


F E A T U R E

ere comes Dr. De, hustling down the hall on
the 10th floor of the American Medical
Association building in downtown Chicago.
She’s about 5-foot-4 in those low-heeled

shoes and black pants. Where’d those chalky fingerprints
come from? she’s asking herself, brushing at her legs furious-
ly. She’s missing an earring. It’s 8 a.m., and the editor in
chief of the Journal of the American Medical Association, one
of the most influential publications in the world, looks like
she’s already gone into battle. She likes to be at her desk by
seven. On days when she feels a little sluggish (or she senses
her staff does), she blasts the William Tell Overture from
her corner office to rally her troops. Today, there’s no need.
She’s moving so fast to her office, it’s hard to keep up. 
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Catherine DeAngelis—she prefers Dr.
De—is the first woman to be editor in chief
of JAMA. A graduate of Pitt’s School of
Medicine, member of Pitt’s Board of Trustees,
and a professor of pediatrics at Johns
Hopkins University, she was born and raised
in Old Forge, Pa., the granddaughter of
Italian immigrants. You can hear that her-
itage in her accent, the way she punctuates
her sentences with “You’re outta your
mind!”—her version of fuggedaboutit.

You can hear it when she calls out to each
of her 80 employees, offering a friendly wave

while passing his or her desk, or pausing to
talk for a moment before burrowing on
through the maze of cubicles to her back cor-
ner office, rubbing her hands together the
whole time as if warming them before a fire.
She passes a wall of framed, mostly black-
and-white 8-by-10 photographs—displaying
the faces of all the men who have held her
position since JAMA published its first issue
121 years ago. Bearded and expressionless,
they seem like an intimidating bunch. She
gives them an appraising look. The boys, she
calls them. 

The last “boy” on the wall is George D.
Lundberg. The physician editor was fired in
1999 for publishing a study on how adoles-
cents define sex, which the AMA said inappro-
priately brought JAMA into the controversy

panies from suppressing scientific
studies that reveal the negative
effects of their products. Drug com-
panies rely on the major medical
journals to make the results of their
studies public, so DeAngelis sug-
gested that journals should refuse to
publish any study unless the results
of all related clinical trials are pub-
lished on a public registry, such as
www.clinicaltrials.gov. DeAngelis
thinks journal editors working
together can “keep the drug com-
panies honest.” 

In 2002, she showed how much
influence the major medical journals
could have when she published
groundbreaking findings by the
Women’s Health Initiative. The
study revealed that estrogen-prog-
estin hormone replacement therapy

was linked to increased risk of invasive
breast cancer, coronary heart disease, stroke,
and pulmonary embolism. (Her colleague at
Pitt, Lewis Kuller, professor of epidemiolo-
gy, was an investigator on the study.) JAMA
published subsequent findings that the ther-
apy made breast tumors difficult to detect
and contributed to urinary incontinence
and dementia, particularly in women older
than 65. The study was widely cited in the
media, and doctors throughout the world
reconsidered what they prescribed for post-
menopausal women. 

“If I were a pharmaceutical company, I’d
be pretty mad at me,” she says, shrugging
her shoulders. But she’s not willing to risk
public health for advertising dollars—and
yes, JAMA, like the other major journals,
depends on pharmaceutical ads for revenue.
Because of this potentially major conflict of
interest, JAMA has a policy that those sell-
ing advertising don’t know what articles
will be in an issue until it is published.

