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Dear Cura Community,

Welcome back to CuraLink, a newsletter and interview series featuring 
the most pressing issues in human health, unmet medical needs and the 
emerging innovations and technologies directed to address them.

In March, we spoke with Dr. Laura Esserman who is shifting field-wide 
paradigms in oncology to optimize breast cancer screening and treatment. 
Through her clinical practice and various groundbreaking research 
endeavors, Dr. Esserman hopes to redirect the population-based model of 
cancer care toward a more personalized, patient-centered approach. You 
can access our last interview at bit.ly/CuraLink-13.

Last month, I had the privilege of participating in the incredible Lake Nona 
Impact Forum and speaking with one of the most influential and brilliant 
minds in medicine: Dr. Francis Collins. Dr. Collins and I discussed highlights 
from his monumental career, emerging technologies that are transforming 
health care and the “current obsession” that is driving him into the future.

The annual Lake Nona Impact Forum focused on building the "Wellbeing Ecosystem of the Future" by 
exploring the intersections of health, wellness, medical and scientific innovation and strategies to optimize 
human performance.

Dr. Collins is a living testament that science and faith do not need to be at odds. In fact, one can inform 
the other to make a better world for all. We hope you can each apply some of Dr. Collins’ powerful insights 
to your own life and practice.
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The impact and influence of physician-geneticist Dr. Francis Collins 
on human well-being is almost impossible to capture. As the longest-
serving director of the National Institutes of Health (NIH)—spanning 
12 years and three presidencies—he oversaw the work of the largest 
supporter of biomedical research in the world. 
Before leading the NIH, Dr. Collins made numerous landmark 
discoveries of disease genes and spearheaded the international 
Human Genome Project. The project culminated in April 2003 with 
the completion of a finished sequence of the human DNA instruction 
book that is fundamentally changing how we understand human 
health and disease. Dr. Collins served as director of the National 
Human Genome Research Institute at the NIH from 1993 to 2008.
Dr. Collins’ research laboratory is currently based at the NIH. Over 
the last several decades, he and his team were responsible for 
multiple important discoveries such as genes causing cystic fibrosis, 
neurofibromatosis, Huntington’s disease, a familial endocrine cancer 
syndrome and, most recently, type 2 diabetes and Hutchinson-Gilford 
progeria syndrome. Each of these genetic discoveries has cracked 
open life-changing therapeutic opportunities for patients worldwide.
With a calm hand, an exceptional scientific mind and a visionary 
commitment to public service, Dr. Francis Collins has helped save 
thousands of people’s lives and improved the health of millions more. 
In issue 14 of CuraLink, Dr. Collins shares his perspective on the most critical issues of our time and the 
collaborative path toward solving them.

