical care physicians and sleep specialists.
	 Integrity and credibility are essential to the ATS and all that it does. In 2010, 
the ATS Board of Directors approved changes to the journals’ tobacco policy and 
ATS conflict of interest procedures and endorsed the Council of Medical Specialty 
Societies’ code on interactions with for-profit companies.
	 All in all, 2010 was year in which the ATS moved forward. We hope that 
2011 will bring more good things for our members. We opened registration of 
our 2011 International Conference in Denver in early December, six weeks earlier 
than in the past, to allow attendees more time to plan for it. Our international 
attendees often need more than three months to obtain a U.S. visa. At ATS 2011 
in Denver, we have also set aside space for reunions—attendees will be able to 
use these lounges to meet other alumni who trained at the same institution. I 
encourage you to sign up with Stacy Blackshaw by e-mailing her at sblackshaw@
thoracic.org. The ATS International Conference is a great place to meet colleagues 
who we do not see often. We will alert you to where your group will be meeting 
via signage onsite at the conference, as well as through information in the 2011 
Final Program. 
	 Last month, we set up our International Opportunities database. If you are 
willing to host international members, please contact with Dr. Ted Barnett at 
tbarnett@thoracic.org. 
	 Those who wish to donate to the ATS Foundation, who are also federal 
employees, can use the Combined Federal Campaign check-off to make a monthly 
deduction. 
	 The ATS continues to work on many projects with other societies, including the 
members of the Forum of International Respiratory Societies and the Critical Care 
Societies Collaborative. Speaking with a unified voice has more impact in developing 
guidelines and advocacy than a single society does by itself.
	 May 2011 be productive and professionally and personally fulfilling for all! 

Dean E. Schraufnagel, MD

In 2010, the ATS helped to secure a large increase 
for the VA research program, published guidelines  
on a variety of topics and strengthened its conflict 
of interest policies.

http://www.thoracic.org
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Michael William Peterson, MD, is physician who knows 
how to take advantage of the time and place in which he 
finds himself. As a computer hobbyist and a professor 
at the University of Iowa’s Carver College of Medicine 
when Internet use first became widespread in the 1990s, 
for example, he and colleagues changed the landscape of 
physician and patient education by pioneering one of the 
first medical sites on the Internet: The Virtual Hospital. 
	 That Web site was an online health science library 
that helped change the way that doctors, medical students 
and consumers accessed educational materials. Before the 
Internet’s advent, “if you had interesting x-ray images, you 
had to stash them somewhere and then bring them out to 
teach,” Dr. Peterson said. The Virtual Hospital allowed 
physicians to post information about and details of their 
most interesting cases, including x-rays and other images, so 
they could serve as an easily accessible resource from which 
everyone could learn. 
	 Today, as a physician who specializes in acute 
respiratory distress syndrome (ARDS) and an equally 
committed medical educator, Dr. Peterson has utilized 
his position as the chief of medicine at UCSF Fresno to 
buttress the opportunities for clinical and translational 
research at Fresno’s once-waning program. “One of my 
university’s strengths is that we have a very ethnically diverse 
patient population, with a large immigrant population,” 
Dr. Peterson explained. “That gives us a tremendous 
opportunity to explore a broad spectrum of pathology.” 
	 His interest in medicine began in childhood. “I’m one 
of those strange people,” he recalled. “Beginning in grade 
school, that’s all I ever wanted to do.”
	 His interest in pulmonology and in critical care in 
particular was inspired by pulmonology professor Helen 
Dickey, MD, who mentored him during his residency at the 
University of Wisconsin at Madison in the late 1970s and 
early 1980s. “Helen was a woman in academic medicine 
dating from a time when it was not easy to be a woman 
in academic medicine,” he explained. “And I wanted to 
be like her, in terms of the way she practiced medicine, 
her command of medicine and the medical literature.” 
Simultaneously, the practice of critical care, then only about 
10 years old, piqued his interest. “I was intrigued by the 
challenge of taking care of such ill patients,” he continued. 
“There was a lot of basic science being done around it. It 
was one of those fields in which you felt there was a lot of 
progress being made.”
	 Early on in his career, he was attracted to the study 
and treatment of ARDS. “I had the opportunity, at Iowa, to 
work in Mike Shasby’s lab. So I got a very good foundational 
experience in basic ARDS research for approximately the 
first 15 years of my career,” he said. 
	 Since moving from Iowa to UCSF Fresno in 2002, Dr. 
Peterson has teamed up with fellow ATS member Michael 
Matthay, MD, an internationally renowned investigator 
of acute lung injury, on the more clinical aspects of 

ARDS research. Under Dr. Peterson’s direction, UCSF 
Fresno now contributes patients to clinical trials related to 
microvascular injuries in ARDS and to a study on end-of-
life communication in ARDS. “Our patient population adds 
to that in terms of the diversity and the complexity of the 
communications,” Dr. Peterson said.
	 He has also taken advantage of UCSF’s Central 
Valley location to investigate the difficult-to-diagnose fungal 
disease coccidioidomycosis, which is endemic there, as well 
as in parts of the Southwest. Through Dr. Peterson, UCSF 
Fresno has become involved in two types of studies that 
might facilitate future diagnoses. One is an effort to measure 
coccidioidomycosis antigens in affected patients. The other 
explores polymerase chain reaction as a diagnostic tool. “If 
that effort is successful,” Dr. Peterson said, “we may not 
have to subject patients to as much recurring imaging or 
surgery to make the diagnosis.” 
	 He has also helped UCSF Fresno establish five new 
fellowships in medicine, including one in pulmonary 
and critical care. “There has been a commitment from 
UCSF and the hospital to really improve the quality of 
the program,” he said of this success. And he established a 
lung cancer treatment program that has reduced the time  
new patients must wait for treatment from three months 
to three weeks. “It’s gratifying that we can help these 
patients get the treatment they need in an appropriate time 
frame,” he said proudly.
	 Dr. Peterson has been active in ATS throughout 
much of his career, chairing its education committee and 
its communications committee for more than a decade. He 
was also instrumental in the design of the organization’s 
first Web site. And he is involved in the California Thoracic 
Society, having served as its president from 2007 to 2008. 
“When I came out to California,” he joked, “I’m not sure 
the moving van had left before the phone rang from CTS 
wondering if I wanted to get involved.”
	 In his spare time, he and his wife, Barbara, explore the 
natural wonders of California, and visit their adult children. 

“We have a very ethnically diverse patient 
population, with a large immigrant population, 
which gives us a tremendous opportunity to 
explore a broad spectrum of pathology.”

Mike Peterson Does His Part to Educate 
Patients & Physicians

NEWS
BRIEFS
Foundation Receives Grant

In November, the ATS Foundation received a grant of 
$25,000 from the Nathan Cummings Foundation. The grant 
will support the study of rare diseases that may offer insights 
into the basic mechanisms that impact overall health. 

“This award will support an early career investigator 
working to advance the diagnosis, prevention and 
treatment of rare diseases, for which there are few other 
sources of funding,” said James Donohue, MD, chair of 
the ATS Foundation and chief of pulmonary and critical 
care and professor of medicine at the University of North 
Carolina at Chapel Hill. 

The Nathan Cummings Foundation works to promote 
social and economic justice, as well as ecological balance 
and humane healthcare. For more information about the 
Foundation, please visit www.nathancummings.net.

HHS & CCSC National  
Awards Program
The U.S. 
Department 
of Health and 
Human Services 
and the Critical 
Care Societies 
Collaborative—
which comprises 
the ATS, American 
Association of 
Critical‐Care 
Nurses, American 
College of Chest 
Physicians and Society of Critical Care Medicine—are 
co-sponsoring a new national awards program that will 
annually recognize teams of critical care professionals and 
healthcare institutions that achieve excellence and notable, 
sustained improvements in preventing healthcare-associated 
infections, specifically infections in critical care. 

The program is designed to motivate the healthcare 
community to achieve wide-scale reduction and elimination 
of healthcare-associated infections, and further motivate 
other clinicians, hospital executives and facilities to improve 
clinical practice through the utilization of evidence-based 
guidelines. 

