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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF ILLINOIS 

 
JANIAH MONROE, MARILYN 
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v. 
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)
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) 
 

Civil No. 3:18-cv-00156-NJR-MAB 
 

 

DECLARATION OF DR. VIN TANGPRICHA, M.D. 

I, Dr. Vin Tangpricha, hereby state:  

1. I am a medical doctor with special expertise in treatment of transgender patients 

with gender dysphoria.  I currently serve as President of the World Professional Association for 

Transgender Health (“WPATH”), the preeminent professional organization dedicated to the 

understanding and treatment of gender dysphoria worldwide. I have published extensively on 

issues relating to treatment of individuals with gender dysphoria and I treat transgender patients as 

part of my clinical practice. 

2. I have been retained by counsel for the named plaintiffs and the putative class in 

the above-captioned matter to provide the Court with scientific and medical information about 

gender dysphoria and the standard of care for treatment, and to evaluate the current hormone 

therapy provided by IDOC to the named plaintiffs and the putative class members based primarily 

upon analysis of their medical records. 
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Qualifications and Basis of Declaration 

3. I received my M.D. from Tufts University School of Medicine in Boston, 

Massachusetts in 1996. I subsequently earned a Ph.D. in Molecular Medicine from Boston 

University School of Medicine in 2004.  I am Board Certified in Internal Medicine and in 

Endocrinology, Diabetes, and Metabolism by the American Board of Internal Medicine. 

4. Since January 2004, I have served as Professor of Medicine, Division of 

Endocrinology, Metabolism and Lipids at the Emory University School of Medicine in Atlanta, 

Georgia.  I became a full professor in September 2017.  I have also been the Director of the 

Transgender Clinic and a staff physician at Emory since 2004, and have treated patients as a staff 

physician at the Department of Veterans’ Affairs Medical Center (“VA”) in Atlanta, Georgia since 

2006. 

5. Over the past 10 years, in my capacity as an endocrinologist, I have treated 

approximately 260 transgender patients with gender dysphoria at Emory, and approximately 100 

additional transgender patients with gender dysphoria at the Atlanta VA Medical Center. I also 

participate in an initiative known as the WPATH Global Education Initiative, in which I deliver 

lectures three to four times a year on topics relating to hormone therapy for transgender persons. 

6. I have authored or co-authored numerous scholarly articles and contributed to 

several books on topics relating to endocrinology in general and treatment of transgender patients 

in particular, including several guideline publications relating to endocrine treatments for 

transgender patients.  My CV containing a full list of my publications inclusive of the past 10 years 

is included with this declaration as Appendix A. 
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7. From 2007 to 2009, I served as one of eight authors on the first hormone guidelines 

for transgender persons as a member of the Endocrine Society Task for Transgender Health 

Guidelines.  This was one of the first such set of guidelines for hormone treatment of transgender 

persons published by a professional society, and continues to be the authoritative reference 

regarding hormone therapy for transgender persons.  I have also served on committees of other 

relevant professional organizations, including with the American Association of Clinical 

Endocrinologists.   

8. I have not previously provided expert testimony at deposition or at trial. 

9. My clinical consulting fee in this case is 400 USD per hour. 

10. In preparing this declaration and expert report, I relied on my review of each of the 

named plaintiffs’ medical records (including records of their prescriptions and laboratory results), 

the medical records of putative class members (including records of their prescriptions and 

laboratory results), my extensive medical expertise in the area of endocrinology, and my review 

of the relevant medical literature related to hormone therapy and treatment of gender dysphoria, 

including the WPATH Standards of Care and the Endocrine Society Guidelines.  Additional 

medical literature on which I have relied is cited and referenced throughout this report.  I have also 

reviewed and relied on the materials from IDOC’s Transgender Committee/GID Committee, as 

well as my phone interviews with each of the named plaintiffs.  The materials I have relied upon 

in preparing this declaration are the same types of materials that experts in my field regularly rely 

upon when forming opinions on these subjects. 

Case 3:18-cv-00156-NJR-MAB   Document 124-2   Filed 05/02/19   Page 3 of 61   Page ID #838



  4 

Background on Gender Dysphoria 

11. Gender dysphoria, previously known as gender identity disorder, is a serious 

medical condition recognized in both the American Psychiatric Association’s Diagnostic and 

Statistical Manual of Mental Disorders Fifth Edition (DSM-5) and the World Health 

Organization’s International Statistical Classification of Diseases and Related Health Problems 

(11th rev. 2018). 

12. Not all transgender individuals experience gender dysphoria. Rather, individuals 

with gender dysphoria are those transgender individuals who experience an incongruence between 

their innate sense of belonging to a particular gender and the sex assigned to them at birth, 

accompanied by clinically significant distress or impairment of functioning because of the 

incongruence. Transgender patients sometimes describe this feeling informally as not feeling “at 

home” in their own bodies. 

General Guidelines for Treatment for Gender Dysphoria 

13. The medically accepted standards of care for treatment of gender dysphoria are set 

out in the WPATH Standards of Care for the Health of Transsexual, Transgender, and Gender-

Nonconforming People (7th ed. 2011) (hereafter, “WPATH Standards”). These are internationally 

recognized guidelines for the treatment of persons with gender dysphoria, and inform proper 

medical treatment for healthcare professionals around the world. 

14. The Endocrine Society promulgates its own guidelines for hormone therapy for use 

in treating transgender persons with gender dysphoria. The Endocrine Society is a global group of 

healthcare professionals dedicated to the clinical practice of endocrinology and to researching and 
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advancing hormone therapy for treatment of a variety of hormone disorders, including those that 

may accompany gender dysphoria.   

15. These guidelines, which I co-authored, are entitled Endocrine Treatment of Gender-

Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice Guideline 

(hereinafter, “Guidelines”), and they establish a framework for treatment of gender dysphoria, and 

in particular hormone therapy. The Guidelines are recognized around the world as the authoritative 

guide for hormone therapy in treatment of transgender persons with gender dysphoria.  WPATH 

endorses the hormone regimens from the Guidelines. 

Hormone Therapy Guidelines for Treatment of Gender Dysphoria 

16. Both the WPATH Standards of Care and the Endocrine Society Guidelines identify 

hormone therapy as an important treatment for gender dysphoria, as such treatment is used to 

feminize or masculinize the body in order to reduce the distress caused by the discordance between 

a person’s gender identity and their sex assigned at birth. WPATH Standards at 33; Guidelines at 

3869. 

17. Hormone therapy works to treat gender dysphoric persons by (1) suppressing 

endogenous sex hormone secretion determined by chromosomes and (2) maintaining sex hormone 

levels within the normal range for the person’s affirmed gender.  Endocrine Society Guidelines at 

3869. 

18. Hormone therapy in transgender adults is safe if it is correctly administered at 

proper therapeutic doses, and if patients are properly supervised according to the applicable 

guidelines. See Katrien Wierckx et al., Cross-Sex Hormone Therapy in Trans Persons is Safe and 

Effective at Short-Time Follow-up: Results from the European Network for the Investigation of 

Case 3:18-cv-00156-NJR-MAB   Document 124-2   Filed 05/02/19   Page 5 of 61   Page ID #840



  6 

Gender Incongruence, 2014 J. SEX MED. 1999 (hereafter, “Cross-Sex Hormone Therapy”); see 

also Jamie D. Weinand & Joshua D. Safer, Hormone Therapy in Transgender Adults is Safe with 

Provider Supervision; A Review of Hormone Therapy Sequelae for Transgender Individuals, 2015 

J. CLINICAL & TRANSLATIONAL ENDOCRINOLOGY 55. 

19. The criteria for hormone therapy are (1) persistent, well-documented gender 

dysphoria; (2) capacity to make a fully informed decision and to consent for treatment; (3) being 

the age of majority; and (4) if significant medical or mental health concerns are present, then they 

are reasonably well-controlled. Guidelines at 3878; WPATH Standards at 34. Those criteria are 

the same for all transgender individuals. 

20. The criteria’s reference to “well-documented” gender dysphoria is not intended to 

screen out those people who have exhibited symptoms of gender dysphoria but were only recently 

diagnosed with the condition.  Rather, this criterion in practice generally is understood to mean 

that the symptoms of gender dysphoria must have been present for at least 6 months.  Typically 

when a patient is diagnosed as gender dysphoric, hormone therapy begins immediately because a 

person whose symptoms have reached the point that they have contacted a health care professional 

usually has experienced symptoms for greater than a 6-month period.  

21. The presence of mental health concerns or other medical issues does not normally 

preclude access to hormone therapy.  The accepted contraindications to starting hormone therapy 

are “previous venous thrombotic events related to an underlying hypercoagulable condition, 

history of estrogen-sensitive neoplasm, and end-stage chronic liver disease.”  WPATH Standards 

at 44.  Mental health issues must be reasonably well-controlled prior to initiation of hormones, but 

should not prevent immediate initiation of hormone therapy, except in extreme circumstances.  
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WPATH Standards at 34; Guidelines at 3878.  Indeed, given the nature of gender dysphoria, mental 

health concerns in patients are not uncommon, and effective treatment of mental health concerns 

may be inextricably linked to effective treatment of underlying gender dysphoria.  Anxiety, 

depression and hopelessness are associated with gender dysphoria and are reasons to initiate 

hormone therapy rather than delay it.  Unless a patient is unequipped to provide informed consent, 

hormone therapy typically should not be delayed.  IDOC’s practice of denying or delaying 

hormone therapy by requiring counseling beforehand is not a requirement that I require as a 

practitioner and is not medically accepted. IDOC’s practice of denying or delaying hormone 

therapy on the basis of some co-existing mental illness is similarly misguided; symptoms such as 

depression and anxiety likely only can be addressed if the underlying gender dysphoria is 

addressed. 

22. Once hormone therapy is initiated, clinicians should supervise their patients to 

maintain physiologic levels of the gender-appropriate hormones, and monitor patients for known 

risks and complications. For this and other reasons, it is important that clinicians treating gender 

dysphoria have expertise or training in transgender-specific diagnostic criteria, hormone treatment, 

and other treatments specific to transgender patient needs.  Guidelines at 3869–70, 3877–78; 

WPATH Standards at 41. 

23. In some instances, transgender patients will self-medicate by taking hormones 

purchased or given to them without a prescription. When treating physicians encounter such 

patients, it is important to continue hormone therapy, even if the patient’s prior hormone regimen 

was sub-optimal. The physician should assess the information from the patient’s self-reporting, 

available records and laboratory results, and any other available information and start a hormone 

regimen promptly, making modifications in the prescribed regimen as appropriate, until the patient 
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establishes care under a clinician who will institute a long-term plan for hormone therapy. This 

practice is known as “bridging.” WPATH Standards at 43.  Absent a medical contraindication, 

bridging care should be provided in order to ensure symptoms of gender dysphoria are addressed 

and the body is not re-feminized or masculinized (which can have cause significant distress in 

gender dysphoric patients), and in order to avoid effects of a lapse in hormones, which can include 

menopause-like symptoms such as hot flashes.  In adolescents, bridging may be critical to avoid 

permanent changes to the body.   

Medically Recommended Hormones for Transgender Females 

24. Recommended hormone treatment for transgender females typically involves 

estrogen and a testosterone blocker (also known as an antiandrogen) called spironolactone.  

Guidelines at 3887–88. 

25. The recommended hormones and dosages under the Guidelines for transgender 

females is an estrogen-derivative known as estradiol (if oral route, 2 to 6 mg/d, or milligrams per 

day) and spironolactone (if oral route, 100-300 mg/d). Research suggests that the most common 

effective therapeutic dose of estradiol for treatment of gender dysphoria is 4 mg/d, and that this 

generally is a safe and effective dosage under proper supervision. See Cross-Sex Hormone Therapy 

at 2008. 

26. Ultimately, the optimal dose of estrogen will depend upon the patient. For some 

transgender females, 4 mg/d of estradiol may be insufficient to alleviate symptoms of gender 

dysphoria.  The dose of estrogen should be at a level that maintains the desired sex characteristics 

and relieves gender dysphoria, but is also adequate to prevent osteoporosis, hot flashes, and mood 

disorders. See Vin Tangpricha & Martin den Heijer, Oestrogen and Anti-androgen Therapy for 
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Transgender Women, in LANCET DIABETES ENDOCRINOL (Apr. 2017) (hereafter, “Tangpricha 

Lancet Article”). If a particular dose is not meeting these goals, it may be medically necessary to 

increase the estradiol dosage beyond 4 mg/d. The only limiting factor in this regard is that a 

patient’s estrogen levels should not exceed the peak level 400 pg/mL (pictograms per milliliter) 

typically seen in cisgender women. See id. at 5. 

Medically Recommended Hormones for Transgender Males 

27. Recommended hormone treatment for transgender males typically involves 

provision of testosterone, either parenterally (through injection) or transdermally (through the 

skin).  Guidelines at 3887. 

