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Our New President—David A. Lieberman, MD, AGAF, FACG
David A. Lieberman MD, AGAF, FACG, FASGE
t is a real treat to introduce David Lieberman as the
Iincoming President of the American Gastroenterolog-
ical Association (AGA). David is a remarkable friend and
colleague; listing what he accomplished is relatively
straightforward; I will try to do justice to the how of his
accomplishments and to his spirit.
Figure 1. David at 18 (upper right) with his parents, brother
Mark, sister Sharon, and baby sister Denise in 1969; his
youngest brother Daniel was adopted in 1972.
The Beginnings
David was born in St. Louis and grew up in a suburb,

University City. David’s parents Larry Lieberman and Joy
Orenstein were both from families that had emigrated from
Eastern Europe and settled in the Midwest (Chicago and St.
Louis). They met in 1948 as students on the campus of
University of Illinois Urbana—Champaign.

David’s parents were hard working and involved in the
community. In addition to working as an engineer, his
father served for 25 years on the University City Council.
Similarly, his mother served on the University City School
Board for 25 years while caring for the family and working
as a physician’s receptionist. David recalls that his parents
“were not content to sit in the audience of life, and
provided terrific models of participation to make their
community better.”

David was their first-born and Joy told me the David
was “the most ‘bookish’” of her children and nearly per-
fect; however, “In the spring of David’s senior year of high
school his grandfather, who he adored, was hospitalized
after a heart attack. David really wanted to see him so he
wrote a note, supposedly from me, excusing him from class
and had his then girlfriend sign it. Mr. Perfect got caught
. I adored him for it and happily wrote and signed an
excuse note the next day.” (See Supplemental Material for
full text of all quotes.)

David grew up and went to public schools with his
brother Mark and sister Sharon. When David was 18 and
moving off to college, his youngest sister Denise was born
(Figure 1); his parents adopted David’s youngest brother,
Daniel 3 years later. By all accounts, David was raised in a
modest, well-educated, involved, and stable family envi-
ronment: Stability begets stability.

http://crossmark.crossref.org/dialog/?doi=10.1053/j.gastro.2018.03.046&domain=pdf
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David was (literally) born to the role of first born, and
was everything you would expect to find in that ca-
pacity as we were growing up. Now as adults, he is
without question our family leader and spokesman.

(Mark)

The real truth is that Dave always has been someone
who cherishes his family, friends and his siblings and
parents. He is someone we all have looked up to and
acknowledged as a leader.

(Sharon)
Education/Training
College 1968–1972

A college education was encouraged and expected in the
Lieberman family. David joined the Honors Program at the
University of Michigan (U-M). This was a fortuitous deci-
sion; he met his future wife Donna in the Honors College.

David’s gravitation toward medicine occurred quickly
once he settled in at U-M. His interest in academics followed
quickly thereafter when he received a National Instiutes of
Health (NIH) Cardiovascular Research Training Grant
position with the U-M Physiology Department (Chair,
Horace Davenport) in the summer of 1970. John Faulkner,
Professor of Physiology became David’s first scientific
mentor “He really taught me about research; he defines for
me what it means to be a mentor.” David recalls that
research “fit with his inquisitive nature” and he continued to
work part time in the lab until he started medical school. It
was a productive part-time endeavor; David’s first 5 papers
are in the physiology literature.
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Medical School 1972–1976
David stayed at U-M for medical school. Donna had left

Ann Arbor briefly after she graduated but was back by then;
she says that she had “ditched her barely begun application
for the Peace Corps,” moved back to Ann Arbor, got a job on
campus, rented an apartment nearby, and enrolled in
graduate school, earning a Masters of Social Work degree.

After his first year of medical school, David spent the
summer with Dr Carlton Cook, a Family Practitioner in
Tecumseh, Michigan, a small town south of Ann Arbor and
burial site of General George Custer’s horse (don’t ask). Dr
Cook did surgery in the morning, saw patients in the office
in the afternoon, walked home for lunch every day, was on
the city council, sang in a barbershop quartet, and flew his
own airplane. Lessons learned that summer about the joys
of medicine, life balance, and the centrality of family have
stuck with David throughout his career. Donna and David
were married the next summer (June 1974).

Years 3 and 4 of medical school were “great.” He loved
the patient care and had vivid experiences that shaped
facets of his worldview. He saw the devastation caused by
guns and the compelling need for gun control while working
in the Wayne County Hospital Emergency Department; his
experiences with transgender surgery during his OB/GYN
rotation “opened my eyes to accepting people as there were,
and treating everyone with dignity and respect.”
Housestaff Training
In 1976, David and Donna moved all their earthly be-

longings from Ann Arbor to Portland, Oregon, in their light
blue VW beetle. Once settled in Portland, David recalls
particularly the collegiality and supportive nature of his
Oregon residency—“It felt like a family”—and he made
many lifelong friends. David was particularly inspired by Dr
Walt McDonald, who was Chief of the Medical Service at the
Portland VA when David was Chief Resident (1979–1980).
They took morning report together and David told me “I
think I really learned how to teach medicine from him.. He
treated everyone respectfully and with dignity, whatever
their role in the health care system.”
GI Fellowship and Early Faculty Years
David was attracted to GI because of its blend of cogni-

tive and procedural skills. Early in his fellowship in Oregon,
David began to work closely with Emmet Keeffe. Emmet was
both a clinical and research mentor to David but, more
important, he took a near parental interest in David’s career
development and overall life balance. Emmet coached David
on scientific writing, emphasized the importance of meeting
the people in your field, and then introduced him to those
relevant colleagues, many of whom would turn out to be
important in David’s career. Emmet, who later became
President of both the American Society for Gastrointestinal
Endoscopy (ASGE) and the AGA, introduced David to and
encouraged him to get involved in professional organiza-
tions. David joined both the AGA and ASGE during his
fellowship and started his long-term and substantive con-
tributions to both those organizations. Emmet and David
were on the faculty together for 10 years and they remained
the closest of friends/colleagues until Emmet’s untimely
death in 2011 (Figure 2).

Emmet and Dave were kindred spirits in their love of
family, work, and play. They trusted and respected each
other.

(Melenie Keeffe, Emmet’s wife)

I suspect my dad and Dave became friends because they
already shared similar traits and values — most
important, they were both really nice guys with hard
work ethics.

(Meghan Keeffe, Emmet’s daughter)
Major Research Contributions
David has all the traditional academic credentials of a

superstar clinical investigator; he thrived with collaboration.
His more than 300 publications (200 first or senior auth-
ored) put him in rare territory but . . . it is even rarer to
change the course of our subspecialty and David has done it
at least twice.



Figure 2. David with Emmet Keeffe during David’s fellowship
and camping a few years later (nice legs!!).
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The VA Coop Study 380
David’s career was changed by the questioning mind of a

trainee (not an uncommon experience). As David puts it
“Around 1987, we were performing screening sigmoidos-
copies when a fellow asked the question about how many
patients with adenomas were not detected with flex sig.”
That led to a series of studies trying to determine how often
flexible sigmoidoscopy would not have detected neoplasia
and the feasibility of screening colonoscopy. David recalled
that parallel studies of screening colonoscopy were being
conducted by Doug Rex and Greg Foutch, and “we all had
oral presentations at DDW in 1990.”