Phil Fontanarosa, JAMA’s executive
deputy editor, has been impressed by how
DeAngelis encouraged editors to band
together to change the way drug companies
report their findings. He notes that in the
last five years, the ICMJE has become more
collegial, and that DeAngelis has a lot to do
with the more cooperative spirit. 

surrounding President Clinton’s impeachment
trial. At the time, DeAngelis was the vice dean
for academic affairs and faculty at Johns
Hopkins and the editor of the Archives of
Pediatrics & Adolescent Medicine, one of
JAMA’s nine specialized publications. She says
she and the other eight archives editors were
infuriated by Lundberg’s firing, which they
saw as a violation of JAMA’s editorial freedom.
While the administration searched for
Lundberg’s replacement, she championed a
proposal that said JAMA’s future editor would
report to a 17-member journal oversight com-

mittee, not the association’s managers. She
took it upon herself to rally the other editors: 

“I said, ‘Guys’—’cause they’re all guys—
‘let’s get them to sign this, or we’ll all resign.’”

The editors agreed, and to her surprise, so
did the AMA. Then—surprise again—she
was asked to become JAMA’s new editor in
chief. She accepted. 

In her regular editorials, she has become
one of the loudest and most persistent crit-
ics of the healthcare and pharmaceutical
industries. She’s also increased the journal’s
influence. Its “impact factor,” or the number
of times JAMA articles are cited, has doubled
in the last five years. 

In 2004, she led the International
Committee of Medical Journal Editors’
(ICMJE) efforts to stop pharmaceutical com-

DeAngelis thinks journal editors working together can “keep the drug companies honest.”

“If I were a pharmaceutical company, I’d be pretty mad at me,” says DeAngelis.
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Of her tendency to speak freely and pas-
sionately about her opinions on the state of
health care and to tackle everything from
the pharmaceutical companies to the FDA
in her frank editorials and media interviews,
she says, “Some people might say I’ve
reached a point in my life where I’m not
afraid.” (DeAngelis turned 65 in January.) 

“But I’ve never been afraid.
“Everything that I value has very little mon-

etary worth,” she explains. “They can’t take my
family. They can’t take my knowledge. What
are they gonna take, my job?” She laughs. 

“Take it! I’ll get another one.” 
After all, this was not the trajectory she’d

envisioned when she started her career. She
wanted to be a medical missionary and sur-
geon, but “somebody who didn’t know what
he was talking about” told her women
became doctors by studying nursing first, so
she got her RN. 

She started out in nursing with every inten-
tion of joining the Maryknoll Missioners, an
order of Catholic nuns who devote their lives
to service overseas. But taking a year of reli-
gion classes, as the sisters suggested, didn’t
appeal to DeAngelis. Instead she went to
Wilkes College, in Wilkes-Barre, Pa. (now
Wilkes University) as a premed student. Then
she applied to medical school at Pitt. She’d
still minister to the sick, but not exactly
according to plan. 

“You make plans, and God laughs,” she
says. 

DeAngelis still attends Mass every
Sunday, even when she’s at a JAMA meeting
in a far-flung corner of the world. (Her hus-
band, a Protestant, usually helps her find the
nearest church). She says that the humility,
social concern, and openness to divine prov-
idence that have distinguished her career
grow from strong Roman Catholic roots. 

Her warmth puts visitors at ease. In fact,
until she eyes your lunch plate with concern
and reminds you that you shouldn’t eat so
much red meat, you might forget that you’re
eating a medium-rare hamburger in front of
one of the most powerful people in health
care, a woman who has been breaking down
barriers in the profession since she walked
through the doors of Pitt’s School of
Medicine in 1965.

Even fearless Dr. De was a freshman in
medical school once—unsure of her-
self, hungry for that nod of approval

from her teachers and a perfect score on her
physiology research project. By the time she
enrolled at Pitt, DeAngelis was already a
nurse with a year of experience at Columbia
Presbyterian Medical Center in New York.
She’d also spent a summer working with
Monto Ho in Pitt’s Graduate School of
Public Health. “I knew my way around a
lab,” she says. So she was shocked when her
first research paper came back marked zero. 

“Remember that this was the ’60s,” she
says. DeAngelis was one of nine women in a
graduating class of 88, and the medical profes-
sion in general was skeptical of the potential of
any woman to be a competent physician. 