28. The recommended form and dosages of testosterone under the Guidelines for 

transgender males when delivered parenterally is either (1) 100-200 SQ (IM) every 2 weeks; or 

(2) testosterone undecanoate, 1000 mg every 12 weeks. When delivered transdermally, the 

recommended form and dosage of testosterone is either (1) 50-100 mg/d of testosterone gel of 

1.6% concentration; or (2) 2.5-7.5 mg/d of testosterone through transdermal patch. Guidelines at 

3887. 

29. Ultimately, the optimal dose of testosterone will depend upon the patient. As with 

estradiol, it is often necessary to titrate the dose until blood tests and physical changes show the 

desired therapeutic goals are being met.  

Medical Importance of Monitoring Hormone Levels 

30. All transgender individuals receiving hormone therapy should receive regular 

clinical evaluation for potential adverse changes in response to treatment.  The Standards of Care 

direct that “clinicians who prescribe hormone therapy . . . [p]rovide ongoing medical monitoring, 
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including regular physical and laboratory examination to monitor hormone effectiveness and side 

effects.”  Standards of Care at Section VIII, p. 42.  Similarly, the Endocrine Society recommends 

“appropriate regular medical monitoring . . . [is] recommended for both transgender males and 

females during the endocrine transition and periodically thereafter,” Guidelines at 3889, including 

patient evaluations every 2-3 months in the first year of hormone or endocrine treatment and then 

1-2 times per year thereafter.  Guidelines at 3871.  The laboratory monitoring should include 

measurement of testosterone and estradiol (a derivative of estrogen) levels for females, and of 

testosterone levels for males. Guidelines at 3871, 3890. 

31. Hematocrit and hemoglobin levels should be monitored as part of this testing in 

transgender patients receiving testosterone, because a testosterone level of above 55 ng/dL presents 

an increased risk of heart attack and stroke that can result in serious injury or death.   

32. Testosterone may have side effects that lead to certain physiological changes in 

patients.  Examples are clitoral enlargement and increased perspiration.  

33. It is essential to monitor blood levels after hormone therapy begins. In addition to 

safety concerns, if the patient starts on the lower end of the range of a recommended dosage and 

gender dysphoria persists or worsens, it may be medically necessary to increase the dosage within 

the range to achieve the desired therapeutic outcome. 

Monitoring in Transgender Females and Related Health Concerns 

34. The recommended therapeutic range of testosterone levels for transgender females 

is less than 50 ng/dL. Guidelines at 3890. 
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35. The recommended estradiol levels for transgender females should rest within the 

physiologic range, which is between 100 to 200 pg/mL. Guidelines at 3890. However, if symptoms 

of Gender Dysphoria are not alleviated in this range, then a higher dosage of hormones should be 

provided, since estradiol levels higher than 200 pg/mL are safe for someone under qualified 

supervision for so long as they do not exceed 400 pg/mL. See Tangpricha Lancet Article at 5. 

36. Transgender females on spironolactone should have their electrolytes tested as part 

of their regular evaluations, with potassium levels being particularly important. Potassium levels 

in excess of 5 mmol/L put patients at increased risk for cardiac arrhythmia/hyperkalemia, which 

can lead to cardiac arrest and even death.   

37. Creatinine should also be monitored in these patients since spironolactone is a 

diuretic.  Levels outside the acceptable range may indicate potential danger to kidney function that 

can lead to serious injury or even death in severe cases.  Spironolactone also may cause dry skin, 

which should be addressed by lotions and moisturizing products.  

38. Transgender females’ prolactin levels should be monitored periodically as well. 

Without proper monitoring of prolactin levels, there is a risk of unchecked growth of the pituitary 

gland, which can cause serious complications, including loss of eyesight. 

39. In addition to the potential adverse health effects described above relating to 

hormone levels outside of therapeutic ranges, it is also important to monitor hormone levels to 

know whether existing therapy is effectively treating gender dysphoria.  For example, it may be 

necessary to increase a patient’s estradiol dosage in order to induce the desired changes to 

secondary sex characteristics and to increase the patient’s mental well-being.  Guidelines at 3886. 

Case 3:18-cv-00156-NJR-MAB   Document 124-2   Filed 05/02/19   Page 11 of 61   Page ID
 #846



  12 

40. Furthermore, certain formulations of hormones—namely, conjugated forms of 

estrogen—are inconsistent with the standards of care for treatment of gender dysphoria. 

Conjugated estrogens such as Premarin and Menest are not recommended because of the inability 

to regulate doses by measuring serum levels and the risk of thromboembolic disease (also known 

as blood clots).  See, e.g., Guidelines at 3889; id. at Table 11 (recommended hormone regimens in 

transgender persons, reflecting variations of oral, transdermal, and parenteral estradiol, but no 

conjugated hormones); L. J. Seal et al., Predictive Markers of Mammoplasty and a Comparison of 

Side Effect Profiles in Transwomen Taking Various Hormonal Regimens, in 2012 J. CLINICAL 

ENDOCRINOL METABOLISM 4422; Yana Vinogradova et al., Use of Hormone Replacement Therapy 

and Risks of Venous Thromboembolism: Nested Case-control Studies Using the QResearch and 

CPRD Databases, 2019 BMJ 1, 13.  Blood clots pose significant risk that can result in death.  Thus, 

transgender female patients should not be treated with conjugated estrogens because of the serious 

risks caused by their use, and the lack of any countervailing benefit as compared with estradiol.  

Oral estradiol also happens to be much less expensive than conjugated estrogens. 

Monitoring for Transgender Males 

41. For transgender males, blood tests should measure levels of testosterone, in addition 

to hemoglobin. The physiological range for testosterone is 400-700 ng/dL. 

42. Testosterone has a stimulating effect on hemoglobin (red blood cells). High 

hemoglobin can lead to severe adverse health outcomes, including blood clots, heart attack and 

stroke. These conditions can be fatal. It is therefore important to monitor testosterone levels to 

ensure they do not exceed the high end of the physiologic range, and to monitor hemoglobin 

specifically in transgender males. 
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Treatment of Named Plaintiffs 

43. I have reviewed the medical records of the named plaintiffs, and observed severely 

inadequate provision of hormone therapy in many respects.  I also conducted phone interviews of 

each named plaintiff during which we discussed their gender dysphoria, their medical histories, 

and the related medical care they were receiving while incarcerated. IDOC is providing each with 

hormone therapy that does not meet the Guidelines for treatment set forth by the Endocrine 

Society, which are the authoritative reference in the medical community regarding hormone 

therapy for transgender persons.  Indeed, the treatment falls well outside of accepted medical 

practice standards.  IDOC delayed providing hormone therapy to the named plaintiffs for reasons 

that are not medically accepted, and are not contraindications to treatment.  Several plaintiffs are 

receiving inappropriate forms of hormones (conjugated hormones) that carry increased risks of 

serious adverse health consequences.  Others are receiving appropriate forms of hormones but at 

inadequate dosages that are failing to provide effective treatment.  Moreover, hormone level 

monitoring is not being provided in accordance with the Guidelines for any named plaintiff, 

meaning that clinicians will remain unaware of the appropriate therapeutic dose, thereby placing 

all plaintiffs at risk of extremely harmful health consequences. 

Janiah Monroe 

44. Ms. Monroe was diagnosed with gender dysphoria in November 2011 as 

recognized by IDOC’s “Gender Identity Disorder” Committee.  However, initiation of hormone 

therapy was delayed, resulting in extreme suffering and attempts at autocastration, as reflected in 

Ms. Monroe’s medical records.  Ms. Monroe was not approved for hormone therapy until mid-

2012, without any explanation.  I have not seen anything in Ms. Monroe’s medical records that 

provides an accepted medical rationale for this delay.  The Committee’s stated reasoning that if 
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Ms. Monroe were to obtain treatment, other prisoners might also seek treatment, is not a medically 

accepted rationale for denying or delaying necessary treatment. 

45. Ms. Monroe’s medical records indicate that her hormone prescriptions have been 

constant over time: namely, 3 mg/d of estradiol; and 150 mg/d of spironolactone, which is below 

the typical therapeutic dosage of 4 mg estradiol and at the lower end of the recommended dosage 

for spironolactone. 

46. Ms. Monroe’s medical records show that her hormone levels have not been 

monitored in accordance with the Guidelines since she initiated therapy. In fact, over the course 

of six years, monitoring of her levels has been rare. 

47. I have been provided and reviewed the medical records for Ms. Monroe as I 

understand they are maintained by IDOC.  Based upon that review, I identified a few instances in 

which Ms. Monroe’s bloodwork was checked for hormone levels.  The first was done on April 23, 

2015—roughly 3 years after she began her hormone regimen.  Ms. Monroe’s second hormone 

level test was on June 3, 2016, more than a year after the first test. The June 3, 2016 records 

indicate an estradiol level of 86.9 pg/ml, below the recommended physiologic range for 

transgender females of 100-200 pg/ml.  Ms. Monroe’s next blood test measuring hormone levels 

was on November 4, 2016. This record indicates an even lower estradiol level of 66.3 pg/ml, well 

below the recommended range for transgender females. The next hormone level test occurred on 

April 21, 2017. The relevant records indicate an estradiol level of 95.8 pg/ml, still below the 

recommended range for transgender females of 100-200 pg/ml.  The final record of a blood test 

that I reviewed measuring Ms. Monroe’s hormone levels was from October 20, 2017.  This time 

her estradiol levels were even lower than in April, at 87 pg/ml. Despite consistently low readings, 
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and continued documented symptoms of gender dysphoria, Ms. Monroe’s hormone prescriptions 

remained unchanged. 

48. The amount and frequency of Ms. Monroe’s testing falls well outside of 

recommended and accepted practice, which counsels for laboratory monitoring of hormone levels 

at least once every 3 months during the first year of treatment, and afterwards at least once or twice 

yearly.  Ms. Monroe received no tests for years after initiating hormone therapy, and went for over 

a year without being tested after her initial test.  The irregular testing of her hormone levels 

represents a serious departure from the Guidelines and puts Ms. Monroe’s physical health at 

serious risk. 

49. Despite estradiol levels consistently measuring below the low end of the 

recommended physiologic range under Endocrine Society Guidelines, Ms. Monroe’s hormone 

prescriptions were not altered. She continued to receive 3mg/d of estradiol, which is below the 

recommended therapeutic dose of 4 mg/d. See Cross-Sex Hormone Therapy at 2008. 

50. Ms. Monroe’s labs show a consistent and grossly inadequate estradiol 

concentration that shows her hormone therapy is failing to adequately treat her gender dysphoria.  

Ms. Monroe’s medical records demonstrate that she has experienced continued depression, 

anxiety, and increasing potential risks of suicidality that are likely the result of her gender 

dysphoria, further indicating that her hormone dosage is inadequate to effectively treat her gender 

dysphoria. The inadequate dosage in the face of persistent gender dysphoria, and IDOC’s failure 

to react by increasing her dose, is another severe departure from the Guidelines and puts Ms. 

Monroe’s physical and mental health at substantial risk.  Indeed, Ms. Monroe’s symptoms have 

actually worsened, and according to her medical records she continues to experience suicidal 
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ideation and self-harm because of her gender dysphoria. Given the fact that she has been on 

hormone therapy for roughly six years, and especially in light of her persistent acts of self harm, 

including attempts at auto-castration and suicide, IDOC health care staff should have addressed 

her low estradiol and irregular testing a long time ago. 

51. Not addressing these deficiencies, especially in light of her ongoing gender 

dysphoria, is so far outside the clinical standards for treatment of this condition that I fear for Ms. 

Monroe’s life.  The quality of her care is among the worst cases I have encountered for an 

individual with gender dysphoria, and shows either a profound lack of knowledge about providing 

hormone therapy or indifference about treating gender dysphoria. 

Marilyn Melendez 

52. I have been provided and reviewed the medical records for Ms. Melendez as I 

understand they are maintained by IDOC.  IDOC personnel officially diagnosed Ms. Melendez 

with gender dysphoria in March of 2015.  After a delay of several months, IDOC personnel finally 

initiated hormone therapy to treat Ms. Melendez’s gender dysphoria in August 2015.  I have not 

seen anything in Ms. Melendez’s medical records that offers an accepted medical rationale for this 

months-long delay.  The rationale provided by the GID Committee—that Ms. Melendez first 

needed counseling about living as the opposite gender—is not a medically-accepted reason to deny 

or delay treatment. 

53. IDOC personnel have prescribed Ms. Melendez Menest and Premarin, both 

conjugated estrogens. Her doses of Menest and Premarin have ranged from 1.25 mg/d to 5.0 mg/d. 

She also currently also takes spironolactone at 200 mg/d. As noted previously, conjugated 
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estrogens are not a recommended treatment for any transgender individual, and pose significant 

risks that estradiol does not. 