David and I spoke in the same courses and symposia at
DDW many times over the years. I recall after one
session in about 1990, Joe Selby, who reported the first
convincing data that screening worked, came up to us
after the session. “Let me shake hands with you guys,”
he said. “I want to be able to say I know the only two
people in the world who think screening colonoscopy is
a good idea.”

(Doug Rex)

These early studies became the preliminary data for an
application to the VA Cooperative Studies Program and ul-
timately to VA-380 ("Risk Factors for Large (>1 cm) Colonic
Adenomas). David gives enormous credit to colleagues who
helped to plan this study, including Stuart Spechler, who had
recently completed a VA Cooperative study and “provided
wonderful advice about how to set this study up”; to Joe
Selby, who provided needed “expertise in epidemiology and
data analysis”; to Walt Willett, who “provided us his dietary
survey tool and analytics to understand it”; and to Doug Rex
who by this time had become a “kindred spirit.”

David also considers himself very fortunate that David
Weiss, from the Perry Point Maryland VA was assigned to be
the study statistician for VA 380. The 2 Davids have worked
hand in hand to this day on VA-380.

My ongoing collaboration with David goes back over 25
years, pretty much his entire research career. The
competitive field for funding of large multicenter
studies like VA 380 is generally dominated by senior
investigators with substantial experience and long
track records. It’s pretty ambitious for a young
investigator to step in to that game but David was not
intimidated and went to work and succeeded.

(David Weiss)

VA-380 was one of the first large studies demonstrating
the screening colonoscopy was feasible and that significant
findings were common. Its primary results were published
in 2000 in the New England Journal of Medicine, back to back
with Tom Imperiale’s study in the Eli Lilly employees. These
papers had a major impact on the decision to cover
screening colonoscopy by Medicare and the inclusion of
colonoscopy as an average risk screening option in the
guidelines of the American Cancer Society and all the GI
societies and, last, by the US Preventive Services Task Force
in 2008.

David’s vision from the beginning was not only to do the
initial cross-sectional study but also to follow the cohort,
which is ongoing (the 10-year follow-up paper is in prepa-
ration). Together with the late Arthur Shatzkin, they got a
tissue biorepository funded that is still available for biologic
and molecular studies. Up to this point, 15 papers have been
published from the VA 380 study, all in very high-quality
journals.

David initiated a long-term clinical outcomes study
(VA#380), that required vision, perseverance and faith
in the funding system. We have all benefited from his
efforts. David has been a leader in a unique type of
research that barely existed before he and his col-
leagues joined the battle. I genuinely appreciate the
courage required to initiate a project that would
extend far beyond the duration of a research grant.

(C. Richard Boland)
Clinical Outcomes Research Initiative
The need for a database to study outcomes of GI endo-

scopic procedures arose during discussions at the ASGE
research committee in 1992. The ASGE and Astra Zeneca
funded the software development of the Clinical Outcomes
Research Initiative (CORI), which was a combination of an
endoscopy reporting system from which elements would be
automatically collected in a database. In 1997, David dis-
cussed the early stages of the CORI project with Jay Ever-
hart, an epidemiologist at the National Institute of Diabetes
and Digestive and Kidney Diseases (NIDDK) who had an
interest in endoscopic data, but no way to collect it; Jay was
instrumental in moving the idea forward. The CORI project
was ultimately funded by NIDDK for 16 continuous years
with Jay serving as the NIDDK representative for the dura-
tion of the project. CORI demonstrated that endoscopic in-
formation could be collected prospectively and accurately,
and CORI was used to generate reports by endoscopy
units and as the dataset for nearly 100 publications with
collaborators from all over the country. CORI set the stage
for large national databases that are now used by many GI
groups to measure quality metrics.

CORI was able to provide a snapshot into the practice
of endoscopy in the US for more than 2 decades. The
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CORI project epitomizes David Lieberman. David is
dedicated – it took years for the CORI project to begin
to reap rewards. David is loyal – he stuck with the CORI
team and collaborators to build an invaluable resource.
David is visionary – he was able to see eventual payoffs
for CORI from the beginning. David is practical – the
CORI project was able to exploit information collected
to produce an endoscopy report for research. David is
patient focused – the CORI project collected real-world
data to answer questions by and for clinicians.

(Robert Sandler)

David is a very big thinker. His organization of VA
Cooperative Study 380 and the ASGE’s Clinical Out-
comes Research Initiative study group say it all in this
regard. These projects have produced many scientific
contributions, but the sheer size of the projects and the
degree of cooperation between so many physicians and
investigators are inspiring on their own, and a testi-
mony to David’s leadership and the loyalty he is given
by so many gastroenterologists who admire David. I
can’t imagine GI over the past 30 years without David.

(Doug Rex)
Leadership
David has a remarkable record of leadership that has

prepared him well to be the AGA president. He has led large
research collaborations, has been GI Section Head at the
Portland VA and then Chief of the Division of Gastroenter-
ology at the University of Oregon Health Sciences Center for
the last 20 years. He has chaired the highly collaborative
and influential US Multi-Society Task Force on CRC (MSTF),
he has served and chaired many committees of the AGA and
ASGE and served as ASGE president. He was also member of
the NIH National Commission on Digestive Diseases (2006-
2008). Throughout all of these roles, David has tried to live
up to a set of guiding principles that he has even written
down (see Supplemental Material II). Even more important
than what David has accomplished is how he accomplished
them.
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What Kind of Division Head Is David?
David says his goal when he became Division Head was

to be “fair, honest and transparent and be slow to anger” He
appears to have done that and much more.

Although I clearly benefited from his GI expertise, I
actually benefited more from him as a person.. Three
years ago I was diagnosed with an angiosarcoma. Dr
Lieberman . . . sent me one of the most thoughtful, kind,
and meaningful emails that had a profound impact in
my ability to look forward and process this diagnosis
He is the mentor that cares more about you as a person
and who you will become as an individual. I wish every
fellow could be so lucky to have such an amazing in-
dividual mold their training and life.

(Kate Hoda, Former GI Fellow at OHSU)
As I recall, Dave never took more than a week off until
maybe 10 years ago. He’s definitely a workaholic. He
loves his kids, but his daughters really push that soft
spot in his heart. Dave is infamous for his original
poetry.. Dave loves Portland and chocolate. I have
really appreciated being able to talk with him. He was
always able to provide a rationale response to some of
the craziness we all deal with. He never wasted
emotional energy on an impossible situation.

(Judith Collins)

David has ably led our Division for the last 2 decades.
David is a loyal friend. Despite personal events that
could have profoundly affected my career, David’s
response to me was always: “Lets do whatever works
best for you.” The AGA has chosen wisely and the
gastroenterology profession will benefit greatly under
his stewardship.

(Brian Fennerty)

David recruited me to Oregon in 1996.. Under his
guidance/mentorship/tutelage I was able to have a
very satisfying and successful clinical and academic
career at OHSU.... I absolutely trace any success I have
had back to David and all of his support and mentoring.

