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I

n his recent editorial (“MD-PhD
Programs-A call for an accounting” JAMA Sept 10, 2008), Leon
Rosenberg questions the added
value gained from a combined
MD-PhD program as opposed to
the traditional medical education
followed by research training. He
cites the success of the large
number of physician-scientists
who were enrolled in traditional
MD programs and have thereafter decided to pursue a career
primarily devoted to medical
research. This model has been
irrefutably successful, particularly
during the twentieth century.
However, the realities of biomedical research in the twentyfirst century pose some significant challenges to physicians
without formal research training.
For instance, they may encounter
difficulties in successfully competing for research grants compared to their physician colleagues who also hold a PhD
degree. Indeed, the proportion of

successful R01 grant applications
of MD-only holders has been
steadily declining over the past
decades as opposed to those
submitted by MD or MD-PhD
applicants (JAMA Oct 19, 2007,
p.2496). PhD programs have become so specialized that amid
two neighboring laboratories in
the same department lies a
breathtaking number of research
papers. The expectations for publication in respectable journals
continue to rise and the plethora
of techniques and interdisciplinary
approaches in today’s research
entail rigorous and sufficiently
long formal research training,
skills that are particularly strengthened during the PhD phase. Nevertheless, the important role
played by MD-only physicians
who decide to pursue a career in
clinical research must not be undermined. There is an undeniable
need to increase translational
discoveries and to effectively
bring clinical trials to fruition. The

number of MD-PhD physicianscientists combined with MDresearchers can just begin to supply the clinical demand, and only
poorly executed trials attest to the
importance of the research training physicians ought to receive.
Yet, in today’s specialized world,
the need has never been greater
for dual-degree holders to bridge
the gap between advances in
basic biomedical research and
clinical research itself. It is becoming increasingly evident that physicians that have completed a PhD
training are provided with exactly
that skill set. Yes, MD-PhD programs are worth the investment
that almost all medical institutions
have decided to undertake. Nevertheless, constructing a precise
cost-benefit analysis for dualdegree programs is desirable as
long as it assesses the long-term
accomplishments of MD-PhD
graduates while taking into account their scarcity relative to
their physician colleagues.

From the President: APSA and women
physician-scientists trainees

James Pauff, APSA President, The Ohio State University College of Medicine

T

he September
10 th,
2008 issue of
JAMA focused
much attention
on
medical

education, and devoted two
articles to the up-andcoming physician-scientist
population and their training. Mentioned in these
articles were gender differ-

ences in the career choices
made by recent graduates or
by those who are nearing
graduation from medical
school. Several articles in
(Continued on page 6)
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2nd Annual CITAC Conference

Billy Houde

Chair of CITAC Communications Committee, Université De Montreal

T

he Clinician Investigator Trainee Association of Canada (CITAC) held its
2nd- annual conference on September 24
-25 in Toronto and lead to stimulating
discussion regarding clinician investigator
(CI) training in Canada.
Following our first ever mentorship
breakfast, which was a great success, the
Annual General Meeting included presentations on CITAC’s current activities as
well as informative talks from guest CIs.
There has been considerable progress in
the last year, including the unveiling of a
new mentorship program, and the launch
of research projects designed to inform
the design of CI programs nationally. This
month a new website was launched
(www.citac-accfc.org), which is includes
greater resources for members and the
public, and will be used as the main information hub for CITAC. Included on the

site is the database of over 60 CI mentors
from across the country. In addition, the
CITAC website provides an online community where trainees can network with
one another at any location quickly and
directly.
Also at the meeting, co-organized by
the Canadian Society for Clinical Investigation, Dr. Sharon Straus and Dr. Ori Rotstein spoke about how to best accomplish sustained mentorship of CI trainees
and Dr. Wendy Levinson also spoke to
the attrition of female CIs in Canada and
the ‘leaky pipeline’, an area of interest to
both Canadian and US counterparts.
There was also an interesting panel discussion on how to acquire and negotiate
a first CI contract following training. Dr.
Tom Appleton also summarized the 2008
APSA annual meeting in Chicago, which
was attended by some of our executive

members.
Quotes
Overall, two “My husband is very
main subjects supportive, which
dominated this helps. And, my resiyear’s meeting: dency, radiation oncolmentorship and ogy, allows for a lot of
the future of research time.”
CITAC structure
and membership. During the elections,
most new committee positions were
filled by young trainees, and with over 20
members making up the new CITAC executive structure, 2008-2009 promises to
be an exciting and productive year! Importantly, CITAC is looking forward to
working with the international community, including the APSA and European
clinician-investigators associations, with
the idea of holding an international
symposium in 2009.

2008 Annual APSA Leadership Retreat in Chicago, IL See article on page 8
L-R: James Pauff (President), David Braun (President-Elect), Kenneth Yu (Policy Vice-Chair), Jaimo Ahn, MD, PhD (Board Member)
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The Journey

Lori Arviso Alvord, MD
Associate Dean for Student and Multicultural Affairs and Assistant Professor of Surgery and Psychiatry
Dartmouth Medical School