54. Ms. Melendez’s hormone levels have been tested irregularly and not in accordance 

with the Guidelines.  A blood test in April 2017 indicates an estradiol level of 82.9 pg/ml, below 

the low end of the acceptable therapeutic range. However, because Ms. Melendez is on a 

conjugated estrogen, it is impossible to know if this result is accurate, meaning her estradiol levels 

could be even lower than this number or very far above the safe range, including dangerously high.  

I have seen no subsequent bloodwork done for Ms. Melendez, despite the fact that hormone levels 

should be monitored once or twice per year.  I understand that Ms. Melendez has reported frequent 

erections in the morning and excessive face and body hair—which suggest that her testosterone is 

not adequately suppressed and her current dosage is failing to treat her gender dysphoria.  

Sora Kuykendall 

55. I have been provided and reviewed the medical records for Ms. Kuykendall as I 

understand they are maintained by IDOC.  After an auto-castration attempt, IDOC diagnosed Ms. 

Kuykendall with gender dysphoria and began hormone therapy around February 2015.  Ms. 

Kuykendall was prescribed Premarin, a conjugated estrogen, at 5 mg/d, and eventually 

spironolactone at 200 mg/d. 

56. Initially, Ms. Kuykendall received no blood testing of her hormone levels. It was 

not until May 2017 that IDOC appears to have ordered laboratory work for her blood.  The tests 

showed an estradiol level of 112 pg/ml.  However, it is impossible to know if the estradiol level of 

112 pg/ml is within the acceptable therapeutic range because Ms. Kuykendall is being treated with 

a conjugated estrogen, a departure from the Guidelines that puts her health and safety at risk. 
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Sasha Reed 

57. I have been provided and reviewed the medical records for Ms. Reed as I 

understand they are maintained by IDOC. Ms. Reed was diagnosed by IDOC personnel with 

gender dysphoria in November of 2015.  Despite well-documented and persistent gender dysphoria 

in her records, Ms. Reed was not provided hormone therapy for almost a year and a half until April 

of 2017. I have not seen anything in Ms. Reed’s medical records that provides an accepted medical 

rationale for this long delay.  The Transgender Committee’s explanation that doctors first needed 

to investigate her conceptualization of gender identity is not a medically-recognized reason to deny 

or delay treatment.  This unjustified delay represents an easily preventable failure to initiate much-

needed medical treatment for Ms. Reed’s recognized and serious medical need.  

58. Ms. Reed was prescribed estradiol at 2 mg/d and spironolactone at 200 mg/d. The 

first records of a blood test are from July of 2017 and show a very low estradiol level at 45 pg/ml 

that is well below the recommended therapeutic range of 100-200 mg/pl, and her testosterone 

levels were at 400 ng/ml, well above the recommended therapeutic level of 50 ng/ml for patients 

with gender dysphoria. 

59. In October of 2018—15 months after her initial blood test showed hormone levels 

far outside the therapeutic range—IDOC finally increased Ms. Reed’s prescription to 3 mg/d of 

estradiol and 300 mg/d of spironolactone.  A follow-up blood test a week later showed her estradiol 

at 281 pg/ml and her testosterone at 234 ng/ml. Thus even after the long delay in titrating her 

dosages, Ms. Reed’s testosterone levels remained far above the 50 ng/ml recommended therapeutic 

level.  The failure to regularly monitor Ms. Reed’s bloodwork, and the failure to bring her levels 

within the therapeutic range, along with the long delay in starting her hormone treatment, amount 
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to grossly inadequate treatment of her gender dysphoria and needlessly put her health at serious 

risk. 

Lydia Helena Vision 

60. I have been provided and reviewed the medical records for Ms. Vision as I 

understand they are maintained by IDOC.  Ms. Vision was diagnosed with gender dysphoria by 

IDOC in March of 2016. Despite repeated requests for hormone treatment, she was denied it for 

over two years. I have not seen anything in Ms. Vision’s medical records that provides an accepted 

medical rationale for this long delay.  Ms. Vision was denied hormones for numerous reasons that 

have no medical foundation and are not contraindications to treatment: that her gender dysphoria 

“may not fully manifest itself in the correctional environment”; that she had “potential for further 

victimization and isolation as the physical effect of feminizing hormones become apparent”; that 

she had insufficient support to “undergo the physiologic changes associated with feminizing 

hormones”; and a suggestion that she experienced post-traumatic stress syndrome as a result of 

prior sexual abuse.  The delay in providing Ms. Vision with hormone therapy is entirely unjustified, 

and is a remarkable departure from accepted medical practice. 

61. In November of 2018, IDOC finally prescribed Ms. Vision hormone therapy.  I 

have not yet seen subsequent records to show whether the regimen prescribed to Ms. Vision places 

her in an appropriate hormone range to treat her gender dysphoria and avoid risks from hormone 

imbalances. 

Conclusions Regarding Named Plaintiffs 

62. None of the named plaintiffs has received even a baseline of medical care adequate 

to alleviate their gender dysphoria. The care, and specifically the hormone therapy, administered 
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by IDOC personnel is grossly inadequate in a number of ways and constitutes a severe departure 

from guidelines widely accepted by medical professionals in the field for treating patients with 

gender dysphoria. Not only does this poor treatment fail to treat plaintiffs’ gender dysphoria, it 

puts their lives at risk, most notably by increasing their risk for blood clots and cardiac arrhythmia. 

63. The named plaintiffs experienced unjustified delays in initiation of hormone 

therapy.  Delays of months, or in some cases over a year, are completely unjustified.  Generally, 

hormone therapy should immediately follow a gender dysphoria diagnosis.  The presence of 

mental health issues typically should not preclude access to hormone therapy for gender dysphoric 

individuals who otherwise fit the diagnostic criteria for hormone treatment.  WPATH Standards at 

34.  The reasons provided by the Transgender Committee for delaying hormone therapy for the 

named plaintiffs are not medically-accepted.   

64. The plaintiffs’ hormone dosages are inadequate and not properly monitored or 

administered. For example, although research suggests that the most common optimal therapeutic 

dose of estradiol for treatment of gender dysphoria is 4 mg/d, and that this is a safe dosage under 

supervision, none of the named plaintiffs received this dosage. See Cross-Sex Hormone Therapy 

at 2008.  After plaintiffs’ bloodwork revealed levels outside of the therapeutically accepted levels, 

titrating was not performed.  In addition, two named plaintiffs inexplicably were prescribed a 

conjugated estrogen compound that cannot be measured in bloodwork and thus is not an accepted 

form of estrogen.   

65. Finally, inadequate, sporadic, and ineffective hormone level testing puts plaintiffs’ 

safety at risk.  None of the named plaintiffs had bloodwork done with the frequency recommended 

by the Guidelines.  Even when bloodwork was performed, critical tests to ensure the absence of 
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dangerous side effects, such as testing electrolytes, potassium, creatinine and prolactin, was not 

done or done irregularly for all plaintiffs.  This lack of testing reveals gross inadequacies of the 

medical care for gender dysphoria.  

Conclusions Regarding Putative Class Members 

66. My review of the named plaintiffs’ files revealed patterns of treatment: that IDOC 

delayed or denied hormone therapy for reasons that are not recognized by medical professionals; 

that IDOC failed to monitor hormone levels with anywhere near the regularity that is necessary to 

ensure that gender dysphoria is treated and that dangerous side effects are avoided; that IDOC 

failed to titrate plaintiffs’ dosages to ensure that they were within therapeutically appropriate and 

effective ranges; and that IDOC prescribed to at least some patients outdated and unaccepted forms 

of estrogen.  

67. In order to evaluate whether these deficiencies persisted throughout the putative 

class, I reviewed the relevant medical records produced by IDOC from the putative class members 

and observed the same deficiencies described above as to the named plaintiffs in this case.  My 

review principally focused on reviewing prescription records and bloodwork testing, which is 

useful in evaluating whether IDOC has prescribed an effective course of hormone therapy and 

whether it is testing to ensure proper dosages and to guard against hormone imbalances and side 

effects that can result therefrom. 

68. As with the named class representatives, the records of the putative class members 

show hormone levels that are insufficient to treat gender dysphoria; the continued use of 

conjugated estrogens; and irregular and infrequent testing of hormone levels.     
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69. The significant majority of putative class members who were on hormone therapy 

never once had bloodwork testing that demonstrated levels of estrogen and/or testosterone within 

the therapeutic ranges recommended under the Guidelines.  In other words, every time IDOC 

tested these plaintiffs’ hormone levels, they were out of range.  This would signal to any 

knowledgeable medical professional that the dosages required titration and that follow-up testing 

should be done promptly to bring the levels within effective ranges.  However, I rarely observed 

any such corrective action—and even if adjustments were made to hormone dosages, the patient’s 

hormone levels remained out-of-range in the subsequent test.  The fact that the vast majority of 

gender dysphoric patients’ hormone levels consistently fall outside of the therapeutic range 

demonstrates that IDOC is providing treatment that is not treating their gender dysphoria and 

would not be expected to treat their gender dysphoria.  At least 15 putative class members were 

receiving dosages of 2mg estradiol or less—which practitioners familiar with gender dysphoria 

would not expect to be effective and thus would not prescribe. 

70. At least eight putative class members, excluding the named plaintiffs, were at some 

point while under the care of IDOC prescribed a conjugated estrogen, either Menest or Premarin.  

IDOC continued to prescribe several of those inmates conjugated estrogen as of the date of their 

most recent medical records, demonstrating that its medical staff continues to prescribe this 

outdated and unaccepted form of estrogen. 

71. The putative class members’ records further indicated infrequent testing that did 

not meet the standards set out in the Guidelines.  The Guidelines indicate that testing should be 

performed every 2-3 months in the first year of hormone or endocrine treatment and then 1-2 times 

per year thereafter.  At least ten putative class members receiving hormones had no record of 

having ever received any blood test measuring hormone levels—a remarkable departure from the 
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Guidelines that poses significant risk to these patients.  Testing for electrolytes, potassium, 

creatinine, and prolactin, while performed occasionally, was not performed with regularity.  

Roughly half of the putative class had no record of ever being tested for these levels.  Of those 

who received testing, some demonstrated unsafe creatinine, potassium, and/or prolactin levels, yet 

seemingly no responsive action to bring the levels within a safe range.  In the vast majority of 

cases (over 90 percent), testing was not performed with the regularity dictated by the Guidelines. 

72. My observations concerning the putative class members are consistent with the 

severe deficiencies in care that I identified as to the named plaintiffs in this case.  As with the 

named plaintiffs, the grossly inadequate treatment of their gender dysphoria puts their physical 

and mental health at substantial risk.   
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EMORY UNIVERSITY SCHOOL OF MEDICINE 
STANDARD CURRICULUM VITAE FORMAT 

 
 
 
1. Name: Vin Tangpricha 

 
2. Office Address: 

Division of Endocrinology, Metabolism and Lipids 
101 Woodruff Circle NE-Woodruff Memorial Research Building 1301 
Atlanta, GA 30322 
 
Telephone: 404-727-7254 
Fax: 404-727-1300 

 
3. E-mail Address: vin.tangpricha@emory.edu 

 
4. Citizenship: United States of America 

 
5. Current Titles and Affiliations: 

 
a. Academic Appointments: 

 
i. Primary Appointments:   
 
Professor of Medicine, Division of Endocrinology, Metabolism and Lipids, Department of 
Medicine, Emory University School of Medicine, September 1, 2017-Present 
 

ii. Joint and Secondary Appointments:  
 Faculty in Nutrition Health Sciences, Laney Graduate School, Emory University, 2005-Present 
 
Adjunct Clinical Associate Professor, Department of Medicine, Morehouse School of Medicine, 
2011-Present 
 

b. Clinical Appointments:   
i.  Associate Director, Osteoporosis Clinic, The Emory Clinic, 2004-Present 
ii.  Director, Transgender Clinic, The Emory Clinic, 2004-Present 
iii.  Staff Physician, The Emory Clinic, 2004-Present 
iv. Staff Physician, Veterans Administration (VA) Hospital, Atlanta, GA, 2006-Present 
v. Director, Adult Endocrinology, Emory Cystic Fibrosis Center, 2007-Present 
 

c. Other Administrative Appointments:  
i. Director, Clinical Research Unit, Division of Endocrinology, Diabetes & Lipids, Emory   

Department of Medicine, 2004-2009 
ii. Associate Program Director, Emory Endocrinology Fellowship Program, Division of 

Endocrinology, Diabetes & Lipids, Emory Department of Medicine,2007-2009 
iii. Recruitment Coordinator, Nutrition Health Sciences Program, Graduate Division of Biological 

& Biomedical Sciences, 2009-2013 
iv. Course Director, Translation to Clinical Medicine (EPI 501M), HHMI Med into Grad Program, 

Laney Graduate School, 2010-Present 
v. Program Director, Emory Endocrinology Fellowship, Division of Endocrinology, Diabetes & 

Lipids, Emory Department of Medicine, 2011-Present 
vi. Program Director, ABIM Clinician Scientist Pathway (Research Track), Internal Medicine 
Residency, Emory Department of Medicine, 2013-Present 
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6. Previous Academic and Professional Appointments:  
a. Instructor in Medicine, Boston University, 2002-2003 
b. Assistant Professor of Medicine, Division of Endocrinology, Metabolism and Lipids, Emory 
University, 2004-2009 
c. Associate Professor of Medicine, Division of Endocrinology, Metabolism and Lipids, 
Department of Medicine, Emory University School of Medicine, 2009-2017 
 

7. Previous Administrative and/or Clinical Appointments:  
a. Staff Physician, Boston Medical Center, 2002-2003 

 
8. Licensures/Boards: 

a. Massachusetts Medical License, 1998 
b. Georgia Medical License, 2003 
 

9. Specialty Boards: 
a. ABIM, Board Certified in Internal Medicine, 1999 
b. ABIM, Board Certified in Endocrinology, Diabetes and Metabolism, 2001, Recertified 2011 
c. Certified Clinical Densitometrist, International Society for Clinical Densitometry, 2003 
 

10. Education: 
1989 - 1992  B.A. (Anthropology and Biology, double major)    
 Case Western Reserve University, Cleveland, Ohio 
 
1992 – 1996 M.D. 
 Tufts University School of Medicine, Boston, Massachusetts 
 
2000 – 2003 Ph.D. (Molecular Medicine, Advisor Michael F. Holick)  
 Boston University School of Medicine, Boston, Massachusetts 

 
11. Postgraduate Training: 

1996 – 1999 Intern & Resident, Internal Medicine, Boston University/Boston Medical Center, 
Boston, MA, (Program Director: David Battinelli, M.D., Chair of Medicine: Joseph Loscalzo, M.D., 
Ph.D.) 
 