(Doug Faigel)

David takes great pride in the members of his division.
He describes his faculty as “wonderful, they are collabora-
tive, good human beings, compassionate caring physicians;
they care about their patients and about each other,” and
say it has been “very rewarding to recruit and nurture ju-
nior faculty and watch them grow and become successful.”

What About National Leadership?
US Multi-Society Task Force

The MSTF is a professional organization with standing
representatives from the major GI professional societies
(AGA, ASGE, American College of Gastroenterology [ACG]).
David was chosen to join the MSTF in 2002 and chaired the
group from 2006 to 2012. As chair, David seems to have
remarkably over-expressed his collaboration gene.

In 2008 as Chair of the MSTF, he managed to get the
MSTF, American Cancer Society, and American College
of Radiology to sign on to the same colorectal cancer
screening guideline. This became one of the most cited
guidelines in GI history, and was a feat of monumental
political skill.

(Doug Rex)

ASGE
David was also an effective mediator of collaboration

during his leadership of the ASGE. He was President-elect of
the organization when the Group of 8 (President and
President-elect of AGA, ASGE, ACG, and American Associa-
tion for the Study of Liver Diseases) was established. The
president of the AGA at the time was the late Jon Isenberg,
who became one of David’s many good friends. David was
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an enthusiastic participant and promoter of the Group of 8.
He thought, and still does, that this group is critical for the
GI community to speak with a common voice.

David was honored by the ASGE with their highest
honor, the Schindler Award in 2008.

Service to the AGA
David’s service to the AGA has been prodigious; he

joined the AGA in 1982 as a fellow and has served in at least
30 different roles. He has been a member of at least 9 AGA
committees and task forces. He chaired the Clinical Awards
Committee from 2012 to 2015 and he is currently a member
of the Patient Engagement Task Force, the Clinical Practice
Update Committee and he chairs the AGA Colorectal Cancer
Advisory Panel.

David was the Director of the NIH-ADHF Workshop on
Endoscopic Priorities, Director of the AGA Academic Skills
Workshop and co-Director of the AGA Clinical Congress. He
was Associate Editor of Gastroenterology from 2011 to
2013. He has been an invited speaker at many AGA sym-
posia since the 1990s. David served on the AGA Board as
Clinical Research Counselor from 2012 to 2015 before
election as vice president in 2016. Dr Lieberman is a
member of the AGA Legacy Society, which represents the
most generous individual donors to the AGA Research
Foundation.

What Do His Colleagues Think of David?
I asked about 100 of David’s closest colleagues to

provide single word descriptors of David. The word cloud
speaks for itself (Figure 3).

David Lieberman is the consummate physician, inves-
tigator, teacher, mentor and collaborator. He
approaches all issues and all people with utmost
respect and humility, and arrives at conclusions that
are not only fair but visionary. An infectious enthu-
siasm complements his relationships with people. The
AGA is privileged to have David lead the organization.

(Anil K. Rustgi)

He is a gifted leader, researcher, and educator among
other skills. He has made contributions to the field of
Gastroenterology that have affected our patients and
national health care policy. He has done all of this with
a sense of humility, kindness, and level headedness that
is an example to us all. He is, to use the Yiddish, the
consummate mensch.

(Gary Falk)
How About David’s Family?
David gets great satisfaction out of his work and he

treats his faculty, colleagues and friends from all over the
world as part of his extended family but none of that com-
pares to his love for his family and the joy they bring to his
life and vice versa. Donna describes David as “kind,
compassionate and considerate of others. He is enthusiastic
about whatever he chooses to spend time on and confident
in his choices once he makes them. David has respect for his
colleagues and enjoys people.”

David’s legacy of clinical, scholarly and administrative
leadership is worthy of praise and admiration but David and
Donna’s most important legacy is their children. Their son
Myrrh (1979), and two daughters Jude (1981) and Debbie
(1985) were born in Portland. From the beginning, David
wanted to be an involved father; Donna confirms that
indeed he was (Figure 4).

When they were babies, after he got home from work,
he did the bathing and bedtime routines. As the kids got
older, he made the time to coach their soccer teams,
attend parent-teacher conferences, and attend most
other miscellaneous activities of parenthood. He was
especially adept at turning current events into serious
conversations and summarizing them into life lessons.
He conscientiously spent time with each child sepa-
rately.

(Donna)

Donna also suggested that I “Ask our kids what kind
of father he was” when they were young and I took her up
on it.

It wasn’t until I was a teenager that I realized that
topics like esophageal reflux and the contents of one’s
stool were not, in fact, ‘normal’ as part of a dinner table
Figure 3.Word cloud of
descriptors of David
Lieberman submitted by
friends and colleagues.
The more times a
descriptor was mentioned
the larger with word in
the cloud. For those of
you interested in the
“whole picture,” see the
Supplemental Material III
to learn about the words I
had to redact from the
word cloud.



Figure 4. David and Donna with their family. Back row Donna,
David, Jeff (Debbie’s husband), and Myrrh (son). Front Row
Jude (daughter) Zach (Jude’s husband), Debbie (daughter),
and Megan (Myrrh’s partner).
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conversation. But aside from a distorted sense of dinner
table etiquette, my father instilled in us the importance
of helping others at every opportunity, of always
working hard in the pursuit of truth, and that learning
from and teaching others is a lifelong practice. As kids, I
like to think that we were dad’s first and constant
reminder that every time you teach someone is also an
opportunity to learn from them.

(Myrrh)

Dinners in the Lieberman dining room usually involve
delicious food made by my mom and "prepared mate-
rials" from my dad - an article, a joke, a story heard on
NPR - to initiate discussion. My dad likes to say that if
he hadn’t become a doctor, he would have been a his-
tory teacher and this comes shining through at
dinnertime.

Growing up, my dad would say to me every day: "I love
you lots and lots... ", and I’d have to complete the sen-
tence with, ...and even lots more. This is something I
took for granted as a child, found annoying as a
teenager, but am grateful for as an adult; it is a gift to
remind the people who are important to you that you
love them.

(Jude)

My dad religiously reads the news. he is very much
concerned with the world today.. It has taught me
that part of our social responsibility . . . is engaging
actively with the issues of our time.

My dad always made time for family dinner: all of us,
together, around the table sharing a meal. it was one
of the most sacred parts of his day.

There is a little story about my dad that I actually think
about often. When I was a kid, I remember a conver-
sation we had, not surprisingly, about a story in the
news. There was some unfortunate news scandal and
we were debating back and forth why someone would
do something so unethical.. I remember my dad
saying that sometimes when he is faced with an
impossibly hard decision, he considers how it would
read if his life’s story was published on the front page of
the newspaper. He said that one of the most important
guiding principles for him was that he would be able to
stand by his professional, personal, public, and private
decisions proudly if they were to be scrutinized by the
world. My dad is just a good person. He does the right
thing. He makes the harder choice. And usually, that
means putting other people first.

(Debbie)

Donna and David bought a beach house on the Oregon
coast where they enjoy time alone and with family and
friends; David is very generous with invitations to friends,
colleagues, and their families to his “thinking spot” near the
beach.

