
A nonprofit association bringing a national focus to autoimmunity, the major cause of chronic diseases

 As we swing into AARDA’s Annual Appeal for the 2019 year, let’s 
pause for a quick review of 2018. Your individual contributions, 
past and future, are the lifeline for AARDA’s mission.  What 
has your money supported in 2018?  What have your volunteer 
efforts accomplished?  We offer a checklist for some of the major 
accomplishments.
 l  Our national autoimmune diagnostic and treatment center 
dream became reality.  In our partnership with the Allegheny Health 
Network Autoimmunity Institute, we offer a multidisciplinary source 
of help for patients, all in one facility.
 l  Research is vital to the autoimmune cause.  In 2018, AARDA 
gave support to autoimmune researchers at the Allegheny Health 
Network Autoimmunity Institute, Brigham and Women’s Hospital, 
Johns Hopkins School of Public Health Noel R. and Deborah Rose 
Center for Autoimmune Disease Research, and Massachusetts General 
Hospital.
 l  AARDA contributed seed funds to initiate a critical major 
study on the costs of autoimmune disease and the obtaining of a 
diagnosis.
 l  Researchers around the world received a newly offered source 
of contact with autoimmune patients (with their permission).  
AARDA’s Autoimmune Disease Patient Registry Research Network 
(ARNet), launched in 2017, continued to grow!
 l  Autoimmune research, inspired by AARDA support over 
current and past years, continued on many fronts.  It flourished 
in laboratories at Johns Hopkins, Feinstein Institute, Mt. Sinai (New 
York), University of California Davis, Harvard, Massachusetts General, 
National Institutes of Health (NIH), and others.
 l  Young researchers, the future of autoimmune research, were 
encouraged with AARDA grants.  Examples of AARDA support were 
the Young Investigator grants (six new investigators chosen for 2019) 
and the JHU Diversity Interns Summer Program (the 2018 group of 
three students having just completed their mentored research).
 l  AARDA scientific symposia, planned and facilitated by Noel R. 
Rose, M.D., Ph.D., continued to educate and inspire researchers, 
medical professionals, and other healthcare workers.  Topics 
included residential memory T-cells, an up-and-coming research 
topic; and autoimmune disease and cancer immunotherapy.  These 
presentations had wide exposure through peer-reviewed journals. 

 l  Public education offerings increased.  AARDA staff reached 
out to community health fairs, libraries, churches, schools, and public 
agencies.  Education continued through public forums (NY, MI, OK), 
the Autoimmune Summit, Autoimmune Walks, and Webinars. 
 l Social media (Facebook, Twitter, YouTube) expanded 
participants’ knowledge, awareness, and opportunities for 
support.  Exposure in print media, radio, personal appearances 
(thanks, Kellie Martin and Grand Prix winner Kyle Marcelli) grew.  As 
one AARDA friend remarked, “AARDA is everywhere these days.”
 l  Through advocacy programs, AARDA voices spoke out on 
local, state, and national levels.  The Federal Drug Administration 
(FDA), Office of Management and Budget, and Centers for Medicare 
and Medicaid Services (CMS) were contacted.  AARDA representatives 
addressed access to medicines, dangers of step therapy, and the high 
cost of drugs.
 Of great import was the initiation of the “Let MI Doctors Decide” 
project that is ready to become a nationwide movement--patients and 
their physicians standing together.
 l  Autoimmune patients and other inquirers received personal 
support through contact, primarily telephone, with AARDA office 
staff.  The 24-hour AARDA 800 line received numerous messages.
 l  AARDA educational brochures were sent free of charge to 
honor requests.  Selective ones were available at public meetings.
 l InFocus, AARDA’s quarterly newsletter, continued its 
international distribution.  Subscribers, members, and others 
received AARDA news, encouragement, and research updates.
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Because of you...
See what you have done in 2018!

Visiting the AARDA booth at the American College of Rheumatology Conference, 
in Chicago, were (left to right) Nancy Linn, AARDA volunteer and supporter, and 
chair of Relapsing Polychondritis Awareness and Support Foundation (RPASF); 

Dr. Jane Buckner, president of Benaroya Institute at Virginia Mason; and 
David Bammert, AARDA Board advisor, and president and director of RPASF
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 In this season of celebration, I am pleased to come to you with greetings from all of us 
here at AARDA.  We are grateful for your friendship and support given to us throughout the 
year, and it’s good to pause in the end-of-year flurry to send you this special note of thanks.  It 
will be a short message since this issue of InFocus is quite full--but what’s December without 
a brief look back?
 The past year has been quite eventful in AARDA’s life, as you will see in the “Because of 
you” article.  The most exciting happening was seeing our long-awaited dream of a national 
autoimmune diagnostic and treatment center spring into reality as we formed a partnership 
with the Allegheny Health Network Autoimmunity Institute, in Pittsburgh.  Now, at last, 
autoimmune patients can receive coordinated care in one facility in the United States.
 You will see that we have reached out to researchers on all levels with scientific symposia 
and research support, including the launching of ARNet, a network of patient information to 
aid researchers.  We have greatly expanded autoimmune education and awareness through 
our community outreach, from library contacts to health fairs and wellness programs.  Also, 
the Autoimmune Walks held in various locations around the country bring opportunities for 
camaraderie, awareness, education, and fundraising.
 While this is a joyful message to AARDA friends, it also is a time to remember the passing 
of a dear AARDA founding member, Howard E. Hagon.  Even before AARDA was chartered in 
1991, Howard was lending business advice and encouraging us.  We are thankful to him and 
his family for their support throughout the years.
 A final thought: Please check your gift list to see whether you have included 
AARDA.  Your gift--no wrapping or ribbons, your choice of size--is important.  
You will join in serving many of the 50 Million autoimmune sufferers needing us.
 To you, our best wishes for end-of-year joy and many blessings in the New Year,

                              Virginia

President/Executive Director’s Message 
Dear AARDA Friends,

— Virginia T. Ladd

Staffing the AARDA booth at the American College of Rheumatology Conference, in Chicago, were (left to right) 
Virginia T. Ladd, AARDA president and executive director; Sandra Cobb, AARDA resource development and 

community outreach manager; and Laura Simpson, AARDA assistant director

Additional information concerning 
Sick and Tired of Feeling Sick and Tired 
(reviewed in InFocus, September 2018) - The eighth printing of the New 
Edition, paperback, is available online at Amazon and Barnes & Noble at 
$16.95.  It also is available on Kindle at Amazon for $8.81.  Bookstores and 
libraries can order it from the publisher W.W. Norton & Company.



With the 
passing of 
Howard 
Edwin Hagon 
on October 5, 
AARDA has 
lost a strong 
advocate and 
loyal friend. 