That night, she became so depressed that
she contemplated giving up everything—her
dream of being a doctor, even her life. Then
she decided to return the paper to the teacher
unrevised and demand that he grade it again.

She said: “Either you give me the proper
grade on that, which is—at a minimum—a B,
or let’s go down to the dean’s office right now.
Because I want you to pick any five papers
from our class plus mine, unmarked, hand

them around to a group of people,
and I want them to grade them all.
Are you willing to do that?”

She got an A.
“I swear to you,” she says, lean-

ing in close as she finishes the
story, narrowing her eyes. “I want-
ed to punch him.”

Speaking up hasn’t always got-
ten her where she thought it would, and that’s
okay, too. She’s learned to go where the wind
takes her. “Wind is good,” she says. For
example, when she complained about her sec-
ond-year outpatient rotation at Pitt, the wind
decided she’d be happier in Nicaragua,
immunizing people from the back of a Jeep.

The wind, in this case, Pitt’s Chair of
Community Medicine Kenneth Rogers, was

right. So you wanna change the world
overnight, he observed. 

Well, yeah, she thought. I do.
Today, she realizes that the late Rogers

understood her perfectly. “This was where I’d
wanted to be all along,” she says. She was
finally a medical missionary. 

During her third year at Pitt, DeAngelis
went on to work in a hospital in rural West
Africa. Years later, she organized immuniza-
tion programs and taught nurse practitioners
in Peru and in the West Indies. She decided
that despite her childhood dream—she used
to cut open her rag dolls and stitch them back
together—she wouldn’t be a surgeon after all;
she could do more to improve the overall
health care of the young and the poor by spe-
cializing in general pediatrics and researching
ways to improve medical education. After her
pediatric residency at Hopkins, she was grant-
ed a National Institutes of Health fellowship
to study health law and economics in
Harvard’s School of Public Health, where she
earned a master’s degree in 1973. 

While at Harvard, she wrote a curriculum
and a textbook teaching MDs and RNs how to
work together to improve critical care. In both,
she insisted that RNs were undervalued and
underused. Nurses don’t have the same knowl-

edge and skills as doctors, she says, but they
were capable of contributing more than they
had been. They could triage patients and care
for the less urgent needs, as she’d seen in Africa. 

DeAngelis says that in nursing school,
she learned things about patient interaction
that she didn’t learn in medical school. She
learned how to talk to sick people, how to
comfort a child, how to touch patients and

DeAngelis misses her clinical work

in underserved communities, but

she feels she has the most far-

reaching impact on patient care in

her current position.
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look them in the eye. Even when she became
a physician, her own patients sometimes
refused to believe she was a doctor, not just
because she was a woman, but because of
the way she treated them.

“Compassionate care” and “care of the
whole patient” have become catch phrases
in medical education. But when she started
out, DeAngelis reminds us, they certainly
weren’t.

Can compassion be taught? Some of Pitt’s
current best-loved teachers think so. Basil
Zitelli, a professor of pediatrics, cites
DeAngelis as his inspiration. He remembers
her as an intern at Children’s Hospital of
Pittsburgh, comforting even the sickest
patients with her easy demeanor. These days,
even though DeAngelis is still officially a
general pediatrician, some of her patients are
nearing 35 years old. They are unwilling to
make the transition to another doctor. 

It’s easy to see why you’d never want to
leave her when she lays a hand on your arm

to beg your pardon—she’s got to answer her
phone, which has been ringing constantly.
She’d let it go, but she’s got a sick grand-
nephew, and she doesn’t want to miss his
father’s call. And it’s easy to see why when, as
she’s walking you out at the end of the day,
she sees the child of an employee and quick-
ly makes herself so small that she and the boy
are eye to eye. He kicks at the ground shyly
before he smiles at her. 