You directed the National Institutes of Health for over 12 years, previously led the Human Genome 
Project and conducted groundbreaking research at Yale University and the University of Michigan. What 
accomplishment or advancement are you most proud of?
I have had the privilege to be involved in groundbreaking biomedical research for most of my life, and many 
opportunities have well outstripped what I thought possible. Time and again, the best and brightest came 
together across disciplines: Sparks ignited, discoveries were made and many people benefited.
When I was an assistant professor at Michigan, we collaborated with a group in Toronto and discovered the 
cystic fibrosis (CF) gene during a long, tortuous process. It took 30 years for that discovery to lead to an effective 
treatment, but many people with CF, who were expecting their lives to be cut short, are now planning their 
retirements. The therapy that came out of that discovery had this miraculous benefit for young people with CF.
Moving forward, the Human Genome Project was an incredible opportunity for me to lead a team of 2,400 
scientists in six countries, all collaborating and sharing data every 24 hours so people could start using it to 
produce the first instruction book for human biology. When the human genome was completed in 2003, we felt 
like we had crossed over a bridge into new territory. Now, we have to continue to learn about how to read it and 
understand it. That has been an intense effort over the last 20 years and will continue for decades to come.
Then, more recently as the NIH Director, with help from many scientific and non-scientific advocates, I had the 
chance to help initiate the BRAIN (Brain Research Through Advancing Innovative Neurotechnologies®) Initiative. 
Project scientists are trying to understand how the 86 billion neurons between your ears do what they do. How 
do brain circuits perform complex functions, and what happens when they don’t function properly and disease 
occurs? That level of understanding of the brain has been completely out of reach, but now we can see the 
path forward. If you really want answers to schizophrenia, Alzheimer’s disease, Parkinson’s disease and all of the 
mental illness issues we’re facing, you need to understand how the brain works. The science to answer those 
questions is progressing with remarkable speed.
And then there’s gene therapy. As a postdoc in the early 1980s, I studied sickle cell disease, an illness that mostly 
affects African Americans. I hoped that somehow in my lifetime we could find a cure for the first molecular 
disease that causes unimaginable pain. Now we have a few instances of not only ameliorating some of the 
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dreadful symptoms but also curing the disease using CRISPR/Cas9 gene editing. The FDA is now reviewing this 
body of data. It’s possible that we will see an approved curative therapy this year for the ~100,000 Americans 
with sickle cell disease.
Lastly, we need to push these breakthroughs forward as global health advances. Over the last 15 years, I’ve tried 
to focus on all people needing medical research, not just those in the developed world. As an example, most 
people with sickle cell disease live in Sub-Saharan Africa, where having a single copy of that misspelled gene 
was selected for because it provides resistance to malaria. But two copies of this same mutation cause sickle cell 
disease and untold pain, suffering and death. Most kids with sickle cell disease in Nigeria or Cameroon don’t 
make it to age 5. In collaboration with the Bill & Melinda Gates Foundation, we are determined to develop a 
sickle cell cure that doesn’t require a tertiary care medical center. We are seeking to develop a gene therapy that 
can be delivered in one intravenous injection in an outpatient, low-resource setting with a 95% success rate. We 
hope to get there in the next decade.

Since you stepped away from your post as Science Advisor to the President, how are you spending your 
time? What is your lab focused on?
My lab at the NIH is working on two diseases. One is type 2 diabetes. We are teasing apart the genetic and 
environmental risk factors for this disease that causes extensive morbidity and mortality across the world. Our 
focus is on using stem cells and CRISPR/Cas9 modifications to understand those hundreds of places in the 
genome where a small change increases your risk of diabetes. We want to understand the mechanism behind 
those genetic risks and how that information can be used to implement the practice of precision health for each 
individual.
The second disease we’re studying is an extremely rare condition called progeria, the most dramatic form of 
premature aging. These kids appear normal at birth but then start aging at about seven times the normal rate, 
even though their intellectual development is that of a normal child. Untreated, they typically die around age 
13 from heart attacks and strokes. Progeria is heartbreaking, devastating and tragic. We discovered its cause: 
It’s a single-letter genetic mutation in the LMNA (“lamin A”) gene, which produces a protein that helps maintain 
the normal structure and function of a cell’s nucleus. The mutation creates a toxic form of the protein. The 
discovery of the causative mutation led us and our collaborators to develop a drug that the FDA has approved 
and that extends a progeria patient’s life by several years. But that’s not good enough. We want to actually fix 
that mutated gene and return it to its normal sequence using a base editor—like “find and replace” in your word 
processor, except the document is the genome. In another year or two, we hope to be running that clinical trial in 
humans, because the approach works remarkably well in a mouse model.
But though I’m very engaged in research on diabetes and progeria, I still have a role in the White House. In 
October when I stepped down as the acting Science Advisor, I was asked to stay on as Special Projects Advisor to 
President Biden. I am focused on an opportunity that has become my current obsession and involves distributing 
a cure to people in need.
Two and a half million people in the U.S. have hepatitis C, and the disease kills 15,000 people every year. It’s a 
virus acquired from contaminated blood—from a tattoo needle, intravenous drug use or a transfusion that was 
delivered before 1993 before we knew how to screen for it.
It’s a simple, highly effective oral therapy—one pill a day, for 8-12 weeks, with virtually no side effects and a 97% 
cure. So why aren’t people getting it? Well, it’s a reflection on our healthcare system. The cost for therapy can be 
up to $94,500 per patient. If you are on Medicaid, managers will say that they don’t have that in their budget and 
will create barriers to access. They’ll say that a patient must first have liver failure to qualify. But isn’t that what 
we’re trying to prevent?
Many people with hepatitis C are in marginalized communities and are not currently getting access to the 
cure. Without treatment, they will develop liver failure, cirrhosis and/or cancer, and may eventually need a liver 
transplant. The cost to our healthcare system downstream will be far greater than the cost of getting those same 
people cured now, especially with creative approaches to reduce the cost.
My brother-in-law died of hepatitis C. The last 3 years of his life were really grim. You wouldn’t wish that on 
anybody. We have to come up with a way to get the therapy to the people who need it. I believe that is not only 
possible, it’s essential. It’s compassionate, and it’s good healthcare economics.