Grateful for the autoimmune information 
and support his family received from 
Virginia Ladd, Howard became a friend 
and knowledgeable advisor to the fledgling 
AARDA from its very beginning, utilizing 
his business acumen and experience in the 
medical equipment field.
   Howard was elected to AARDA’s Board 
of Directors in October 1997 where he served, 
with bylaws-required times out, until his 
retirement in September 2014 when he was 
elected as a Board Advisor.  At that time, the 
Board passed a Resolution acknowledging 
Howard as a founding member of AARDA 
and stating: “That the AARDA Board of 
Directors hereby acknowledges Howard 

E. Hagon’s support, dedication and 
commitment to the organization, with much 
admiration and respect.”
 During all his years with AARDA, 
Howard served willingly and wisely on many 
committees, including Audit, Executive 
Director Evaluation and Compensation, 
Finance, Resource Development, and 
Corporate Advisory.  In 2016, he was 
recognized as one of AARDA’s 25th 
Anniversary Heroes.
 A gentle soul with a quick wit and ready 
chuckle, Howard was known for his kindness, 
humility, and generosity to everyone.  He is 
survived by his wife Faye Hagon, daughters 
Pam Ebrick, Rhonda Teed, Bethany Sly, 
and Tracie Dantzler, and sons-in-law, along 
with numerous loving grandchildren, great-
grandchildren, nieces, and nephews.
 We in AARDA count ourselves fortunate 
to have known Howard Hagon.  Many 
AARDA members and autoimmune patients 
who never met Howard have been and will 
be benefiting from his caring and generosity.  
Certainly his good work lives on.   
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Howard E. Hagon remembered

l  The 38-member National Coalition 
of Autoimmune Patient Groups 
(NCAPG), founded and facilitated 
through AARDA leadership, grew in 
effectiveness.  Its members continued 
to present a united front on many 
autoimmune issues to government 
agencies and national media.
 l  The Autoimmune Partners Council 
grew in membership.  Through meeting 
invitations and its own newsletter, the 
Council facilitated communication 
between corporate and institution 
representatives and autoimmune 
nonprofit leaders.
 l  Fundraising events and projects 
are important.  From creative 
grassroots events, to Autoimmune Walks, 
to AARDA’s annual fund raiser, each one 
generated not only working funds but 
awareness and education opportunities
--potential life savers.

Looking to 2019....
we count on you.
 Education, research, advocacy, 
and awareness programs are funded 
almost entirely by freely given 
individual contributions.  We count on 
YOU, our readers, our friends for your 
generous support that allows AARDA to 
serve the autoimmune population.
 Is AARDA a legitimate charity?  
See the back page of this newsletter for 
approvals.  In 2017, only 5 percent of 
AARDA’s expenses went to combined 
fundraising and management costs.
 Please take a moment in this season 
of giving to add AARDA to your Gift List.  
Your contribution will advance AARDA’s 
mission on behalf of your family and 
the 50 Million Americans fighting 
autoimmune disease.
 If you already have given, we thank 
you.  If you are thinking about giving, we 
have a heartfelt “thank you” waiting for 
you.  Please claim it.    

Community outreach 
and educational 
opportunities continue
 Connecticut libraries are the most 
recent recipients of AARDA educational 
brochures to be made available to their 
communities.  Residents of the following 
areas can pick up AARDA brochures: 
Bristol, CT - Bristol Public Library 
and F.N. Manross Memorial Library; 
Hamden, CT - Hamden Public Library, 
Brundage/Whitneyville and Miller 
Memorial LIbraries; East Hartford, CT - 
East Hartford Public Library.
 Opportunities for viewing 
two AARDA-hosted webinars are 
still available.  “The Doctor-Patient 
Relationship” features Dr. Santos, a 
Michigan physician; and “Self Advocacy 
and Clinical Trials,” features AARDA 
Board member and Head of Patient 
Advocacy for Clara Health, Lilly Stairs.  
To view the webinars, go to AARDA’s Web 
site (www.aarda.org).   

Because of you . . . continued from page 1

Sandra Cobb (left), AARDA resource development and 
community outreach manager, and Mia Walker (right), 

Combined Federal Campaign (CFC) coordinator, 
at the CFC Charity Fair, John Dingell Veterans 

Affairs Medical Center, Detroit



 Denise Faustman, M.D., Ph.D., and her colleagues at Massachusetts 
General Hospital, in Boston, are reporting positive results in their clinical 
trials with type 1 diabetes patients.  Working toward reversing type 1 
diabetes, an autoimmune disease, the researchers employ the bacillus 
Calmette-Guérin (BCG) vaccine in the trials.

 In June, the Faustman Lab published results in the BCG clinical trial that had been followed 
for five years.  The patients had received two administrations of the BCG vaccine four years apart.  
All were adults with longstanding type 1 diabetes. All of the patients showed an improvement 
in glycated hemoglobin (HbA1c) to near normal levels, improvement that persisted for the 
following five years.
 HbA1c is a measure of overall average blood sugar levels over a period of months--higher is 
directly correlated with greater risks of developing diabetes-related complications; a significant 
lowering is a primary endpoint for diabetics in diabetes clinical trials.  Regular monitoring of 
clinical trial participants found that Hba1c levels of those receiving BCG had dropped by more 
than 10 percent at three years after treatment and by more than 18 percent at four years.
 The researchers identified a mechanism never previously seen in humans in response 
to treatment with a drug--a shifting of the process of glucose metabolism from oxidative 
phosphorylation, the most common pathway by which cells convert glucose into energy, to 
aerobic glycolysis, a process that involves significantly greater glucose consumption by cells.
 The researchers also found that BCG would reduce blood sugar elevations in mice that 
were caused by means other than autoimmune attack, raising the possibility that BCG vaccines 
could also be beneficial against type 2 diabetes (not autoimmune).
 The research team also is actively planning a pediatric trial--timing dependent upon funding.
 Dr. Faustman comments that the team has “disrupted a lot of conventional thinking.”  She 
says, “We have a lot of work to do before we can bring BCG to market with an FDA approved 
indication for type 1 diabetes.”  BCG is a generic vaccine.
 The Phase II trial is fully enrolled, but the research team is looking for future study groups.  
Interested persons may e-mail the lab at DiabetesTrial@partners.org.
 AARDA is one of the sponsors of this BCG research, utilizing funds raised from the Brave 
Dave Golf Classic, an annual event organized by Dave’s friend Tom Branthover.   
--Source: Excerpts from Updates, from the Faustman Laboratory at Massachusetts General 
Hospital, “A Note from Dr. Faustman,” Fall 2018
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Are you at least 70½ and subject to mandatory 
withdrawals (RMDs) from your IRA?  
This may be for you!
 Yes, it’s true.  Federal legislation provides that mandatory RMD withdrawals may be 
donated to charity with no taxes owed by the donor or the charity (qualified charitable 
distribution, QCD).
 IRA owners age 70½ or older may donate up to $100,000 from their traditional IRA 
directly to a qualified charity (AARDA is qualified) and have it count toward their minimum 
required distribution (RMD).  The break comes from not having to pay tax on the donated 
amount.  The donor can donate all or a portion of the RMD.  Contribution deadline is 
December 31.
 Be aware that certain rules apply to making this charitable contribution, and it is 
important to weigh all the factors before you decide the best route for your situation.  Your 
tax adviser can help you determine the best course of action for you.
 The charity’s tax ID number (EIN) is needed (AARDA is 38-3027574).     