In the program’s initial phase, awards will emphasize 
success related to reducing and eliminating central line-
associated bloodstream infections and ventilator-associated 
pneumonia. Applications are due by January 29, 2011. For 
complete details, eligibility, selection criteria and application 
requirements, please visit www.thoracic.org/newsroom/press-
releases/resources/national-awards-program-2010.pdf.

http://www.thoracic.org
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As part of its efforts to serve as a professional resource for 
clinicians in the private, academic and industry settings, the 
Society is hosting a different kind of symposium at ATS 
2011: “The Practice of Medicine: Insights and Updates.” 
	 “Physicians are intensively trained in the practice 
and art of medicine, but most receive little or no training 
in the business of medicine,” said Michael Green, MD, 
MBA, chair of the Clinicians Advisory Committee, which 
is co-sponsoring the session with the Clinical Practice 
Committee. “However, all practicing physicians are required 
to operate in an environment where business is an integral 
part of their practice.” 
	 The needed knowledge ranges from how to code 
and bill for their services—a process that is changed and 
updated every year—to how to management an office, buy 
equipment, contract with payers and decide on whether to 
offer new or additional services.
	 And while this gap in knowledge is great for many 
or even most practicing physicians, it is especially broad 
in the early years of practice. This symposium will address 
these gaps, giving those at the beginning of their careers 
the opportunity to learn new skills and allowing more 
experienced practitioners to stay abreast of the changing 
landscape of practice management. 
	 What specifically will attendees learn? “As an example, 
every practicing physician in the United States is faced 
with the reality of being facile and compliant with 
Medicare and third-party payer practices—and the rules, 
regulations and subtleties of this practice change on a 

yearly basis,” said Stephen Hoffmann, chair of the Clinical 
Practice Committee, who will co-chair the symposium 
with Dr. Green. “But despite ongoing educational efforts, 
physician billing is still fraught with error.” 
	 The best evidence for this, he adds, is the Centers for 
Medicare and Medicaid Services’ CERT program, which is 
designed to review services experiencing high error rates. In 
the most recent review in May 2008, pulmonary medicine 
had an error rate of 8.6 percent—the tenth highest. 
	 In addition to covering issues related to coding and 
billing—such as how to apply new codes for pulmonary, 
critical care and sleep services—the symposium will teach 
attendees how to best integrate electronic medical records 
and electronic tools into their practice. 
	 “This program will be especially useful for clinicians 
who have been in practice less than five years,” said Dr. 
Green, who is a staff physician with Pulmonary and Critical 
Care Consultants at Carolinas Medical Center in Charlotte. 
“Our goal is to provide them with information, insights and 
tools that will allow them to have an efficient, effective and 
productive practice.” 
	 This overarching goal is one that Drs. Green and 
Hoffmann hope to see grow at future ATS conferences. 
“ATS conferences offer the best clinical content, and we 
hope to continue to enhance the offerings for clinicians by 
adding valuable practice management content,” added Dr. 
Hoffmann, who is associate professor of medicine at The 
Ohio State University’s Division of Pulmonary, Allergy, 
Critical Care and Sleep Medicine. 

ATS 2011 will feature more hands-on learning 
opportunities than have ever been offered before at the 
ATS International Conference. From microscopy to 
implementing therapeutic hypothermia, attendees will 
be able to learn by doing at this year’s International 
Conference. In addition to practical training, these 
sessions will provide the essential context for the use 
of the medical devices, scientific instruments or clinical 
protocols. When relevant, course presenters will review 
guidelines for proper use of the technology or protocol 
and the evidence regarding better patient outcomes. 

Implementing Modern Microscopy for Imaging Living 
Cells & Intact Animals
Modern microscopy has radically improved visualization 
of biological processes in living cells, tissues and intact 
animals. During breakout sessions, participants in 
this all-day postgraduate course will use commercially 
available instruments to perform live cell and intravital 
imaging. They will also learn post-imaging processing, 
including 3D volume renderings and time series movies, 

and perform basic quantification techniques using image 
analysis software.

Nuts & Bolts of Aerosol Delivery: Theory, Guidelines 
& Practice
After a discussion of aerosol devices, guidelines for aerosol 
drug delivery, common use errors and the reasons why 
patients sometimes fail to adhere to therapy, this session 
will feature a hands-on demonstration. Participants will 
learn how to teach the correct use of inhaler devices. The 
session will continue with presentations describing special 
considerations for effective aerosol therapy for children 
and infants and for delivery vaccine aerosol therapy in the 
developing world.

Endobronchial Ultrasound in 2011
Workshop presenters will review data regarding the utility 
of EBUS for mediastinal staging of lung cancer and 
guidelines highlighting the importance of lymph node 
staging in the evaluation of lung cancer. They will then 
provide hands-on training to pulmonologists, thoracic 

NEWS
BRIEFS
Beat the Rush for ATS • 2011
The ATS has opened 
registration for ATS 2011 early 
so you can secure you choice 
of hotel. Register today by 
visiting www.thoracic.org/go/
international-conference. 

With more than 500 sessions, 800 speakers and 5,700 
original research abstracts and case reports, ATS 2011 invites 
attendees to learn about an exciting array of topics in adult 
and pediatric pulmonary, critical care and sleep medicine, or to 
concentrate on a specific clinical or scientific interest. No other 
meeting provides as much information about how science 
is changing clinical practice in these fields. It is truly “where 
today’s science meets tomorrow’s care.” 

Please note that full ATS 2011 program information and 
registration for postgraduate courses, sunrise and meet-the-  
professor seminars, the thematic seminar series and workshops  
will be available online during the third week in January 2011. 

U.S. Healthcare Reform  
& What It Means for You
Pay-for-performance, patient-centered medical homes, cost 
containment and the relationship between health insurance status 
and critical care outcomes are among the topics that will be 
discussed during the timely scientific symposium “Implications of 
U.S. Healthcare Reform for Pulmonary, Critical Care and Sleep 
Medicine,” sponsored by the ATS Health Policy Committee.

The symposium, which will be held on the last day of ATS 
2011, Wednesday, May 18, from 2 to 4:30 p.m., will serve as 
a kind of capstone for International Conference, because it will 
provide an important context for the future development of the 
many advances in clinical medicine and in scientific research 
that will have been presented during the conference.

According to Ivor Douglas, co-chair of the session and chief 
of pulmonary sciences and critical care medicine at Denver 
Health, the Patient Protection and Affordable Care Act (ACA) 
is transforming the financing, affordability and access to 
healthcare for many Americans. However, the consequences 
of the legislation have not been fully analyzed by pulmonary, 
critical care and sleep providers.

“The transformation of the U.S. healthcare system under the 
ACA is a monumental undertaking,” said Dr. Douglas, “and is 
already impacting professionals in pulmonary, critical care and 
sleep—whether they are clinically, administratively or research 
focused—as well as their patients and communities.”   

Among the objectives of the session are explaining how the 
act will require the reporting of evidence-based diagnostic 
and treatment approaches, the integration of specialist care 
with patient-centered medical homes and the impact of 
reform on scarce resource allocation and reimbursement, 
with a focus on critical care and end-of-life care and 
international perspectives on healthcare reform efforts.

The changes likely to occur as a result of the legislation will 
be compared to international models for healthcare delivery. 
“This symposium,” added Dr. Douglas, “is an essential 
opportunity for attendees, both domestic and international, “to 
learn and reflect on the future impact of ACA on the field.”

Symposium to Focus 
ON the Business of 
Practicing Medicine

At ATS 2011 Attendees Can 
Learn by Doing
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What: “The Practice of Medicine: 
             Insights & Updates”

When: Monday, May 16; 2- 4:30 pm

(continued on page 13)

http://www.thoracic.org
www.thoracic.org/go/international-conference
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Peter Hackett, MD, an internationally recognized expert 
in altitude medicine, will give the opening address 
at ATS 2011. In 1981, Dr. Hackett, who is also a 
mountain climber, became the first person to climb 
alone from Mt. Everest’s high camp to its summit and 
survive. His address is entitled “High Science: Colorado, 
Everest and Beyond.” 

ATS President Dean E. Schraufnagel, MD, will 
introduce Dr. Hackett and welcome attendees to ATS 
2011 during the ceremony on Saturday, May 14.

When he delivered the President’s Lecture at ATS 
2001, Dr. Hackett recounted his historic climb. His talk 
at this year’s International Conference will focus more on 
the history of altitude research, recent developments in 
the field and the potential applications of a growing body 
of knowledge on the healthcare of people living at lower 
altitudes.