T

hank you for the opportunity to
contribute to the APSA newsletter. I
was asked to consider the challenges
women and minorities face in medicine,
particularly if they choose a career of a
physician scientist, or a combination of
both. My name is Lori Arviso Alvord. I
was raised in a tiny town on the eastern
edge of the Navajo reservation, and my
father’s family is Navajo. Where I grew
up, many Native children entered
s c h o o l
speaking
Quotes
only
Na“…there aren't enough
vajo,
and
female MD/PhDs to be
came from
mentors. We need more
mentorship, we need more f a m i l i e s
who
still
successful women physilived
tradician-scientists out there to
tell research-oriented high tional lifes t y l e s .
school and college girls
that this is a great career Many families lived in
choice.”
h o m e s
without electricity or running water. It
was rare for children to go on to college. My parent’s backgrounds were
modest; neither had a professional degree. As I started in higher education, I
faced three drawbacks: I was a woman,
a very under-represented minority, and
from the lower-middle class. Fortunately, when I entered Dartmouth College as a freshman, I did not perceive
these identities as obstacles. If I had, I
might have been even more disadvantaged! Nonetheless, neither did I ever
imagine that I would eventually become
a surgeon, an author, and an associate
dean at a medical school. I also am engaged in research that I’ll describe in
more detail shortly.
At Dartmouth, I would soon become
acutely conscious of all three identities;
the fact that my family lacked resources
meant that I missed opportunities such
as the chance to study abroad, as most
students did through the ‘Language
Study Abroad’ program. I had little in

common with other students, because
of my class and cultural background,
and friendships with non-Native students were rare. I was also at an academic disadvantage, I came from a tiny
public high school in the middle of nowhere, where students rarely went on
to college, and never went to Ivy
League schools.
In a college that had recently admitted only men, it was also common that
women were rejected by male students,
and we were treated with hostility.
While all these issues were difficult to
navigate, I also know that the intense
interest and recruitment of Native
American students was the primary
reason I had the opportunity to attend
Dartmouth, and I appreciated the opportunity to attend a school of such
quality.
As a woman and a minority, outright
discrimination is rare, but lack of engagement, or lack of helpfulness, was
fairly common. It can be difficult when
it feels as though many people are ignoring you. Subtle things, like people
who avoid eye contact when you pass
them in the hall, or a sense of
‘aloofness’ is relatively frequent, and
what makes the situation even more
difficult, is that one can never be sure
whether this behavior represents exclusion based on race or gender. What I do
know is that my husband, who is white
with blonde hair and hazel eyes, receives a much warmer reception, almost anywhere he goes, than I do. I
sometimes wonder what it must be like
to be part of a group that is receives
acceptance so easily.
The beginning of my research training
was another example of a challenging
environment. When I first became interested in research, support was hard
to find. Many male investigators
seemed to have their own secret club:
they helped each other, and worked
closely together – which allowed inves-

tigators to increase the number of publications where they were named as
‘coauthor,’ and this helped them
achieve promotion faster. If you aren’t
part of the ‘club,’ research is much
more difficult. I am not saying what
happened was deliberate, probably it
was not. Instead, it is likely that males
were more comfortable working with
people who were very much like them
(‘like’ favors ‘like.’) When I decided to
pursue clinical research, I started with
courses at The Dartmouth Institute. I
then found a program that would provide courses and guidance through all
phases of learning research; study design, analysis, interpretation, and drafting of manuscripts, and submitting
them for publication: The Native Investigator Program at the Native Elder Research Center, at the University of Colorado Health Sciences Center, sponsored
by the Institute of Aging (NIH). Not only
would I obtain training in all phases of
clinical research, but many of the faculty was Native American as well, and
they shared interest in research involving Native America populations. The
efforts of the NIH to provide programs
that train Native American investigators, was extremely helpful to my career, and in this particular instance,
their efforts to target training to Native
Americans helped me considerably. My
research has focused on surgical outcomes in American Indian populations,
which led to the discovery that, in the
veteran population, American Indians
had a higher occurrence of postoperative mortality, than White patients.* My
current research is designed to understand why this disparity exists.
I can only remember one time when I
felt overt discrimination for being a
woman. While training in my surgery
residency at Stanford, a visiting faculty
was teaching laparoscopy in the operating room. I was the only woman in the
(Continued on page 4)
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The Journey (cont.)
room. He was from the South, and
made a couple of comments, such as:
“Women shouldn’t be allowed to be
surgeons.” None of the (male) faculty
who were my teachers said anything to
him in my defense. I remember turning
toward him and saying, “What are you
afraid of?” This reply was effective in
silencing him! Fortunately, that sort of
encounter is exceedingly rare now. For
a number of years, I felt that during my
medical training, I didn’t have a different experience because I was a woman
or a minority. But then I began to realize another type of ‘discrimination.’ The
entire field of medicine, and particularly
surgery, are disciplines that were created by one culture (Western European/American) and one gender (male).
They reflect the values and beliefs of
their creators. This makes it extremely
difficult for a person who is not from
one of these groups, there is a continual
experience of something similar to cognitive dissonance; as well as a sense of
not belonging, and – at times, of not
being valued or appreciated because
you represent other cultures, another
gender, and ‘other’ ways of thinking.
While this is slowly changing, it is still
true that the perspectives of ‘others’
are not yet valued by the medical academy. I have faced considerable challenges, both in my role as a surgeon in
academic medicine, and as an administrator, and in both positions there have
been individuals I faced who have tried
to damage my career. While politics is
everywhere in academic medicine, I
think it is much harder to protect yourself as a minority or a woman; we are
often not aligned with or accepted by
those in power, and it is less common
that we have senior faculty mentors
who can offer protection.
Although the challenges of being a
woman and a minority have impacted
my career, I do not spend a lot of time
thinking about it. None of the challenges I faced were able to stop me
from accomplishing my goals. My focus
remains on what issues I am passionate
about, and in order to be successful, I