After inviting him to UCSD GI Grand Rounds, where he
highlighted his “thinking spot” on the Oregon coast .
he invited me to Portland and took me and my family to
his “thinking spot.” We walked around the petrified
forest that was under water and could only be seen at
low tide! My kids remember David’s making of
“healthy” brownies, which are regular brownies with
raisins!

(John M. Carethers)

When asked what the impact of David’s many roles as
leaders of clinicians, multiple societies and collaborative
groups has had on her life and their life together, Donna
said, “He considers many of these his way of giving back to
the community. From what I see, he has enjoyed all of it. I
have too.”
Conclusion
David’s career is remarkable; he has substantively

changed our subspecialty and done it with a distinctive
sense of collegial collaboration. His spirit is even more
remarkable; it arose from a stable Midwestern family that
honored hard work, education, community service, and each
other. Those values are deeply embedded in his own life and
within his family. David benefited from many outstanding
role models and he emulated them, sometimes to a startling
degree.

David’s colleagues describe him as a thoughtful, sincere,
humble, considerate, loyal, passionate, kind, and modest
mentor and leader. I had to look up mensch when it
appeared so prominently in the word cloud; Wikipedia says,
“in Yiddish, ‘mentsh’ roughly means ‘a good person.’ The
word has migrated into American English, where a ‘mensch’
is a particularly good person, a ‘stand-up guy,’ a person with
the qualities one would hope for in a friend or trusted
colleague.” In other sources, mensch is variably defined as "a
person of integrity and honor,” “a decent responsible person
with admirable characteristics,” “someone to admire and
emulate,” “someone of noble character,” and “a person who
is good to other people.” “A mensch does what is right
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because it is right towards family, towards strangers, at
home and in public.” Perhaps most important, a mensch is
“someone you can trust.” Gary Falk was right, David Lie-
berman is indeed the consummate mensch and we are lucky
to have him as our new AGA President; we can indeed trust
him with our legacy.

DENNIS J. AHNEN
Professor Emeritus, University of Colorado School of Medicine
Director of Genetics Program, Gastroenterology of the Rockies
Denver/Boulder, Colorado
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I. Complete Quotes From
Joy Lieberman (David’s Mother)

From the oldest (and shortest) Lieberman: his mom
David, in addition to being the tallest biological Lieber-

man, was also the most "bookish.” We had a very small
house for the five us. When David learned to read he would
lock himself away for long periods of time. His brother
kicked a hole in the door trying to get in” (David’s brother
Mark disputes this particular event saying, “One correction,
mom.I kicked the hole in the door chasing after Sharon,
who had locked herself in there!”). “Eventually, his father
(who had flunked "manual training" in high school) built a
room in the basement, which became David’s hide away
place. Dad then got a life-size rendering of the digestive
system which he hung on the wall. I wonder if that influ-
enced David’s career choice?

Another side of David: In the spring of David’s senior
year of high school, his grandfather, who he adored, was
hospitalized after a heart attack. David really wanted to
see him so he wrote a note, supposedly from me, excusing
him from class and had his then girlfriend sign it.
Mr. Perfect got caught. This was the only time in 13 years
of school that he ever disobeyed the rules. I adored him
for it and happily wrote and signed an excuse note the
next day.

Sharon (Lieberman) Cohn (David’s Oldest Sister)
So glad to be sharing/digging into the past of my

BIG??? brother, David Alan Lieberman. As the first female/
sister (wish I had my attorney, Denise around then!!)
destined to be teased (called Dumbbell from the very
earliest days) I look forward to the chance to "give it back
to you."

David certainly enjoyed his status as #1 in the Lieber-
man household. This included hiding in the (finally built)
upstairs dormer, where he could "excuse" himself from his
lowly siblings and spend hours there reading the sports
page and digesting every statistic he could find about his
much loved Cardinal Baseball team. Proudly, he pointed out
that HE was the first sibling to acquire the coveted Cardinal
Baseball tickets, due to his straight A average in school.
Mark and then I, finally, got the chance to acquire our own
tickets, but by then....David did not want to be seen with his
siblings in tow and usually ended up on the buses to the
stadium with his friends!

I also noted that my siblings have not yet commented on
Dave’s musical career. Not only was Dave active in the local
temple choir, he also ’starred’ in the University City high
school production of The Sound of Music. There he got a
chance to "show off" his lovely(??) legs in lederhosen and
his slightly cracking voice range!!

The real truth to everything that has been shared (by my
other siblings and mom) is that Dave always has been
someone who cherishes his family, friends AND his siblings
and parents. He is someone we all have looked up to and
acknowledged as a leader in his life’s vision.

I don’t think there is a finer tribute to Dave’s long his-
tory caring for his family and ALL of the patients he has

interacted with these many years in medicine. I am thrilled
that my "big brother,” David Alan Lieberman will be taking
on the leadership of this fine organization as he becomes
President of the AGA.

Mark Lieberman (David’s Oldest Brother)
As brothers will, David and I fought a lot growing up.

We had some epic ones, too, including one where we
accidentally set the house on fire. We were pretty young
then and still sharing a (very small) room. One of the
beds was against the wall. On that wall was an electrical
outlet that had a number of things plugged into it,
including an enormous window unit air conditioner (it
was St. Louis and it was summer). As we were fighting on
the other bed, one of us kicked the bed against the wall.
There was a huge spark, and the bed was instantly
engulfed in flames. We were home alone as our mother
was at her very first day on a new job. Our neighbor
called the fire department who managed to contain the
fire to our room. There were two outcomes that day.our
mother quit her job and our parents decided that we each
needed our own rooms. Very shortly after that, they
contracted for an upstairs dormer to be built and we each
ended up with our own rooms.

Our father used to play softball in the park on Sundays
with a group of his friends. First David, and then both of us,
got to tag along and hang out in the park. One Sunday, one
of the teams was a player short so David (who was about 14
at the time) was asked to fill in. He was very proud of that
and actually became a regular player after that. He also
never let me forget it.

As a teenager, David was a very responsible guy. There
was one time, however, that he borrowed the family car for
a first date with someone and was a little bit late getting
home. Our father was very angry, as was David who actually
punched a hole in the basement wall. Our parents covered
the hole with a framed photo, but I don’t recall David ever
being late again.

I believe it was the summer before I went away to col-
lege, but David passed up an opportunity to spend a good
part of the summer with Donna in order to go on a road trip
with me. We drove out west and put about 5000 miles on
his 1967 Volkswagen bug. It was an amazing trip.for both
of us.

I have always looked up to David, literally and figura-
tively. He was a hard act to follow in high school, however,
as I was always getting compared to him. Then again, he did
look out for me the one year we were there together. In fact,
that year we were known as Big Lieb and Little Lieb.

It is true that he is the tallest natural-born Lieberman
(sorry Dan) of his first-degree relatives, but you have to
remember that the bar is pretty low (pun intended) in that
regard.

David was (literally) born to the role of first-born, and
was everything you would expect to find in that capacity as
we were growing up. Now as adults, he is without question
our family leader and spokesman. His generosity and
commitment to family is readily apparent in everything he
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does. When he and Donna first bought their beach house,
the first thing they did was to invite all of us out to help
break it in. Since that time, they have opened it for all of us
to use. It has been a wonderful way for us all to get together,
and I know we all have some great memories from time
spent there.

