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My academic career can be divided into two basic phases, one emphasizing clinical research, the second academic administration.  Between 1985 and 1994, my focus was almost exclusively on research, first in the laboratory, then in pediatric HIV clinical studies.  The laboratory work was in regard to the pathogenesis of enteroviral infections, and the work was acceptably productive. A clinical article regarding chronic enteroviral meningoencephalitis in agammaglobulinemic people is still the standard reference regarding this uncommon disease (Rev Infect Dis 1987;9:334-356). However, in October 1986, the first HIV-infected child to receive AZT anywhere was treated at Duke.  I was part of the clinical team at that point, and in July 1987 I made a career decision to change from laboratory to clinical research. Effectively, I became the operational physician-manager of our pediatric HIV research program.  With Cathy Wilfert as PI, we obtained funding as a Pediatric AIDS Clinical Trials Unit, and for many years I was funded exclusively to do HIV research.  I was the first author of the Phase I ZDV study (J Pediatr 1990; 116:640‑647), and then the Phase II study (N Engl J Med 1991;324:1018‑1025) that led to pediatric approval of ZDV. I published several studies on the natural history of pediatric HIV, including the definition of several biomarkers of disease like growth (J Pediatr 1993; 123:579-582, J Pediatr 1994:125:728-733) and CD4 counts (Pediatr Infect Dis J 1992:11:639‑644).  I participated in the executive committee for Pediatric ACTG Study 152, a comparison of ZDV, ddI, and combination ZDV/ddI (N Engl J Med 1997; 336:1704-1712), and then chaired PACTG Protocol 300, one of the pivotal trials for 3TC (J Pediatr 1998;133:500-508).  Between 1991 and 1996, I was vice-chair and then chair of the Primary Therapy Committee of the Pediatric AIDS Clinical Trials Group (PACTG), which prioritized and supervised the development of HIV treatment studies in children.  In 1996, the Principal Investigators of the PACTG elected me to the Executive Committee of the research group. My term lasted until 2002. From 2001-2003, I served a second term as chair of the Primary Therapy Committee.  

At present, I am one of three co-chairs of PACTG 247, a study of nutritional intervention in infants born to HIV infected mothers. The team is currently submitting a manuscript for publication. I am co-chair of PACTG 1021, a phase I-II study of combination FTC, ddI, and efavirenz in therapy naïve, HIV-1 infected children, which is a key study in the recent approval of FTC for children. A manuscript on which I was first author has been accepted, pending revision, while at the same time the trial is continuing to enroll subjects into the youngest cohort.  I am co-chair of PACTG 390, also known as PenPact-1, a multi-national study of treatment and management strategies for therapy naïve children.  This study recently completed enrollment of its targeted 256 subjects, but is scheduled for 4 years of follow-up before conclusion.  Because these three relatively long studies are now concluding, I anticipate a period in which I will be involved in a large number of publications, after a gap of several years. 

In addition to my research in pediatric HIV and its treatment, for the last year I have been PI of one of the 13 NICHD-funded Pediatric Pharmacology Research Units. I was named to the Executive Committee of the PPRU Program this year.

Beginning in 1994, my career began to take an administrative turn. From 1994 to 1998, I was acting chief of the Division of Pediatric Infectious Diseases. There was no formal search for a Division Chief, and in 1998 I was appointed to the chief position. In 1997, I was promoted to Associate Professor with tenure, my current rank.  I remained Division Chief until one year after I moved to the Dean’s Office (in 2003), at which point Coleen Cunningham was recruited for the position.  
In 1999, with funding from the Department of Pediatrics, I established the Duke Pediatric Clinical Research Program. This program’s goals were to provide children with access to clinical trials, to enable Duke faculty to perform clinical research, and to provide training in clinical research for students, residents, and faculty. I stepped down as program director in 2003. 

The largest direction change in my career has come with my appointment as Vice Dean for Research for the School of Medicine in July 2002.  The vice dean position is roughly 60% effort (the balance is my continued research in pediatric HIV and pharmacology and infectious diseases consulting duties).  As vice dean, I supervise many programs and offices within the School of Medicine (the IRB, the  International Office, the Office of Faculty Affairs, the Associate Dean for Women in Medicine and Science, the General Clinical Research Unit).  I am a co-convener of the Conflict of Interest Committee and the Space Allocation Committee. I am the designated Institutional Official with oversight over the Duke University Health System’s Human Investigation Program.  In my vice-dean role, I have led task forces to change the rules around maternity leave, faculty promotion, and the allocation of space within the School of Medicine. I have led the School’s efforts to build a translational research program, which includes convening two committees that have helped with the design process (the Translational Research Executive Committee and the Translational Research Steering Committee), and I coordinated our application for a Clinical and Translational Science Award this spring.  I have also served as interim program director for the General Clinical Research Center (January to August 2005), and interim co-chair of the Department of Biostatistics and Bioinformatics (at present). 

In terms of administrative recognition, in 2006 I was elected to the steering committee for GRAND, the Association of American Medical Colleges’ (AAMC) Group on Research and Development. This is the AAMCs organization for Research Vice Deans.
I have been active in the Pediatric professional community, regionally and nationally.  For five years (1995-2000) I was a member of the Executive Committee of the North Carolina Pediatric Society.  From 1997 to 2002, I was a member of the American Board of Pediatrics’ Sub-board of Infectious Diseases, including two two-year terms as chair of the Sub-board.  Subsequently, I have been an ABP appointee to their Committee on the Pediatric Maintenance of Certification Program, Sub-specialists.  In 2001, I was elected by the membership to the Council of the Pediatric Infectious Diseases Society, our subspecialty society, and served from 2001-2005.  I was also elected to the Nominations Committee of the Infectious Diseases Society of America.  Since 2003, I have been on the editorial board of Pediatrics, the leading journal in our field. 

In terms of plans for the future, I expect to maintain a high proportion of time committed to the Vice Dean’s office, particularly as we build our translational research efforts.  I have continued to see patients in clinic and on the pediatric infectious diseases consult service.  At some point, those efforts will need to be decreased.  I hope to maintain my participation in clinical trials, although the restructuring of the Pediatric AIDS Clinical Trials Group may have negative effects.  In terms of publications, since several studies are reaching a point of publication, I hope that my output will be higher in the next few years than it has been in the last. 