What are the major lessons you learned from COVID-19?
On January 10, 2020, when the sequence of the SARS-CoV-2 virus first appeared, the NIH team of Dr. Barney 
Graham and Dr. Kizzmekia Corbett got to work. The design of the NIH-Moderna mRNA vaccine was basically 
done in about 48 hours. The very first phase of the human trial happened less than 70 days later, which is five 
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times faster than has ever happened in 
history. The scientific community kicked 
itself into gear with every resource 
possible to address the worst pandemic 
in 100 years. Phase 3 vaccine trials began 
by the end of July, enrolling 30,000 study 
subjects. We were especially motivated 
and creative in reaching out to 
communities who, for good reason, were 
skeptical about participation. Ultimately, 
those phase 3 trials enrolled 35-40% 
racial and ethnic minorities.
As a randomized controlled double-
blind trial, neither the investigators nor 
the subjects knew who was getting a 
placebo or the vaccine. After a few weeks 
of participation, you could then measure 
who was getting sick and who wasn’t.
Most vaccines fail. For most vaccines 
that work, you’re lucky if they’re 50 
or 60% effective, and most have 
unanticipated side effects that are common. In November, when the results were unblinded, we saw that the 
efficacy of both Moderna’s and Pfizer’s vaccines was 95%. The evidence of safety in the group of 30,000 people 
looked extremely good.
The revelation of the trial results was such a monumental moment. At the time, people were dying all around us 
from COVID-19. I had dreamed, prayed and wished in every way that we would have something to offer people. Fi-
nally, we had a really good vaccine we could use to end this terrible scourge. I both celebrated and had a good cry.
For a few months, it seemed like tens of millions of vaccines were going into arms, and we were going to 
accomplish our goal. But by the summer of 2021, it became clear that a lot of people just weren’t interested in 
getting vaccinated. The information they heard suggested that it didn’t work or it wasn’t safe.
Social media fueled that in a big way—as, regrettably, did some politicians. To this day, 50 million people in the 
U.S. continue to say COVID-19 vaccines aren’t for them. Recently, scientists did a sophisticated analysis looking 
at the consequences of that misinformation. They estimated that 300,000 people died in the U.S. because of 
misinformation about the vaccine. Three hundred thousand people who, based on what they had heard and 
believed to be true, opted out of getting vaccinated and then, subsequently, fell ill and died. Most of those 
were older people, but their lives didn’t need to end this way—and there are many other heartbreaking stories 
of people who died of COVID-19 in their 30s and 40s. That tragic situation made me realize that if we have a 
public health problem with this pandemic, it’s not just about knowing what to do. It’s about how to communicate 
information in a way that makes sense to people.
As one of those communicators, I have to ask myself what I could have done better. I was probably failing 
to emphasize early in the pandemic how uncertain we were about how this virus was going to behave. We 
made recommendations that were the best we had at the time, but we should have warned people that those 
recommendations were probably going to need revision because of incomplete data. That’s how science works.
We also didn’t do a good job of countering misinformation. Some people say we should have had a “pre-
bunking” plan even before the misinformation started. We should have said: “When you start to hear this claim, 
you should not take it seriously. Here’s the actual evidence.”
We didn’t have a program like that, and misinformation spread much more rapidly than the truth. It contributed 
to the culture wars that are now inflaming our country. And of course, this is a case where culture wars didn’t just 
cause a lot of distress and confusion, they caused a lot of deaths. When it comes to public health, we have to 
figure out better ways to transmit objective information in a way that people can understand and trust.