1999 – 2001 Clinical Fellow, Endocrinology, Diabetes & Nutrition, Boston University School of Medicine, 
Boston, MD, (Program Director: Alan Malabanan, M.D., Chief of Endo. Lewis E. Braverman, M.D.) 

 
12. Continuing Professional Development Activities: 
 Physician Executive Program, Emory University, 2008-2009 
        
13. Committee Memberships:   

 
a) National and International 

  
i) Member, Endocrine Society Task Force for Transgender Health Guidelines, 2007-
2009 
I served as one of 8 authors on the first hormone guidelines for transgender persons 
released by a professional society. This task force published guidelines in 2009 for the 
hormone treatment of transgender persons, which is the current authoritative reference 
for hormone therapy. 
 
ii) Member, American Association of Clinical Endocrinologists, Publications Committee, 
2008- 2017 
I served on this committee for 9. We reviewed all official position statements and 
guidelines of the American Association of Clinical Endocrinologists prior to publication. 
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iii) Member, National Council, American Federation for Medical Research, 2008-2010 
I served on the national council for AFMR for 2 years. 

   
iv) Co-chair, Vitamin D Guidelines Committee, Cystic Fibrosis Foundation, 2010-2012 
I was the co-chair of the vitamin D guidelines that updated and revised recommendations 
on the diagnosis and treatment of vitamin D deficiency in children and adults with CF. 
This resulted in a guidelines publication for the CF Foundation. 
 
v) Member, American Association of Clinical Endocrinologists (AACE), Reproductive 
Hormone Committee, 2010-2017 
I was a member of this committee for 7 years. We provide input on behalf of AACE the on 
topics related to sex steroid hormones 
 
vi)  Member American Association of Clinical Endocrinologists, Nutrition Committee, 
2010-2017 
I have served on the nutrition committee for AACE for over 7 years. I was the expert on 
the committee focused on vitamin D and calcium.  We provide educational modules for 
the association by publishing white papers and creating online learning modules on 
nutrition. 
 
vii) Member, Cystic Fibrosis Therapeutics Development Network (TDN), Publications 
Committee, 2011-2014 
I served a 3 year term on the CF TDN Publications committee. My role was to review 
manuscripts from clinical trials supported by the CF TDN (a clinical trials network) prior to 
their publication.  We provided our input to these manuscripts to increase their chance for 
publication at national journals. 
 

viii) Councilor, Association of Program Directors in Endocrinology and Metabolism 
(APDEM), 2012-2014 

I was elected to a 3-year term as a councilor to this group that represents all of the 
endocrinology program directors in the United States. 
 
ix) Member, Academic Endocrinologists Committee, American Association for Clinical 
Endocrinologists, 2012-2013, Chair, 2014-2015 
I served as a member then chair of this committee that met quarterly for AACE to provide 
input to the association on topics related to academic endocrinology. 
 
x) Chair, Communication and Technology Committee, World Professional Assoc. for 
Transgender Health, 2012-2013 
I was appointed chair to this committee to help improve communications to the members 
of WPATH.  
 
xi) Member, Endocrine Society Continuing Medical Education and Maintenance of 
Certification Committee, 2013-2016 
I was appointed to 8 person committee to help with the medical education activities for 
the members of the Endocrine Society. 
 
xv) Member, Domestic Membership Committee, American Association of Clinical 
Endocrinologists, 2015-2108 
I served as a member of this committee for AACE which meets every 3 months by 
teleconference to discuss ways to recruit members and enhance benefits for members. 
 
xvi) Member, Revision Committee for Guidelines for Hormone Therapy in Gender 
Dyphoria and Gender Incongruent Persons, Endocrine Society, 2015-2017 
I was reappointed to the guidelines committee to update and revise the hormone therapy 
guidelines for the Endocrine Society. The new guidelines were published September 
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2017. 
 
Chair, Education Oversight Committee, American Association for Clinical 
Endocrinologists, 2017- 
I was appointed by the AACE president to serve a 3 year term to oversee all of the 
educational activities of our society. 
  
   

b)  Regional and State  
 

i) Chairman, Southern Section, American Federation for Medical Research, 2008-2010 
I served as the chairman of the Southern Section of the AFMR for 2 years. My role was to 
help with the membership of AFMR and to coordinate the planning of the Southern 
Regional Meeting. 
 
ii) Vice-President, 2008-2009 then President, Georgia Chapter, American Association of 
Clinical Endocrinologists, 2009-2010 
I have been active in my local endocrinology community as well as nationally. 
 
iii)  Chair, Website Committee, Southern Society for Clinical Investigation, 2015-Present 
I was asked by the president of this society to chair the website committee to completely 
overhaul the society website which was successfully implemented in January 2016. 
 
 

c) Institutional  
 
i) Member, Emory Atlanta Clinical and Translational Institute Scientific Advisory 
Committee (ACTSI), 2005-Present 
I have served on the SAC (formally GCRC) review committee for over 10 years. We   
review, discuss and approval protocols that are conducted in the ACTSI. 
 
ii) Member, Endocrinology Fellow Curriculum and Selection Committee, 2005-Present 
I have been involved in the endocrinology fellow selection committee for over 10 years. I 
interview 15-20 fellow candidates each year for our program. 
 
iii) Enrichment Coordinator, Emory Center for Clinical and Molecular Nutrition, 2006-2009 
I was the past coordinator for this monthly seminar series 
 
iv) Emory World AIDS Day, Organizing Committee, 2007 
I was a member of this committee and hosted former Surgeon General Jocelyn Elders as 
a guest speaker to speak at the event. 
 
v) Member, Department of Medicine, Medical Student Education Committee, 2007-2010 
I served as a member of this committee under Dr. Erica Brownfield. We reviewed and 
arbitrated academic cases related to students 
 

vi) Member, Faculty Development Committee, Department of Medicine, 2008-2010 
I served as a member of this committee under Dr. Kathy Griendling 
 
vii) Chair, Awards Sub-Committee, Department of Medicine 2008-2010 
I was the chair of the committee to recognize faculty in the DOM 
 
viii) Member, Executive Committee, Emory Nutrition and Health Sciences Program, 2009-
2013, I served for 4 years on the Executive committee for NHS 
 
ix) Member, Rheumatology and Immunology Division Director Search Committee, 2010-
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2011 
I served on the DOM committee that led to the hiring of Dr. Sanz 
 
x) Chair, Clinical Interactions Network (CIN), Scientific Review Panel, Emory ACTSI, 
2010-Present 
I am currently 1 or 3 co-chairs that review, triage and approve research protocols for the 
ACTSI. 

 
xi)  Member, Medical Student Research Committee, 2010-2015, I reviewed Discovery 
project proposals and final papers for 5 years 
 

xii) Emory Physician Scientist Training Program (M.D./Ph.D.) Admissions Committee, 
2015-Present 
I am currently serving on the physician-scientist (M.D./Ph.D.) admissions committee.  
 
xiii) Emory Department of Medicine, Promotions and Tenure Committee. 2018- present, 
We review all promotions packets for the DOM. 
 

14. Peer Review Activities: 
 

a. Grants:   
  

i. National and International: 
   

a) Ad Hoc Reviewer, NIH Special Emphasis Section, Chemo-Dietary Prevention (CDP), 
2006 
b) Ad Hoc Reviewer, Thrasher Foundation, 2009 
c) Ad Hoc Reviewer, Diabetes UK, 2009 
d) Ad Hoc Reviewer, UAB Diabetes Research Training Center, Pilot Grant Program, 
2010 
e) Ad Hoc Reviewer, Arthritis Research UK, 2010 
f) Ad Hoc Reviewer, NIH Special Emphasis Section, Ancillary Studies in Clinical Trials, 
2010-2011 
g) Ad Hoc Reviewer, American Association for the Advancement of Science's Research 
Competitiveness Program, 2011 
h) Regular reviewer, Clinical Research Awards, Cystic Fibrosis Foundation, 2011-
Present, I have been a regular reviewer for the CF Foundation for their clinical research 
awards. We review letters of intent twice a year and then meet in person at the national 
CF Foundation headquarters to discuss grants in person. 
i) Ad Hoc Reviewer, NIH/NHLBI SEP, Low Cost Pragmatic Clinical Trials, 2014 
j) Ad hoc reviewer, NIH/SEP, Neurological, Aging and Musculoskeletal Epidemiology, 
2014 

 
ii. Institutional: 

a) Reviewer, Emory University KL2 Grant Review Committee, 2008-2009 
b) Reviewer, University Research Committee (URC), 2009 – 2010 
c) Reviewer, Emory Egleston Children’s Research Center, 2011 

 
b. Manuscripts reviewer:   

 
Endocrine Practice, 2004-present 
American Journal of the Medical Sciences, 2008-present 
European Journal of Clinical Nutrition, 2008-present 
Journal of Nutrition, 2008-2013 
Chest, 2008-2014 
American Journal of Clinical Nutrition, 2008 - present 
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Journal of Sexual Medicine, 2009- present 
Clinical Endocrinology, 2009-2011 
Journal of Clinical Endocrinology and Metabolism 2011-present 
Journal of Cystic Fibrosis, 2014-present 

 
c. Conference Abstracts:   

i. National and International: 
1. Abstract reviewer, North American Cystic Fibrosis Conference Annual meeting, 2009- 
Present 
I have been a regular reviewer of the endocrine and/or diabetes abstracts submitted to 
the North American CF Conference for many years. 
 
2. Abstract reviewer, American Society of Nutrition, Experimental Biology Annual 
meeting, 2009-2011 
I reviewed abstracts for the American Society of Nutrition for 3 years for presentation at 
the Experimental Biology Meeting. 
 
3. Abstract reviewer, American Association for Clinical Endocrinologists (AACE) Annual 
Meeting, 2013-Present 
I review abstracts annually for the AACE annual meeting 
 
3. Abstract reviewer, National Transgender Health Summit, Oakland, CA, 2013, I served 
as an abstract reviewer for this transgender meeting 
 
4. Abstract reviewer, World Professional Association for Transgender Health (WPATH), 
Biennial Meetings, 2011, 2014, 2016. I have been a regular abstract reviewer for the 
Biennial Meeting for WPATH. 

 
ii. Regional: 

1. Abstract reviewer, Southern Society for Clinical Investigation, Annual Meeting, 2008-
Present 
I have reviewed abstracts in endocrinology and nutrition topics for the SSCI/Southern 
Regional Meeting. 

 
15. Consultantships:   

 
1. Member, AquADEK advisory Committee, Cystic Fibrosis Foundation, 2012-2014 
I was asked by the CF Foundation to become a member of a committee to advise the 
foundation on what vitamins should be included in their multivitamin preparations. We met at 
the foundation for the kick off meeting and regularly by telephone and email. 
 
2. World Anti-Doping Agency (WADA) Therapeutic Use Exemptions Expert Group, 
Testosterone use in transgender athletes, 2012 
I was asked by WADA to provide input regarding hormone use in transgender athletes and 
edit their policy manual. 

 
16. Editorships and Editorial Boards:   

 
a. Editorships 
 
1. Guest Editor, Special Issue on “Vitamin D”, International Journal of Endocrinology, 2008 
I was invited to coordinate a special issue on vitamin D. This was the first special issue for this 
journal. I oversaw the review of 15 manuscripts that were eventually published. Our rejection rate 
was approximately 50%. 
 
