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Ninety years ago this month, after the
meeting of the American Medical
Association in Atlantic City, a small
group of physician-scientists outlined
a plan for a new society that would
specifically honor their young col-
leagues and allow them an opportuni-
ty to present their scientific work at
their own national meetings. The idea
turned out to be a useful and impor-
tant one, and the American Society for
Clinical Investigation was born.
Eighty-nine years later, at the meeting
one year ago, we openly wondered
whether this same Society was out-
moded — whether the ASCI was past
the point of no return. Many young
physician-scientists had little or no
interest in being nominated or elected
to the ASCI; overall, the number of
nominations for new members had
steadily declined over the previous
four years, so that only 146 nomina-
tions were received — the lowest num-
ber in more in 30 years. The meeting
was in dramatic decline, and was a
financial disaster. I asked many of you,
“is the ASCI worth saving?”

I am pleased to tell you that nearly
all of you felt that it was. But where to
begin? We spent many long hours
around the council table examining
our history, our mission, and our
future. We asked you many questions.

Your enthusiastic responses to these
questions taught us a great deal, and
gave us the courage that we needed to
institute several important reforms
and solidify the core issues for this
Society. When we asked you to update
and extend your demographic infor-
mation so that we could re-create our
database, more than 97% of you
responded. On that survey, we asked
you whether or not you would be will-
ing to serve a three-year term as an
Institutional Representative for the
ASCI. We were amazed by the
response. More than 850 of you indi-
cated that you would be happy to
serve. This proved to us that there was
a loyal, dedicated core of support with-
in the ranks of the ASCI, and told us
that our organization was sleeping,
not agonal. You taught us even more
in the questionnaire that we sent you
last summer. First, we learned that you
want this to be an organization of
physician-scientists. More than 94% of
you rejected the idea of opening ASCI
membership to biomedical scientists
without an MD degree. That is a very
clear message, and it has truly helped
us to solidify our thinking about the
directions in which the ASCI should
be moving. The second message was
that the ASCI should expand its role to
include advocacy for physician-scien-

tists. Nearly 80% of you felt that the
ASCI should actively pursue public
policy as one of its goals, and that we
should partner with another organiza-
tion to achieve that end. The final mes-
sage that you sent us is that the meet-
ing does not define this organization.
Even though our meeting has declined
dramatically in recent years, our mem-
bership has not lost interest in the
Society; it means that the meeting
itself has lost its relevance, probably
because of the rise of the sub-specialty
meetings as the primary venue for the
presentation of state-of-the-art science
from our members. The decline and
fall of the meeting does not mean that
the ASCI is dead. It simply means that
the meeting should take on a new pur-
pose, one that more accurately repre-
sents the core values of the Society.

Armed with this very important
information, the Council decided that
it was important to develop some
common-sense approaches to the
major problems that immediately
faced the ASCI.

One of the most basic issues that we
tackled was that of organizational
infrastructure. None of the solutions
that we could propose to any problems
would have long-lasting impact unless
the ASCI could develop a method for
sustaining initiatives and develop an
institutional memory that lasted for
more than a year or two.

We therefore decided to develop an
executive management structure for the
Society. The Society, despite its wealth
of financial and intellectual resources,
has been managed in the past in an ad
hoc fashion. Its accounts were spread
out in three different institutions. The
ASCI did not have ready access to its
own database. The Executive Commit-
tee of the Council did not have sub-
stantial management support. The
ASCI did not have an annual budget,
centralized accounting, adequate insur-
ance, a Policy and Procedures manual,
or any reasonable way to create and sus-
tain initiatives. The Council strongly
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felt that the ASCI needed to change the
way it conducted its business. We there-
fore held an open competition for the
development of an executive manage-
ment structure for the Society, and rep-
resentatives from four major compa-
nies met with us last October. Team
Management won that contract. We
named Ms. Susan Nelson as the Execu-
tive Director of the ASCI. Within the
course of six months, Susan and her
staff have organized and implemented
a sound management structure for the
organization that will last us for years
to come. Nearly all of our major man-
agement deficiencies have been correct-
ed — some in the nick of time.

The next major question that we
wished to address was that of the declin-
ing number of nominations for ASCI
membership. Let me say at the outset
that we still do not know the cause of
this problem. Several factors could have
contributed. First, and perhaps most
worrisome, is that the pool of young,
outstanding physician-scientists from
which the ASCI draws its members is
shrinking. The implications of this are
profound. It could mean that the ASCI
is ultimately doomed. It could mean
that biomedical research is in jeopardy
of losing a unique pool of specially
trained investigators. The solutions for
this problem are complex, and require
long-term planning, which I will discuss
later. The second potential factor is that
of apathy. Last year, we were told of
many young physician-scientists who
no longer cared about whether they
were elected to the ASCI. With the
decline of the meeting, and the uncer-
tain future of the ASCI, many of our
members also seemed to be losing inter-
est. Finally, many of the people who lead
our medical schools are no longer mem-
bers of the ASCI, and many of them do
not understand the significance of the
organization. To address these issues,
we created a multi-faceted plan.