Today, he notes, other specialties beyond 
cardiopulmonary medicine are interested in hypoxia, 
including, unexpectedly, oncology. “Solid tumors outgrow 
their oxygen supply,” explained Dr. Hackett, noting that 
the theme of the 17th International Hypoxia Symposium, 
which he is co-chairing in February, is hypoxia and cancer, 
“and when they do, it turns out, they turn on the same 
genes we do when we move to Colorado from a place 
much nearer sea level.”

In 1976, Dr. Hackett published his first paper 
on high altitude sickness in The Lancet—it was the 
lead article. At the time, only about 20 papers a year 
were published in the field. Now about 400 papers are 
published each year.

Dr. Hackett’s passion for climbing and for his research 
has taken him around the world and put him in leadership 
roles at several international organizations, including the 
International Society for Mountain Medicine and the 
International Relations Committee of the Wilderness 
Medical Society.

In 2007, he founded the Institute for Altitude 
Medicine, in Telluride, Colorado, whose 2,200 residents 
live 8,000 to 10,000 feet above sea level. The institute 
provides care, conducts research and educates both medical 
professionals and the lay public about health issues related 
to high altitude. 

“My hope is that I can contribute to helping people 
achieve the lifestyle they seek,” Dr. Hackett said, 
summing up his career. “If you want to live in the 
mountains, I believe there are ways to manage the health 
challenges and maintain your well-being so that you can 
live the life you want.” 

High Science: Colorado, Everest and Beyond NEWS
BRIEFS
Assembly Elections  
Online-Only

This year, for the first time, members of the Society’s 13 
assemblies will vote for future assembly leaders online, 
instead of in-person at assembly membership meetings 
during the ATS International Conference. Voting will open 
on April 1, 2011, on the ATS Web site at www.thoracic.
org/assemblies/index.php. From this page, members can 
access candidates’ bio-sketches and photos, as well as job 
descriptions for all available positions. 

“Having members vote online will not only increase the 
accuracy of these elections, but members who cannot attend 
their assembly’s membership meeting will now be able to 
cast their vote,” said Miriam Rodriguez, who directs ATS 
assembly programs and the program review subcommittee  

The winners will be announced at the assemblies’ 
respective membership meetings, which will be held on 
either Sunday, May 17, from 6:30 to 8:30 p.m., or Monday, 
May 16, from 5 to 7 p.m., during ATS 2011 in Denver, 
Colorado. Hotel and meeting room locations will be listed  
in the 2011 Final Program.

New Podcast Focuses on 
Improving Patient Care 
Through Research & Design
A new podcast interview 
featuring an interview with 
Peter J. Pronovost, MD, 
PhD, medical director of 
Johns Hopkins University’s 
Center for Innovations in 
Quality Patient Care, and 
Peter Luís Amaral, PhD, 
associate professor of 
chemical and biological 
engineering at Northwestern University, is available for 
download at www.thoracic.org/journals/ajrccm/ajrccm-
journal-podcast-archive.php.  

ATS member David Kaufman, MD, of Bridgeport Hospital in 
Connecticut, interviews the researchers about how proven 
quality improvement measures can be implemented in 
institutional settings to reduce preventable patient harm 
resulting from healthcare-acquired infections, diagnostic 
or medical errors and mismanaged care. An associated 
editorial, which appeared in the December 15 issue of the 
American Journal of Respiratory and Critical Care Medicine, 
argues for researchers to design studies with clinical 
implementation strategies in mind, and for federal agencies 
to support groups of hospitals in developing, implementing 
and evaluating programs aimed at improving the translation 
of research into practice.

Submit Your Late-
Breaking Scientific 
Abstracts Today!

Submission deadline:  
February 2, 2011

The ATS is now accepting recently generated research 
on important basic, translational or clinical discoveries 

in the fields of pulmonary, critical care and sleep 
medicine for presentation at the ATS 2011 International 

Conference. Submit an abstract online at 

www.thoracic.org/go/call-for-abstracts

http://www.thoracic.org
www.thoracic.org/assemblies/index.php
www.thoracic.org/assemblies/index.php
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The ATS has released a new official clinical policy statement 
on the treatment of fungal infections in adult pulmonary 
and critical care patients. The statement replaces ATS 
guidelines published in 1988, and takes into account new 
medications and treatment approaches, while also providing 
an overview of emerging fungi.

The statement appears in the January 1, 2011,  
issue of the American Journal of Respiratory and Critical Care 
Medicine.

Pulmonary fungal infections occur commonly in 
patients whose immune systems are compromised, either by 
an underlying disease or illness or through the use of immune-
suppressing medications, often prescribed following organ 
transplant or to treat autoimmune disorders, such as lupus, 
rheumatoid arthritis or other inflammatory disorders. The 
number of diagnosed pulmonary fungal infections has 
grown significantly in the past decade, and diagnostic 
methods and treatment options have also expanded, making 
the need for new guidelines especially critical.

“The incidence, diagnosis, and clinical severity of 
pulmonary fungal infections have dramatically increased 
in recent years in response to a number of factors,” said 
Andrew Limper, MD, professor and chair of pulmonary 
medicine at the Mayo Clinic and chair of the ATS 
Fungal Infections Working Group. “In addition to growing 
numbers of immune-compromised patients with HIV and 
other diseases, the number of patients receiving drugs to 
suppress the immune system following organ transplant or 
as the result of autoimmune inflammatory conditions has 
also increased.” 

Advances in diagnostic techniques, including the 
use of computed tomography (CT), positron emission 
tomography (PET) scans, bronchoscopy, mediastinoscopy 
and video-assisted thoascopic biopsy, have also allowed 
physicians to accurately identify increasing numbers of 
pulmonary fungal infections, Dr. Limper noted.

“At the same time, the introduction of new 
medications has significantly broadened the options that 
are available to the physicians who treat these patients,” 
he said. “In view of all of these developments, the ATS 
convened a working group of experts in fungal infections 
to develop an expert yet concise guide to currently available 
therapeutic options for the treatment of the myriad fungal 

infections that are of particular relevance to pulmonary  
and critical care practice.”

Dr. Limper’s working group reviewed journal  
articles and previously published guidelines and 
conducted a comprehensive evaluation of online 
databases to gather all relevant diagnostic and treatment 
data available. The statement represents a complete 
overhaul of the fungal treatment guidelines issued by  
the ATS in 1988.

“The Society’s 1988 fungal treatment statement 
essentially only covered fungal infections in the HIV 
population,” noted Dr. Limper. “Since then, multiple 
new drugs have become available. This new statement is a 
completely new document, generated de novo.”

The document covers treatment recommendations 
for endemic fungal infections, including histoplasmosis, 
blastomycosis and coccidioidomycosis; infections 
which occur most frequently in immune-compromised 
and critically ill patients, such as cryptococcal and 
Pneumocystis infections; and a section on rare and 
emerging fungi, including diagnosis and treatment. 
These rare and emerging fungal infections pose 
significant risks for patients, particularly those with 
impaired host defense. The statement provides useful 
guidelines for the management of these disorders by the 
clinicians in pulmonary and critical care community,  
Dr. Limper explained.

“We also cover infections with Candida and 
Aspergillus species, which are increasingly common in 
the environment of the intensive care unit,” Dr. Limper 
continued. “The specific recommendations are concisely 
organized and should be readily applicable to practice.”

In addition to offering pulmonary and critical care 
practitioners and trainees up-to-date information about 
traditional anti-fungal agents, including amphotericin, 
itraconazole and fluconazole, the guidelines include 
recommendations for use of newer agents, including 
extended-spectrum triazoles and echinocandins, an entirely 
novel class of antifungal agents that act by inhibiting the 
formation of the cell walls of fungi.

“The expanded availability of agents offers clinicians 
a broader range of treatment options, which is especially 
critical in treating some of the more recalcitrant infections,”  

said Dr. Limper. “This statement recommends guidelines 
for the optimal use of these new and promising drugs.”

The statement, he added, will help guide clinicians in 
treating these infections today and may provide a jumping-
off point for other fungal infections as they emerge.  