One final story to illustrate David’s sense of humor.our
younger brother Dan and I share a birthday month (July)
and are 20 years apart in age. Five years ago, with Dan
turning 40 and me turning 60, David and Donna invited us
out to Oregon in July to spend some time at the beach
house. When it came time to celebrate our birthdays, Dan
got a nice card and a Miles Davis CD from David. I, on the
other hand, received a card about farts and a package of
adult diapers! Once we all stopped laughing, I of course
vowed to get even. I managed to do that a couple of years
ago when David turned 65. I arranged a special delivery for
him of a shipment of Rogaine!

Stuart Jon Spechler, MD, Professor and Chief,
Division of Gastroenterology, Baylor University
Medical Center at Dallas

David has been a good friend and colleague for more
than 30 years. David started his VA cooperative study on
the role of colonoscopy for colon cancer screening in
asymptomatic adults shortly after we had completed our VA
study comparing medical and surgical therapy for GERD. At
that time, as young whippersnappers, David and I had some
long discussions regarding the daunting logistics of running
a large cooperative study, but I think that my input was far
more in providing commiseration than advice. Clearly, Da-
vid had that situation very well in hand, and the rest is
history. As you know well, David is a warm and wonderful
human being in addition to being a scientist who has made
tremendous contributions to our field. David and I have
interacted at innumerable meetings over the years, and I
always look forward to seeing him and to listening to his
lectures. He is a wonderful choice for AGA president, and we
are very fortunate to have him assume that position.

David Weiss PhD, Biostatistician for VA
COOP Study #380

My ongoing collaboration with David goes back over 25
years, pretty much his entire research career. We worked
on the VA cooperative colonoscopy study; he was Study
Chairman. On the occasion of his induction as President of
the AGA, I am pleased to offer some of my personal im-
pressions to society members to acquaint them with their
new president. To me, the primary drive that continually
motivates his work is a search for how best to treat patients,
and to learn as much as possible about the unknowns that
stand in the way. The VA colonoscopy study is an example.
The competitive field for funding of large multicenter
studies is generally dominated by senior investigators with
substantial experience and long track records. It’s pretty
ambitious for a young investigator to step in to that game.
But David was not intimidated and went to work in

developing a protocol (enlisting the assistance of others),
organizing the clinic infrastructure with supporting in-
vestigators, and enjoining the funding review process. For
those unfamiliar with this, it requires great time and work
commitment over a couple years. In the end, the funders
correctly saw in David the vision, enthusiasm, and ’get it
done’ promise he offered and were convinced of the
importance of the study. Current treatment protocols attest
to their foresight in this case. Here we are some 20 years
later with several published manuscripts clarifying treat-
ment strategies that eliminate some the guesswork. More
important, the trajectory of follow-up for the original cohort
has proven so important, and with a number of extensions
for additional follow-up time, a centralized data collection is
continuing. As an aside, an interesting artifact of the study is
that the study started and ended with the same centers and
center investigators, and this after 15 years of scheduled
funding, some times uneven. I think David’s enthusiasm and
the respect and commitment he earned was instrumental in
maintaining the organizational continuity so essential for
success of a multicenter study.

For me, although involved in the day-to-day adminis-
trative activities with the coordinating center, the most
enjoyable part was working with David on the ongoing
and final analysis and manuscript preparation. His
comprehensive insight how best to organize the findings
for presentation to the clinical audience made our work,
and my job, so much easier. I always looked forward to
our many analysis discussions and learned a lot as it went
on. He always worked to expand analyses on subtopics
and inclusively involving others from the study in-
vestigators. Busy but enjoyable time for me as a numbers
guy. As evidence of how all this turned out I will just refer
all to the study’s results publications. And, of course, the
members are already aware of the impact on screening
protocols.

So, to the society, who is your next president? If you are
the next patient through his clinic door, you’re in luck. If you
are a newly minted fellow just starting research needing
some guidance, you’re in luck. Need some help with a
manuscript or data presentation? You’re in luck. How about
help organizing studies anywhere from a small protocol to
large multicenter (maybe some markers or genomics
thrown in), you’re in luck. And, what about the AGA and it’s
prospects for the next year with your new president, you
are definitively in luck!!

Doug Rex, MD, Distinguished Chancellor’s
Professor of Medicine, Indiana University
School of Medicine

David Lieberman and I go back 30 years in our mutual
interest in the development of screening colonoscopy for
average risk persons. David and I spoke in the same post-
graduate courses and symposia at DDW many times over
the years, including at the very beginning of the screening
colonoscopy story. I recall after one session in about 1990,
Joe Selby, who reported the first convincing data that
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screening worked with his 1992 NEJM case-control paper
on sigmoidoscopy, came up to us after the session. “Let me
shake hands with you guys,” he said. “I want to be able to
say I know the only two people in the world who think
screening colonoscopy is a good idea.” Of course Joe was
wrong about that; there were many others, and the
numbers grew rapidly. David and I have worked together
countless times, including many meetings of the Multi-
Society Task Force during 18 mutual years of service.

My main impression of David is that he is always a
perfect gentleman. It seems perfectly reasonable to me
that he will be president of a second major GI organi-
zation, because he is remarkably skilled at including
virtually everyone around him. In 2008 as Chair of the
MSTF, he managed to get the MSTF, American Cancer
Society, and American College of Radiology to sign on to
the same colorectal cancer screening guideline. This
became one of the most cited guidelines in GI history,
and was a feat of monumental political skill. His
penchant for collaboration and his skill in reconciling
opposing views are remarkable, and very important to
his leadership success.

David is also a very big thinker. His organization of VA
Cooperative Study 380 and the ASGE’s Clinical Outcomes
Research Initiative study group say it all in this regard.
These projects have produced many scientific contributions,
but the sheer size of the projects and the degree of coop-
eration between so many physicians and investigators are
inspiring on their own, and a testimony to David’s leader-
ship and the loyalty he is given by so many gastroenterol-
ogists who admire David.

In short, I can’t imagine GI over the past 30 years
without David. I’m delighted he’ll be AGA president, and I’m
excited to see what he’ll create for AGA and its members.

Kate Hoda, MD (Former Fellow in 2David’s
Program)

Dr Lieberman was the chief of our GI division during my
GI fellowship at OHSU. He is clearly distinguished with
numerous awards and despite this truly remains an
exceedingly empathetic, modest and kind individual. I was
at OHSU only 3 years with Dr Lieberman leaving OHSU for a
small practice near my hometown after fellowship. Three
years ago I was diagnosed with an angiosarcoma. Dr
Lieberman shortly into my diagnosis sent me one of the
most thoughtful, kind and meaningful emails that had a
profound impact in my ability to look forward and process
this diagnosis. Many individuals who are so decorated in
academic awards are not as decorated in their ability to be
empathetic, compassionate and truly influential. Although I
clearly benefited from his GI expertise, I actually benefited
more from him as a person and his ability to empathize and
articulate words and actions that have allowed me and
continue to get me through the most difficult experience of
my life. He is the mentor that cares more about you as a
person and who you will become as an individual. I wish
every fellow could be so lucky to have such an amazing
individual mold their training and life.