have to stay in a positive mind state.
When I finished my surgical training, I
went back to my home community, and
worked for the Indian Health Service for
six years, in Gallup, New Mexico. I care
for Navajo and Zuni patients. Looking
back, this experience was another training opportunity, and the foundation for
the work I am best known for. I quickly
realized that the world of native people
and the world of Western medicine
were two cultures that often collided,
and this was generally to the detriment
of the patient, who often rejected the
medicine because of how it was delivered.
First, I began to adapt my practice so
that it incorporated the values and beliefs of Navajo culture, particularly by
adopting native communication styles,
and respecting traditional beliefs and
other values. For a full description of
this work, please see: Alvord, LA, and
Cohen Van Pelt, E. “The Scalpel and the
Silver Bear: The First Navajo Woman
Surgeon Combines Western Medicine
and Traditional Healing”, Bantam
Books, New York, NY, 1999.
This work led me to study Navajo
ceremonies with a specific purpose - to
understand elements of ceremony that
may promote healing. Navajos use
many elements of what is now known
as ‘mind-body’ medicine, to promote
healing. In the words of one medicine
man, “The mind is the foremost energy
we have as a people. Ceremonies are
performed to purify the mind, and if
that can happen, the rest should follow
in terms of the physical self.” It would
appear that Navajo healers have understood the principles of psychoneuroimmunology; the realization that ‘mind
states’ can influence the body’s physiology. There are many other examples of
the wisdom of Navajo ceremonies, for
further examples, please see: Alvord,
LA. “Native American wisdom and healing in the modern world,” In: Laderman,
G and Eisen, A, editors. Encyclopedia of
religion and science, ME Sharpe, Summer, 2005.
I feel privileged to have had the oppor-

tunity
to
Quotes
explore
t h e s e “I wonder how much fundrealms, and ing crunch and our current
my interest publish-or-perish environin
under- ment dissuades women.”
standing
mind states has recently led me to the
study of Buddhist practices of mindfulness and meditation, particularly after
reading the work of Peter Gold, PhD,
who found many similarities between
Navajo and Tibetan Buddhist cultures.
Mindfulness helps develop mental clarity, focus, and changes in physiology
such as decreased cortisol levels,
changes in neurophysiology on functional MRI, and a greater control of
emotions. It has been used in training
clinicians in how to have a greater
awareness of, and deeper relation to,
their patients. I have explored these
practices, and have experienced a high
degree of mental clarity, and a deep
sense of well being and interconnectedness, both of which have been extremely helpful to me in all the work
that I do. Life continues to be very exciting!
* Alvord LA, Rhoades D, Henderson WG,
Goldberg JH, Hur K, Khuri SF, Buchwald
D.
** Surgical Morbidity and Mortality
among American Indian and Alaska Native Veterans: A Comparative Analysis. J
Am Coll Surg. 2005 Jun;200(6):837-44.
Lori Arviso Alvord, MD is the associate
dean for student and multicultural affairs at Dartmouth Medical School. She
is an asst. professor surgery and psychiatry. She has received two honorary
degrees (Albany Medical School and
Drexel University School of Medicine),
and has delivered 5 commencement
addresses at medical schools, including
the University of Vermont in 2006. Her
memoir, “The Scalpel and the Silver
Bear,” Bantam Books, 1999, is used in
many university and medical schools
courses.
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Yes SHE can, but...

Jennifer M. Kwan, APSA Institutional Representative of University of Illinois College of Medicine
Mercedes J. Szpunar, APSA Instituational Representative of University of Rochester, New York

M

aybe she doesn’t want to.
Maybe she wants something
different from her career. Maybe she
doesn’t care for leadership positions.
Maybe it is too hard to balance family
and career responsibilities. Maybe the
environment is too unwelcoming.
These are just some of the proposed
reasons that swirl around the leaky
pipeline phenomenon pertaining to
women in medicine.
For the past several decades, a large
pool of the talent in the pipeline toward promising careers in medicine
has been leaking out. Today, women
represent 49% of medical students and
44% of medical residents. However, the
equity of men and women entering the
medical profession drops precipitously
in the ranks of academia, with women
comprising 39% of assistant professors,
28% of associate professors, 17% of full
professors, 11% of department heads
and 12% of medical school deans. At
the highest levels of medical leadership, there continues to be disproportional female under-representation,
despite the fact that greater than 40%
of individuals entering the profession
of medicine since the 1970s have been
women [1]. Several studies have
looked at potential factors that hinder
women from staying and advancing in
academic medicine in the past and
they reveal that multiple factors are
involved. Some of these factors include
balancing personal and career responsibilities, unintentional biases that lead
to lower evaluations of women in spite
of comparable talent and accomplishments, lack of mentorship, lack of role
models, and instances of
outright disQuotes
couragement
“I do find [the discrep[2-5].
ancy] surprising, since I
Why is this
actually see research as
an issue? Is
a way to be more flexithere someble in my future career.”
thing that has

been done or can be done?
Though few women make it to the
highest levels of leadership, one person has excelled, despite the numbers.
This person fulfills many roles: mentor,
mother, role model, leader, and successful physician-scientist whose research makes interdisciplinary contributions to elucidate the role of iron
metabolism in normal and pathological
states. She is one of a handful of female medical school deans and the
only female dean of a top 10 medical
school in the US. She is the current
president of the American Society of
Clinical Investigators (ASCI), one of the
nation’s most respected medical honor
societies whose members have advanced research that has improved our
understanding and treatment of human disease. With her many important
roles, she continues to enhance awareness of the disproportionate underrepresentation of women in the highest levels of medical leadership and
emphasizes the drain of talent that can
otherwise be channeled toward further
advances in science and medicine. In
addition to illuminating the problems
and encouraging action surrounding
the advancement of women in medicine, she is a strong advocate for the
need to train and make efforts to retain physician-scientists [6-8]. She is Dr.
Nancy Andrews.
With inspirational role models like
Dr. Andrews, APSA, as a voice for physician-scientist trainees, is spearheading
an initiative in collaboration with the
American Medical Women’s Association (AMWA), an association that has
been proactively addressing the issues
surrounding the advancement of
women in medicine for nearly a century. With this joint initiative, we want
to evaluate the most current state of
affairs. The goals of the initiative include identifying challenges facing
women physician and physician-