“The treatment of fungal infections has undergone 
tremendous change since the earlier ATS treatment 
guidelines were published,” Dr. Limper said. “These new 
guidelines offer physicians a source of updated treatment 
recommendations backed by relevant clinical data, including 
the use of novel drugs and the treatment of emerging fungi.”

Looking forward, the working group would like to 
publish a complementary statement that focuses solely 
on the diagnosis of fungal infections, including the roles 
of serologies, antigen testing, nucleic acid amplification 
methodologies and immune-detection strategies, as well 
as traditional microbiological techniques in the clinical 
diagnosis of fungal lung infections. The group would 
design the proposed guidelines to work hand-in-hand with 
this statement on treatment to provide a comprehensive 
source for clinicians involved in the identification and 
management of pulmonary and critical care fungal 
infections.

To read the statement in full, please visit  
http://ajrccm.atsjournals.org/current.dtl. 

ATS Issues Statement on Pulmonary Fungal Infection

In 2011, the ATS will once again offer the State of the Art Course on sleep medicine,  
in addition to its long-standing pulmonary and critical care course. 

March 3 to 6, 2011   San Diego, California    www.thoracic.org/go/sota

Register Today for SOTA 2011 in San Diego 
Early bird deadline: January 10, 2011

“This will be the best sleep course you ever go to—the  
faculty are outstanding and the lectures are cutting-edge.”

–Richard J. Schwab, MD, co-director  
of the sleep SOTA course

“SOTA brings together the very best practicing clinicians with  
the very best content experts in specific areas to address the  
very real, but very thorny problems we encounter every day.”

–Jesse Hall, MD, co-director of the  
pulmonary/critical care SOTA course

http://www.thoracic.org
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SPOTLIGHT ON ATS COMMITTEES
	E ducation Committee

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

A. The Education Committee is one of the standing 
committees mandated in the ATS bylaws. The 
committee’s charge is to provide oversight for the design, 
implementation, and evaluation of all ATS educational 
activities and products. Given recent developments 
in the ways in which accrediting organizations award 
continuing medical education (CME) credits and provide 
activities that lead to maintenance of certification 
(MOC)—which we’ll discuss a little later—it is essential for 
the ATS to provide comprehensive educational programs 
and curricula for learners at all levels.

Q. Why is education so important to the ATS’s mission?

A. Our committee views education as a prime 
mission of the ATS and believes that there must be 
an educational component in all of the Society’s 
activities. It’s important to remember that we are not 
focused solely on physician education, and we also 
must provide educational opportunities for our clinical 
colleagues, including nurses and therapists. Finally, the 
ATS must provide education for patients, their families, 
political leaders and society in general. 

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

A. The landscape for CME programming has changed 
drastically, with increasingly stringent requirements from  
the Accreditation Council for Continuing Medical 
Education (ACCME). Accordingly, our committee has 
devoted a lot of time and effort to making sure that we 
fulfill those requirements. I am pleased to report that our 
recent site visit by the ACCME was a success, and I’m 
extremely appreciative of the hard work that committee 
members and ATS staff put into the process. However, these  
rules continue to evolve and we must stay in front of the curve.  

Another major focus is in anticipation of changes 
in the MOC process required by certifying boards, 
including the American Board of Internal Medicine 
and the American Board of Pediatrics. Our committee 
has made great progress in planning for these changes 
so that we can offer cutting-edge educational programs 
that provide CME credit and also count toward 
maintenance of certification. 

A third area of change has been development of 
different learning formats, including opportunities 
that do not require face-to-face meetings (such as Web-
based instruction and interactive webinars), and hands-
on education, in which learners engage in supervised 
instruction in procedures.

Q. As a pulmonary and critical care physician-
scientist who is interested in respiratory infections 
and pulmonary host defense, how is the perspective 
you bring to the table unique as committee chair? 

A. I think that I am in a good position to see how 
important it is for the ATS to balance its clinical 
and scientific offerings, so that we can provide 
programming relevant to the largest numbers of 
individuals. I’ve run a basic science lab for about 
20 years, and now also head a large translational 
project. Additionally, I remain active as a pulmonary 
and critical care physician at my home institution. 
I’ve been pleased to serve as associate director of the 
Internal Medicine Residency Program at Michigan 
for the last eight years, so I think I am well versed in 
the opportunities and challenges of graduate medical 
education. Finally, I had the privilege to serve as chair 
of the ATS International Conference Committee for 
two years, so I’ve had the opportunity to learn the ins 
and outs of our major meeting.  

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 ATS leadership has chosen individuals with 
expertise in education, but we are a very varied group. 
There isn’t direct representation from each of the 
ATS assemblies, but I think our collective expertise 
covers the waterfront in pulmonary disease, critical 
care and sleep. I am particularly grateful to have Bob 
Kempainen, MD, as vice-chair of this committee. I 
think our areas of expertise are complementary and this 
really facilitates the committee’s work.

Q. What relationship does your committee have to 
ATS PAR? 

A. I am very proud of the leadership the ATS has 
shown in working with Public Advisory Roundtable 
organizations to advance patient advocacy, including 
the active participation of PAR leaders and patients 
in the Society’s educational activities. We are very 
fortunate to have Regina Vidaver, executive director 
of the National Lung Cancer Partnership, as an active 
member of our committee. She has been an effective 
advocate for the PAR community in guiding our 
educational planning.

Q. What specific projects is your committee working 
on this year? 

A. As in previous years, evaluation and selection of 
the postgraduate courses that the ATS sponsors is a 

major focus of our committee’s work. These courses, 
which are held on the Friday and Saturday before the 
official opening of the Society’s annual International 
Conference, allow attendees to focus on a clinical or 
research topic in-depth for a full day. We have put a 
lot of emphasis on activities that will allow learners 
to engage in performance improvement projects, 
individually or in groups. One example of our efforts 
in this area—medical knowledge and performance 
improvement modules focused on therapeutic 
hypothermia—will come to fruition in 2011 and will 
be available to all ATS members. Many learners at 
educational sessions will also see more pre- and post-test 
assessments of knowledge and competence, part of our 
initiative to measure knowledge and behavior change 
and to provide useful feedback to learners.

Q. What other projects are in the works? 

A. The ATS serves a diverse constituency, and we need 
to make sure that each group has the opportunity to 
obtain high-quality educational experiences. One of 
ATS President Dean Schraufnagel’s goals is to increase 
the value of the ATS for clinicians, and the Education 
Committee members agree. The ATS must continue 
to provide relevant education for clinicians, and I 
maintain that we can offer such programming without 
impacting on our outstanding research agenda. 

As we move forward, the ATS needs to support its local 
chapters in their educational ventures. Our committee 
has been working closely with the Clinicians Advisory 
Committee and the Council of Chapter Representatives 
and we have made great progress Finally, the Education 

James M. Beck, M.D., chair of the ATS Education Committee, talks about what he and his members are 
doing to advance the Society’s mission of improving care for patients with lung diseases, critical illnesses 
and sleep disorders by providing members and other healthcare professionals with the latest clinical and 
scientific information. 

Meet the Members of the ATS Education 
Committee
James M. Beck, MD (chair)
Robert R. Kempainen, MD (vice chair)
Alice M. Boylan, MD
Judy Corn, MA Ed (staff)
J Randall Curtis, MD, MPH (ex-officio and non-voting member)
Steven M. Dudek, MD
Armin Ernst, MD
Christine M. Garvey, FNP,MSN
Nicholas S. Hill, MD (non-voting member)
Suzanne C. Lareau, RN, MS, FAAN
Eileen Larsson (staff)
Tao T. Le, MD
Andrew Luks, MD
Rachel Makleff, PhD (staff) 
Mary J. Morrell, PhD
Linda Nici, MD (Council of Chapter Representatives)
Irina Petrache, MD
David H. Roberts, MD
Dean E. Schraufnagel, MD (non-voting member)
Vibhu Sharma, MD
Larry A. Sonna, MD, PhD
Graciela Josefina Soto, MD
Carey C. Thomson, MD
Regina Vidaver, PhD
Angela C. Wang, MD

(continued on page 13)
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During 2011, all 13 of the Society’s assemblies and three 
of its committees will work on a broad range of new 
and ongoing projects aimed at improving the diagnosis, 
treatment and prevention of respiratory, critical care 
and sleep disorders. 