Reversing type 1 diabetes--a work in progress Pediatric clinical 
research advanced 
by new partnership
 An inaugural symposium highlighting 
the partnership between the National 
Institutes of Health (NIH) National 
Institute of Allergy and Infectious Diseases 
(NIAID) and the Children’s National Health 
System was held recently in Washington, 
DC.  The two institutions have launched 
a clinical research partnership devoted 
to treating and preventing allergic, 
immunologic, and infectious diseases 
in children.  The symposium reviewed 
the research being conducted under the 
auspices of this partnership and provided 
the opportunity for attendees to raise new 
research questions and propose novel areas 
of scientific collaboration.
 In the partnership, investigators 
from the two institutions work together 
to design and conduct clinical studies to 
advance prevention strategies, diagnoses, 
treatments, and cures for a diverse range of 
pediatric diseases that involve the immune 
system.  Many of these collaborative 
studies will include children at high risk for 
complications related to their underlying 
disease or to experimental therapeutics 
and diagnostic tests they receive.
 James K. Gilman, M.D., CEO of the NIH 
Clinical Center, states, “This collaboration 
between an NIH institute and a specialized 
pediatric medical center ensures that the 
youngest research participants receive the 
gold standard of medical care.”  Dr. Gilman 
says, “My hope is that this partnership 
between NIAID and Children’s National, 
focused on allergic, immunologic, and 
infectious diseases, will serve as a model for 
future collaboration to address additional 
diseases and health conditions.”
 Children’s National, one of the nation’s 
Top 5 pediatric hospitals, is recognized for 
its expertise and innovation in pediatric 
care and its strong voice for children 
through advocacy at the local, regional, and 
national levels.   
--Source: Excerpted from “National Institute 
of Allergy and Infectious Diseases and 
Children’s National Partner to Advance 
Pediatric Clinical Research,” NIH:NIAID, 
September 17, 2018



Let doctors and patients decide--not insurance companies
Step therapy is a challenge facing the medical community and patients.  
Why are we concerned--and why should YOU be informed?
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 In our June 2018 InFocus, we included 
an editorial by AARDA President/Executive 
Director Virginia Ladd entitled “Let doctors 
decide care, not insurance bureaucrats.”  It 
announced the initiation of a campaign, “Let 
MI Doctors Decide,” to arm patients and 
doctors with the knowledge and resources 
to navigate step therapy and secure the right 
treatment at the right time.   The Michigan-
based “Let MI Doctors Decide” campaign 
was introduced to a broad audience on 
Saturday, October 20, in Chicago, prior 
to the opening of the American College 
of Rheumatology 2018 Conference.  It is 
important to note that while this has 
started as a Michigan movement, it is 
being studied for action in other states.
 The introduction in Chicago had been 
preceded by the release of an AARDA-
produced video designed to raise awareness 
of step therapy.  Through telling the real-life 
story of Heather, a young woman who was 
faced with step therapy after being diagnosed 
with multiple sclerosis (MS), the animated 
video explains how step therapy works and 
its impact on doctors and patients.
 On Monday, October 22, AARDA’s health 
insurance study and score card for the “Let 
MI Doctors Decide” initiative was released 
to the public.  In the study, conducted by 
researchers at Emory University, in Atlanta, 
Georgia, significant obstacles to treatments 
for patients are revealed.  The researchers 
examined the top 25 private and Medicare 
health plans in Michigan based on their 
overall access to medicines indicated for five 
autoimmune conditions: Crohn’s disease, 
multiple sclerosis, psoriasis, psoriatic 
arthritis, and rheumatoid arthritis.
 Not surprisingly, the results of the 
Emory University study demonstrate the 
prevalence and negative influence of health 
insurance restrictions, such as step therapy, 
being applied across the five conditions.  
The research shows that all too often the 
restrictions result in seriously ill patients 
being denied access to the medications that 
their doctors have prescribed.
 In the American College of 
Rheumatology “Rheumatic Disease Report 

Card, Raising the Grade on Rheumatology 
Care in America,” the authors of the report 
state: 

 At the time of this report, no state in 
our ranking received full credit for the step 
therapy indicator, demonstrating that all 
state step therapy laws on the books are 
in need of improvement.  Perhaps most 
important, no state received credit for 
having a clear enforcement mechanism 
--which makes it difficult to ensure that 
insurers are following existing laws.

Is your health insurer restricting access to 
prescription drugs?
 Almost all health insurers and 
pharmaceutical benefit managers (PBMs) 
use drug formulary access policies, such 
as step therapy, prior authorization, and 
tiering of medicines in an effort to help 
manage costs.  These policies, including step 
therapy--also commonly referred to as “fail 
first”--require patients to try a number of 
drugs chosen by an insurer or PBM before 
the medication originally prescribed will be 
covered.  Unfortunately, such requirements 
all too often result in delayed access to 
treatments, compromised patient health, 
and wasted time and resources within our 
health care system.
 The requirement can vary significantly 
among prescription drug plans, and there 
is often little transparency into how they 
are determined.  This causes further 
confusion and challenges for both patients 
and doctors.  Therefore, when patients are 
making decisions on which plan to choose, 
patients and medical providers need to be 
informed on how insurers and PBMs are 
managing their drug formularies.  This is 
where AARDA’s score card, developed by 
the Emory University researchers in “Let 
MI Doctors Decide,” gives some guidance 
in choosing a health plan through their 
evaluation of the top 25 private health 
plans in Michigan on their overall access 
to medicines indicated for each of the 

aforementioned autoimmune conditions.  
(This score card is similar to the “Rheumatic 
Disease Report Card” developed by the 
American College of Rheumatology.)
  “Let MI Doctors Decide” has applied an 
average “grade” to each of the health plans 
analyzed across therapeutic areas, scored on 
variety, number, and restrictions on access 
of drugs.  It starts with A, “The plan covers a 
variety of drugs and has few restrictions on 
access,” and ends with F, “The plan covers 
significantly fewer drugs and/or places 
severe restrictions on access.”
 Looking at the top 25 health plans in 
Michigan (both commercial and Medicare 
plans), not a single one scored A or B for its 
overall coverage of the five autoimmune 
conditions analyzed.  The majority of the 
plans scored C, while 24 percent received a 
failing grade, F.
 Patients suffering from psoriatic 
arthritis and rheumatoid arthritis appear to 
face the most severe restrictions on access 
to treatment.  Medicare plans impose far 
greater access restrictions on medicines 
for the autoimmune diseases analyzed 
than private commercial coverage; and 
enrollment size does matter sometimes, 
as the largest plans tend to allow better 
access.  Among employers, plans covering 
federal employees imposed far greater 
access restrictions than other private and 
public employers in Michigan for all five 
autoimmune diseases studied.
Where can you receive more detailed 
information?   
--Sources: Excerpted from “Is Your Health 
Insurer Restricting Access to Prescription 
Drugs?,” American Autoimmune Related 
Diseases Association (AARDA), October 
2018; and “Rheumatic Disease Report 
Card, Raising the Grade on Rheumatology 
Care in America,” American College of 
Rheumatology, 2018.
  To view the AARDA video, go to the Resources 
page, www.letmidoctorsdecide.org.