scientist trainees and subsequently
making recommendations to help address these challenges. This year, the
initiative includes two main components: a survey and a career panel.
The Survey:
A survey will be given to all MD, MD/
PhD, DO, and DO/PhD students to assess perceptions, attitudes and challenges surrounding women in medicine. With the participation of physician and physician-scientist trainees,
these responses will represent a collective voice from which APSA and AMWA
can make recommendations to influence policy changes. If the data
strongly implicates specific problems,
precedence indicates that something
can be done to change policy for the
better. For instance, when Princeton
University’s task force discovered that
their tenure clock made it difficult to
accommodate life and career demands,
the university took action to revamp
their tenure policy to account for important life events [4].
The Panel:
As several prominent physicianscientists have indicated [6, 8], female
physician-scientist role models can be
hard to find. In an effort to help facilitate connections and mentorship for
our members, we have made it a priority to invite these role models, such as
Nancy Andrews, to APSA's annual
meetings in the past. We are planning
to hold a panel of successful female
physician-scientists at the 2009 joint
ASCI/APSA annual meeting for these
women to offer guidance and insight
into their still unfolding careers.
Let’s see if we can help address
these issues surrounding women and
leadership in medicine: Maybe she
does not want to, but why not? Maybe
(Continued on page 6)
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Yes, SHE can, but...

(cont.)

she wants something different from
her career: what? Maybe she doesn’t
care for leadership positions; what are
the reasons?
Maybe it is too hard to balance family
and career responsibilities or maybe
she feels that the environment is unwelcoming; so what can be done?
To the day, when together, WE can.
*******

http://web.mit.edu/fnl/women/
Fnlwomen.htm, March 1999.
[3] Reports of the Committees on the
Status of Women Faculty, Massachusetts Institute of Technology, http://
web.mit.edu/faculty/reports/, 2002.
[4] Report of the Task Force on the
Status of Women Faculty in the Natural
Sciences and Engineering at Princeton,
September, 2003

References:
[1] Women in U.S. Academic Medicine,
Statistics and Benchmarking Report,
2006-07, AAMC, 2007.
[2] Special issue on women in science.
MIT Faculty Newslett. XI (no. 4),

From the president

[5] Valian, V. Why So Slow? The Advancement of Women, MIT, 1998.
[6] Andrews, N.C. The other physicianscientist problem: where have all the
young girls gone? Nat. Med., 2002, 8,
439-41.

[7] Andrews, N.C. Climbing through
medicine’s glass ceiling. N. Engl. J.
Med., 2007, 357, 1887-91.
[8] Varki, A. & Rosenberg, L.E. Emerging opportunities and career paths for
the young physician-scientist, Nat.
Med., 8, 437 – 39, 2002.

Quotes
“I put together a list of female
MD/PhDs at my institution and…
was struck by the number of
women who have strictly clinical
or strictly research roles. It is disappointing to see so many degrees go unused.”

(cont.)

recent years have addressed this topic
in the physician-scientist workforce,
ranging from appearance in such journals as Nature to the most recent report of the Physician-Scientist Initiative
from the Association of Professors of
Medicine (APM). With the prevalence
of issues pertaining to women training
as physician-scientists and the recent
increase in attention given to those
trainees that are nearing graduation,
the APSA continues to explore ways in
which we can make a positive impact
on the training grounds for women
pursuing careers as physicianscientists.
For several years now, the APSA has
kept tabs on the ‘state-of-affairs’ for
women physician-scientists, and has
explored means by which the organization can contribute information and
help shape policy on this topic. Among
our initiatives, ongoing surveys of the
physician-scientist trainee population
as well as of training programs have
comprised the bulk of our active efforts. In the summer of 2007, the
APSA reached out to the American

Medical Women’s Association (AMWA,
www.amwa-doc.org) in an effort to
maximize our impact on the training of
women physician-scientists. After a
few months of excited discussions and
writing, a formal memorandum of understanding was approved by both organizations, solidifying a formal agreement to work together in promoting
women physician-scientists and to
work toward addressing issues related
to women physician-scientist trainees.
The agreement also encourages both
organizations to reach out further to
organizations like the AMA-MSS in
enlisting further support and resources
for such initiatives.
The immediate impact for the APSA
really involves the implementation of
ideas that have been circulating for
some time. Surveys, publications, and
continued programming at our meetings that address the issues facing
women trainees will now also benefit
from the support and resources of
AMWA, and likewise we will work to
support this subset of their constituency. Drawing from such an expert

group as AMWA on these issues will
provide us better insight on what we
can do as an organization for physicianscientist trainees as a whole.
This is a very exciting partnership for
both organizations, and we are especially excited about the chance to implement many initiatives from our Policy Committee that before simply
needed an outlet and a spark. At the
local level, this newfound collaboration
means that our Institutional Representatives should seek out AMWA members and representatives at the institutional and regional levels, attending
AMWA functions and meetings on behalf of APSA and encouraging partnership as we address the needs of women
trainees in medical school and beyond.
With the training population of physician-scientists near parity, now is the
time as an organization and as individuals to address the career development
of women physician-scientist trainees,
and enthusiastic partnerships such as
this one provide an excellent vehicle for
our efforts.
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APSA membership changes
Jonathan Kleen

APSA Membership Committee Chair, Dartmouth Medical School
Greetings My Fellow Members,