This year, the ATS Board of Directors has provided 
support for 10 new assembly and committee projects 
and renewed funding for 31 existing initiatives. Topics 
range from conflict in end-of-life care and comparative 
effectiveness research to treating recurrent wheezing in 
infancy and pulmonary hypertension phenotypes.

“Despite these financially challenging times, the 
ATS remains committed to funding the work of its 
committees and assemblies, which are the backbone of 
the Society,” said ATS Executive Director Stephen C. 
Crane, PhD, MPH, who noted that significant cuts were 
made in other areas so that the ATS could fund new 
applications in 2011. 

Once completed, these projects will take various 
forms. Some assemblies and committees are developing 
and updating clinical practice guidelines and evidence-
based statements, while others are producing workshop 
reports and other educational resources. (The projects 
highlighted in yellow are new for 2011; all others are 
renewals.) 

2011 ATS PROJECTS

Assembly on Allergy, Immunology & Inflammation
•	Guidelines for Proper Quantification of Structural 

Changes in Mouse Models of Emphysema (joint 
project with the Assembly on Respiratory Structure and 
Function)

•	Pulmonary Hypertension Phenotypes (joint project 
with the Assemblies on Clinical Problems, Pediatrics and 
Pulmonary Circulation) 

•	International ERS/ATS Consensus on Definition, 
Evaluation, Mechanisms and Research into Severe 
Asthma

•	Management of Exercise-Induced Bronchospasm:  
An ATS Clinical Practice Guideline

Assembly on Behavioral Science
•	Comparative Effectiveness Research in Pulmonary, 

Sleep and Critical Care Medicine (joint project with 
the Assemblies on Clinical Problems, Critical Care and 
Sleep and Respiratory Neurobiology) 

•	Statement on Futility and Goal Conflict in End-
of-Life Care in ICUs (joint project with the Assembly 
on Critical Care and the Ethics and Conflict of Interest 
Committee)

•	Medical and Ethical Issues of Donation After 
Cardiac Death (joint project with the Assemblies on 
Clinical Problems, Critical Care and Nursing, as well 
as the Health Policy and Ethics and Conflict of Interest 
Committees)  

•	Palliative Management of Crisis Dyspnea (joint 
project with the Assemblies on Clinical Problems and 
Nursing) 

•	Pharmaco-Economics of Respiratory Medications 
(joint project with the Assemblies on Clinical Problems, 
Pediatrics and Pulmonary Rehabilitation, as well as the 
Health Policy and Clinical Practice Committees) 

•	Respiratory Impairment and Disability (joint project 
with the Assemblies on Clinical Problems, Environmental 
& Occupational Health and Nursing) 

Assembly on Clinical Problems 
•	Comparative Effectiveness Research in Pulmonary, 

Sleep and Critical Care Medicine (joint project with 
the Assemblies on Behavioral Science, Critical Care and 
Sleep and Respiratory Neurobiology) 

•	Pulmonary Hypertension Phenotypes (joint project 
with the Assemblies on Allergy, Immunology and 
Inflammation, Pediatrics and Pulmonary Circulation) 

•	ATS/ERS Statement on Sarcoidosis: An Update
•	Diagnosis and Treatment of Pulmonary 

Hypertension of Sickle Cell Disease (joint project with 
the Assembly on Pulmonary Circulation) 

•	Diagnostic Standards and Classification of 
Tuberculosis in Adults and Children (joint project 
with the Assembly on Microbiology, Tuberculosis and 
Pulmonary Infections) 

•	Guidelines for the Diagnosis and Management of 
Lymphangioleiomyomatosis

•	International Multi-Disciplinary Classification of 
Idiopathic Interstitial Pneumonias (joint project with 
the Assembly on Respiratory Cell and Molecular Biology)  

•	Lung Fibrosis: A Comparative Biology Approach 
(joint project with the Assembly on Respiratory Cell and 
Molecular Biology) 

•	Management of the Lung Transplant Recipient: A 
Comprehensive, Evidence-Based Guideline (joint 
project with the Clinical Practice Committee) 

•	Medical and Ethical Issues of Donation After 
Cardiac Death (joint project with the Assemblies on 
Critical Care, Nursing and Behavioral Science, as well 
as the Health Policy and Ethicsand Conflict of Interest 
Committees) 

•	Palliative Management of Crisis Dyspnea (joint 
project with the Assemblies on Behavior Science and 
Nursing)

•	Pharmaco-Economics of Respiratory Medications 
(joint project with the Assemblies on Behavioral Science, 
Pediatrics and Pulmonary Rehabilitation, as well as the 
Health Policy and Clinical Practice Committees) 

•	Respiratory Impairment and Disability (joint project 
with the Assemblies on Behavioral Science, Environmental 
& Occupational Health and Nursing) 

Assembly on Critical Care
•	Comparative Effectiveness Research in Pulmonary, 

Sleep and Critical Care Medicine (joint project with 
the Assemblies on Behavioral Science, Clinical Problems 
and Sleep and Respiratory Neurobiology) 

•	Statement on Futility and Goal Conflict in End-of-
Life Care in ICUs (joint project with the Assembly on 
Behavioral Science and the Ethics and Conflict of Interest 
Committee)

•	Acquired Weakness in Critical Illness: Assessments 
and Definitions

•	Medical and Ethical Issues of Donation After 
Cardiac Death (joint project with the Assemblies on 
Clinical Problems, Nursing and Behavioral Science, as 
well as the Health Policy and Ethics and Conflict of 
Interest Committees) 

Assembly on Environmental & Occupational Health
•	4th Jack Pepy’s Workshop on Work-Related Asthma
•	Diagnosis and Management of Beryllium 

Sensitization and Chronic Beryllium Disease
•	Respiratory Impairment and Disability (joint project 

with the Assemblies on Behavioral Science, Clinical 
Problems and Nursing) 

•	Spirometry in the Occupational Setting
•	Updating the 1996 ATS Statement: “Respiratory 

Protection Guidelines”
•	Workshop and ATS Statement on Work-Exacerbated 

Asthma 

Assembly on Microbiology, Tuberculosis & 
Pulmonary Infections
•	Targeted Testing and Treatment of Latent TB 

Infection, Update
•	Diagnostic Standards and Classification of 

Tuberculosis in Adults and Children (joint project 
with the Assembly on Clinical Problems) 

•	Emerging Issues and Current Controversies in HIV-
Associated Pulmonary Diseases

•	Infections in Patients Receiving TNF-Alpha 
Antagonists 

•	Management of Bronchietctasis

Assembly on Nursing
•	Medical and Ethical Issues of Donation After 

Cardiac Death (joint project with the Assemblies on 
Clinical Problems, Critical Care and Behavioral Science, 
as well as the Health Policy and Ethics and Conflict of 
Interest Committees) 

•	Palliative Management of Crisis Dyspnea (joint 
project with the Assemblies on Behavior Science and 
Clinical Problems) 

ATS Funds Diverse Range of Assembly & Committee 
Projects in 2011

(continued on page 14)

2011 Outstanding Clinician Awards
www.thoracic.org/chapters/outstanding-clinician-award.php
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UPCOMING CHAPTER EVENTS
The Oregon Thoracic Society and the American Lung Association of Oregon will host the 49th annual continuing 
medical education Chest Disease Conference from February 17 to 20, 2011, at the Sunriver Resort in Sunriver, Oregon. 
The didactic four-day program is designed to cover a broad spectrum of clinical pulmonary and critical care topics geared 
toward physicians and allied health professionals in pulmonary and critical care, thoracic surgery, allergy, infectious disease, 
family practice and internal medicine. The symposium will focus on the principles of diagnosis and treatment of common 
and unusual conditions for which recent new management strategies are available.

Conference faculty members include Drs. Rajeev Saggar, Steve Primack, John Gotchall, John Handy, Gary Ott, John 
Mitchell and Josh Filner. In addition to benefitting from the symposium’s comprehensive program, participants will have 
the opportunity to network with faculty and colleagues in a number of casual settings at the Sunriver Resort.

For more information and registration details, please visit www.lungoregon.org or send an e-mail to healthinfo@
lungoregon.org. 

The New Mexico Thoracic Society will hold its 39th Annual Lung Disease Symposium,  “If You Snooze, You Lose! (or 
What’s New in Sleep Medicine),” on February 26, 2011, at the Marriott Pyramid Hotel in Albuquerque, New Mexico.