 AARDA members and friends learned of AARDA’s involvement 
with the Allegheny Health Network Autoimmunity Institute this past 
June.  Some patients already have been introduced to the Institute for 
their own needs via AARDA referrals.  Others are asking questions as 
they consider a trip to Pittsburgh.  Why might patients choose to visit 
the Institute?  Let’s review.
 Housed at West Penn Hospital, in Pittsburgh, Pennsylvania, the 
$30 million Highmark/Allegheny Health Network Autoimmunity 
Institute is headed by the husband and wife team of Joseph M. Ahearn, 
M.D., chair, AHN Autoimmunity Institute, and Susan Manzi, M.D., 
MPH, chair, AHN Medical Institute and director, AHN Lupus Center of 
Excellence.  The Institute offers a distinctive alternative by providing 
comprehensive multispecialty care in a one-stop setting and also by 
conducting research into diagnostics, treatments, and care delivery.
 The Institute comprises four “centers of excellence” for the 
treatment of lupus, rheumatoid arthritis, inflammatory bowel 
disease, and celiac disease.  In treating those autoimmune diseases, 
as well as others, the facility’s many specialists include those from 
rheumatology, allergy/clinical immunology, pulmonary, dermatology, 
gastroenterology, nephrology, endocrinology, and cardiology.  They 
all work together to address the needs of patients with a wide variety 
of common, not-so-common, and sometimes unlabeled autoimmune 
conditions.  As Dr. Manzi tells people, “You don’t need a label.  We can 
still help you.”
 The Autoimmunity Institute-occupied space at Pittsburgh’s West 
Penn Hospital includes clinical, laboratory, and administrative space.  
Sixteen exam rooms are surrounded by a large corridor dubbed the 
“huddle hall,” where specialists, along with nurses, pharmacists, 
nutritionists, and other staff, meet to discuss management of 
individual patients.  There are no private offices with shut doors.  
Dr. Manzi says, “It’s the design of the future, in my mind.  It’s getting 
doctors out of their offices.  We consult with each other. Doctors don’t 
typically do it because it’s not convenient.  We’ve made it convenient.”

 Dr. Ahearn says, “It’s designed as a new model of team-based 
care.”  He notes that the multiple individual specialists who timeshare 
within each of 14 specialties “aren’t just token physicians.  They’re all 
interested in autoimmunity.”
 Since the Institutes’s opening in February 2018, from 1,000 to 
2,000 patients per month have been seen at the facility.  Most are 
outpatients who typically see two or three specialists in one day.  The 
majority are local to the tri-state area around Western Pennsylvania 
although others have come from farther away in the United States, 
including Alaska, and other countries, including Trinidad and 
Lebanon.
 The plan now, according to Dr. Ahearn, is to open satellite 
centers around the Pittsburgh area and beyond.  He says, “We will go 
geographically to where the patients are.”
 AARDA President and Executive Director Virginia Ladd is 
hoping the Institute will serve as an example for other institutions 
nationwide.  She states, “We’re working with them until it solidifies...
to build it out so it can be a model.  When they are successful and they 
make enough money to support it, it will be attractive to other major 
medical centers in other states.  That’s what we would like to see.”
 Along with patient care, the Institute’s research currently 
is focused on identifying better diagnostic testing--particularly 
“liquid biopsies”--for diagnosing autoimmune conditions, as well as 
improved treatments.  In lupus specifically, Dr. Ahearn notes, “There 
are no tests that are 100 percent accurate.  It’s not like cancer, where 
you look at a piece of tissue.  A big area of our research is looking for 
better blood tests.”
 Other research, with funding from AARDA, will investigate the 
costs of autoimmune diseases and the potential cost-effectiveness of 
this type of coordinated care model.    
--Source: Excerpted from “Closing the Care Gap in Autoimmune 
Disease,” Mariam E. Tucker, Medscape Rheumatology, 2018 WebMD, 
LLC, October 4, 2018

Why consider the Autoimmunity Institute?
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One Marathoner on a mission
AARDA volunteers can’t be stopped!  AARDA congratulations Joe Geoghegan, who successfully completed 
the New York City Marathon on November 4.  Joe’s run took him from Staten Island, through Brooklyn, then 
Queens, Manhattan, the Bronx, and ultimately across the finish line in Central Park.  A veteran of the NYC 
Marathon, Joe ran this time to raise funds for AARDA.  In Joe’s own words, we share his story with you.

 I thought back to my first marathon and tried to remember 
what inspired me to run.  It was an opportunity to check a line 
item off my bucket list, but there was more to it.  That marathon 
came right after I was diagnosed with an autoimmune disease.  My 
disease is not life-threatening, but it’s serious enough that it gave me 
a real scare.  When I first started noticing a problem, I visited many 
doctors, and I was frustrated because none of them could pinpoint a 
root cause of my discomfort--maybe it was Lyme disease, maybe it 
was a nagging basketball injury--no one really knew.
 Finally, after what seemed like 100 tests, my condition was 
diagnosed; but even still, my doctors could offer me very little in 
the way of definitive direction or treatments.  Science, it seemed, 
was just beginning to understand autoimmune diseases and how 

to treat and cure them.  That lack of clarity 
and understanding angered me, and it 
does still.  But...I’m lucky.  Autoimmune diseases come in many 
shapes and sizes, and there are quite a few out there that are much 
more devastating than mine.  I see the terrible effects of lupus as a 
close friend deals with it now.  In fact, when I really think about it, 
autoimmune diseases have touched the lives of lots of people I know.
 When I was first diagnosed a few years ago, I ran the marathon 
because the uncertainty of my diagnosis scared me, and I didn’t 
know when I would get another chance to run a marathon.  This 
marathon, I ran to raise money for the American Autoimmune 
Related Diseases Association because I want to support this great 
organization and help stop autoimmune diseases.   

--Note: Joe raised a total of $5,370.45!



Corporate sponsorship opportunities 
available for 2019
Does anyone in your company, foundation, or institution have 
an autoimmune disease--perhaps you?  Your organization could 
choose an AARDA autoimmune program sponsorship.  Which 
project might capture your organization’s interest?

AARDA annual fundraising event (May 19, 2019)
 • Underwriter level - $35,000 (taken)
 • Platinum level - $20,000
 • Gold level - $15,000
 • Silver level - $10,000

Autoimmune Walks Program “Linked Together for a Cure” - 
held throughout the country
 • National Underwriter - $35,000
 • Local walk sponsor (one location) - $5,000

Patient Forums - day-long programs on coping, advocacy issues, 
research progress, held in 5 cities around the country
 • Underwriter sponsor - $30,000
 • Cosponsor - $20,000

Education, advocacy, awareness campaign - patients, health 
professionals, and public on step therapy - “Let MI Doctors Decide,” 
starting in Michigan but looking to expand. Includes l series of videos, 
l patient guide, l explanatory video, l score card assessing insurance 
companies, l task force, l tool box, Web site, brochures
 • Sponsorship - $20,000 (multiple sponsors)
 Patient hot line (staffed by social worker) 
 • Sponsorship (annual) - $45,000

Young women’s educational program
 • Underwriter sponsor - $25,000
 • Cosponsor - $10,000

Patient advocacy outreach:
 Connecting with your representative (software)
 • Sponsorship - $10,000
 Advocacy intern 
 • Sponsorship - $20,000

Autoimmune Summit Meeting, March 2019, 
Autoimmune Awareness Month
 • Sponsorship - $35,000 (multiple sponsors)

Awareness campaign (patient safety and non-medical switching)
 • Sponsorship - $95,000 (multiple sponsors)