Both you and FDA Commissioner Dr. Robert Califf have discussed how misinformation is jeopardizing 
public health and safety. How can public health institutions and scientific experts regain people’s trust?
Empowering a local approach is probably the most important strategy—not counting solely on high-level 
government sources, no matter how authoritative, because people’s trust in public institutions has deteriorated.
We should enlist the talents of people who are interested in science and are somewhat more knowledgeable 

Dr. Francis Collins in conversation with Dr. Robin Smith at the Lake Nona Impact Forum. The event 
focused on building the "Wellbeing Ecosystem of the Future" by exploring the intersections of 
health, wellness, medical and scientific innovation and strategies to optimize human performance
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than the average person—high school 
teachers who teach science, college 
students who are science majors, 
healthcare providers and members of 
scientific societies. We should create 
a “science communication corps.” This 
corps would need to be empowered 
with accurate and accessible information 
and could blanket communities with 
expertise and provide people with 
evidence-based information.
Instead of a very top-down way of 
sharing information, we might get better 
results from a grassroots strategy. This 
is a big, complicated and challenging 
thing to do right. Now, a lot of individual 
groups are beginning to attempt this 
approach, but they’re not connected. 
We should turn this scattershot 
approach into a consortium.

You’ve been very vocal about how science and faith can inform one another and don’t have to be at odds. 
What about science and politics?
We are in a tough spot right now, where almost everything in our country has become divisive. Politics and 
science are in a strange and dangerous relationship. It is assumed now that if you’re a supporter of science, then 
you’re more on the left side of the political spectrum. If you’re a skeptic, then you’re on the right. That’s crazy.
Then add in faith. I am a person of faith. I see no conflict between being a rigorous scientist and one who seeks 
answers to other questions about love, meaning, morality and beauty through the lens of faith. But I think many 
people of faith have been particularly vulnerable to COVID-19 information that is, frankly, not well-founded and 
that is often more political than scientific. The number one group of resistors to COVID-19 vaccines are white 
evangelical Christians. I’m also a white evangelical Christian. This breaks my heart. There are many forces that 
are feeding into that attack on the truth. We have to turn this around. Whether playing out in public health, the 
reality of climate change or the legitimacy of elections, this is a destructive circumstance for our country’s future.

March 8 was International Women’s Day, celebrating women’s achievements. You’ve always been an 
early champion of enhancing diversity and gender parity, especially in science and the workforce, having 
overseen 18,000 employees at the NIH. How are we doing when it comes to these issues?
We’re doing better than we were 15 or 20 years ago, but not well enough to be celebrating. Gender parity has 
been a major priority for me at the NIH. It was clear that we had a lot of women coming into biomedical research, 
but we were not seeing proportional levels of women getting promoted into leadership roles. For the 27 
institutes at the NIH, one of my jobs as director was to hire new Institute directors. When I started, we had three 
women. When I left 12 years later, we had 13.
We have not done as well with encouraging other kinds of diversity. Certainly, when it comes to African 
Americans and Latinos/Latinas, we are still way less represented in science positions than the proportion of 
the American public. It’s not acceptable to say it’s just a pipeline problem, because that’s no longer true. The 
number of African Americans getting PhDs has been increasing steeply, but the number of African Americans in 
tenure-track positions in academia has been going up very slowly. There’s a mismatch there, which means we’re 
not doing our job to find those talented individuals and give them the opportunity to advance. To address this 
issue at the NIH, we started a large, bold program called UNITE. This is a broad, ambitious initiative that the NIH 
leadership supports, and we expect to be held accountable.
This isn’t just a nice thing to do.
 

If you want the most amazing, innovative science, you have to make sure you have a diverse workforce.