2. Associate Editor, Journal of Sexual Medicine, 2008-2014 
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I was appointed by Editor in Chief, Irwin Goldstein, to be the Associate Editor to oversee the 
review of all manuscripts submitted on the topic of transgender or differences of sexual 
development (formally known as disorders of sexual development or DSD). During my term, I 
oversaw the review of over 100 manuscripts submitted to the journal. 
 
3. Section Editor, Annual December issue on Disorders of Calcium and Bone, Current Opinion in 
Endocrinology, Diabetes, and Obesity, 2009-Present 
I was appointed by Dr. Lewis Braverman, Editor in Chief, to oversee the December issue of 
Current Opinion in Endocrinology, Diabetes and Obesity. My role is to organize and invite authors 
to write reviews for this yearly issue focused on disorders of calcium, vitamin D and bone. 
 
4. Guest Editor, Special Issue on “Vitamin D”, Dermato-endocrinology, 2012 
I was a special guest editor for this issue on vitamin D. 
 

 5. Editor in Chief, Journal of Clinical and Translational Endocrinology, 2013-Present 
I was appointed by Elsevier to be the Editor in Chief of this new open access journal in 
endocrinology. This was one of the publisher’s first open access endocrinology journals. We have 
published over 100 original research and review manuscripts over the past 3 years.  We expect to 
have an ISI Impact Factor in the next 1-2 years.  
 
6. Associate Editor, Sexual Medicine Reviews, 2015-Present 
I am currently an associate editor for Sexual Medicine Reviews and oversee manuscripts dealing 
with transgender, hormone therapy or DSD. 
 
7. Guest Editor, Reviews in Endocrine & Metabolic Disorders, 2018- 
I am an invited guest editor for a special issue on transgender medicine. 
 
8. Guest Editor, Endocrinology & Metabolism Clinics, 2018- 
I am an invited guest editor for a special issue on transgender medicine. 
 
b. Editorial Boards  
 
1. Endocrine Practice, The Official Journal of the American Association for Clinical 
Endocrinologists, 2007-Present 
 
2. International Journal of Endocrinology, 2009-2013 
 
3. Nutrition and Food Science, 2015-Present 
 
4. Transgender Health, 2017- Present 

 
17. Honors and Awards:  

 
2004     Fellow of the American Association of Clinical Endocrinologists (FACE) 
2006     New Investigator Award, Emory Center for Clinical and Molecular Nutrition 
2007     NIH K23 Mentored Physician-Scientist Award 
2009   Gender Identity Research and Education Society, Scientific Citation Award 
2011   Transgender Advocate Award, Emory University 
2011   “We are Emory”, 100 community builders at Emory University (only DOM awardee) 
2011   U.S. News and World Report, Top Endocrinologist (top 10% of endocrinologists voted 
by peers) 
2011   Gender Identity Research and Education Society, Scientific Citation Award 
2012   Best Mentor Award, Thai-American Physicians Foundation 
2013   One in 100, Outstanding Post-Doctoral Fellow Mentor, Emory University 
2013   Academy of Medical Educators, Emory University Department of Medicine 
2016   Outstanding Service Award for the Promotion of Endocrine Health of an Underserved 
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Population (Transgender), American Association for Clinical Endocrinologists 
2016   Top 90th percentile, Patient Satisfaction, Press Ganey, Atlanta VA Medical Center 
2016-2018  “Top Doctors in Atlanta”, Castle Connolly, Atlanta Magazine 
2017   Distinguished Emory Physician 
2017   Top 90th percentile, Patient Satisfaction, Press Ganey, Atlanta VA Medical Center 
2018   Best Endocrinology Fellowship Mentor 
2018   Top 99th percentile, Patient Satisfaction, Press Ganey, Emory Healthcare 

 
 

18. Society Memberships:   
 

1. Massachusetts Medical Society, 1996 – 2007 
 
2. Endocrine Society, 2000-Present 
 
3. American Association of Clinical Endocrinologists, 2000-Present 
 
Advisory Member, Board of Directors, American Association for Clinical Endocrinologists, 2013. I 
served a 1 year term as an advisory member to AACE prior to my election to a full board member 
 
Member, Board of Directors, American Association for Clinical Endocrinologists, 2014-present 
I am currently serving a 3 year term as a member of the Board of Directors for AACE, an association 
that represents over 7,000 clinical endocrinologists in the U.S. and internationally (aace.com). We 
have in person meetings every 3 months across the United States to discuss important topics related 
to clinical endocrinology. I was re-elected for a second 3-year term in 2017 and will complete my term 
on the board in 2020. 
 
 
4. World Professional Association for Transgender Health, 2000-Present 
 
Secretary/Treasurer, World Professional Association for Transgender Health, 2014-2016 
I was elected as an officer for WPATH as Secretary/Treasurer. In my position, I also served on the 
Executive Committee for WPATH 
 
President Elect then President, World Professional Association for Transgender Health, 2016-Present 
I was elected to become president of WPATH. My presidency term started in November 2018. 
  
5. International Society for Clinical Densitometry, 2003-2006 
 
6. American Society for Bone and Mineral Research, 2004-2016 
 
7. American Society for Nutrition, 2007-2017 
 
8. Southern Society of Clinical Investigation, 2008-Present 
 
Councilor, Southern Society of Clinical Investigation, 2013-Present 
I have served as a councilor for SSCI for the past 4 years 
 

19. Organization of Conferences:  
 
a. National and International: 

 
             Administrative positions:  

2007 Member, Local Organizing Committee, 20th Biennial Symposium, World Professional 
Association for Transgender Health, Chicago, IL, September 5-10, 2007 
Course Director, Contemporary Management of Transgender Patients, Emory CME,  
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Chicago, IL, September 5, 2007, As member of the local organizing committee of this 
international conference, I oversaw the CME program and the planning of the conference of 
this meeting. This conference was attended by over 600 people from around the world. 

 
 
2008 Co-Program Chair, Annual Meeting, Georgia Chapter, American Association of Clinical 

Endocrinologists, February 1-3, 2008, Atlanta, GA 
 
2009 Program Chair, Annual Meeting, Georgia Chapter, American Association of Clinical 

Endocrinologists, Atlanta, GA, Feb 14-15, 2009 
 

2011 Chair, Local Organizing Committee, 22nd Biennial Symposium, World Professional 
Association for Transgender Health, Atlanta, GA, September 24 – 28, 2011 

 I received the winning bid to host the Biennial WPATH symposium at Emory. This was 
attended by over 1000 professionals from all over the world. President Wagner was the 
keynote speaker at this conference. 

 
2012 Course Faculty and Judge, SSCI Osteoporosis & Bone Health Young Investigators' Forum, 

New Orleans, LA, February 8, 2012 
 
2014 Scientific Co-Chair, World Professional Association for Transgender Health, Bangkok, 

Thailand, February 14-18, 2014 
 I was honored to be appointed as the scientific co-chair for this international meeting. My 

role was to organize the scientific programming for this meeting. 
 
             2015-present Member, Annual Program Committee, American Association of Clinical 

Endocrinologists  
I was invited to be a member of the annual program committee in 2015 and 2016. The role 
of the committee members is to plan and organize the AACE annual meeting held in 
Nashville and Orlando, respectively. 

 
            2017 Annual Meeting Program, 2016-Present, Vice-Chair, American Association of Clinical 

Endocrinologists, Austin, TX. 
I was invited to serve as 1 of 3 vice-chairs for the AACE annual meeting. The job of the vice-
chairs is to oversee programming for the 2017 annual meeting. My specific task for this year 
has been to oversee the plenary talks at the annual meeting. 
 

 2017 U.S. Professional Association of Transgender Health (USPATH), annual program 
        committee. 
        I served on the inaugural annual program committee for the USPATH annual meeting held in  
        Los Angeles, CA. This was attended by over 600 professionals from all over the U.S. 

 
 2018 Annual Meeting Program, 2017-2018, Chair, American Association of Clinical  
                     Endocrinologists. 
         I was appointed by the president of the organization to serve as the annual program meeting 

       chair for my clinical endocrinology association for the meeting in Boston, MA in May 2018.  
 
           Sessions as Chair  

2007 and 2009 Course Director, Advances in Endocrinology for the Practicing Physician, Emory 
CME, Atlanta, GA 
I raised funds and organized a CME program for practicing physicians in the Southeast 
United States. This was a full day program comprised of lectures from Emory Faculty in the 
endocrine division.  

 
2008  Course Director, Comprehensive Review of Vitamin D for Optimal Health, Emory CME,  

Atlanta, GA 
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 I raised funded and organized a special full day CME meeting on vitamin D attended by 
over 100 participants from all over the Southeast. 

 
2009 Chair, World Professional Association for Transgender Health, Bi-ennial meeting, 

Endocrinology, Gynecology and Urology Session, June 17-20, 2009, Olso, Norway 
 
2009 Co-Chair, North American Cystic Fibrosis Conference, Endocrinology and Bone Session, 

Minneapolis, Minnesota, October 21-23, 2009 
 
2010 Co-Chair, Vitamin D Symposium, Experimental Biology Meeting, April 28, 2010, Anaheim, 

CA 
 

2010 Course Director, Physician Career Development Conference, Emory CME, Stone Mountain, 
GA 

 This was a very special Emory CME career development program that I organized and 
raised funds that focused on early career physicians.  

 
2011 Course Director, Advances in Pediatrics and Medicine (CME), Emory CME, San Diego, CA  
  
2012 Course Director, Update in Medicine and Pediatrics (CME), Emory CME, Las Vegas, NV  

 
 2012 Co-chair, Adult Bone and Mineral Working Group, American Society for Bone and Mineral 

Research Annual Meeting, October 12, 2012, Minneapolis, MN 
 
 2013 Co-Chair, Transgender Medicine, 2013 Endocrine Society Annual Meeting, June 15 – 18, 

2013, San Francisco, CA 
 
  2013 Co-chair, Adult Bone and Mineral Working Group, American Society for Bone and Mineral 

Research Annual Meeting, October 6, 2013, Baltimore, MD 
 
  2013  Co-Chair, North American Cystic Fibrosis Conference, Sex Steroids in Cystic Fibrosis, 

October 16 – 19, 2013, Salt Lake City, UT 
 
2013  Course Director, Update in Medicine and Global Health (CME), Emory CME, St. Louis, 

MO 
 
2014  Course Director, Advances in Medicine and Pediatrics (CME), Emory CME, Anaheim, CA,  
 

 2014 Co-Chair, Transgender Medicine, 2014 Endocrine Society Annual Meeting, June 20 – 24, 
2014, Chicago, IL. 

 
 2014 Co-chair, Adult Bone and Mineral Working Group, American Society for Bone and Mineral 

Research Annual Meeting, September 14, 2014, Houston, TX 
 
 2014 Co-Chair, North American Cystic Fibrosis Conference, Endocrine and Diabetes Workshop, 

October 9-11, 2014, Atlanta, GA 
 
2015  Course Director, Advances and Research in Medicine & Pediatrics, Atlantic City, NJ 

 I have organized an annual meeting focused on general topics in medicine and pediatrics 
for Emory CME for several years. 

 
 2015 Co-Chair, North American Cystic Fibrosis Conference, Endocrine and Bone Workshop, 

October 8-10, 2015, Phoenix, AZ 
 
 2016 Chair, Transgender Symposium: What an Endocrinologist Should Know, Annual Meeting 

for the American Association of Clinical Endocrinologists, May 27, 2016, Orlando, FL. 
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 2016 Co-Chair, North American Cystic Fibrosis Conference, Endocrine Workshop, October 27-

29, 2016, Orlando, FL 
 
2017 Chair, Community Based Care Workshop, U.S. Professional Association of Transgender 

Health, February 2-5, 2017, Los Angeles, CA. 
 
2018 Co-Chair, Endocrine Society, Adult Transgender, Sex Determination, and Reproductive 

Axis Development, March 19, 2018, Chicago, IL. 
 

b. Regional 
           Administrative position: 
 

2009 – 2016 Moderator, Endocrine Club, Annual Southern Regional Meeting                               
I was responsible for the Endocrine Club for several years. I organize the endocrine meeting 
with speaker as part of the SSCI/Southern Regional meeting. 

 
           Sessions as Chair  

 
2009 Co-Chair, Endocrinology Session, Southern Regional Meeting, Southern Society for 

Clinical Investigation Annual Meeting, February 14, 2009. New Orleans, LA 
 

2010 Co-Chair, Endocrinology Session, Southern Regional Meeting, Southern Society for 
Clinical Investigation Annual Meeting, February 26, 2010, New Orleans, LA 

 
2012 Judge, Osteoporosis Young Investigators Forum, Southern Society for Clinical Investigation 

Annual Meeting, February 8, 2012, New Orleans, LA 
 

c. Institutional 
2008 - present Division of Endocrinology, Weekly Grand Rounds Conference 

I have been the coordinator for our division’s grand rounds since 2008. I am responsible for 
the schedule, obtaining CME credits for the course and evaluations. 