Autoimmune Disease Registry Project (ARNet)
 • Sponsorship - $45,000 (multiple sponsors)

For further information: AARDA staff members Laura, Deb, Sandra at 
(586-776-3900), or email:
Laura Simpson (lsimpson@aarda.org)
Deb Patrick (dpatrick@aarda.org)
Sandra Cobb (scobb@aarda.org)

The nose--a role in immunity?
 From the prominent nose of legendary 
Cyrano to the petite nose of little sister Amy in 
Little Women, the nose has appeared in literature.  
Now researcher Benjamin Bleier, M.D., of Massachusetts Eye 
and Ear, says, “The nose provides a unique opportunity to 
directly study the immune system of the entire human airway.”
 Bacteria are present in just about every breath of air we 
inhale--but how does the airway protect itself from these 
bacteria?  A newly discovered mechanism for this process 
was reported recently in the Journal of Allergy and Clinical 
Immunology. The findings of the Massachusetts Eye and 
Ear research team showed that when bacteria are inhaled, 
exosomes, or tiny fluid-filled sacs, are immediately secreted 
from cells which directly attack the bacteria.  They also shuttle 
protective antimicrobial proteins from the front of the nose to 
the back along the airway, protecting other cells against the 
bacteria before it gets too far into the body.
 Dr. Bleier says, “Similar to kicking a hornet’s nest, the nose 
releases billions of exosomes into the mucus at the first sign of 
bacteria, killing the bacteria and arming cells throughout the 
airway with a natural, potent defense.”  He explains, “It’s almost 
like this swarm of exosomes vaccinates cells further down the 
airway against a microbe before they even have a chance to see it.”
 When cells at the front of the nose detect a bacterial 
molecule, they trigger a receptor called TLR4, which stimulates 
exosome release.  Within 5 minutes, an innate immune 
response occurs, doubling the number of exosomes that are 
released into the nose.  Within those exosomes, a protective 
enzyme, nitric oxide synthase, also doubles in amount.  A well 
known antimicrobial, nitric oxide potently arms each exosome 
to defend itself against bacteria.
 The exosome “swarm” process is assisted by another 
natural mechanism of the nose--mucocilliary clearance 
which sweeps the activated exosomes over to the back of the 
nose along with information from cells that have already been 
alerted to the presence of bacteria.  The cells in the back of the 
nose, now armed with defensive molecules and proteins, fight 
off the bacteria.
 In their experiments, the researchers simulated an 
exposure to bacteria and measured both the number and 
composition of the released exosomes.  Further along, the 
team showed that these simulated exosomes were as effective 
as antibiotics at killing bacteria.  Finally the team showed that 
the exosomes were rapidly taken up by other epithelial cells, 
where they were able to “donate” their antimicrobial molecules.
 The researchers suggest that their findings may have 
implications for new methods of delivering drugs through the 
airway to be developed.  As natural transporters, exosomes 
could be used to transfer inhaled packets of therapeutics 
to cells along the upper airway--and possibly into the lower 
airways and lungs.   
--Source: Excerpted from “Exosomes ‘Swarm’ to Protect Against 
Bacteria Inhaled Through the Nose,” Massachusetts Eye and Ear, 
via Newswise, November 5, 2018
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~ R e s e a r c h ~

 As the nation’s largest hospital devoted 
solely to medical research, the National 
Institutes of Health (NIH) Clinical Center 
sees many patients having a myriad of 
symptoms and no diagnosis.  One such 
patient, a 19-year-old man, was diagnosed 
and treated by National Institute of Allergy 
and Infectious Diseases (NIAID) scientists 
led by Warren Strober, M.D., in the NIAID 
Laboratory of Clinical Immunology and 
Microbiology.
 Multiple members of the young man’s 
family had come down with an episode 
of viral gastroenteritis, an unknown but 
presumably unremarkable stomach bug.  
However, unlike most of his family, the man 
experienced gastrointestinal symptoms that 
became increasingly severe until he was 
hospitalized with life-threatening diarrhea 
and alarming weight loss.  Physicians at his 
local hospital suspected Crohn’s disease, a 
chronic inflammatory bowel disease which 
can affect any part of the gastrointestinal 
tract, from the mouth to the anus.  They 
began the standard treatment for Crohn’s, 
steroids and anti-inflammatory drugs.

 As the patient’s condition worsened, the 
physicians sent biological samples and other 
materials to Dr. Strober’s group for analysis. 
In biopsies of the teen’s gut, the researchers 
recognized severe inflammation, damaged 
tissues, and a loss of important immune cells.  
Given that the patient’s blood cells produced 
elevated levels of an inflammatory protein 
called interleukin-1ß (IL-1ß), Dr. Strober’s 
team suggested anakinra, a drug that blocks 
IL-1ß.  With anakinra and another drug, 
canakinumab, the patient began to improve.
 Why did the young man’s severe Crohn’s 
disease symptoms not respond to the usual 
forms of treatment?  The researchers found 
answers in his genes.  Using genetic samples 
from his mother and maternal aunt, who 
had experienced similar but less severe 
gastrointestinal issues, the researchers 
detected a glaring commonality, a mutation 
in the gene that codes for a protein known 
as CARD8, a protein that loses its ability 
to interact with and inhibit an organized 
group of proteins, a “protein complex,” which 
produces the pro-inflammatory messenger 
chemical IL-1ß.

 In previous studies, IL-
1ß had been implicated as 
a possible cause of Crohn’s 
disease, but Dr. Strober’s 
group is the first to show that an 
abnormality involving regulation of IL-1ß 
production alone can be a cause of Crohn’s 
disease.  The findings shed light on a long-
suspected pathway involved in the disease 
and suggest ways to influence this pathway 
with treatment.
 As for the young man who helped--not 
by choice--to usher in the discovery that 
the cause of his symptoms was actually a 
rare genetic variant of Crohn’s disease, Dr. 
Strober’s team reports that the patient has 
continued with ankara treatments and has 
been out of the hospital for two years.   

--Source: Excerpted from “NIAID Scientists 
Discover Rare Genetic Cause of Crohn’s 
Disease,” NIAID Now, March 27, 2018; and 
“Frequently Asked Questions, Crohn’s Disease,” 
AARDA brochure

Rare genetic cause of Crohn’s discovered

8

~ E D I T O R ’ S   N O T E ~
The information on these pages is provided without implied recommendation, solely as a service to those who may be interested.  As with all research projects, interested parties 

should thoroughly question and  have a complete understanding before considering participation.

Lyme disease under-detection cause for great concern
 Lyme disease is a serious disease resulting from infection 
caused by certain ticks of the Borrelia species.  The ticks are 
introduced by migratory animals, such as birds, and arise 
from locally established, breeding (endemic) tick populations.  
Untreated and undertreated infections cause debilitating and 
sometimes fatal multi-system organ malfunction in humans and 
companion animals.  Of great concern is the complex interplay of 
the health care system, biology, and diagnostics which can cause 
under-detection and under-reporting of the true prevalence and 
incidence of human Borrelia infections.
 Underestimation of Borrelia incidence has been explored 
in the United States where the Centers for Disease Control and 
Prevention (CDC) has increased their estimates of the number of 
Lyme cases by approximately 10-fold. 
 Two Canadian researchers, Professor Vett Lloyd, of Mount 
Allison University, and Clinical Associate Professor Ralph Hawkins, 
of the University of Calgary’s Cumming School of Medicine, 
estimate that only between 3 and 4 percent of cases are being 
documented in Canada.