Judy Collins MD, Associate Professor of
Medicine, Division of Gastroenterology and
Hepatology, Oregon Health & Science University

I have known David Lieberman since July 1, 1981. That’s
when I arrived in Portland, Oregon, at Oregon Health & Sci-
ences University to do a clinical gastroenterology fellowship.
David Lieberman was my senior fellow. This was a long time
ago. I recall that David was very polite, but always serious,
and was fairly tense in the endoscopy suite. He always
maintained a high standard of performance at every level,
and everything was evaluated. We became friends at that
time, and I always valued his opinion and perspective. I left
OHSU for a few years, and returned to join the faculty where
Dave and I were junior faculty based at the Portland VA
Medical Center (which is part of OHSU’s training program).
Dave was section chief at the Portland VA for GI. Eventually,
he became the head of the GI department and brought in a
diverse and often interesting collection of staff.

He helped to maintain a collegial, supportive relation-
ship between all the staff, and in turn, with our surgical,
pathology, interventional radiology and other essential
colleagues in our practice and teaching of gastroenterology.
He has always valued the balance between work and family,
and the promotion of the junior faculty career goals.

As I recall, Dave never took more than a week off until
maybe 10 years ago. He’s definitely a workaholic. He has
finally begun to mellow out, and even bought a beach house
a few years ago. He loves his kids, but his daughters really
push that soft spot in his heart. Dave owned one sport coat
that he would wear to his meetings until he was president
of the ASGE (I can’t exactly verify this, but I think it is
close!). It was a navy blazer.

Dave is infamous for his original poetry that he com-
poses for the GI fellows every year.

Dave loves chocolate. After I had hip surgery, he and
Donna brought me a delicious chocolate/raspberry confec-
tion. Dave loves Portland.

The fellows refer to Dave as the “DL” when not face-to-
face. Most of the fellows call us by our first names, but they
always refer to Dave as “Dr Lieberman” to his face.

I have really appreciated being able to talk with him at
the fringes of the day or on Saturdays while we are catching
up on stuff. He was always able to provide a rationale
response to some of the craziness we all deal with, whether
we liked it or not. He never wasted emotional energy on an
impossible situation. I appreciated him as a backboard for
thoughts and perspectives.

Brian Fennerty MD Professor of Medicine,
Division of Gastroenterology and Hepatology,
School of Medicine Oregon Health & Science
University

I met David nearly 30 years ago when he brought his
proposed VA Cooperative study on colonoscopy to Arizona
to have a group of us from UCLA and AHSC critique it prior
to formal submission. That was my first realization that he
was a clinical investigator with few peers and it culminated
in a friendship spanning 3 decades. David has been a
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mentor to me not only in clinical research (I frequently
borrow his famous comment during research conferences:
“This study generates more hypotheses that need investi-
gation”), but in leadership and professional development.
Twenty-five years ago David opened the door for my
eventual professional society leadership in the ASGE and
has been a role model to all acquainted with him for giving
back to our profession though professional society, gov-
ernment agency and institutional service. Despite his own
substantial commitments in academic service during his
career he has ably led our Division for the last 2 decades. As
an example of his exceptional leadership capability, despite
the enormous financial challenges that have occurred in
academic medicine during his tenure, he has miraculously
preserved the 40% protected full-time equivalent of every
divisional faculty member at OHSU regardless of funding
and that includes our current new faculty recruits. What
other division head can claim such a profoundly important
accomplishment for an academic division? Last, David is a
loyal friend. Despite personal events that could have pro-
foundly affected my career, David’s response to me was
always: “Lets do whatever works best for you.” So in brief,
David is the consummate clinical investigator, an extraor-
dinarily skilled leader, a superb mentor and a great friend.
The AGA has chosen wisely and the gastroenterology pro-
fession will benefit greatly under his stewardship.

Douglas O. Faigel MD, Professor of Medicine,
Division of Gastroenterology and Hepatology,
Mayo Clinic Phoenix/Scottsdale

I have nothing but fond memories and nice things to say
about David! He is the consummate gentleman, physician,
teacher, mentor, researcher, author and international
leader.

He recruited me to Oregon in 1996 after I finished fel-
lowships in GI and endoscopy at Penn. I joined his faculty at
the Portland VA where he was chief of GI. (Cliff Melnyk was
Chief at OHSU at the time. Hugo Rosen was my next-door
office neighbor.) Under his guidance/mentorship/tutelage
I was able to have a very successful clinical and academic
career at OHSU becoming director of endoscopy and pro-
motion to Professor of Medicine after only 10 years.
Because of him I became involved in national GI issues and
with the ASGE. He was responsible for my first ASGE
committee assignment on the Technology Committee. Un-
der his guidance and with his help and encouragement I
was able to access leadership opportunities within the ASGE
ultimately leading to my Presidency in 2015 and 2016.
Through David and Brian Fennerty, I was able to form re-
lationships and collaborations with leaders in GI and
endoscopy such as Fred Weinstein, Richard Sampliner, Da-
vid Carr-Locke, and David Bjorkman, among others. So I
absolutely trace any success I have had back to David and
all of his support and mentoring.

A couple of anecdotes: On a trip with David to the
American Cancer Society in Atlanta to meet with them about
colon cancer screening, David’s new knees kept setting off

the airport metal detectors leading to multiple pat downs of
the leg and pelvic areas (and me laughing my butt off every
time it happened!).

Just after 9/11, we went sailing in the Columbia River
north of Portland: the eerie silence as we sailed past the
Portland International Airport with no planes taking off or
landing.

Divisional Christmas parties at his house every year and
his poetry (an acquired taste at best).

At one point there were so many Oregonians in ASGE
leadership positions that we had a divisional meeting at a
Governing Board meeting over Mai Tais and Piña Coladas.

Robert S. Sandler, MD, MPH, Nina C. and
John T. Sessions Distinguished Professor;
Director, Center for Gastrointestinal Biology
and Disease, University of North Carolina School
of Medicine

According to legend, the term lobbyist was coined by
Ulysses S. Grant who was approached in the lobby of the
Willard Hotel by political advocates who tried to buy him
in drinks. As reported by Robert Sandler, a longtime Lie-
berman colleague and fan, David convened a meeting in
1994 at the Willard Hotel to “lobby” for support for the
Clinical Outcomes Research Initiative (CORI). David had
the idea that if you could create software to generate an
endoscopy report, you could use the data for research.
CORI was soon adopted by practices, universities and VA
hospitals nationwide to collect millions of endoscopy re-
ports. The database has been used in more than 60 pub-
lications, many in high-profile medical journals. Because
there is no truly national database of endoscopic proced-
ures, CORI was able to provide a snapshot into the practice
of endoscopy in the US for more than 2 decades. The CORI
project epitomizes David Lieberman. David is dedicated –
it took years for the CORI project to begin to reap rewards.
David is loyal – he stuck with the CORI team and collab-
orators to build an invaluable resource. David is visionary
– he was able to see eventual payoffs for CORI from the
beginning. David is practical – the CORI project was able to
exploit information collected to produce an endoscopy
report for research. David is patient focused – the CORI
project collected real-world data to answer questions by
and for clinicians.