Dr. Collins is one of the most influential and brilliant minds in medicine today. He was the longest-
serving director of the NIH, spearheaded the international Human Genome Project and made 
numerous landmark discoveries of disease genes

“The data shows you over and over again that diversity  
correlates with productivity.”
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What are the top three emerging technologies that are poised to 
transform or are already transforming health care as we know it?
First: Gene editing and the CRISPR/Cas9 revolution. CRISPR/Cas9 
is being widely used as a tool in human biology research labs 
worldwide—not just to knock out genes but to modify them, turn 
them down or accentuate their function.
Second: Stem cell science is another amazing breakthrough that 
has emerged in the last 2 decades. Mature skin or blood cells can 
be reprogrammed to induce a pluripotent state, where the cell is 
capable of differentiating into any tissue in the body if given the 
right signals. We may eventually be able to build entire organs from 
induced pluripotent stem cell lines.
Third: Gene therapies. The ability to deliver a gene to the right 
tissue at the right time for the 6,500 genetic diseases where we have 
identified the underlying DNA mutation. About 500 of these diseases 
currently have a treatment, the rest don’t. We need to create a 
streamlined, generic approach for all of these diseases. Based on where the mutation is, you need a base editor 
to repair that mutation and a “delivery truck,” probably a virus or a nanoparticle that is programmed to go to the 
right tissue. Then you would have a scalable way to treat thousands of diseases without having to tackle each 
one in a single program that could take decades. We should be devoting all our energy into developing the base 
editors and delivery trucks to make this a reality. This will have an unimaginably powerful impact on rare diseases.
Artificial intelligence (AI) overlays all of this. Many future breakthroughs in biology and medicine will depend 
upon continuing to push machine learning and AI to the next level. In many ways, the greatest opportunities for 
AI are in life science. If you’re really trying to understand how the brain works, our brains may not be complicated 
enough to understand themselves. That’s where AI can help. You need to be careful about it, of course, especially 
if you’re talking about applying AI to something with clinical implications. AI is only as good as what you’ve fed it. 
A lot of AI training sets are biased information.

How can healthcare regulators embrace potential beneficial applications while safeguarding the public 
from potential harm?
You mentioned the top regulator Dr. Robert Califf who leads the Food and Drug Administration. He gets criticized 
every day about whether he’s been too easy or hard on something. But regulators are doing their best. We 
depend on them to be scientifically sophisticated and rigorous in their data analysis and to try to keep a balance 
of advancing innovation but also protecting against unexpected bad outcomes. Regulators have a tough job. 

What are the downstream effects of these advancing technologies?
We are seeing major breakthroughs. We now have the first approved treatment for Alzheimer’s disease: a 
monoclonal antibody. If treated very early on, you reduce the progression by 24%. That is not yet as powerful as 
we hope for. But it’s a big difference from having nothing.
One question that comes along with all of these advancements is: How do we pay for all this? The Centers for 
Medicare & Medicaid Services has a lot on its shoulders and is working intensively in a very difficult environment. 
It’s estimated that the sickle cell gene therapy cure is going to cost $2-3 million per patient. You can argue that 
it’s still a good deal compared to the way uncured sickle cell disease will run up hospital bills. But we’re not very 
good at paying now to save money later, and that would be necessary in this case.

We are on an exponential curve of the acquisition and application of new knowledge. The slowness of clinical 
application always frustrates me because I want change to happen immediately, and that takes a lot of time. But 
we have to do this carefully, keeping in mind that we are also committed to doing no harm.
This is an amazing time for biomedical research. Our understanding of the genome and the field of biology is 
taking us in directions that are transformative—both for rare and common diseases. It’s truly exciting to be part of 
this revolution. We want the next generation to come and join us!

This interview has been edited for length and clarity.

“We are in the golden age of medical research.”