 “As a doctor, what worries me the 
most about this work is the fate of those 
people who are infected but not diagnosed,” 
says Dr. Hawkins. “We know that the outcome 
for untreated Lyme disease patients is not good.”
 The researchers suggest that one implication of 
the work is that it would be legitimate to initiate investigation into 
the presence of Borrelia infections in patients with a diagnosis of 
chronic fatigue syndrome/myalgic encephalomyelitis, fibromyalgia, 
multiple sclerosis, and Parkinson’s disease to ascertain whether 
Borrelia infections might contribute to these diagnoses.
 Additional concerns are that the discrepancy between actual 
and reported Lyme disease cases leads to the perception of the 
condition as rare.  Identified Canadian cases have increased by 700 
percent in the past decade.   
--Source: Excerpted from “Study: Much more Lyme disease in Canada 
than officials acknowledge,” Healthcare 2018; “Under-Detection 
of Lyme Disease in Canada,” Vett K. Lloyd and Ralph G. Hawkins, 
October 15, 2018, www.mdpi.com/journal/healthcare



What happens with vitamin D and rheumatoid arthritis?
~ R e s e a r c h ~

 While maintaining vitamin D levels may help to prevent the onset 
of inflammatory diseases like rheumatoid arthritis, the treatment 
may be challenging if the disease has been established.  That is the 
finding of researchers at the University of Birmingham, UK.  Why?
 In addition to its well-established actions on the skeleton, vitamin 
D is a potent modulator of the immune system.  In particular, vitamin D 
can suppress inflammation in autoimmune diseases such as rheumatoid 
arthritis.  However, research has found that vitamin D is less effective 
once the inflammatory disease has become established because diseases 
such as rheumatoid arthritis lead to vitamin D insensitivity.
 It is not surprising that patients with rheumatoid arthritis 
frequently are vitamin D deficient and may receive vitamin D 
supplementation.  The researchers concluded that if vitamin D is to 
be used in patients who already have rheumatoid arthritis, physicians 
may need to prescribe much higher doses than currently employed 
or provide a treatment that bypasses or corrects the vitamin D 
insensitivity of immune cells within the joint.
 Dr. Louisa Jeffery, of the University of Birmingham, says, “Our 
research indicates that maintaining sufficient vitamin D may help to 
prevent the onset of inflammatory diseases like rheumatoid arthritis.”

 Another key finding of the research is that the impact of 
vitamin D on inflammatory diseases cannot be predicted by using 
cells from healthy individuals or even from the blood of patients 
with inflammatory disease as cells from the disease tissue are very 
different.  This is the first research of its kind to characterize the 
effects of vitamin D in both peripheral blood and inflamed joints of 
inflammatory disease patients.
 Senior author Professor Karim Raza, of the Institution of 
Inflammation and Ageing at the University of Birmingham, stated, “Our 
findings were unexpected as we initially thought that cells from the 
inflamed rheumatoid joint would respond just as well to vitamin D as 
cells from the blood.  The fact that they don’t has important implications 
for how we think about using vitamin D to treat inflammation.”
 The researchers hope to embark on new studies to determine 
why rheumatoid arthritis leads to vitamin D insensitivity, how it can 
be overcome, and whether this effect is seen in other inflammatory 
diseases.   
--Source: Excerpted from “Maintaining sufficient vitamin D levels may 
help to prevent rheumatoid arthritis,”  University of Birmingham UK, 
November 21, 2017

ACR offers “Rheumatic Disease Report Card
 The American College of Rheumatology 
set out to answer the question: How easy is 
it to live well with an autoimmune disease 
in my state?  The answer was the research 
for and development of the “Rheumatic 
Disease Report Card: Raising the Grade 
on Rheumatology Care in America.” The 
goal is to both inform and to empower 
the public and policymakers to address 
key healthcare access, affordability, and 
lifestyle issues that impact quality of life for 
the millions of Americans who live with a 
doctor-diagnosed rheumatic disease.
 This report grades each U.S. state and 
the District of Columbia on the access, 
affordability, and activity/lifestyle factors 
associated with an individual’s ability to 
live well with a rheumatic disease.
 Rheumatic diseases are autoimmune, 
inflammatory, and degenerative diseases 
that affect a person’s joints, muscles, bones, 
and organs.  There are more than 100 
rheumatic diseases and conditions.  The 
Centers for Disease Control and Prevention 
(CDC) estimates that 54 million Americans
--or one in four--have a doctor-diagnosed 
rheumatic disease.  There are an estimated 
300,000 children in the U.S., with juvenile 
arthritis who require specialized care from a 

pediatric rheumatologist.  According to the 
latest federal estimates, rheumatic diseases 
generate $140 billion in medical costs each 
year, surpassing the annual economic costs 
of cancer care in the U.S.
 David Daikh, M.D., Ph.D., president  
of the American College of Rheumatology, 
says, “We are at a critical juncture in 
rheumatology care.  The rheumatology 
workforce is not growing fast enough to 
keep up with demand and too many of our 
patients struggle to access and afford the 
breakthrough therapies they need to manage 
pain and avoid long-term disability.”
 What states offer the best opportunities 
for increasing the quality of life for 
rheumatic disease patients?  Of the 50 states 
and the District of Columbia, only one 
state--Maryland--received an overall grade 
of A.  The vast majority of states received 
either a B or C grade, while two states
--Alabama and Oklahoma--received a 
D.  The top five were Maryland, New York, 
Vermont, Colorado, and Connecticut.  The 
bottom five were South Carolina, Wyoming, 
Mississippi, Alabama, and Oklahoma.
 States that received high grades 
typically had fewer people per available 
rheumatologist, a low uninsured rate, 

and had enacted some form of legislation 
limiting insurers’ use of step therapy.  
This is a practice employed by insurers 
that requires patients to try treatments 
preferred by the insurance company before 
they can begin the therapy their doctor 
originally prescribed.  Several states, such 
as Texas and Indiana, had relatively strong 
step therapy laws but still received a C due 
to their having a higher-than-average ratio 
of people per rheumatologist and a high 
uninsured rate.
 The study revealed that legislative 
action is needed at both the state and 
federal level to advance funding and 
resources that expand the rheumatology 
workforce, improve insurance access, and 
place reasonable limits on insurers’ use of 
step therapy to improve patients’ access to 
timely and medically necessary care.
 Even in states where patients can find a 
rheumatologist, their prescribed treatment 
costs are often exorbitantly expensive.  The 
authors state that policymakers should look 
to states like Arkansas, Florida, and New 
York for examples of how to implement 
legislative efforts that protect citizens from 
predatory middlemen; and they should 
look to states like Maryland and Vermont 

Article continued on page 10

9



10

AARDA says “thank you ” to . . .
Founding Donors (Patrons) ($5,000 or more)

Anonymous  •  Bell Charitable Foundation
Earl M. & Margery C. Chapman Foundation  •  PhRMA

Sponsors ($1,000 to $4,999)
Anonymous  •  Chris Spofford

Supporting Donors ($250.00 to $999.00)