First, we decided to create a program
of Institutional Representatives at each
and every medical school and research
institute in the United States and Cana-
da. As I told you a moment ago, nearly
one-third of our members volunteered
to serve as Institutional Representatives.
The goal of the Institutional Represen-
tative program is twofold. First, the
Society needs grass-roots representa-

tives to communicate with the Council
on matters of importance to the ASCI.
Secondly, the Institutional Representa-
tives coordinate the nomination process
for qualified physician-scientists within
each of their institutions. This program
has already been an unqualified success.
Nominations for membership increased
54% this year, from 146 last year to 224
— a level that is very similar to the num-
ber of nominations we had 10–15 years
ago. The Institutional Representatives
have been active advocates for the ASCI
at their home institutions, and have
provided valuable advice to the Council.
At this point, I would like all of the Insti-
tutional Representatives to accept our
heartfelt appreciation for the outstand-
ing job that they have done for the Soci-
ety this year.

Our second response to the apathy
issue is a broader one, and one that has
important implications for our mem-
bers. We wanted to create a strong incen-
tive for the leaders of our medical schools
to care whether their young physician-
scientist faculty members were elected to
the ASCI. In many institutions, this is not
a problem, but this is not universally so.
We hit upon the idea of using the num-
ber of ASCI members per institution as a
measure of the quality of a medical
school faculty. The criteria by which
ASCI members are judged are semi-
quantifiable, and the number of ASCI
members per institution is not malleable
or subject to manipulation. This index
therefore provides an objective and
unique way to evaluate the quality of a
medical school faculty. Since the US News
and World Report has the most widely fol-
lowed ranking system for graduate
schools, we approached them last year
about the possibility of using ASCI mem-
bership as one of their ranking tools.
They are interested in our proposal, but
further negotiations will be required
before a deal is closed. We believe that
this initiative could have important con-
sequences for the ASCI beyond those
that I have already mentioned. It will help
to create a public face for the ASCI, but
perhaps most importantly, the US News
and World Report sanction of the ASCI
implies that outstanding physician-sci-
entists are integral to the mission of out-
standing medical schools.

When I was elected to the ASCI, I
asked a senior ASCI member about the

significance of this event in my life.
“Well,” he said, “it means two free drink
tickets at the new members reception,
and it means that now you have to pay
for your own subscription to the JCI.”
Well, that statement has always both-
ered me, mainly because it was so true.
For many of us, that is exactly what
election to the ASCI has meant over the
years. I also think it is the major reason
why such an overwhelming majority of
our members want the organization to
take a larger role — a more responsible
role — in developing positions of advo-
cacy for our members. During the past
couple of years, we have taken many
steps to begin to establish a role for the
ASCI in developing public policy as it
pertains to physician-scientists. This
will not be an easy task, should we
decide to go it alone. However, we have
been investigating the option of joining
FASEB as a way to develop the public
policy positions of this Society. As you
know, the Federation of American Soci-
eties for Experimental Biology now has
13 member organizations, representing
50,000 working scientists in the United
States. The major purpose of the new
FASEB is to develop public policy, and
to effectively lobby Congress to enact
legislation that is favorable to its mem-
ber organizations. Currently, none of its
member societies is comprised pre-
dominantly of physician-scientists. The
leaders of FASEB realize that there are
serious deficits in their public policy
expertise as it pertains to disease-ori-
ented research, translational research,
and clinical research. They recognize
the prestige and reputation of the ASCI,
and have therefore invited us to consid-
er becoming a member of FASEB. Yes-
terday, at our Council Meeting, the
Council unanimously voted to petition
FASEB for full membership. The
FASEB Council will act on our petition
sometime during the next week, so that
we may be members before the end of
the month. The cost will be relatively
low — $10 per ASCI member per year,
for a total cost of approximately
$25,000 per year. We could not even
begin to develop a comprehensive poli-
cy and lobbying arm of the ASCI for
this amount of money.