With technology advancing at a breakneck speed and 
public health at the forefront, Dr. Collins believes we are in 
the "golden age" of medical research
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Insights, Perspectives & Ideas

The Rogue Theory That Gravity 
Causes IBS

The Atlantic, March 2023
Zero gravity can cause bad things to happen 
to a human body, such as bones disintegrating, 
muscles deteriorating and immunity weakening. 
Earthbound experiments mimicking weightless-
ness have revealed similar effects, but a new the-
ory suggests that gravity itself is making some 
people sick, and possibly causing irritable bowel 
syndrome. Dr. Brennan Spiegel, a gastroenterolo-
gist at Cedars-Sinai Medical Center, has proposed 
that people with IBS are hypersensitive to gravity 
as a result of stress, weight gain, a change in 
the gut microbiome, bad sleep patterns or other 
behavior or injury. His hypothesis, published last 
year in The American Journal of Gastroenterology, 
is based on the idea that serotonin, a chemical 
that carries messages from the brain to the body, 
is an “anti-gravity substance” that can cause 
blood vessels to narrow, slowing circulation and 
making certain muscles contract or relax. This 
is a rogue idea that is far from widely accepted, 
though one that at least some experts say can’t 
be dismissed outright.

There’s a Psychological ’Vaccine’ 
Against Misinformation

Scientific American, March 2023
Online misinformation continues to have 
adverse consequences for society. Inoculation 
theory has been put forward as a way to 
reduce susceptibility to misinformation by 
informing people about how they might be 
misinformed, but its scalability has been elusive 
both at a theoretical level and a practical level. 
Roozenbeek et al. developed five short videos 
to inoculate people against manipulation 
techniques commonly used in misinformation: 
emotionally manipulative language, incoherence, 
false dichotomies, scapegoating and ad 
hominem attacks. Several studies showed that 
these videos improved manipulation technique 
recognition, boosted confidence in spotting 
these techniques, increased people’s ability to 
discern trustworthy from untrustworthy content 
and improved the quality of their sharing 
decisions. On social media, these psychological 
inoculation campaigns could be effective at 
improving misinformation resilience at scale.

Artificial Intelligence and Machine 
Learning in Clinical Medicine, 2023

The New England Journal of Medicine, 
March 2023
In 2024, the NEJM Group plans to publish a 
new journal, NEJM AI, to identify and evaluate 
state-of-the-art applications of AI in clinical 
medicine. Prior to this, the journal is publishing 
a series on AI in medicine, covering different 
technologies including chatbots and their many 
potential medical applications. In 1959, the use 
of AI in medicine was already being touted. 
Despite many setbacks, the authors believe that 
the introduction of AI and machine learning 
in medicine has helped health professionals 
improve quality of care with a promise to 
improve it further. Most recently, the latest 
iteration of GPT-4 chatbot may be able to help 
with medical documentation and answers to key 
diagnostic questions. As technology evolves, 
healthcare professionals will learn to use it 
more efficiently, leaving more time for human-
to-human interactions that make medicine the 
rewarding profession we all value.

How Hospitals Improve Health 
Equity Through Community-
Centered Innovation

NEJM Catalyst, March 2023
Between January and March 2022, Berry et al. 
conducted virtual interviews with 11 leaders at 
five hospitals. Questions centered on whether the 
hospital’s community health equity investments 
make financial sense, how population health 
outcomes are measured, how specific community 
programs were initiated and the lessons other 
health systems can learn when investing in the 
community. The published reports show that 
hospitals that invest in community health equity 
such as reducing disparities in health and the 
determinants that adversely affect excluded 
or marginalized groups can strengthen their 
financial performance, organizational culture and 
reputation. By reducing barriers to good health, 
these hospitals help achieve a broader good for 
the community at large.

Telehealth Is Proving to Be a Boon 
to Cancer and Diabetes Care

Scientific American, April 2023
Since the pandemic, U.S. telehealth programs 
have grown from less than 1% to up to 30%. 
Oncologic and psychiatric virtual diagnoses 
have proved especially accurate, whereas in 
ENT and dermatology they were a little less so. 
According to Leah Rosengaus of Stanford Health 
Care (California) 44% of oncology follow-up 
visits are now virtual, which is more meaningful 
for patients with a poor prognosis. Sanford 
Health (South Dakota), one of the largest rural 
health systems in the U.S., estimated its patients 
were spared 2.5 million miles of driving in 2022. 
Quality-of-care results are high and patient 
satisfaction is good. However, telehealth does 
not work for everyone and everything. But the 
goal, proponents say, is not to just increase 
telehealth use but to optimize it and create a 
good form of hybrid care they call “clicks and 
mortar.”