With Special Thoughts...
Tributes

Richard Chiburis & Alyson Tom - In honor of their 
wedding - Don & Deborah Nobori, Mr. & Mrs. Keith 
McNay
Helen Kinlan - In her honor - Patrick Kinlan
Maiya Lonesome - In honor of her birthday - Michelle 
Jasso
Julie Mancini - In her honor - Minda Seibert
Marjorie Morrison - In honor of her birthday - 
Amanda Lasky
Andrea O’Connor & Family - In their honor - Bridget 
Marlowe
Brenda Womack - In honor of her birthday - Sherry 
Bingham

Memorials
Michel L. Armstrong - Jo & Rocco Buffolino, Vanguard 
Compliance, The Picazio Family, Ron & Robin 
Armstrong and Krystle & Chris Duke
William Belinger - Mary Welch
John James Cassidy - Joe, Gina, Jack & James Smith, 
Calvin Weatherby, The Chang Family, John & Peg Malone
Robert A. Drieu - Oliver Wolcott Tech Staff Club
Rosemary J. Dybowski - Dennis E. Dybowski
Laurie East - Richard & Gail Nichols
Todd Ellentuck - Black Glass Gallery
Linda A. Gardner - The Michniacki Family, Ana Infante
Howard E. Hagon - Geraldine & Jack Armstrong, 
Virginia Ladd, Amy Hundley, Eula Hoover, Mr. & Mrs. 
MIke Knust, Mr. & Mrs. Dallas Cathey, Mr. & Mrs. Fred 
Shelters, Ms. Pam Erbrick, Mr. & Mrs. Frank Wolcott, 
Mr. & Mrs. Ron Walraven, Mr. & Mrs. Michael Kelly, Mrs. 
Diana Strong, Mr. & Mrs. Chet Hagon, Elaine Wright & 
Family, Shirley & William Borrow
Sandy Johan - Paul & Karen Miller
Sonia King - Anna Kate Pertl-Regan
Lucy Parker-Babbitt - David Morris & Anne Lewis
Charlette O’Donnell Parker - Darryl & Sandi Gordon
Carol Polistina - The Nopanen Family
Sam Rittenband - Jill & Peter Kiviat
Dorothy Rogalla - Kelsey Killeen & Jeremy Kuehn
Jeanne Selva - Ruth Burns, Ron & Yvonne Crouch, 
Carole Kamrad
Lisa Sherlock - Steve & Gail Johnson
Bob Tuttle - Allene Deuson

Gina Alvino
Minda Rae Amiran
Dr. Debra Anderson

Michael Ashkar
Bennett Bennett

Peggy Blair
Janet Buckman
Susan Collins

Pamela Cotton
Mary Beth Dage

Virginia Davenport

Beverly Davis
Amy DeMasi
Peggy Dervitz

Kathy Di Cenzo
Lauren DiBartolomeo

Alice Leslie Dorn
William Eisen
Beverly Ellzey

Jennifer Ferraro
Dr. & Mrs. Andrew Franco

David Goldsmith

Jason Hautala
Krista Hein

Jonathan Howard
Deanna Irving
Betty Jordan

Joy Kavanaugh
Claire Keller

Kenneth Kim
Kathleen Kustowski

David Markun
Karen McDonald

Loralyn McKinley
Nancy Mestrovic

JoAnne Miller
Delores Milnor
Richard Olson

Margaret Orlando
Dennis Parenteau
Margaret Powell

Pro Con, Inc.
Blaine Silagyi
Jolene Taylor

Contributors ($50.00 to $249.00)

Elizabeth Campo
Bailey Chauner

Mimi Chen
Clara Health
Shelia Cruz
Brian Klaus

Ashley & Salette Krokowski
Marli Marinelli

Kimberly Mirowsky
NYU Langone Health, Division 

of Rheumatology
Harriet & Richard Orkand 

Family Charitable & 
Educational Foundation

Kristyn Poopert
Protek Devices

Rutgers University SNPhA
Sedona Taphouse

Rollin Simon
Sehrish Sohel

Surety Lender Services
Valrie Thomas

Paula & John Troha

Fund Raisers
Facebook Fundraisers $22,392.13 (8/16/18 
thru 11/11/18)
RC Fitnez Studio Fundraiser $455.00
Rozlyn Fanchier LuLaRoe Fundraiser $51.00
A Women’s Evening with Music $100.00
NYC Marathon Fundraiser for Autoimmune 
Disease Awareness $5370.00

Payroll Deduction Programs 
($50 or more) and Matching Gifts

AT & T  •  American Express  •  Bank of America
The Capital Group Companies, Inc.

City of Seattle  •  IBM  •  Shell Oil Company
Simons Foundation

United Way California Capital Region
United Way of Central New Mexico

Friends (to $49) and Autoimmune Walk Donors (to $249)
Contributions in this category are too numerous to print, but we would like to say “thank you” again for 

the many donations that have been received.  These loyal friends are noted with appreciation.

for examples of legislation that has prohibited higher coinsurance rates for specialty drugs.  
On the “Affordability Grades” list, no states received A; but Alaska, Maryland, and New 
York received B; states receiving C were Arkansas, Delaware, Florida, Louisiana, Maine, 
Vermont, and Virginia.   

--Source: Excerpted from “Rheumatic Disease Report Card: Raising the Grade on 
Rheumatology Care in America,” a project of the American College of Rheumatology 
(ACR) and its Simple TasksTM public awareness campaign, 2018 (For more information: 
www.simpletasks.org)

ACR Article continued from page 9

To our readers: Autoimmune diseases are conditions in 
which the body’s own immune system can (among other things) 
cause damage to the skin, joints, and internal organs.  Although 
most autoimmune diseases are not yet preventable or curable, 
most can be controlled to varying degrees.  It is because of the 
wide variance and severity that the individualization of medical 
management is so important.  It is vital that persons diagnosed 
with (or suspected of having) an autoimmune disease consult 
with their physician or with the appropriate division at a major 
teaching hospital to assure proper evaluation, treatment, and 
interpretation of information contained in this newsletter.  Opinions 
expressed in this newsletter do not necesarily reflect the views of 
the American Autoimmune Related Diseases Association or its 
Scientific Advisory Board.

AARDA Memorial / Tribute Program
Write or call us for full details of this program. It can be handled by mail or by phone 

using Visa, MasterCard, or American Express.  Memorial and Tribute contributions bring 
great satisfaction to donors AND to the recipients (or their families).   They also help 

greatly in our ongoing fight against all autoimmune diseases.
American Autoimmune Related Diseases Association

22100 Gratiot Avenue,  East Detroit, MI 48021-2227 Phone: (586) 776-3900  •  www.aarda.org



 

ORDER FORM FOR THE AUTOIMMUNE CONNECTION, Second Addition - Revised, Updated, BY RITA BARON-FAUST AND JILL P. BUYON, M.D.  
Copies of this soft cover book are available for a donation of $25.00 per book including shipping and handling to USA only at this time.  All proceeds 
go to AARDA.  Please fill out this form and mail to AARDA, 22100 Gratiot Avenue, Eastpointe, MI 48021-2227.  Or you may place your order via phone
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Please send The Autoimmune Connection: ___copies x $25.00 = $_______US
❑  I enclose my check made payable to AARDA.                       ❑  Please charge my ___Visa  ___MasterCard  ___American Express
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Let’s Stay In Touch . . .Autoimmune Diseases Association, 
American Autoimmune Related Diseases Association, Inc. needs your help in 

continuing its vital work. Join us and receive our quarterly newsletter InFocus 
to keep informed of our patient and physician education programs, research 
advancements, and excellent autoimmune disease-specific information. You 
can join online at www.aarda.org by using your credit card on our secure 
Web site…calling the AARDA office at 586-776-3900…or completing this form.     