Gary Falk, MD, MS, Professor of Medicine,
Division of Gastroenterology, University of
Pennsylvania Perelman School of Medicine

David has many wonderful attributes including those of
a superb investigator, kind human being and remarkable
humility. David, perhaps more than anybody else, led to a
change in GI practice with his groundbreaking research in
colon cancer prevention. This led to today’s screening co-
lonoscopy paradigm. On a personal level, David has been a
career and life mentor despite being a great distance away.
He has helped shape my career choices and was a guiding
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angel for my time at the ASGE always looking out for me
and being a source of sage advice. I consider David a
wonderful friend and advisor. The AGA is privileged to have
such a remarkable man as its upcoming President.

ASGE Schindler Award Introduction for David
Lieberman, MD. It is almost 15 years since David
Lieberman brought to the field of gastroenterology the
concept of screening colonoscopy. Little did we know back
in the 1990’s how much this idea would revolutionize
gastroenterology practice and potentially contribute to
the decrease in colorectal cancer mortality that we are
witnessing today.

David has made many contributions to the field of
Gastroenterology in addition his long-term interest in
colorectal cancer. He gave birth to the concept of CORI
Database which has been a powerful research tool exam-
ining endoscopic practice for many years. He has also
advanced the science and standards of endoscopy through
his work at OHSU, ASGE, the NIH, and other GI professional
societies. He has shown the world that clinical researchers
can achieve federal funding and publish their results in our
most prominent journals. But David’s legacy extends
beyond his scientific contributions.

He has led the Division of Gastroenterology at OHSU for
10 years, where he has fostered the careers of such diverse
individuals as Glenn Eisen, Brian Fennerty, Doug Faigel, and
Amnon Sonnenberg just to name a few.

On a personal note, David has had a profound influence
on my own career. Since I first met David as a very young
and junior member of the ASGE research committee, David
has been a mentor for me. He has been a source of pro-
fessional and personal guidance over many years. Perhaps
more than anybody in my career, David’s encouragement
has helped me to develop a sense of self-confidence. He is
a wonderful sounding board for career and personal goals
as well as work–life balance. Most important, on a per-
sonal level, David was willing to take risks with me that
I am profoundly grateful for. In so doing, he provided me
opportunities that I could never have dreamed of on
my own.

David Lieberman is an example of everything that is
good in the world of medicine. He is a gifted leader,
researcher, and educator among other skills. He has made
contributions to the field of Gastroenterology that have
affected our patients and national health care policy. He has
done all of this with a sense of humility, kindness, and level
headedness that is an example to us all. He is, to use the
Yiddish, the consummate mensch.

You may not know that David is also a big risk taker. He
currently recharges his batteries in a wonderful location on
the coast of Oregon with tree stubs jetting out of the water
reminding him all the time about earth quakes in the past
and the potentially the future of the Pacific Northwest. I am
delighted that David’s wife Donna and his three children are
here to share in this recognition today.

Ladies and gentleman, it is with great honor for me to
introduce this year’s Rudolf V. Schindler Award recipient,
Doctor David Lieberman.

C. Richard Boland, MD, Professor of Medicine,
University of California San Diego, San Diego,
California

Regarding David (whom I admire very much): When I
first started my career in colorectal cancer research, there
was a small handful of cancer researchers who were about
the same age (Ahnen, Luk, Burt, Meltzer, Itzkowitz, Bre-
sallier, Lance, Boland, others), all of whom became good
friends, and actually, there was almost no older genera-
tion of GI researchers who started out to study this dis-
ease (apologies to Sid Winawar, Bernard Levin and
others). We were mostly trained by people who had only a
secondary interest in colorectal cancer and had primary
interests elsewhere in the broad field of GI. In a short
period of time, a new generation of researchers came
along who had their primary focus on colorectal cancer;
David was one of the early ones, and one of the best. He
initiated a long-term clinical outcomes study (VA Coop-
erative Study #380), that required vision, perseverance
and faith in the funding system. We have all benefited
from his efforts. I was on the Data Safety and Monitoring
Committee, and when we met for our only meeting in
1994, I hoped that this ambitious project would succeed
during my professional lifetime so that we would be able
to stratify risks and make clinical decisions on our pa-
tients. Indeed, all of that came to fruition, and David has
been a leader in a unique type of research that barely
existed before he and his colleagues joined the battle. I
genuinely appreciate the courage required to initiate a
project that would extend far beyond the duration of a
research grant. Well done, David.

John M. Carethers, MD, MACP, C. Richard
Boland Distinguished University Professor;
John G. Searle Professor and Chair, Department
of Internal Medicine, Professor, Human Genetics,
University of Michigan

I got to know David over time through DDW and other
venues, but it accelerated first in 2004 when I became
division chief at UCSD (and asked him for some general
mentorship as a long-standing division chief himself and
after inviting him down to UCSD for GI Grand Rounds,
where he highlighted his “thinking spot”) and later in
2007 when he invited me up to Portland as a visiting
professor. I took that trip to heart and brought my wife
and 4 daughters, and spent a week in the vicinity. I gave
two talks (one at the VA and one at OHSU), met a number
of people including trainees, but we really got to know
him when he took me to his “thinking spot,” about 100
miles or so from Portland at his beach house, which for a
beach house had plenty of room to house he and his wife,
and me and my family. We walked around the petrified
forest that was under water and could only be seen at low
tide! My kids remember David’s making of “healthy”
brownies, which are regular brownies with raisins! More
remarkable was when I invited him to the University of
Michigan about 4 or 5 years ago, his alma mater. We
walked and saw where his fraternity house was, enjoyed a
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Michigan football game (he is a big fan of Michigan sports,
and regularly emails me in this area), and most impor-
tantly, talked and discussed his first mentor, John Faulk-
ner, and physiologist at the University of Michigan who
got him interested in investigation. If I remember
correctly, we celebrated a lecture or professorship in
Faulkner’s honor at that visit.”

Myrrh Larsen (David’s Son)
I’ve got anecdotes galore, but I’m not sure what’s most

appropriate to the tone of what you’re producing. I’ll share
a couple quick general audiences-rated thoughts off the top
of my head.

Growing up in the household of a gastroenterologist is
interesting: it wasn’t until I was a teenager that I realized
that topics like esophageal reflux and the contents of one’s
stool were not, in fact, "normal" as part of a dinner table
conversation. But aside from a distorted sense of dinner
table etiquette, my father instilled in us the importance of
helping others at every opportunity, of always working
hard in the pursuit of truth, and that learning from and
teaching others is a lifelong practice. As kids, I like to think
that we were dad’s first and constant reminder that every
time you teach someone is also an opportunity to learn
from them.

Jude Lieberman (David’s Daughter)
Dinners in the Lieberman dining room usually involve

delicious food made from scratch by my mom (not the
doctor’s area of expertise) and ‘prepared materials’ from
my dad—an article, a joke, a story heard on NPR—to initiate
discussion. More often than not, politics is a topic. My dad
likes to say that if he hadn’t become a doctor, he would have
been a history teacher and this comes shining through at
dinnertime."