What Chernobyl’s Stray Dogs Could 
Teach Us About Radiation

Nature, March 2023
Two explosions rocked the nuclear power plant 
in Chernobyl on April 26, 1986. Thousands of 
people were evacuated, abandoning homes and 
pets, when a reactor released hazardous particles 
into the air. In the days following the incident, 
response teams looked for stray and abandoned 
dogs with the intention of killing them to stop 
the radiation from spreading. Yet some seemed 
to have survived. DNA taken from feral dogs 
living close to the power plant reveals that they 
are the offspring of dogs that lived there during 
the explosion. The goal of this genetic study is 
to determine how the dogs have adapted to 
survive in one of the most radioactive places on 
Earth. Researchers hope to use the knowledge 
gained to better understand the effects of long-
term radiation exposure on human genetics and 
health.
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l On March 20, STAT News hosted a virtual discussion, “Can Tech Fix Primary Care?” 
exploring what it will take to build a better future for physicians and patients and 
how that can be done through technology. Healthcare reporter Bob Herman was 
joined by Owen Tripp, the founder and CEO of Included Health and Jared Pelo, 
MD, chief medical information officer, Nuance, in a discussion on how integrating 
AI will be a solution to help physicians fight burnout and get back to their passion 
of practicing medicine instead of performing administrative duties. Watch it 
online at bit.ly/STAT-CanTechFixPrimaryCare 

l On April 30 to May 3, the 26th Annual Milken Institute Global Conference will 
bring together thought and industry leaders around the theme of “Advancing a 
Thriving World.” From gene therapies to renewable energy, AI to infrastructure 
and DEI to FinTech, attendees will gain valuable insights and make crucial 
connections to drive progress and prosperity. Learn more at milkeninstitute.org/
events/global-conference-2023

l This year’s Nobel Prize Summit taking place May 24 to 26 in Washington, DC, will 
bring together laureates, scientists, policymakers, business leaders and today’s 
youth in a conversation on how we can combat misinformation, restore trust in 
science and create a hopeful future. The event entitled “Truth, Trust and Hope” 
will focus on how misinformation is eroding our trust in science and runs the risk 
of becoming one of the greatest threats to our society today. Speakers include 
Nobel Prize laureates Saul Perlmutter, PhD (Nobel Prize in Physics, 2011), Richard 
J. Roberts, PhD (Nobel Prize in Physiology or Medicine, 1993) and experts across 
multiple industries. Learn more and register to attend the event online or in-
person at bit.ly/NobelPrizeSummit2023

l The Bio International Convention, “Stand Up for Science,” will be held from 
June 5 to 8 in Boston, MA, and will bring together over 14,000 leaders in the 
biotechnology and pharmaceutical industries. Over 100 sessions will focus on 17 
distinct areas from brain health to intellectual property; cell and gene therapy 
to rare diseases; digital health to diversity, equity and inclusion and emerging 
opportunities in global markets to regulatory innovation. Learn more and register 
at bio.org/events/bio-international-convention 

l Nutrition 2023 will be held from July 22 to 25 in Boston, MA. This pre-eminent 
nutrition meeting will feature symposia and educational sessions covering themes 
such as Cellular and Physiological Nutrition and Metabolism, Climate and Food 
Systems, Clinical and Translational Nutrition, Global and Public Health Nutrition, 
Population Science and Career and Professional Development. The meeting is 
available for physicians and registered dietitians. Learn more and register at 
nutrition.org/N23

If you have any questions or feedback, please contact: curalink@thecurafoundation.com

Newsletter created by health and science reporter and consulting producer for the Cura Foundation, Ali Pattillo, 
consulting editor, Catherine Tone, and associate director at the Cura Foundation, Svetlana Izrailova.
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