A

s my first contribution to the newsletter as Membership Chair, I was planning to utilize this column for an exercise of
my astrological hobby, providing horoscopes for you all. However, around the
time of this newsletter’s distribution, membership requirements for the APSA will experience a major modification – the implementation of dues. Most of you have likely
heard wind of this change from your respective Institutional Representatives. Indeed,
this piece of gossip is far from hearsay. Perhaps, however, you have not heard an extensive discussion of the reasons behind this
development, one that impacts each of the
APSA’s 1200 members. Therefore, despite
the usefulness of a quarterly APSA horoscope, I hope you’ll agree that outlining the
chief reasons for why a financial component
is being implemented for membership is a
bit more important. In all seriousness, I
hope you will find that these dues are negligible when compared to the gains in what
the APSA can offer you, the individual member.
As you know, the APSA is a not-for-profit
organization, created to ensure that the
needs of future physician scientists are represented, respected, and addressed. It provides multiple mechanisms to support these
endeavors on the local, regional, and national levels. The individual member is offered perpetually increasing resources to
empower their training as they travel the
career path toward bridging research and
medicine. A number of new additions this
year (e.g. the newly redesigned website) will
provide even more resources for the individual member, and even the individual
training program, to improve training quality and enhance opportunities.
As the APSA continues to develop professional esteem and even more benefits for
its members, the formation of a financial
base from annual dues will provide a steadfast source of financial stability. At the moment, virtually all of the APSA’s funding

comes from short-term grants, usually
attained for specific projects and events.
Though these grants will continually be
sought, without membership revenue the
APSA still lacks much of the freedom of a
self-sustaining organization. Most comparable organizations have a vast majority of
their internal operations financed by
membership dues, and are thus free to
implement new projects and endeavors
that are important for growth and improvement. With each member as a financial stakeholder in the organization, the
APSA will be provided with the means to
further develop and implement additional
enhancements in benefits for those members. To instill this mentality from the outset, a significant portion of the revenue
from dues in the first year will be applied
toward the creation of travel grants and
poster awards for future APSA conferences. This is just one example of the
member-oriented initiatives that these
dues will help fund.
Dues implementation also provides the
opportunity to achieve another transformation in APSA membership structure –
the creation of membership levels (each
level and the corresponding membership
fee is briefly outlined below). Redefining
the APSA’s membership characteristics
into multiple categories allows improvement of how the organization can cater to
its individual members.
Membership dues are also a testament
of member dedication toward the APSA
becoming independent and selfsustaining. Physician-scientist trainees are
known to strive for excellence in their education, and this is clearly evidenced by the
number of current APSA members, all
gravitating toward the common goal of
enhancing training and careers paths for
combining science and medicine. This motivation and dedication continues to gain
respect and support from reputable likeminded organizations such as the Association of American Physicians and the
American Society for Clinical Investigation.

Membership dues, as are instituted in these
and most other organizations of similar
quality and initiative, are an unmistakable
indication that the members fervently support the missions of those organizations. In
other words, these dues will have the indirect benefit of illustrating that over a thousand people believe a common voice for
future physician scientists is an imperative
financial and civil investment.
As an additional point, I would like to
break things down to the poor-med-student
level that many of us can relate to - the direct financial benefits of membership can
significantly offset the membership dues. To
provide one example, APSA Full Membership status commissions significant discounts to the regional meetings in November, and to the annual meeting in April. To
further break it down (at least on my level
of frugality), when combined with the various complementary benefits at each of the
conferences (food and drink at the APSA
Welcome Reception, etc…), these items are
certainly enough to surpass the Full Member dues on a direct cost/benefit ratio.
Therefore, if you were already planning to
attend these incredible conferences to see
world-class research lectures, meet with top
physician-scientists, and network with other
students, funding agency representatives,
and residency program directors, then
membership can even provide a significant
economical advantage! Be assured that a
number of other developments are already
in the works to provide APSA members with
additional monetary advantages among
useful internal and external opportunities.
The implementation of membership dues
is a critical step for the APSA to develop into
an independent and self-sufficient organization. The fees are nominal, but the benefits
in the short- and long-term are already evident, and even more promising for the future. As Membership Chair, I guarantee that
the APSA’s number one priority will always
remain the individual member. I hope I can
count on you to join me as we continue to
(Continued on page 12)
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Leadership Retreat Review

Kofi Mensah

APSA Co-chair of the Public Relations Committee
University of Rochester School of Medicine

T

he APSA Executive Council and
Board of Directors met recently in
Chicago, Illinois to outline the goals for
the organization in the coming year.
The APSA Leadership Retreat, which
was held at the Fairmont Hotel on Sunday September 28 th, was the first time
the newly elected and appointed APSA
leadership had met face-to-face since
the Annual Meeting in April.
The 7am to 4pm session opened with
breakfast and a presentation outlining
the health of the organization. This
presentation highlighted the successes
of APSA to-date such as attaining a fourfold increase in represented institutions
and membership since the organization
was founded in 2003. The opening
presentation also went on to describe
increased support of APSA from the
Association of American Physicians
(AAP) who have raised $1000 for the
benefit of APSA via a donation section
to their new membership forms. A big
accomplishment for APSA this past year
was the completion of the USMLE Survey, which gathered information of current medical and combined-degree students' views on the proposed changes
to the structure of the licensing exams.
Following a presentation on where
the organization has been, there were
presentations outlining the goals for
APSA in the following areas: overarching goals in line with the four pillars of
APSA, financial goals, goals for the
standing committees, goals for leadership retention and recruitment, goals
for membership retention and recruitment, and goals for branding and marketing of APSA. The four pillars of APSA
are outreach, networking, mentorship,
and resources. In the realm of outreach, the goal is to continue reaching
out to the membership and others via
the newsletter, website and by forming
partnerships with other organizations.
The goal for the pillar of networking is