What are we buying? We are buying
a seat at the table of public policy
development at FASEB. As you know,
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the new FASEB has arguably become
the most effective advocate for bio-
medical scientists in the country, and
it has the ear of Congress. By joining
FASEB, we hope to coordinate the
needs of physician-scientists with the
needs of all experimental biologists. It
will require compromise, and consen-
sus building. However, we believe that
it will be a tremendously effective way
to communicate the positions of our
organization into a comprehensive
policy plan. We will need to develop a
standing committee on public policy
within the ASCI, and will need to
appoint a FASEB representative who
will report to the Council. All in all, the
cost is very small, but the potential
benefits to the ASCI are truly great. We
believe that this move will greatly
heighten the impact and visibility of
the Society, and that it will increase the
influence of physician-scientists in the
entire biomedical research enterprise.

I would like to spend the last few min-
utes discussing a few other issues that
have been of great concern to many of
our members. The first of these is the
Annual Meeting. Despite the nostalgic
wishes of all of us, the old Tri-Societies
meeting, with its thousands of attendees
and abstracts, is gone forever. Our mem-
bers have told us in no uncertain terms
that they are not interested in presenting
their best data at this meeting. The mes-
sage is clear. Last year, we started to
develop a new approach to the National
Meeting, one that is focused on honor-
ing and welcoming our new members.
For many years, the new member recog-
nition at the meeting was quite informal.
However, on reflection, the honorific
nature of election is a core premise of the
ASCI. We have therefore refocused the
meeting to place the spotlight on our
new members. Last year, and again this
year, four new members will present
their work during the annual meeting.
This year, we have added a poster session
that immediately follows this meeting.
At this session, you will get a chance to
individually congratulate our new mem-
bers and briefly discuss their work. Final-
ly, with an eye to the future, we have paid
for each new member to bring an MD

of their careers, from medical school
to professorships.

The theme should be clear to you by
now. The leadership of this Society is
working hard for its members. We
have tremendous resources, both
financial and intellectual. We are
investing those resources in our mem-
bers. The ASCI is advocating for all
physician-scientists, and for the
unique role that they play in the bio-
medical research enterprise.

There is one final message that I
would like to convey to you. Consider
for a moment why the US News and
World Report is interested in the ASCI
as a tool for measuring medical school
quality. Consider why FASEB is inter-
ested in having the ASCI as one of its
member institutions. The reason is
that this Society has emphasized qual-
ity at every juncture in its history. It
has not wavered in its demands for
excellence in its membership or its
journal. These policies have served us
well in the past, and I would strongly
encourage you to continue to support
them. We are not defined by size, we
are defined by excellence. For this rea-
son, it is now possible for this previ-
ously honorific organization to achieve
working status as well, a change that
will benefit all physician-scientists, not
just our own members. Ultimately, I
hope that these efforts will be trans-
lated into benefits for our patients,
and for our society as a whole.

I would like to thank the many peo-
ple who have worked so hard to make
all of the things that I have described to
you today become reality. First, I thank
Mike Welsh, Helen Hobbs, and Dave
Ginsburg — who taught me everything
I know about the ASCI. Secondly, I
thank every member on this Council
for their selfless commitment to this
organization. They have read countless
documents and e-mail messages this
year, and worked hard to establish the
reforms that I have discussed. Finally, I
thank each and every one of you for
affording me the opportunity to serve
the ASCI over the past two years. It has
been an honor, and a great personal
privilege, to have done so. 

trainee with them to help present their
posters. We are doing this to introduce
the next generation of physician-scien-
tists to the ASCI.

The AAP, with its similar honorific
roots, is adopting a similar format for
its National Meeting. Because our two
societies have so very much in common,
and since so many of our members
belong to the AAP, we are joining the
AAP for our National Meeting next year
in Chicago. We sincerely hope that you
will put our new meeting on your cal-
endar and attend it faithfully. Our new
meeting will have broad-ranging, out-
standing science, and it will strengthen
our honorific roots. The new meeting is
an experiment. However, both societies
strongly feel that the new format is con-
sistent with our long-term needs and
goals. We hope that all of you will help
us to establish new traditions based on
the core values of our sister societies.

Time does not permit me to fully
detail all the new initiatives that are
beginning to take shape. We have a
new, state-of-the-art website that con-
tains a searchable, up-to-date member
database that has replaced the old
Directory. The website is beautiful and
will serve our members well. Mike
Welsh is chairing a committee that is
looking into ways to update the “His-
tory of the Society” as we move
towards our centennial. The last “His-
tory,” written in 1958 by Ellen
Brainard, was a wonderful document
that was published in the JCI. You can
find a full-text version of that history
on our new website. Another commit-
tee is exploring the possibility of devel-
oping an honorary category of inter-
national members. Yet another
committee is developing an initiative
to support the training of future
physician-scientists in our medical
schools, by developing research awards
within medical schools, and by
encouraging the development of
MA/MD and MD/PhD programs.
Finally, we developed a white paper for
the National Academy of Sciences last
month that encouraged the NIH to
use some of its new resources to sup-
port physician-scientists at all stages