  
2008 - 2009 Faculty Development, Monthly Seminar Series 

As part of the DOM faculty development committee, I was a coordinator of a monthly 
seminar series focused on faculty development of junior faculty 

  
2009 - 2013 Monthly Atlanta Vitamin D Research Group Seminars  
 I organized a monthly seminar on various topics on vitamin D for 4 years. 

 
          2009 – 2013 Coordinator, Department of Medicine Faculty Research Day, 2009-2013, I served 4 

years as the DOM coordinator for research day 
 
 

20. Clinical Service Contributions:   
 
1. Transgender Medicine Clinic: I started the first transgender medicine clinic at Emory in 2004. We 
now service over 200 patients who are seeking gender reaffirming therapies.  I have assisted the 
Grady Memorial Hospital in starting their own dedicated multi-specialty transgender clinic which will 
open  in 2017. I have also started a smaller clinic at the Atlanta VA Medical Center in 2006 and at 
Emory Midtown in 2017. 
 
2. Endocrinology Clinic in the Emory Cystic Fibrosis Clinic: I am one of the only adult trained 
endocrinologists in the United States who focuses on the care of endocrine issues in cystic fibrosis. I 
was recently awarded a grant from the CF Foundation to train other adult endocrinologists around 
the country. 
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21. Community Outreach:   

 
1. Little League Baseball Head Coach, Druid Hills Youth Sports (Spring and Fall seasons), 2012- 
current, I have coached over 12 seasons of baseball and over 100 boys and girls 
 
2. Basketball Coach, Glenn Memorial and Clairmont Presbyterian Church Leagues, 2012- 2017, I 
have coached over 4 seasons of baseball and over 40 boys and girls 
 
3. Baseball League Director, Druid Hills Youth Sports, 2013-2014, I was responsible for organizing 3 
seasons of baseball for children aged 7 years old 
 
4. Registrar, Druid Hills Youth Sports, 2013-2015, I served as the registrar for the baseball program 
and oversaw registration of over 1000 children 
 
5. Board of Directors, Druid Hills Youth Sports, 2013- 2017, I am a very active member of this local 
board of directors who organize youth baseball for children in Dekalb county 
 
6. Chair, External Boosters, Druid Hills Youth Sports, 2015-2017, I have raised over $50,000 in 
sponsorships to help support youth baseball in Dekalb county 
 
7. Atlanta Braves Fan Council (Appointed position by the Atlanta Braves), 2014-2017. I have been a 
critical member of this committee who provides input to the Atlanta Braves front office in terms of the 
move from Turner Field to Suntrust Park. I completed my term on opening day 2017 for the Braves. 
 
8. Atlanta Hawks Diversity Committee (Appointed position by the Atlanta Hawks), 2015-Present, I 
was appointed by Atlanta Hawks CEO Steve Koonin to serve on this committee to help provide input 
to the team regarding issues surrounding diversity. We meet monthly on conference calls and 
quarterly in person and participate in community events. I was reappointed again in 2017. 

 
22. Formal Teaching: 

  
a. Undergraduate 

1.  Problem Based Learning (MEDI 556), small group leader, Emory M2 medical students, 3 
hours of small group instruction monthly, 2005-2007 
2. Endocrine section, Clinical Pharmacology (MED 640), small group leader, Emory M2 medical 
students, annually, 2 hours of small group instruction, 2005-2006 
3. “Vitamin D”, Course: Introduction to Predictive Health (Course Director: Dr. Michelle Lambl), 
upper class Emory undergraduate students, annually, 2 hour lecture, 2009-Present 
4. Evidence Based Medicine, Emory 2nd year medical students, 2 hour group session, annually, 
2016-Present 
 

b. Graduate Program 
1.  “Vitamin D and Calcium”, Course: Clinical Nutrition II, (Core course for Emory Ph.D. students 
in nutrition), annually, 2 hour lecture, 2006-Present 

 
c. Medical Student Teaching 

1. “Vitamin D”, Course: Medical Nutrition (MEDI 651), required course for Emory M2 medical 
students, annually, 1 hour lecture, 2005-2008 

2. “Disorders of Calcium/Parathyroid”, Course: Medical Pathophysiology (MEDI 650), required 
course for Emory M2 medical students, annually, 1 hour lecture, 2005-2008 

3. “Disorders of Endocrinology”, Course: Introduction to Emory Third Year Clerkships (Course 
Director: Ercia Brownfield, MD), annually, 1 hour lecture, 4 times a year, 2006-2007. 

4. “Disorders of Calcium”, Course: Foundations Abnormal (MEDI111), Emory  M2 medical 
students, annually, 2 hour lecture, 2008-2011 
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d. Residency Program 
1. “Disorders of Vitamin D and Calcium”, Emory Residency Noon conference, 1 hour lecture, 

annually, 2006-2010  
 

e. Endocrinology Fellowship Program 
1. Rotating topics on Vitamin D, Calcium, Transgender, Emory Endocrinology Fellowship Core 

Curriculum Lectures, 1 hour lecture annually, 2004-Present 
 

f. Other: Examination Preparation and Grading 
1) Emory Nutrition Health Sciences Program, Ph.D. Program, Qualifying examination, 2005-

Present 
2) Prepared, administered, and graded the Observed Structured Clinical 

                 Examinations for all Emory endocrinology fellows on an annual basis, 2011-Present 
 
 

 
23. Supervisory Teaching:   

 
Advisee Degree earned Current Position   Years Mentored 

 
Ph.D. Thesis Mentor 
1. Suzanne E. Judd Ph.D. Associate Professor, and Assistant Dean of Undergraduate 
Education at UAB, 2006-2008 
2. Ruth E. Grossmann Ph.D. Assistant Professor, College of Nursing, University of Iowa, 
2009-2012 
3. Ellen M. Smith Ph.D. Completed Ph.D., Defended Ph.D. 10/12, 2016; now 

working as a nutrition scientist at Kellogg 
 
Ph.D. Committee Member 
1. Veronika Fedirko Ph.D. Assistant Professor, Emory, 2008-2009 
2. Juna Konomi  Ph.D. Post-Doc, Emory, 2012-2014 
3. Jennifer Frediani Ph.D. Post-Doc, Emory, 2012-present. 
4. Kathryn Coakley Ph.D. Assistant Professor, Univ of NM, 2013-2015 
 
Master’s Students 
1. Prakash Chandra M.S. Private Practice, Canada 2005-2007 
2. Wendy Hermes M.S. Registered Dietician, CA 2012-2015 
 
Undergraduate, medical students, post-doctoral fellows, medical residents and fellows directly mentored. 
Number of publications in brackets. 
 
Undergraduate Students: 
Dates Trainee Program Current Position 
2006 Tia Renee Sides SURE program Technician, U of Maryland 
2008 - 2009 Sara Raiser (1) SURE program Resident, University of Virginia 
2008 - 2009 Cynthia Michael Research Elective Dentist 
2009 Jim Lu Research Elective Dentist 
2009 - 2010 Lindsey Colman SURE program Research Coordinator 
2009 - 2010 Eric Gottlieb (2) Research elective Internist, Providence, RI 
2010 - 2013 Aneesha Thobani (1) SIRE program Intern, Emory DOM 
2011 Breanne Wright SURE program Ph.D. Graduate Student, Purdue 
2012 - 2015 Moon Lee (4) Student research  Medical Student, Hopkins 
2013  Ivana Stojkic Summer research Senior, Emory University 
2014 - 2015 Emily Galdun Research elective Medical Student, UT, Memphis 
2015 - 2018 Shiven Patel Research elective Recent Emory Graduate 
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2016 – Nick Lee Research elective Emory Undergrad 
 
Medical Students: 
2004 - 2007 Arun Krishnamoorthy, M.D. Medical student Cardiologist, Piedmont 
2005 - 2013 Ken Sutha, M.D., Ph.D. Medical student Pediatric fellow, Univ of Wash 
2012 - 2015 Malcolm Kearns, M.D. (5) Medical student Medicine resident, UPenn 
2012 - 2015 Jennifer Whitehead, M.D. Medical student Medicine resident Northwestern 
2014 - 2015 Supavit Chesdachai, M.D (4). Medical student Intern, University of MN 
2017 -  Marta Bean M’2019 Medical student 
 
School of Public Health: 
2013 - 2014 Daud Lodin (2) M.P.H. Candidate Medical student 
2015 - 2017  Jiabei He M.P.H. Candidate Graduate student 
 
Post-doctoral fellows directly supervised: 
2006 - 2007 Era Shah, M.D. (1) Fellow (NRSA) Private Practice, Endocrinology 
2006 - 2008 Natasha Khazai, M.D.(4) Endocrine fellow Instructor, Harvard, Joslin Clinic 
2007 - 2009 Sasha Yamshchikov, M.D.(4) ID fellow (NRSA) Assistant Professor, Rochester 
2007 - 2010 Meena Kumari, M.D. (10) Fellow (NRSA) Faculty, Morehouse Sch of Med 
2008 - 2009 Yevgeniy Kantor, M.D. Endocrine fellow Private Practice, Endocrinology 
2009 - 2011  Shabnam Seydafkan M.D.(6) Research fellow Post-Doctoral Fellow, Cardiology 
2009 - 2012 Russell Kempker, M.D. (7) ID fellow Assistant Professor, Emory SOM 
2009 - 2012 John Payne, M.D. (2) Opthalmol. Fellow Private Practice 
2009 - 2012 Michael Witkamp, M.D. (1) Peds Pulm Fellow Instructor, University of Kentucky 
2010 - 2012 James D. Finklea, M.D. (1) Pulmonary fellow Assistant Professor, UTSW 
2011 - 2014 Saira Adeel, M.D. (2) Endocrine fellow Private Practice, Atlanta 
2011 - 2014 Jessica Alvarez, Ph.D. (24) Fellow (NRSA) Assistant. Prof. Emory SOM 
2011 - 2013 Jordan Kempker, M.D. (3) Pulmonary fellow Assist Professor, Emory SOM 
2011 - 2014 Julia Rosebush, M.D. (1) Peds ID fellow Assist. Prof., Univ of Chicago 
2012 - 2014 Shahid Nadeem, M.D. Peds renal fellow Assist. Prof., LSU Shreveport 
2012 - 2014 Robert Simek, M.D. (1) Peds GI fellow Private Practice, Lubbock 
2014 - 2016 Kelly Stephens, M.D. (1) Endocrine fellow Instr Harvard Brigham&Womans 
2015 – 2017 Mansi Kanhere, M.D. Peds Endo fellow Assist. Prof. Virginia Comm. Univ 
2017 -  Mary Stevenson Endocrine fellow Endocrine fellow 
2017 -  Malinda Wu Peds Endo fellow Pediatric endocrine fellow 
 
Internal Medicine Residency Program: 
2006 - 2008 Kara Pepper, M.D. (2) Research elective Private Practice, Atlanta 
2007 - 2008  Reshma Shah, M.D. (2) Research elective Private Practice, Atlanta 
2007 - 2009  Aliya Heliyer, M.D. (1) Research elective Private Practice, Annapolis 
2007 - 2009 Leo Jeng, M.D. (2) Research elective Private Practice, Dallas 
2008 - 2010 Jennie Law, M.D. (1) Research elective Faculty, Emory St. Josephs 
2008 - 2010 Nirali Desai, M.D.(2) Research elective   Medicine Faculty, UPenn 
 
Mentoring of Faculty: 
2008 - 2013 Marian Evatt, M.D., M.S., Assistant Professor of Neurology 
2008 - 2013 Ify Osunkwo, M.P.H., M.D., Assistant Professor of Pediatrics 
2007 - 2010 Lindy Wolfenden, M.D., Assistant Professor of Medicine 
2009 - 2014 Allison Ross, M.D., Assistant Professor of Pediatrics, NIH K grant award, co-sponsor 
2010 - 2013 Susu Zughaier, Ph.D., Instructor of Pediatrics 
2011 - 2013 Laura Delong, M.D., Assistant Professor of Dermatology 
2011 - 2013 Oranan Siwamogsatham, M.D., Faculty on Sabbatical from Thailand 
2013 – 2018 Corrilynn Hileman, M.D., Assistant Professor of Medicine, Case Western, NIH K-award, 
co-sponsor 
2017 -  Jessica Abramowitz, M.D., Assistant Professor of Medicine, UTSW 
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Bedside Teaching 
Endocrinology consult attending at Emory University Hospital and the Atlanta VA Medical Center, 8-12 
weeks/year, student, residents and fellows, 2004-present 

 
24. Lectureships, Seminar Invitations, and Visiting Professorships:  

 
a. National and International: 
 

1. Thammasat University, Visiting Professor, “Osteoporosis and Vitamin D”, January 17-20, 2006, 
Bangkok, Thailand. 
 
2. Mahidol University, Ramathibodi Hospital, Visiting Professor, “Vitamin D and Colon Cancer 
Prevention”, January 21, 2006, Bangkok, Thailand. 
 