to bring together trainees via the annual and regional meetings. To continue providing mentorship from physician-scientists at the meetings and at
the local level is another overarching
goal. The overarching goal in the area
of resources is to transform the APSA
website into the information gateway
for physician-scientist trainees. Financially speaking, the goals of APSA center around achieving financial autonomy. One major way in which APSA
plans to accomplish this is by securing
a NIH grant for scientific meetings to
provide a firm financial base for the
APSA Annual Meeting, which is currently the largest source of spending
for APSA. The goals for the standing
committees are to streamline the
process of carrying out their functions
and to establish methods of oversight
and accountability. As for leadership
retention and recruitment, APSA is
entering its fifth year and much of its
leadership has been there from the
beginning; however, it is imperative
that the experience of the current
leadership is translated into institutional memory for the benefit of future APSA leaders who will be drawn
from the expanding pool of institutional representatives.
To accomplish this goal the current
APSA executive council will work on
ways to increase the efficacy of communication among the standing committee leaders and also with the institutional representatives. An example
of this is the recently implemented ECIR call list where each executive council member has been paired with a set
of IRs to ensure a constant means of
communication between leadership
and representatives of the membership. For membership retention and
recruitment, goals are to diversify
membership, constitutionally through
discrete characterization of member-

ship levels, as well as demographically
through specialized recruitment efforts.
At this point, approximately 42% of IRs
are female, a positive indication that
APSA is likely approaching equality in
gender representation. To increase diversity among its membership, APSA
also hopes to recruit more MD-only or
DO-only who have demonstrated a significant commitment to research. Ultimately, this will broaden and facilitate
APSA’s connections with individuals
interested in physician-scientist careers.
Finally, the goals of APSA for branding
and marketing are to continue the
launch of APSA onto the national scene
and assure that APSA is a recognizable
‘buzzword’ among all MD/DO/PhD program directors and students. In the
short term, it is foreseeable that APSA
will develop further reaching collaborations with other professional and student-run groups like AMWA, APM,
AMSA, and the AMA and AMA-MSS.
As you can see, the Leadership Retreat provided a chance for the executive council and board of directors to
share ideas for the future of APSA. As
the organization enters its fifth year, it
is transitioning from a fledgling new
group with a few core members to one
that will serve as the voice for physician
-scientist trainees. In order to accomplish this, the standing committee leaders and the board of directors are working hard to meet the goals set forth during this meeting. By meeting these
goals, APSA will be in a prime position
to achieve its mission to provide outreach, networking, mentorship, and
resources for our community.

See photo from the meeting on page 2
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APSA News

More than just a facelift! APSA’s new website.
Susan Lee

APSA Public Relations Committee
University of Rochester School of Medicine

I

n September of 2004, we were very excited about the launch of the APSA website. This website was created with the
intent of serving as an information and resource clearinghouse. Over the years, we
have attempted to consolidate information
from various resources on the World Wide
Web, as well as provide additional content.
To date, we have had over 88,000 unique
visitors to the site, including visits from all
52 US states and territories, and 118 other
countries/territories. In keeping up with
the increased traffic on the site, and the
growth of our organization, many individuals have been working intently over the
past year on the development of the new
APSA website.
Today, I’m very excited to announce that
we have gone live with this new site (which
is at www.physicianscientists.org)! Previously existing content has been dramatically redesigned, with you – the individual
user – in mind. Right off the bat, you’ll see
that the homepage and the site map have
been redesigned to emphasize the 4 pillars
of our organization: Mentoring, Networking, Outreach, and Resources. However,
the new APSA website is much more than a
mere facelift!
One of the main goals for the new website is to better integrate the online interaction between members and APSA. The previous website was relatively static and textdriven, with only a few individuals having
the ability to add content to the site. Now,
the site is much more dynamic and interac-

tive. We have implemented a system that
facilitates the creation of new content on
the site, thereby giving members the ability to add new resources and information
(even if you don’t know any HTML). So if
you know of a new fellowship program, a
great training program, new funding
sources, or other relevant meetings – you
can share that with the rest of us because
we are a member-driven organization and
each and every one of us has information
that we can contribute!
We have also increased the ways in
which a user can access and find specific
information of interest. The new website
is primarily database driven, and many
sections of the website allow for improved searching capabilities. So you can
find someone else who is publishing work
in a related field, or training in a similar
program of study (e.g., find other students
in humanities dual-degree programs). In
relevant sections such as funding and
training, we have implemented visual
graphics to help break down the wealth of
information to specific phases in training –
thus helping you identify the content that
is most relevant to your needs.
Social networking is also a large component of this new website. Under the Public Relations committee, APSA is continuing in on-going efforts to network with
other key professional and social organizations. Our new website now has the capability to link news to the APSA Facebook
group page, we continue to collaborate

with the Student Doctor Network forums,
and we’re working on developing website
connections with the American Association
for the Advancement of Science (AAAS).
Membership information and event registration have now been streamlined into a
unifying system, allowing APSA to automatically tailor information and email correspondences (e.g., regarding events, resources, travel awards, post-conference
feedback) to relevant members based on
membership status, training status, geographical location, and event registration.
With the new website, many other processes that were previously time-consuming
and labor-intensive have been automated.
Members will receive automated email
reminders when membership is going to
expire, and when applying for APSA leadership positions, you’ll be contacted when
your application is complete and APSA will
be notified when your application is ready
for consideration.
So in summary, the new website has
been redesigned to look more appealing
and help you find the information you need
quickly. But behind the scenes, it’s much
more than just a facelift; new functionality
has been added all throughout the site. So
go online and check it out! We hope that
with each member’s contribution to the
organization, the APSA website can continue to serve as a central portal for training
and career development information for
current and future physician scientists.

www.physicianscientists.org
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Book Review

Walking out on the boys—Book Review
By Kimberly Gannon

APSA Co-chair of the Public Relations Committee
University of Mississippi Medical Center