This one-day conference will feature a number of presentations from distinguished sleep specialists on the latest advances in 
the field. Topics will include perioperative care of the patient with sleep apnea, pediatric sleep apnea, achieving adherence 
to positive airway pressure therapy in both adults and children, the effects of medications on sleep, sleep deprivation, oral 
appliance therapy for sleep apnea, and a parasomnia “show and tell.”

Faculty members will include Drs. Wolfgang Schmidt-Nowara, Teofilo Lee-Chiong, Madeleine Grigg-Damberger and 
Amanda Beck. Lee K. Brown, MD, professor of medicine and executive director of the University of New Mexico Sleep 
Disorders Center, will direct the program. At the conference, attendees will be able to closely interact with faculty members 
at two small-group breakout sessions on other topics of interest. 

For more information and registration details, please call Judy Holcombe, chapter administrator of the New Mexico 
Thoracic Society, at (505) 899-1254 or send an e-mail to jbholcombe1@msn.com. 

For the third time this 
year, the Environmental 
Protection Agency (EPA) 
announced that it was 
seeking a six-month delay 
in issuing final rules for 
the National Ambient 
Air Quality Standard 
(NAAQS) for ozone.  

The announced delay was met with concern and 
opposition on the part of clean air advocates. Noting 
that just last week, the EPA celebrated its fortieth 
anniversary of actions and achievements in improving 
America’s health by cleaning up the environment, ATS 
President Dean E. Schraufnagel said, “This is an ironic 
way to celebrate EPA’s fortieth anniversary. This is the 
third time this year that the EPA has requested a delay. 
Meanwhile, ozone is a major contributor to death and 
sickness, particularly among the elderly and children.”

Recent studies have estimated reducing ozone 
exposures across the United States could prevent more 
than 8,000 deaths, 6,000 emergency room visits, 5,000 
hospitalizations and 3.9 million missed school days 
each year.

In announcing the delay, the EPA has requested 
the Clean Air Scientific Advisory Committee (CASAC), 
an EPA-convened panel of health experts, to review the 
existing scientific data to provide further guidance. The 
EPA’s request for additional analysis is somewhat suspect. 
The CASAC have twice reviewed the available data, once 
during the Bush Administration and once during the 
Obama Administration. Both times, it recommended 
that the EPA issue a stricter standard for ozone, between 
60 to 70 ppb.  

Even more ironic is the fact that the EPA 
and CASAC must base their recommendations on 
scientific data that was compiled prior to 2008. 
So the available evidence–which has been reviewed  
twice already–will not be augmented by more recent 
studies that provide an even stronger case for a revised 
ozone standard.  

Please check the ATS Washington Letter for updates 
as the ATS continues to push the EPA to move forward 
with a revised ozone standard. 

REMINDERS

Washington State Thoracic Society
January 20 to 23, 2011
Enzian Inn, Leavenworth, WA 
To register, visit www.thoracic.org/chapters/
thoracic-society-chapters/wa/january-2011-
chapter-conference.php 

New York State Thoracic Society 2011 Annual 
Scientific Assembly
January 28 to 29, 2011
Hilton Pearl River, Pearl River, NY
Early bird registration expires January 3
To register, visit www.thoracic.org/chapters/thoracic-
society-chapters/ny/index.php

California Thoracic Society Annual Carmel 
Conference
January 29, 2011
La Playa Hotel, Carmel, CA
To register, visit www.calthoracic.org

Hawaii Thoracic Society 2011 Annual Symposium: 
“Current Concepts in Pulmonary & Critical Care”
February 20 to 23, 2011
Hyatt Regency Maui Resort and Spa, Kaanapali,  
(Maui) Hawaii
Early bird registration expires January 7
To register, visit www.thoracic.org/chapters/thoracic-
society-chapters/hi/index.php 

EPA Seeks Delay in 
Ozone Rule

SAVE THE DATE
Third annual ats foundation 
research program dinner
Saturday, May 14, 2011
Denver, COlorado

The Foundation of the ATS
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For more information about the Corporate 
Membership Program, please visit 
www.thoracic.org.

Thank you for your support
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Applications for the
2011 program are now

being accepted.

For details, please contact
Michelle Turenne at

mturenne@thoracic.org
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I was saddened to read of the death of Alfred P. Fishman, MD, in the December issue of the ATS News. In recalling my interactions with him as 
a medical student and house officer at Columbia University College of Physicians and Surgeons, I was startled to see no mention of his association 
with Columbia. Any review of Dr. Fishman’s career would surely conclude that his formative years as an outstanding educator and researcher were 
spent in association with Columbia, first at the Columbia Service at Bellevue Hospital and then at the Columbia Presbyterian Medical Center.

Following military service in late 1940s, Dr. Fishman joined the laboratory of Nobel Laureates Andre Cournand and Dickenson Richards, 
both of whom were pioneers in cardiac catherization, at the Columbia Service at Bellevue. This laboratory established the modern approach to 
the study of cardiopulmonary physiology and laid the foundation for open-heart surgery, interventional cardiology and cardiac electrophysiology, 
as well provided new understanding of cardio-respiratory physiology. Dr. Fishman’s interests were quite eclectic at that time. He introduced the 
artificial kidney to the United States, studied fish kidneys in Maine, recorded events of the cardiac cycle in humans in the operating room, studied 
the effects of hypoxia and exercise on pulmonary circulation, while conducting many other studies.

In 1953, Dr. Fishman was appointed to the faculty of Columbia’s College of Physicians and Surgeons as assistant professor of medicine. In 
1965, he established the Cardiorespiratory Laboratory at the Presbyterian Hospital. He was promoted to associate professor in 1958, a position he 
held until 1966, when he was appointed professor of medicine at the University of Chicago.  

I and other students who trained under Dr. Fishman at Columbia remember him best as a formidable intellect and a wonderful teacher—
demanding to be sure—but he stimulated a lifelong interest in cardiopulmonary disease in many, myself included. Alfred P. Fishman was truly a 
giant whose active career in academic medicine spaned seven decades. He is fondly remembered by all who were privileged to have come under 
his influence.

–Richard J. Thurer, MD, College of Physicians and Surgeons ‘61
B. and Donald Carlin Professor of Thoracic Surgical Oncology
Miller School of Medicine, University of Miami
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ATS Launches Online 
Library of Work-Life 
Balance Resources 
by Angela Wang, a pulmonary and 
critical care physician at the Scripps Clinic

As the next step in its work-life balance initiative, the 
ATS is creating an online library of resources related to 
work-life balance and career development. You’ll notice 
that this first installment focuses on material that will 
be particularly useful to women. As I have noted in 
past columns, working mothers face some of the most 
difficult work-life and career issues, especially in the 
early phases of their careers. But this won’t always be 
the case. 

To transition the work-life balance initiative from 
the newsletter to the Web site, we are publishing this first 
installment in the ATS News. For future editions, please 
visit www.thoracic.org/education/career-development/
index.php.

Most Powerful Mom…not

This site lists the most powerful working mothers in the 
U.S. healthcare industry. (www.workingmother.com/
BestCompanies/most-powerful-moms/2010/01/most-
powerful-moms-health-care-leaders)

This article talks about the factors in academic 
science and medicine that lead so many women to 
veer from the academic career path—and what’s being 
done to address these issues. (http://sciencecareers.
sciencemag.org/career_magazine/previous_issues/
articles/2009_01_30/caredit.a0900014) 

Articles like these can be depressingly awe-inspiring. 
While they describe the professional heights that working 
mothers can achieve, they also remind of us of what we 
have not achieved. It can be frustrating. I trained as long 

and hard as my husband, who is also a pulmonologist 
and, yet, I am the one who chose to go into part-time 
clinical practice after 10 years in academia. I did it in 
order to be the mother and wife I felt my family needed. 
Don’t get me wrong, I know I made the right decision; 
however, I find it ironic that for most men, including 
my husband, going part-time is not a choice that is even 
remotely in their consciousness. They do not question 
their need or right to work.

On a more global level, statistics like these and 
others shared in the next three presentations reveal just 
how far women in science have come and how far we 
have yet to go.
•	Only 15 of the 72 members elected into the National 

Academy of Science (NAS) in 2010 are women. 
•	The percentage of women in the National Academy of 

Engineering has quadrupled…from one to four percent.