Anyone who knows my dad well probably knows of his
frugality. His clothes and cars are decades old, and often the
subject of teasing by his children and friends. However,
what I can respect is that his spending habits reflect his
values perfectly: He doesn’t care about status symbols or
materials goods; the things he spends money are education
and family experiences/time spent together and, in these
areas, he is extremely generous.

Growing up, my dad would say to me everyday: "I love
you lots and lots...," and I’d have to complete the sentence
with, "...and even lots more.” This is something I took for
granted as a child, found annoying as a teenager, but am
grateful for as an adult; it is a gift to remind the people who
are important to you that you love them.

Another thing I admire about my dad is the respect he
has shown for the paths and choices his children have
made. Through careers pursued or abandoned, city re-
locations, choices of partners, financial missteps, and
more, he has remained steadfastly supportive. In moments
where many parents would be tempted to impose their
own agenda, apply pressure, or pass judgement, he did
not. And when I put myself in his shoes, this requires an
immense amount of self-restraint but, more important, of
trust.

Debbie Lieberman (David’s Daughter)
If you were to come over to the Lieberman household,

you would be sure to find these things in our house: The
morning newspaper. Several pairs of running shoes. Good
bread. That pretty much sums up David Lieberman in a
nutshell. Allow me to explain.

The newspaper. For as long as I can remember, we have
had the morning newspaper delivered to our house. Yes,
we are talking about black and white, paper and print
newspaper. At 4 AM, you would hear a thump on our porch
and, shortly thereafter, the creak of the front door as dad
made his way out, usually in the cold, wet rain, to retrieve
it. Nearly every day, huddled in the dark of the early
morning, clinking his fingers against a freshly brewed cup
of coffee, the man religiously reads the news. As an adult,
and an avid news consumer myself, I now understand this
aspect of my dad’s daily ritual much more. It is about
engagement. He is a scholar of history, but he is also very
much concerned with the world today. For him, reading the
daily newspaper is about remaining vigilant to the issues of
today, about engaging those around him in what it means
to us and what we will do about it, and maybe most
importantly it has taught me that part of our social re-
sponsibility to our community is about engaging actively
with the issues of our time.

Running shoes. Most people who know my dad probably
know him to be a pretty obsessive runner. Growing up, I can
honestly say he probably went on a run every single day of
my life—rain or shine, sick or healthy, at home or abroad.
Dad’s obsessive running speaks to another key trait I see in
him: discipline. It may seem insane to any non-runner, but as
the child who inherited that particular gene, I, once again, see
him in a whole new light. Running is about getting outside in
the elements, pushing yourself, focusing your mind, disci-
plining yourself to build your endurance. My dad does this in
many ways at work and in life: he is thoughtful, intentional,
and methodical. And like his running, he remains consistent
in his commitments nomatter the circumstances. Many of his
friends know that, after decades of running, my dad had to
have hip surgery and was no longer able to run. What is an
obsessive runner to do?Well, obsessively take up bicycling of
course! Not to worry, many years and two new hips later, his
self-discipline continues to prevail.

Bread. Last, if there is one quality he has passed on me,
for better or worse, it is the love of good bread. All of his
colleagues will know him to be an incredibly hard worker
and dedicated team members to his staff. But for the ma-
jority of my childhood and young adulthood, my dad always
made time for family dinner: all of us, together, around the
table sharing a meal. Sometimes this meant that we traveled
with him to fun and far-flung places. While he worked early
mornings and long days, we got to explore and play in
hotels and cities across the country. Often, that meant that
he wasn’t home to help cook dinner (shout out to my mom
for being an amazing cook and mom), but the one thing he
could often contribute, was picking up rolls or a baguette or
a challah and making sure there was bread at the dinner
table. As hard as he worked in his career, I think dinner
with his family was probably one of the most sacred parts of
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his day. So, while I squirmed in my seat as a little one and
rolled my eyes as a teenager, I deeply appreciate my dad’s
commitment to family. I grew up at that dinner table,
through many delicious meals, heavy conversations, and
more than my fair share of dinner rolls.

If I can just add one more thing, there is a little story
about my dad that I actually think about often. When I was a
kid, I remember a conversation we had, not surprisingly,
about a story in the news. There was some unfortunate
news scandal and we were debating back and forth why
someone would do something so unethical and analyzing
the politics and power dynamics at play. I remember my
dad saying that sometimes when he is faced with an
impossibly hard decision, he considers how it would read if
his life’s story was published on the front page of the
newspaper. He said that one of the most important guiding
principles for him was that he would be able to stand by his
professional, personal, public, and private decisions proudly
if they were to be scrutinized by the world. When I think of
this, it underscores one of the most important things about
my dad– he is just a good person. He does the right thing. He
makes the harder choice. And usually, that means putting
other people first.

It is a great gift to be able to look back on my dad’s
career with insights from his friends, family, and colleagues.
In a funny way, it is like someone has put his life’s story on
the front page (or in this case, in an email), and when I read
it, there is so much to be proud of. There are so many sides
to my dad that I don’t get to see; he has worked so
incredibly hard for his professional accomplishments, and I
am so grateful to have had this little window into how
others see him.

II. Lieberman: Guiding Principles
As a Teacher

I want to help enable learners to be critical thinkers, to
challenge conventional wisdom, recognize bias, and ask
questions.

I strive to be intellectually honest, and readily admit
when I do not know something, and help direct questions to
seek answers.

As a Clinician
I view my patients as human beings, not disease states.
I consider myself an educator, helping patients decipher

the complex world of medicine and their bodies.

My job is to communicate effectively, address concerns
and questions, help patients understand their health or
disease, help patients understand the rationale for our
recommendations, and do so with compassion

I try to understand something essential about the per-
son, not just the problem or the disease. I ask about their
job, family, origins of their names, and what they enjoy
doing.

It helps me understand how a disease or condition might
impact that specific human being and their quality of life.

As an Administrator
I want to be viewed as fair and transparent.
I try to treat everyone with respect.
I know that there will not be universal agreement with

my views or decisions, but I hope others will know that I
have been thoughtful, fair, and carefully considered multiple
sides of issues before making decisions.

As an Investigator
For me, it is all about asking questions and not accepting

conventional wisdom at face value. I try to ask questions
about what we do every day, since much of what we do is
not based on evidence.

I welcome and appreciate collaboration. I know that
I bring certain skills to the table, but tremendously
appreciate the input of others who provide their skills and
talents.

Professional Ethics
I always apply The New York Times test: If something I

do or say is on the front page of The New York Times, will I
be proud or ashamed? Very simple guiding principle.

Personal Life
I make every effort to treat others with respect. I try to

be humble – I find little need or desire to take credit. I
believe that accomplishments speak for themselves.

I have been blessed with many wonderful people and
experiences in my life. I have learned to appreciate what I
have.

III. Word Cloud
Figure 3 contains all of the descriptors that were sub-

mitted. I didn’t have to redact anything.
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