F

rances Conley’s book “Walking Out
on the Boys” briefly details her journey through medical school, but focuses
more intently on the struggles that she
faced as the only female neurosurgeon at
Stanford University. She received special
attention from her male counterparts,
but not necessarily the type of collegial
respect one would hope. Her book exposes many of the awkward positions,
and uncalled for comments that she
faced in her career. While she was an
excellent surgeon, she was consistently
looked down upon in her department,
and passed over for promotion due to
her gender and hospital politics. Men,
harassing pigs in some instances, received the promotions and positions
for which she very well may have been
better suited. She was pushed out of
the university hospital, and shuttled
over to the VA center; her lab space
was limited, and she was denied access
to interviewing candidates for residency and faculty positions. The situation that she found herself in was one
in which she felt trapped; however, in
exchange for tolerating sexual harassment and gender discrimination toward her and other women in her work
place, she was allowed to play at being
"one of the boys."
Although Dr. Conley is a very forward
thinker, for many years she did not know
where to draw the line in her workplace.
She played with the ‘boys’ and let them
continue their banter so that she would
be accepted in their circles. At some
times, she felt that she didn’t have anyone to report this to, as the chair of her
department and the hospital administration were part of the ‘boys club’ and reluctant to take her comments seriously.
In hindsight, and after meeting with several aspiring female medical students
who hoped to pursue competitive residencies, she regretted not making a
stronger complaint sooner and not recognizing that she too had not addressed the

situation more appropriately. None-theless, as her publicity grew and Stanford
experienced an upheaval as a result of
her saga more and more women came
forward to show their support for her.
We have come a long way since Fran-

ces Conley was admitted to medical
school at Stanford University in 1961.
The year that she was admitted, Stanford admitted an unusually large number of females: 12 in a class of 60 men,
something completely unheard of during this period of time. In 1982 she became the first woman to be granted
tenure in Neurosurgery at a US medical
School. While many of us are still mistaken for nurses, especially among our
older patients, we would (hopefully)
never be asked during a medical school
interview, as she was, if a “nursing application” would be more appropriate.
In recent decades, the acceptance rate

of women to medical school has risen to
equal that of our male counterparts;
however as is evident from several other
articles in this newsletter, women are still
being lost in the pipeline of academia.
While much has changed in medicine
since Dr. Conley’s beginning days, many
women still feel the difficulties and opposition in medicine and science. Not
even considering potential family commitments, men are still more likely to
be promoted more rapidly. We, and I
think I speak for more than myself, admittedly desire to be viewed as peers
and respected colleagues, and to enjoy
the same opportunities, successes, and
promotions that are offered to those
having a Y chromosome. Women are
funny creatures, we want to be serious
scientists, but still maintain our feminine side. While more than a few men
are still on some level interested in being sure that we are kept in our place, I
sincerely hope that our generation will
be where this thought process stops,
and everyone is treated fairly and
equally.
This book is a relatively easy read, and
does an excellent job of detailing the
struggles of a female physician in a
male-driven field. However, if you are
looking for interesting operating room
stories, or cases in neurosurgery, you
will find none here. There are a few references to actually operating, but only in
the context of her being called ‘honey’ in
the operating suite. If you’re interested in
a more contemporary view of females in
neurosurgery, I would suggest “Another
Day in the Frontal Lobe: A Brain Surgeon
Exposes Life on the Inside” by Katrina
Firlik, which gives details of actual surgeries and outcomes according to other reviews.

Quotes

“I have found it hard to
compete with my male
colleagues now that I
am a tired out parent.”
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From the inside

Brains and beauty: Interview of a woman physician-scientist
Dionisia Quiroga

APSA Public Relations Committee
Michigan State University College of Osteopathic Medicine

G

oing off the women in medicine
theme of this issue, we interviewed a
current female physician scientist student
to see what it was like to be in her shoes.
Stacie Demel, PhD is a fifth year student in
the Michigan State University PhysicianScientist Training Program. Having just
completed her PhD in neuroscience this
summer, she is now doing her clerkship at
Botsford Hospital in Farmington Hills, MI
and will have her DO degree by May 2010.
In addition, Stacie is the new vice-chair of
the APSA membership committee.

reer in any direction I would like. I think
one of my fears is if I stop doing research
that I won’t be able to get back into it;
sometimes that’s the way academics
works. I’m prepared to work hard now for
ultimately having the choice to do many
different things.
APSA: Any programs you’re looking at
already?
Stacie: (laughs) I don’t want to pigeonhole myself yet! I have been weighing the
pros and cons of track programs. For example, some of these programs are for
people who want to sub-specialize in internal medicine in which you do two
years of residency and then one year of
research before you go into your fellowship training. That would be a really good
way to go about doing it, but these programs are really competitive. I’ve been
trying to keep in touch with people at
these universities with track programs
and there are definitely some cities I’m
interested in.

APSA: What are your current career goals?
Stacie: As of right now, my goal is to get a
residency at an academic institution so I
can continue doing research during my
residency. I’m not sure if this will be in a
track program or something more traditional, but I’d like to still do some lab work.
I’d ultimately like to do both basic research
and work in the clinic. I think what works
for most people is a 80-20 split where they
spend about four days a week on grants
and research and one day a week in the
clinic. To me, that would be a pretty nice APSA: What advice would you give to a
lifestyle.
woman interested in a dual degree program (MD/PhD or DO/PhD)?
Stacie: Well, I think at first I’d give advice
APSA: Sounds like you’ll be busy!
Stacie: I’ll be busy at first, but so is every that I would give to anyone: do it for the
resident. I think in the end it will give me right reasons. Don’t do it because a family
more flexibility as far as my career is con- member did it, for the money, or even in
cerned. Eventually, I hope I’ll have all the the hopes to win a Nobel Prize… it’s a long
training I need to allow me to take my ca- road; really give it some thought. Even