3. Mahidol University, Siriraj Hospital, Visiting Professor, “Osteoporosis Update: 2006”, January 23, 
2006, Bangkok, Thailand.   
 
4. Mahidol University, Siriraj Hospital, Visiting Professor, “T-cells and the RANKL Signaling System 
in Osteoporosis”, July 2, 2007, Bangkok, Thailand. 
 
5. Thammasat University, Visiting Professor, “Update in Vitamin D”, July 4, 2007, Bangkok, 
Thailand. 
 
6. Theptarin Hospital, Guest speaker, “Current Opinion in Osteoporosis”, July 5, 2007, Bangkok, 
Thailand.    
 
7. Mahidol University, Ramathibodi Hospital, Visiting Professor, “Role for T-cells and RANKL in 
Osteoporosis”, July 6, 2007  Bangkok. Thailand.  
 
8. Beth Israel Deaconess Medical Center, Harvard University, Visiting Professor, Endocrinology 
Grand Rounds, “Vitamin D and Cardiovascular Disease”, September 19, 2008, Boston, MA. 
 
9. Brown University, Visiting Professor, Endocrinology Grand Rounds, “Vitamin D Insufficiency: 
Importance to Cystic Fibrosis”, October 15, 2008, Providence, RI. 
 
10. Boston University, Visiting Professor, Endocrinology Grand Rounds, “Vitamin D Insufficiency: 
Importance to Cystic Fibrosis”, October 20, 2008, Boston, MA. 
 
11. Tufts University School of Medicine, Endocrinology Grand Rounds, “Vitamin D Deficiency and 
Risk for Cardiovascular Disease”, March 23, 2009, Boston, MA. 
 
12. Massachusetts Institute of Technology, Knight Science Journalism Program, Medical Evidence 
Boot Camp, Guest Speaker, “Advances in the Field of Vitamin D”, March 24, 2009, Cambridge, MA. 
 
13. Vitamin D Deficiency and Risk of TB, US-Georgia Workshop: Infectious Disease Research 
Conference, “Implementation Science and Strengthening In-Country Partnerships”, May 27-28, 
2009.  Tbilisi, Republic of Georgia. 
 
14. Endocrinology Grand Rounds, Case Western Reserve University, Guest Speaker, “Vitamin D: 
An update in the guidelines and importance for cystic fibrosis”, October 12, 2011, Cleveland, OH. 
 
15. Weekly Cystic Fibrosis Conference, Case Western Reserve University, Guest Speaker, “An 
Overview of Vitamin D Metabolism in Cystic Fibrosis”, October 14, 2011, Cleveland, OH. 
 
16. Monthly HIV/AIDS Conference, Dartmouth Medical School, Guest Speaker, “Vitamin D in HIV 
Infection”, May 14, 2012, Lebanon, NH. 
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17. Endocrinology Grand Rounds, Guest Speaker, Henry Ford Hospital, “Transgender Medicine”, 
January 9, 2015, Detroit, MI. 
 
18. Endocrinology Grand Rounds, Guest Speaker, Boston University School of Medicine, “Update 
on Vitamin D Clinical Trials”, April 13, 2015, Boston, MA. 
 
19. Endocrinology Conference, Guest Speaker, Mahidol University, Division of Endocrinology, 
Ramathibodi Hospital, “Update on Transgender: 2016”, January 26, 2016, Bangkok, Thailand. 
 
20. Prince Mahidol Scholars Award Program, “Vitamin D in Infections”, January 27, 2016, Bangkok, 
Thailand 
I was honored to be invited to provide seminars in a conference in the name of the grandfather of 

the King of Thailand and was hosted at the Grand Palace by the Thai Royal family 
 

22. University of Texas, Southwestern, Endocrinology Grand Rounds,  “Transgender Medicine: What 
An Endocrinologist Needs to Know”,  March 10, 2017, Dallas, TX. 
 
23. Brown University, Endocrinology Grand Rounds, “Transgender Medicine 2018”, March 19, 2018, 
Providence, RI. 

 
23. Robert M. Levin Memorial Lecture, Boston University Medical Grand Rounds, “Vitamin D: A 
Bright Future For Cystic Fibrosis?”, September 15, 2017, Boston, MA. 
 

 
b. Regional: 

 
1. The Medical Center, Visiting Professor, Medical Grand Rounds, “Vitamin D: An Update”.  August 17, 
2004. Columbus, GA.   

2. Atlanta Bone Club, Guest Speaker (CME). “Clinical Uses of BMD 2005”, July 22, 2005, Atlanta, GA.  

3. The University of Tennessee, Visiting Professor, Metabolic Bone Conference, “Vitamin D and Skeletal 
Health”, July 13, 2005, Memphis, TN. 

4. Atlanta Medical Center, Visiting Professor, Internal Medicine Residency, “Osteoporosis: Diagnosis, 
Treatment and Therapy”.  August 2, 2005, Atlanta, GA. 

5. Southern Comfort Conference Guest speaker, “Osteoporosis Prevention and Treatment in the 
Transgendered Community”, September 22, 2005, Atlanta, GA. 

6. Medical University of South Carolina, Visiting Professor, Endocrine Grand Rounds, “Vitamin D: 
Skeletal and Non-Skeletal Health”, May 18, 2006, Charleston, SC.  

7. Ochsner Clinic, Visiting Professor, Weekly Endocrinology Conference, “Vitamin D: Skeletal and Non-
Skeletal Health”, November 29, 2006, New Orleans, LA.  . 

8. Ochsner Clinic, Visiting Professor, Rheumatology Grand Rounds, Vitamin D: Skeletal and Non-
Skeletal Health”, November 29, 2006, New Orleans, LA. 

9. Wake Forest University, Symposium on Vitamin D: Classical and Emerging Roles in Health, May 18, 
2007, Asheville, NC. 

10. Solvay Pharmaceucticals, Guest Speaker, Annual Meeting, “Endocrine and Exocrine Dysfunction in 
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Cystic Fibrosis”, June 29, 2007, Stone Mountain, GA. 

11. Mercer University School of Medicine, Obstetrics and Gynecology Grand Rounds, Guest Speaker, 
“Osteoporosis Update 2008”, September 19, 2008. Macon, GA. 

12. Georgia State Nutrient Fortification Group, “Challenges in Improving Vitamin D Status by 
Fortification and Supplementation", April 22, 2011, Atlanta, GA. 

 
c. Institutional:  

 
1. Wesley Woods Hospital, weekly conference, Guest speaker, “Vitamin D Deficiency: A Silent Epidemic 
in the Elderly”, February 8, 2006, Atlanta, GA. 

2. Emory University School of Medicine.  Annual Internal Medicine Board Review (CME) Course, 
Disorders of Calcium, August 2, 2006, Atlanta, GA. 

3. Understanding Bone Imaging and Bone Strength, Atlanta Bone Club Symposium moderator, 
November 16, 2006, Atlanta, GA. 
 
4. Emory University School of Medicine.  Annual Internal Medicine Board Review (CME) Course, 
Disorders of Calcium, August 8, 2007, Atlanta, GA. 
 
5. Cystic Fibrosis Family Education Day, Emory University, Guest Speaker, “Cystic Fibrosis Related 
Diabetes”, February 10, 2007, Atlanta, GA. 
 
6. Emory Rheumatology Grand Rounds, Guest speaker, “Vitamin D: Bones and More”. March 7, 2007, 
Atlanta, GA.  

7. Emory Department of Pediatrics, Division of Pulmonary, Monthly Research Conference.  Guest 
speaker, “Translational Vitamin D Research: Importance in Cystic Fibrosis and Respiratory Diseases”, 
February 20, 2008, Atlanta, GA.   

8. Emory University Hospital Nursing Staff, Guest speaker, “Cystic Fibrosis Related Diabetes”, July 30, 
2008, Atlanta, GA. 

9. Emory University School of Medicine.  Annual Internal Medicine Board Review (CME) Course, 
Disorders of Calcium, August 6, 2008, Atlanta, GA. 

10. Emory Clinical Outcomes and Epidemiology Conference, Guest speaker, “Vitamin D and 
Cardiovascular Diseases”, August 15, 2008, Atlanta, GA. 

11. Southern Comfort Conference, Guest speaker, “Low dose hormone therapy for MTF and FTM 
transgendered individuals”, October 3, 2008, Atlanta, GA. 

12. Emory University, Division of General Medicine, 1525 Practice, Guest Speaker, “Vitamin D: Skeletal 
and Extra-skeletal Health”, October 28, 2008, Atlanta, GA. 

13. Morehouse School of Medicine, Department of Family Medicine, Grand Rounds, “Vitamin D for 
Optimal Health”, April 28, 2009, Atlanta, GA. 

14. Emory Rheumatology Grand Rounds, “Vitamin D: Skeletal and Extra-Skeletal Health”, May 6, 2009, 
Atlanta, GA. 
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15. Emory University Medicine Grand Rounds, “Vitamin D Insufficiency Increases the Risk of Chronic 
Medical Disease: Fact or Fiction”, May 12, 2009, Atlanta, GA. 

16. Geriatric Medicine Updates, Emory/VA Weekly Geriatric Conference, “Vitamin D and Its Implications 
in the Elderly”, September 24, 2009, Atlanta, GA. 

17. Emory Division of Infectious Diseases Weekly Research Conference, “Vitamin D Deficiency and 
Risk of Infections”, March 11, 2010, Atlanta, GA. 

18. Centers for Disease Control, Influenza Division, “Vitamin D Deficiency and Risk for Infections”, June 
9, 2010, Atlanta, GA. 

19. Emory Rheumatology Grand Rounds, “Vitamin D Update on Clinical Trials at Emory”, May 27, 2015, 
Atlanta, GA. 

20. Emory Geriatrics Grand Rounds, “Vitamin D Update on Clinical Trials at Emory”, August 20, 2015, 
Atlanta, GA. 

21. Emory GI Grand Rounds, “"Clinical Trials in Vitamin D at Emory: What have we learned?", 
September 28, 2015, Atlanta, GA. 

22. Emory Endocrinology Grand Rounds, “Transgender Medicine: 2015”, October 19, 2015, Atlanta, 
GA. 

23. Emory DOM Grand Rounds, “Transgender Medicine: What an Internist Needs to Know”, April 11, 
2017, Atlanta, GA. 

24. Emory Endocrinology Grand Rounds, “Vitamin D for Cystic Fibrosis, September 18, 2017, Atlanta, 
GA. 

25. 25th Anniversary of the Emory Nutrition Health Sciences Program, Faculty Speaker, “Vitamin D for 
Cystic Fibrosis: A Bright Future”, February 1, 2018, Atlanta, GA. 

 
25. Invitations to National/International, Regional, and Institutional Conferences:   

 
 a.  National and International: 
 
1. Society of Nuclear Medicine 53rd Annual Meeting, Update in Diagnosis and Treatment of 
Osteoporosis: Beyond T-scores and New Therapies, June 6, 2006, San Diego, CA. 
 
2. North American Cystic Fibrosis Conference, Vitamin D and Mineral Workshop, Invited speaker, 
“Evaluation of ergocalciferol, cholecalciferol and UV light to treat vitamin D insufficiency in CF 
patients”, October 23, 2008, Orlando, FL. 
 
3. North American Cystic Fibrosis Conference, Bone Symposium, “Re-thinking the Vitamin D 
guidelines: What was right and what was wrong?”, October 14, 2009, Minneapolis, MN. 
 
4. American Academy of Physician Assistants, 38th Annual Meeting, “Review of Hypercalcemia and 
Hypocalcemia”, June 2, 2010, Atlanta, GA. 
 
5. American Academy of Physician Assistants, 38th Annual Meeting, “Medical Therapy of 
Transgender Patients”, June 2, 2010, Atlanta, GA. 
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6. Infectious Disease Society of America, 48th Annual Meeting, “Vitamin D Deficiency and Risk for 
Infections”, October 24, 2010, Vancouver, Canada. 
 
7. American Society of Nutrition, Advances and Controversies in Nutrition, “Assessment and 
Management of Vitamin D”, February 25, 2011, San Francisco, CA. 
 
8. North American Cystic Fibrosis Conference, 25th Annual Meeting, “An Overview of Vitamin D 
Metabolism”, November 3, 2011, Anaheim, CA. 
 
9. Killarney 13th Annual Cystic Fibrosis Meeting, “Vitamin D in Cystic Fibrosis: A review of the 
guidelines and future directions”, January 31, 2013, Killarney, Ireland. 
 
10. 7th Annual Cystic Fibrosis Nutrition & Social Work Consortium, Cystic Fibrosis Foundation, 
“Vitamin D for Cystic Fibrosis”, March 22, 2013, Atlanta, GA. 
 
11. 12th Colombian Congress of Endocrinology, “Vitamin D for Skeletal and Extra-Skeletal Health”, 
“Drug Combinations for the Treatment of Osteoporosis”, “Endocrine Management of the 
Transgender Patient”, May 30-31, 2013, Medellin, Colombia. 
 