Must-Reads:
Academic Science: A Good Career Choice for Women? 
In this presentation, Phoebe S. Leboy, PhD, president 
of the Association for Women in Science, talks about 
how to survive in academic science. She also provides 
an overview of major issues for women in science, 
technology, engineering and math. 

Retaining Women in Academic Careers
In this talk, Dr. Leboy discusses the importance of 
removing inadvertent biases from medical school faculty 
evaluation system so that women are more adequately 
represented. 

Progress and Promise: Women in Academic Medicine  
Nancy Andrews, MD PhD, dean of Duke University 
School of Medicine, also focuses on the challenges 
women face in academic medicine—and how they 
compound over time. 

One common complaint among women is the lack of 
mentoring in regards to career and work-life balance 
issues. While the following resources do not replace 
having a personal advisor, they all contain valuable 
information for working women scientists at all 
career stages. 

General Resources:
1. This NIH site (http://womeninscience.nih.gov) 
is designed for women in biomedicine. It includes 
recommendations and updates to the 2007 NIH Working 
Group on Women in Biomedical Careers that examined 
issues raised in the National Academies report, Beyond 
Bias and Barriers: Fulfilling the Potential of Women in 
Academic Science and Engineering. For instance, did you 
know that:
•	The allowed period of paid parental leave for Ruth L. 

Kirschstein National Research Service Award trainees 
has been doubled to 60 calendar days (equivalent to 
eight work weeks). 

•	The NIH reentry supplement program, which 
provides opportunities for fully trained researchers 
to reenter careers in science after a hiatus due 
to family or other responsibilities, has been 
expanded to include postdoctoral researchers 
(http://grants.nih.gov/grants/guide/pa-files/
PA-08-191.html). 

2. The Association for Women in Science (www.awis.
org) features its own career library, which includes a 
section on life/balance and a very good resource 
section with links to international and minority 
organizations, such as the Center for the Advancement 
of Hispanics in Science and Engineering Education, 
the Association for Puerto Ricans in Science & 
Engineering and the International Network of Women 
Engineers and Scientists. 

ATS WORK-LIFE BALANCE INITIATIVE lifeWORK

Readers’ 
comments

http://www.thoracic.org
www.thoracic.org/education/career-development/index.php
http://www.thoracic.org/education/career-development/fellows-junior-professionals/work-life-balance/resources/academic-science.pdf
http://www.thoracic.org/education/career-development/fellows-junior-professionals/work-life-balance/resources/retaining-women.pdf
http://www.thoracic.org/education/career-development/fellows-junior-professionals/work-life-balance/resources/nancy-andrews.pdf
http://www.awis.affiniscape.com/displaycommon.cfm?an=1&subarticlenbr=249%23Life_Balance
http://www.awis.affiniscape.com/displaycommon.cfm?an=9
http://www.awis.affiniscape.com/displaycommon.cfm?an=9
http://www.cahsee.org
http://www.cahsee.org
http://www.aspira.org
http://www.aspira.org
http://www.inwes.org
http://www.inwes.org
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Conferences, Courses & Meetings
Activities sponsored or endorsed by the ATS and its chapters are listed in bold. 

Date & Place

January 14 to 16
San Antonio, Texas

January 15 to 16
Miami Beach, Florida

January 19 to 21
Paris, France

January 15 to 19
San Diego, California

January 20 to 23
Leavenworth, 
Washington

January 28 to 29
Pearl River,  
New York	

January 29
Carmel, California

February 2 to 5
Keystone, Colorado

February 15 to 20
Lake Louise, Alberta, 
Canada

February 16 to 21
New Delhi, India

February 17 to 20
Sunriver, Oregon

February 18 to 20
Orlando, Florida

February 20 to 23
Maui, Hawaii
	

February 24 to 26
Porto, Portugal 

February 24 to 26
Vancouver, British 
Columbia, Canada

Contact

www.elso.med.umich.edu/
Meetings.html 

Office of Continuing Medical 
Education 
Phone: (212) 523-2138
www.chpnet.org/cme 

www.srlf.org

www.sccm.org/ANNUAL_
CONGRESS/Pages/default.
aspx 

chapters@thoracic.org 

chapters@thoracic.org 

sjamieson@calthoracic.org 

www.nationaljewish.org/
education/pro-ed/events/
keystone.aspx 

www.hypoxia.net 

congress@criticare2011.org
info@criticare2011.org 
www.criticalcare2011.org 

http://oregonthoracic.com/
ots/about/cdc 

Cathy Lafferty
(215) 349-5382
Cathy.lafferty@uphs.upenn.
edu 
www.uphs.upenn.edu/
pennorl/education/cme.
html#cme2011sleep 

chapters@thoracic.org 

www.infections-online.com

biagtan@bc.lung.ca
www.bc.lung.ca/association_
and_services/union.html 

Title

“Venovenous ECMO for Adult Respiratory 
Failure,” sponsored by the Extracorporeal 
Life Support Organization	

“Pulmonary Rehabilitation and the 
Comprehensive Management of the 
COPD Patient,” sponsored by Beth 
Israel Medical Center for Cardiac and 
Pulmonary Health 

“39th International Congress of Intensive 
Care Medicine,” sponsored by the Société 
de Réanimation de Langue Française	

“Critical Care Congress,” sponsored by 
the Society of Critical Care Medicine	

“21st Annual Washington Thoracic 
Chest Conference & Winter Lung Day,” 
sponsored by the Washington Thoracic 
Society 	

“New York State Thoracic Society 
Annual Scientific Assembly”

“9th Annual Conference of the California 
Thoracic Society: The Diagnosis and 
Management of Pulmonary Hypertension; 
The Diagnosis and Management of Cystic 
Fibrosis and Non-CF Bronchiectasis in the 
21st Century” 

“The 33rd Annual National Jewish  
Health Pulmonary and Allergy Update  
at Keystone”

“17th International Hypoxia Symposium”	

“17th Annual Congress of the Indian 
Society of Critical Care Medicine” and 
the “International Critical Care Congress 
2011”  	

“Oregon Thoracic Society 49th Annual 
Chest Disease Conference”	

“17th Annual Advances in Diagnosis 
and Treatment of Sleep Apnea and 
Snoring,” sponsored by the University of 
Pennsylvania and University of California, 
San Francisco

“Hawaii Thoracic Society’s Annual 
Symposium: Current Concepts in 
Pulmonary and Critical Care”

“16th International Symposium on 
Infections in the Critically Ill Patient”

“15th Annual Conference of the Union-
North America Region,” sponsored by the 
International Union Against Tuberculosis 
and Lung Disease	

Committee is working closely with the International Conference Committee to 
analyze educational offerings at the Society’s meeting, assuring that the ATS is 
providing curriculum-based programming that satisfies the needs of all groups  
of learners.

Q. Do you see many opportunities for collaboration with other ATS 
committees? 

A. Yes, we have very productive relationships with a number of other ATS 
committees. We’re particularly pleased that the ATS leadership has formed a 
Patient and Family Education Committee, and we are looking forward to working 
with them. Our interactions with the Quality Improvement Committee have 
already resulted in more education that focuses on measuring quality. We have had 
a very productive relationship with the Drug/Device Discovery and Development 
Committee, exploring ways to maximize educational benefits that our colleagues in 
industry are uniquely qualified to provide. In late October, our committee also met 
with the chair of the International Lung Health Committee during the Leadership 
Summit to discuss collaboration in support of MECOR. 

(continued from page 7)

SPOTLIGHT ON ATS COMMITTEES
	E ducation Committee

surgeons and other interested attendees who have an understanding of mediastinal 
anatomy and possess basic bronchoscopy skills.  

Therapeutic Hypothermia Post-Cardiac Arrest: A Review of the Physiology, 
Evidence & Practical Approach to Implementation
After a review of the evidence and guidelines surrounding therapeutic hypothermia, 
this all-day postgraduate course will focus on the practical aspects of developing 
and implementing a cooling protocol. Breakout sessions will cover forming a multi-
disciplinary institutional team, establishing a process for patient selection, working 
through EEG monitoring and assessing neurologic prognosis, and managing 
common side effects. To further learning, the course will use a simulated patient, 
case-based studies and the participants’ own knowledge of barriers to implementing 
a protocol at their institution.