ADVERTISEMENT

though I wanted to go to medical school
initially, I took a couple years off after getting my undergraduate degree because I
wasn’t sure what I wanted to do. I did research during this time, and I really loved it,
but I still wanted to go to medical school.
So I realized that I wanted to incorporate
both. As for women, the advice I got was
that when it’s all said and done and your
training is over, you still have a lot of options. Everyone takes their own road in the
end. Some women decide to get married,
have children, and decide they can’t do
both the career and family. Some women
might find that it’s easier to do both than
just be a physician because you can pick
your own hours. I’m saying this very naively
because I haven’t had a career in academics
yet, but this is the advice I’ve been given.
APSA: Who do you go to for support or
advice when you have a hard time in lab or
the clinics?
Stacie: I think it’s funny because everyone
stresses out about finding a “mentor”. I
honestly don’t know if I’ve found that person…yet. I have people I talk to about medicine and I have people I talk to about research, but I’ve had some trouble finding
someone who does both, especially a
woman. There were people I tried to contact in the past, but it kind of fell through
because our schedules are so busy. I have
my research advisor who mentored me
during the PhD, that’s who I went to for my
research advice. For medicine, I talk to a
neurologist who I shadowed for a summer
and I got to learn what her life is like. She’s
someone I really look up to; she makes me
think about how I want to lead my life.
APSA: How do your family and friends feel
about your decision to be a physician scientist?
Stacie: (laughs) They think I’m crazy! I think
in general, people think physician scientists
are crazy. When I’m in medical school, my
med school friends think I’m crazy for doing
research.
(Continued on page 12)
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They’re all zooming right along on this fast track and are all in
residencies now and I’m a third year medical student! When I
was doing research in the lab full-time, I think it was hard for
people to imagine I was going back to med school in the end.
Those people are off getting jobs when they’re done.
In my family there aren’t many scientists and I have one greatuncle who’s a physician. I think it took them a while to understand what I was doing, but they are always very supportive and
proud of me. It’s exciting for them because no one else in the
family has taken this route. The hardest thing was that I was
moving to Michigan from the east coast, but it’s worked out and
there hasn’t been any problems.
APSA: In a recent study it was found that 2% of investigators at
the Howard Hughes Medical Institute were women with MD
degrees, while 24% of the investigators are men with MD degrees. What do you think the reason for this huge gap is?
Stacie: I think my personal opinion is that there is a multifactorial reason. In the past, it has been a male-dominated field
and this is changing. If you check into admissions into medical
and graduate school, women and men populations are pretty
much equal. Why doesn’t it pan
Quotes
out? I think this is the issue. Why
From the latest Facebook aren’t women getting tenured
group discussions on
careers as much as men? I think
women as physicianpart of this is that we have chilscientists trainees.
dren. Some women just decide
that they just want to raise their
children. I think if there was more support for women with families this would help women continue careers in science. This is
something worth looking into more. In addition, there is a difference in pay scale between women and men with the same position. If you’re not getting paid as much, you’re not as likely to
stay in the field. There are also societal factors; two generations
ago it was rarely seen that both the woman and man in the

From the inside
household worked. I think it’s pretty amazing how far we’ve
come in the last three decades and I think it’s going to continue
to change and become easier for women to have both a career
and family.
APSA: Are there any specific things that could be changed in
medical/graduate school, residency programs, and research institutes to allow for a more gender diverse environment?
Stacie: I still think there are prejudices against hiring women. Say
you’re trying to get hired by a university or company and they
know you’re going to have children soon or you’re already pregnant. They might be more reluctant to hire you. You can’t use
being a woman as a prejudice; it’s illegal, and it needs to be enforced. Also, I think providing child care and maternity leave
should become standard at the workplace.
APSA: What is the most rewarding part about being a physician
scientist?
Stacie: That’s easy! It gives us an amazing advantage and viewpoint of our careers. Say I’m a neurologist: I see a patient with
multiple sclerosis and I see the problem. This gives me the drive
to do research in the lab or at the clinic. You have the training
and the ability to help make it better for these people. I think a
lot of physicians either don’t have the desire or the training to
do this, and obviously scientists don’t have the training to go
into the clinic to see the endpoint and what a difference their
research can make. I think it just gives us an awesome perspective. When I see a case, I have all this background information
that other students at my level don’t have. It gives us great insight into medicine. It’s exciting to me that I can do both.
There are going to be hard times. Our friends are going to go off
and get jobs while we’re still in school and it’s tough to watch.
But in the end, I’ve enjoyed every aspect of it. I loved doing research, I loved being in the clinic, and I’m still interested in both!

APSA membership changes (cont.)
fight for the needs of our fellow future physician scientists.

Quotes
"Things might change,"
she said, "You might get
married and want to have
kids or something. It's too
hard." --Advice from premedical advisor on applying to MD/PhD programs

Membership Dues Structure http://membership.physicianscientists.org/
Full Member
-MD/PhD or DO/PhD trainee, Resident, Fellow
Facebook is a registered trademark of
* $20 annually * $100 for the duration of training (8 years maximum)
Facebook, Inc.
-MD or DO students, Resident, Fellow involved in research training
* $20 annually * $60 for the duration of training (5 years maximum)
Associate Member
-MD students, DO students, Residents, Fellows not yet engaged in research, premedical undergraduate students, individuals not yet
enrolled in medical school, or anyone who does fit the requirements of Full Membership or Emeritus Membership
* $20 annually * $10 annually for undergraduate students
Emeritus Member
-Those ≤5 years out of training (includes residency/fellowship)
* $50 annually
-Those >5 years out of training (includes residency/fellowship) * $100 annually * $1000 for lifetime membership status
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