The Maryknoll sisters may have
missed out, but DeAngelis still con-
siders herself a missionary,

whether she’s serving in rural Africa or the
free clinics of Baltimore or an office tower
in downtown Chicago. Even when she
accepted appointments at prestigious uni-
versities, she always requested that she see
patients in poor communities. At the
University of Wisconsin, Madison (where
she was on the faculty from 1975 to 1978),
she traveled with the agriculture school to
find those who needed care in rural com-
munities. And as professor of pediatrics at

Johns Hopkins, where she has held a facul-
ty appointment since 1978, she logged
countless hours in the free clinic.

DeAngelis feels that in her current posi-
tion, she’s had the most direct and 
far-reaching influence on patient care.
JAMA is published in 14 languages and
read in 120 countries. Under her direction,
the journal has focused international atten-
tion on many of the causes and issues she
holds dear, including global health, depres-
sion in children, and gender-based health
care. (This recent trend says diseases and
treatments affect men and women differ-
ently; DeAngelis will only publish research
data broken down by gender.) She has also
continued the journal’s tradition of pub-
lishing poetry and, on its covers, fine art
reproductions. 

“Doctors should know about art,” says
DeAngelis. “They should be well-rounded
people.”

A week after Halloween, the JAMA office

looks like the sets the artist Edward Gorey
created for Dracula. Two of the editorial
assistants recreated the sets for the annual
office Halloween party, using a grant from
DeAngelis. The conference room where all
the manuscripts are debated, rejected, or
accepted in marathon editorial meetings has
been transformed into a medieval castle, the
windows covered with the family crests of
the deputy editors, the walls draped in
magic-markered tapestries and faux stained
glass. The assistants even enlarged Dr. De’s
first Communion photo; it’s colorized and
glows with the piety of a religious icon. A
painting titled “The Search for the Holy
Manuscript,” depicts the JAMA editors as
the Knights of the Round Table, with
DeAngelis as King Arthur. 

On Mondays and Thursdays, DeAngelis
runs manuscript meetings in this 10th-floor
conference room, where she sits at the foot
of the table (she’d never call it the head) and
discusses the most promising of the 5,000
manuscripts the journal receives every year.
About 50 percent of those get sent out to

one of the journal’s 20,000 reviewers;
just 350 manuscripts will be published,
most only after extensive revision. 

“Can we leave this stuff up for
Christmas?” DeAngelis asks about the
decorations as one of her Thursday meet-
ings adjourns. If she had her way, they’d
leave the set up all year. JAMA combines
the fast pace and constant deadlines of a
weekly magazine with the rigor of a pro-
fessional journal and the high stakes of
medicine; life on the journal staff can be
stressful. So, whenever she can,
DeAngelis tries to keep things light. She
throws food at people when they get too
serious. Usually gummy bears, she says.
Sometimes peanuts and chocolate.

DeAngelis feels she’s doing her part,
making sure that this influential journal
is scholarly, compassionate, profound,
even amusing. She’s proud that doctors
can look to it for advice on patient-care
decisions and that the media and the

public can look to it for accurate, hon-
est information about medical issues.
She’s also proud that it’s a pretty cool
place to work. 

But when her second five-year contract
is up in 2010, DeAngelis says she’ll be
looking for a new challenge. “Ten years at
any job is long enough,” she says. 

What’s next? That’s up to the wind.
“What’s there to be nervous about?” she
asks. “You’re not getting out of this life alive,
and if you have a soul, you shouldn’t care.” 

For now, it’s back to battle. She says
goodbye to this writer in the bustling
lobby of the office tower on State Street.
On her way to the bank of elevators that
will take her back to her castle, she paus-
es to chat with the security guards and
read the sign posted near their station:
MEDICAL ETHICS DAY. She throws her
hands up as she walks away. 

“How many times do I have to tell you
people?” she shouts to nobody in particu-
lar, shaking her head but not looking back.
“Every day is medical ethics day here.” ■

Even though DeAngelis is still officially a general pediatrician, some of her patients 

are nearing 35 years old. They are unwilling to make the transition to another doctor.