Incorporating Ultrasound & Echocardiography into ICU Practice
The all-day postgraduate course will provide an introduction to the theory and 
practice of ICU ultrasonography and echocardiography. Using human models and 
mannequins, participants will receive basic training in ultrasound, including 
ultrasound-guided procedures, as well as echocardiographic assessment of ventricular 
function, pericardial disease and volume assessment. Before the skills sessions, 
ultrasound experts will discuss the applications of the technology to diagnosing lung, 
heart, abdominal and vascular problems frequently seen in the ICU. 

At ATS • 2011 Attendees Can 
Learn by Doing

(continued from page 4)

For more conferences, 
courses and meeting,

visit www.thoracic.org/
calendar/index.php

http://www.thoracic.org
www.elso.med.umich.edu/Meetings.html
www.sccm.org/ANNUAL_CONGRESS/Pages/default.aspx
www.nationaljewish.org/education/pro-ed/events/keystone.aspx
http://oregonthoracic.com/ots/about/cdc
mailto:Cathy.lafferty@uphs.upenn.edu
www.uphs.upenn.edu/pennorl/education/cme.html#cme2011sleep
www.bc.lung.ca/association_and_services/union.html
www.thoracic.org/calendar/index.php
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•	Respiratory Impairment & Disability (joint project 
with the Assemblies on Behavioral Science, Clinical 
Problems and Environmental & Occupational Health) 

•	Revision of the 1999 ATS Dyspnea Consensus 
Statement 

Assembly on Pediatrics
•	Evaluation of Respiratory Mechanics and Function 

in the Pediatric and Neonatal Intensive Care Unit 
(joint project with the Assembly on Respiratory Structure 
and Function) 

•	Guidelines for the Evaluation and Treatment of 
Recurrent Wheezing in Infancy

•	Pediatric Chronic Home Ventilation Guidelines 
Workshop

•	Pulmonary Hypertension Phenotypes (joint project 
with the Assemblies on Allergy, Immunology and 
Inflammation, Clinical Problems and Pulmonary 
Circulation) 

•	Care of the Child with Pulmonary Hypertension
•	Optimal Lung Function Tests for Monitoring 

Cystic Fibrosis, Bronchopulmonary Dysplasia and 
Recurrent Wheezing in Children Under Six-Years-of-Age

•	Pharmaco-economics of Respiratory Medications 
(joint project with the Assemblies on Behavioral Science, 
Clinical Problems and Pulmonary Rehabilitation, as well 
as the Health Policy and Clinical Practice Committees) 

Assembly on Pulmonary Circulation
•	Grover Conference 2011 on Risk Factors in 

Pulmonary Hypertension (joint project with the 
Assembly on Respiratory Cell and Molecular Biology)

•	Pulmonary Hypertension Phenotypes (joint project 
with the Assemblies on Allergy, Immunology and 
Inflammation, Clinical Problems and Pediatrics) 

•	Angiogenesis in the Post-Natal Pulmonary 
Circulation: Fact or Fiction?

•	Assessment of Thromboembolic Disease During 
Pregnancy

•	Diagnosis and Treatment of Pulmonary 
Hypertension of Sickle Cell Disease (joint project with 
the Assembly on Clinical Problems) 

Assembly on Pulmonary Rehabilitation
•	ATS/ERS Workshop on the Integrated Care of the 

COPD Patient
•	Pharmaco-Economics of Respiratory Medications 

(joint project with the Assemblies on Behavioral Science, 
Clinical Problems and Pediatrics, as well as the Health 
Policy and Clinical Practice Committees) 

Assembly on Respiratory Cell & Molecular Biology
•	Grover Conference 2011 on Risk Factors in 

Pulmonary Hypertension (joint project with the 
Assembly on Pulmonary Circulation) 

•	International Multi-Disciplinary Classification of 
Idiopathic Interstitial Pneumonias (joint project with 
the Assembly on Clinical Problems)

•	Lung Fibrosis: A Comparative Biology Approach 
(joint project with the Assembly on Clinical Problems) 

Assembly on Respiratory Structure & Function
•	Evaluation of Respiratory Mechanics and Function 

in the Pediatric and Neonatal Intensive Care Unit 
(joint project with the Assembly on Pediatrics) 

•	Guidelines for Proper Quantification of Structural 
Changes in Mouse Models of Emphysema (joint 
project with the Assembly on Allergy, Immunology and 
Inflammation)

Assembly on Sleep & Respiratory Neurobiology
•	Comparative Effectiveness Research in Pulmonary, 

Sleep and Critical Care Medicine (joint project with 

the Assemblies on Behavioral Science, Critical Care and 
Clinical Problems) 

•	Sleep Fragments: An Educational Resource for 
Physicians and Trainees (joint project with the 
Assemblies on Behavioral Science, Clinical Problems and 
Critical Care)

•	CPAP Monitoring: What is the Ideal Strategy and 
Outcome Measure?

•	Pediatric Sleep-Disordered Breathing: An 
Unrecognized Public Health Problem (joint project  
with the Health Policy Committee) 

Clinical Practice Committee 
•	Management of the Lung Transplant Recipient: A 

Comprehensive, Evidence-Based Guideline (joint 
project with the Assembly on Clinical Problems) 

•	Pharmaco-Economics of Respiratory Medications 
(joint project with the Assemblies on Behavioral 
Science, Clinical Problems, Pediatrics and Pulmonary 
Rehabilitation, as well as the Health Policy Committee)

Health Policy Committee
•	Medical and Ethical Issues of Donation After 

Cardiac Death (joint project with the Assemblies on 
Clinical Problems, Critical Care, Nursing and Behavioral 
Science, as well as the Ethics and Conflict of Interest 
Committee)

•	Pharmaco-Economics of Respiratory Medications 
(joint project with the Assemblies on Behavioral 
Science, Clinical Problems, Pediatrics and Pulmonary 
Rehabilitation, as well as the Clinical Practice Committee) 

Ethics & Conflict of Interest Committee
•	Statement on Futility and Goal Conflict in End-of-

Life Care in ICUs (joint project with the Assemblies on 
Behavioral Science and Critical Care)

•	Medical and Ethical Issues of Donation After 
Cardiac Death (joint project with the Assemblies on 
Clinical Problems, Critical Care, Nursing and Behavioral 
Science, as well as the Health Policy Committee) 

Proficiency Standards Committee
•	ATS/ERS Guideline for Bronchoprovocation 

Challenge Testing 

(continued from page 9)

Sucharita R. Kher, MD, 
and Gye Young Park, MD, 
posed with ATS President 
Dean E. Schraufnagel, 
MD, far right, and ATS 
Executive Stephen C. 
Crane, PhD, MPH, far left, 
during the Asian Pacific 
Society of Respirology’s 
15th annual congress in 
Manila, Philippines. Drs. 
Kher and Park presented  
at the meeting as part of 
the ATS-APSR Young 
Investigator Program, 
which provides outstanding 
researchers with the funds 
to attend the APSR 
meeting. 

The COPD Foundation has partnered 
with the DRIVE4COPD campaign 
to raise awareness about the disease 
and to emphasize the importance of 
early diagnosis. The campaign, which 
launched in February 2010, is striving 
to get one million at-risk individuals screened for COPD. The COPD Foundation has 
been a key partner in the DRIVE4COPD Campaign, supporting numerous screening 
events throughout the country, spreading the word through Danica Patrick’s PSA and 
recruiting COPDers and families to attend these events. 

“DRIVE4COPD is a multi-year public health initiative that aims to help individuals 
identify symptoms of COPD, and drive those at risk to take action and improve their 
lung health,” said John W. Walsh, president of the Foundation. To date, initiatives 
have included the “Great American Screen-Off,” which took place on November 4 in 
recognition of COPD Awareness Month, wellness fairs, public service announcements 
and public events featuring DRIVE4COPD’s celebrity race team members Danica Patrick, 
Bruce Jenner, Michael Strahan and Patty Loveless. 

For more information, please visit www.drive4copd.com 

COPD Foundation & DRIVE4COPD to 
Raise Awareness

ATS/APSR Young Investigators

http://www.thoracic.org