Name:_______________________________________________________________________
Address:_____________________________________________________________________
City:________________________________________ State:___________ Zip:____________
Phone:___________________________________ E-mail: ____________________________
Please Charge: $_________________          
Number:_______________________________________________ Exp. Date:____________

Signature: ___________________________________________________________________

YES, I/we would like to join AARDA in its vital work 
and receive its quarterly newsletter - InFocus. 
Enclosed is the $34 membership/subscription 
donation. (international, $44 USD)* 

YES, I/we would like to help further the fight 
against autoimmune diseases. Enclosed is an 
extra donation of ____$25;  ____$50;  ____$100;    
____$300;  Other $ ___________. 

YES, I/we would like to join AARDA’s Honorary 
Leadership Circle to receive InFocus plus 
periodic research updates and an annual report. 
Enclosed is $500.

YES, AARDA is a fully accredited IRS 501(c)(3) tax 
exempt organization.

YES, *If you would like to join but cannot afford the full mem-
bership donation, please enclose a note and any amount.

MAIL TO: Address on reverse side
(Please be assured that AARDA does not sell, 

rent, or exchange its mailing list.)

AARDA Scientific Advisory Board

Chairperson
Betty Diamond, M.D.

Professor and Head
Center for Autoimmune & Musculoskeletal 
Diseases
The Feinstein Center for Medical Research
Northwell Health
Professor of Molecular Health & Medicine
Hofstra Northwell School of Medicine
Manhasset, NY, U.S.A.

Jean-François Bach, M.D., D.Sc.
Secrétaire perpétuel
Academie des Sciences
Paris, France

Patrizio Caturegli, M.D.
Director, Noel R. Rose and Deborah Rose 
Center for Autoimmune Disease Research, 
Bloomberg School of Public Health
Department of Pathology, School of 
Medicine
Department of Molecular Micrbiology and 
Immunology, School of Public Health
Johns Hopkins University
Baltimore, MD, U.S.A.

❏ Visa ❏ Master Card ❏ American Express

Please print

Nicholas Chiorazzi, M.D.
Head, Karches Center for CLL Research
The Feinstein Center for Medical 
Research
Professor, Molecular Medicine and 
Medicine
Hofstra Northwell School of Medicine
Manhasset, NY, U.S.A.

Maurizio Cutolo, M.D.
Professor 
Director for Laboratory Research
and Division of Rheumatology
Department of Internal Medicine
University of Genova
Genova, Italy

Luis A. Diaz, M.D.
The CE Wheeler Jr. Distinguished 
Professor
Professor of Dermatology
Department of Dermatology
University of North Carolina at Chapel Hill
Chapel Hill, NC, U.S.A.

Robert A. Eisenberg, M.D.
Professor of Medicine, Emeritus
Department of Medicine
University of Pennsylvania
Philadelphia, PA, U.S.A.

M. Eric Gershwin, M.D.
Distinguished Professor of Medicine
The Jack and Donald Chia
Professor of Medicine
Chief, Division of Rheumatology,
Allergy and Clinical Immunology
School of Medicine
University of California, Davis
Davis, CA, U.S.A.

Bevra H. Hahn, M.D.
Professor of Medicine
Vice Chair, Department of Medicine
Chief of Rheumatology
University of California, Los Angeles
Los Angeles, CA, U.S.A.

Steven A. Krilis, Ph.D.
Head, Department of Immunology, 
Allergy and Infectious Disease
The St. George Hospital
Kogarah, New South Wales, Australia

Parviz Lalezari, M.D.
Clinical Professor
Department of Medicine and Pathology
Albert Einstein College of Medicine 
Montefiore Medical Center
Bronx, NY, USA
President
The Biomedical Research Institute
Scarsdale, NY, U.S.A.

Ian R. Mackay, A.M., M.D., F.A.A.
Professor (Honorary)
Department of Biochemistry and 
Molecular Biology
Monash University
Clayton Victoria, Australia

Kenneth Olden, Ph.D., ScD.
Founding Dean 
School of Public Health
Hunter College
New York, NY, U.S.A.

Michelle Petri, M.D., M.P.H.
Professor of Medicine
Division of Molecular and Clinical 
Rheumatology
Department of Medicine
Johns Hopkins University
Baltimore, MD, U.S.A.

Robert Phillips, Ph.D 
Director
Center for Coping
Long Island, NY, U.S.A.

Yehuda Shoenfeld, M.D.
Head, Department of Medicine ‘B’
and Center for Autoimmune Diseases
Chaim Sheba Medical Center 
(Affiliated to Tel-Aviv University)
Incumbent of the Laura Schwarz-Kipp 
Chair for Research of Autoimmune 
Diseases
Tel-Aviv University
Tel-Hashomer, Israel

Yaron Tomer, M.D.
Anita and Jack Saltz Chair in 
Diabetes Research
Professor and University Chair, 
Department of Medicine
Albert Einstein College of Medicine
Montefiore Medical Center
Bronx, NY, U.S.A.

Hartmut Wekerle, M.D.
HERTIE Senior Professor, 
Neuroimmunology
Department of Neuroimmunology
Max Planck Institute for 
Neurobiology
Planegg -Martinsried, Germany

Caroline Whitacre, Ph.D.
Vice President for Research
Office of Research
Professor, Department of Microbial  

   Infection and Immunity
The Ohio State University
Columbus, OH, U.S.A.

Chairman Emeritus
Noel R. Rose, M.D., Ph.D.

Emeritus Professor
Johns Hopkins University
Senior Lecturer
Harvard Medical School
Department of Pathology
Brigham and Women’s Hospital
Boston, MA, U.S.A.
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Local Contacts, USA
Arkansas Susan Eslick .................(501) 317-5173

California Arlene Encell ................arleneenc@gmail.com (West Los Angeles/Santa Monica area)

Connecticut Geri Viola Callahan ......(203) 656-2866

Illinois Lorell Jones ...................(773) 294-1772 (Chicago area)

Michigan Kimberly Radomski .....(586) 741-9918 (Clinton Township area)

Nevada Mercedes Barris ...........(702) 617-0072

New Jersey Althea Cices ..................(845) 517-2491

New York Althea Cices ..................(845) 517-2491

Oklahoma Sharon Abrams .............(405) 330-2356

Pennsylvania Kim Knavel ...................(484) 764-1682 (Allentown & Philadelphia)

South Carolina Stanley Finger ..............(803) 396-1030

  Charlie Wofford ............(864) 271-2750

Washington DC area Michelle Ouellet ...........(703) 893-1681

Washington State Laura Ann Evans ..........(509) 329-6510 (Spokane area)

Keep up with AARDA!