12. Endocrine Society, 2015 Annual Meeting, Transgender Symposium, “Challenging Transgender 
Cases”, March 8, 2015, San Diego, CA. 
 
13. European Professional Association for Transgender Health, Annual Meeting, “Update on the 
Endocrine Standards of Care”, Panelist, March 13, 2015, Ghent, Belgium. 
 
14. 18th Vitamin D Workshop, “Vitamin D in Cystic Fibrosis”, April 22, 2015, Delft, The Netherlands. 
 

15. 5th Annual International Conference on Vitamin D Deficiency, “Vitamin D in Infections” and 
“Vitamin D in Chronic Kidney Disease”, March 23-24, 2016, Abu Dhabi, United Arab Emirates. 
 

16. American Academy of Insurance Medicine, 126th annual meeting, “Transgender Medicine”, 
October 18, 2017, Atlanta, GA 
 

17. North American Cystic Fibrosis Conference, “Vitamin D in Cystic Fibrosis”, November 2, 2017, 
Indianapolis, IN. 
 

18. Brazilian Association for Transgender Health, “Update on Endocrine Guidelines for Transgender 
Medicine”, November 4, 2017, Sao Paolo, Brazil. 
 

19. Endocrine University, American Association of Clinical Endocrinologists, “Transgender 
Medicine”, March 6, 2018, Mayo Clinic, Rochester, MN. 
 

20. Endocrine Society, “Guidelines for Gender Dysphoria/Gender Incongruence”, March 19, 2018, 
Chicago, IL. 
 

21. American Society for Colposcopy and Cervical Pathology Annual Meeting 2018, “Transgender 
Medicine: How to Provide Gender Affirming Care”, Keynote Plenary Address, April 20, 2018, Las 
Vegas, NV. 
 

22. American Society of Andrology Annual Meeting 2018, “Transgender: Epidemiology, Etiology, 
and Endocrinology”, April 21, 2018, Portland, OR. 
 

23. National Lipid Association Annual Meeting 2018, “Management of Lipids and CVD in 
Transgender Populations”, April 27, 2018, Las Vegas, NV. 
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24. Cleveland Clinic Board Review Course, “Transgender Medicine”, September 22, 2018, 

Cleveland, OH. 
 

 
 b.  Regional: 
 
1. Houston Bone Club, Guest Speaker, “Vitamin D: Bones and More”, March 5, 2007, Houston, TX. 
 
2. Georgia Chapter, American Association of Clinical Endocrinologists, Guest Speaker (CME), “An 
update in vitamin D: Skeletal and Non-Skeletal Health”, September 27, 2007, Atlanta, GA. 
 
3. Southern States Chapter Annual Meeting, American Association for Clinical Endocrinologists, 
Guest Speaker, “Vitamin D for Health”, March 13-15, 2008, Birmingham, AL. 
 
4. Internal Medicine News®: Endocrinology in the News, “Differential Diagnosis of Osteoporosis: 
How to Evaluate Low Bone Mineral Density in Adults”, April 13, 2008, Philadelphia, PA.   
 
5. Boston University, 24th Annual Controversies in Internal Medicine, “Vitamin D: Is there an 
epidemic?”, “Paget’s Disease of Bone”, “Osteoporosis”, “Chronic Kidney Disease: an Endocrine 
Perspective”, May 5-7, 2008, Hilton Head Island, SC.   
 
6. Genzyme Corporation, Medical Education Partners Program, Guest Speaker, “Vitamin D and 
Cardiovascular Disease”, September 4, 2008, Cambridge, MA. 
 
7. Southern Regional Meeting, “State of the Art: Vitamin D and the Heart”.  February 12-14, 2009, 
New Orleans, LA. 
 
8. 53rd Annual Greenville Postgraduate Seminar: A Primary Care Update (CME course), Guest 
Speaker, “What is New in Osteoporosis”, April 23, 2009, Greenville, SC. 
 
9. Delaware Chapter, American College of Physicians Annual Meeting, Guest Speaker, “Vitamin D 
Increases Risk for Chronic Disease: Fact or Fiction”, February 20, 2010, Wilmington, DE. 
 
10. Southern Regional Meeting, Mentored Abstract Discussion, “Vitamin D Deficiency in Children: 
What are the Long Term Implications”, February 26, 2010, New Orleans, LA. 
 
11. 54rd Annual Greenville Postgraduate Seminar: A Primary Care Update (CME course), Guest 
Speaker, “Vitamin D Deficiency: How Common Is It?”, April 14, 2010, Greenville, SC. 
 
12. Georgia Chapter, American Society for Enteral and Parenteral Nutrition, Guest Speaker, 
“Vitamin in Health and Disease: 2010 Update”, June 3, 2010, Atlanta, GA. 
 
13. 55nd Annual Greenville Postgraduate Seminar: A Primary Care Update (CME course), Guest 
Speaker, “Osteoporosis: Update Diagnosis and Treatment”, April 13, 2011, Greenville, SC. 
 
14. Greater Atlanta Dietetic Association, “Vitamin D: 2011 Update”, September 21, 2011, Atlanta, 
GA. 
 
15. Southern States Chapter of the American Association of Clinical Endocrinologists, Annual 
Meeting, “Vitamin D: Hope or Hype”, March 4, 2012, New Orleans, LA. 
 
16. 56th Annual Greenville Postgraduate Seminar: A Primary Care Update (CME course), Guest 
Speaker, “Vitamin D Deficiency and Treatment”, April19, 2012, Greenville, SC. 
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17. Division of Laboratory Science Summer Symposium, Centers for Disease Control, Keynote 
speaker, “Vitamin D Testing: Is this just a fad?”, August 14, 2013, Atlanta, GA. 
 
18. Southern Comfort Conference, Guest speaker, “Guidelines for Treatment of Transgendered 
Individuals”, September 5, 2013, Atlanta, GA. 
 
19. Michigan Chapter Annual Meeting, American Association of Clinical Endocrinologists, 
“Transgender Medicine: What an Endocrinologist Should Know”, October 31, 2015, Lansing, MI. 
 
20. World Professional Associate for Transgender Health, Certified Training Course for Healthcare 
Providers, “Advanced Hormones Therapy”, November 6, 2015, Chicago, IL. 
 
21. World Professional Associate for Transgender Health, Certified Training Course for Healthcare 
Providers, “Introduction and Advanced Hormones Therapy”, January 20, 2016, Atlanta, GA. 
 
22. Rheumatology Alliance of Louisiana, 4th Annual Meeting, “Vitamin D for the Skeleton and 
Beyond”, August 28, 2016, New Orleans, LA. 

 
23. Wake Forest School of Medicine, Transgender Health Conference, “Hormone Therapy for 
Trans* Populations”, September 29, 2017, Winston-Salem, NC. 

 
24. Georgia Chapter, American Association of Clinical Endocrinologists, Guest Speaker (CME), 
Transgender Medicine 2018: What an Endocrinologist Needs to Know”, January 26, 2018, Atlanta, 
GA. 
 
 

26. Abstract Presentations at National/International, Regional, and Institutional Conferences:  
 
a. National and International:  

1. Endocrine Society Annual Meeting, Turner A, Chen TC, Barber TW, Malabanan AO, Holick 
MF, Tangpricha V*. Testosterone Increases Bone Mineral Density at the Hip and Spine in 
Female to Male Transsexuals, June 16-19, 2004, New Orleans, LA.   
 
2. Tangpricha V*. Harris M. Harry Benjamin International Gender Dysphoria Association Annual 
Meeting, Congenital Adrenal Hyperplasia in a FTM transsexual patient, April 6-9, 2005, Bologna, 
Italy. 

 
27. Research Focus: 

My research focus is translational research in areas of vitamin D, chronic kidney disease and cystic 
fibrosis.  I am interested in the impact of vitamin D supplementation on extra-skeletal diseases such 
as infections and anemia.  I am also interested in the endocrine care of patients with gender 
dysphoria and non-conforming gender identity. 

 
 

28. Grant Support:  
 

ACTIVE 
Federally funded: 
Source and Title                 Dates, yearly direct 
costs, % effort 
 
UL1 RR025008  (PI: David Stephens)          09/17/2007 - 05/31/2022*              
NIH/NCRR, Atlanta Clinical and Translational Science Institute (ACTSI), $5,147,598,   13% 
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Dr. Tangpricha serves as a scientific advisory committee chair.  His committee reviews protocols 
submitted to the ACTSI Clinical Interactions Network sites for approval.  
Role: Scientific Advisory Committee Co-Chair 
*renewed in 2017 
 
NIH/1R01DK115473  (PI: Markland)       04/01/2018-03/31/2019 
Role of Vitamin D in the Prevention and Progression of Urinary Incontinence 
The aim of this grant is to investigate the role of vitamin D on the risk of urinary incontinence using two 
large prospective cohorts, including the Nurses Health Study and the VITAL trial. 
Role: Co-investigator 
 
NIH/R01HD079603-01A1 (PI: Walter Bockting)                     09/25/2014 – 06/30/2019  
Identity Development, Risk and Resilience among Gender Diverse Populations, $2000 per annum 
The goal of this study is to describe the process of transgender identity development based on qualitative 
lifeline interviews with a sample of 90 transgender individuals ages 16 and older, and identify periods of 
acute vulnerability and characteristics of resilience. 
Role: Consultant 
 
Private foundation funded:  
Cystic Fibrosis Foundation Center Grant  (PI: Hunt)    07/01/2007 – 06/30/2017 
“Emory University Cystic Fibrosis Center”     $310,320 4.5% 
Dr. Tangpricha serves as a co-investigator on this center grant.  He is the director of adult endocrinology 
for the Emory CF center. 
Role: Co-Investigator 
 
Cystic Fibrosis Foundation (PI:Tangpricha)     10/01/2016 – 09/30/2019 
Emerging Leaders in CF Endocrinology Program     $48,546 10% 
The purpose of this award is to provide support for Dr. Tangpricha to train early career academic 
endocrinologists in research and clinical care of patients with CF across the United States. He has been 
assigned three mentees from VCU, Harvard, and University of Kansas. 
Role: Co-Investigator 
 
 
PREVIOUS SUPPORT (in chronological order) 
NIH T32DK007201 (PI Ruderman)      4/1/00 – 3/1/03 
Metabolism, Endocrinology and Obesity Training Grant  
Boston University School of Medicine, 
Role: Trainee 
 
Clinical Research Feasibility Funds (CReFF) Award    10/1/03 – 12/31/03 
Boston University/GCRC       $10,000 
“Vitamin D Deficiency in Cancer Patients” 
The aim of this grant was to determine the prevalence of vitamin D insufficiency in patients with cancer 
Role: Principal Investigator 
 
UV Foundation         05/01/05 – 12/31/07 
Physician-Scientist Research Career Development Award   $45,000 
The aim of this grant was to support the research career of Dr. Tangpricha in becoming a physician-
scientist 
Role: Principal Investigator 
 
Novartis Pharmaceuticals       11/01/04 – 04/30/07 
“Study to Compare the Effect of 24 weeks Treatment with Vildagliptin  $19,038 
 to Placebo as Add-On Therapy” 
Role: Site Principal Investigator 

Case 3:18-cv-00156-NJR-MAB   Document 124-2   Filed 05/02/19   Page 47 of 61   Page ID
 #882



Vin Tangpricha, M.D., Ph.D.       23 

 
Atlanta Research and Education Foundation     07/01/2006 –6/30/2008 
“A Randomized Controlled Double Blinded Trial to Evaluate Cholecalciferol $50,000 5% 
Treatment on Reducing Blood Pressure in Middle Aged Men with Stage I Hypertension and Vitamin D 
Deficiency” 
The aim of this grant was to examine the effect of vitamin D treatment on blood pressure 
Role: Principal Investigator 
 
Proctor and Gamble Pharmaceuticals      12/01/06 – 11/30/07 
“Prevalence of osteoporosis and vertebral fractures and its impact on pulmonary $13,000 
function in cystic fibrosis patients: A cross sectional study” 
The aim of this grant was to determine the prevalence of vitamin D insufficiency and osteoporosis in 
patients with CF 
Role: Principal Investigator 
 
Emory University Research Committee      07/01/2007 –6/30/2008 
"Optimizing Vitamin D Status in Cystic Fibrosis Patients"    $30,000 
The aim of this grant was to determine the optimal replacement strategy for vitamin D in cystic fibrosis 
patients. 
Role: Principal Investigator 
 
Emory Center for Clinical and Molecular Nutrition    01/1/07 – 12/31/07 
“Tumor Necrosis Factor α induces vitamin D resistance in small intestinal  $15,000 
calcium absorption” 
The aim of this grant was to determine the effect of inflammation that occurs in IBD on calcium absorption  
Role: Principal Investigator  
 
K23 AR054334 02/01/2007 – 1/31/2013 
NIH/NIAMS $641,250 75%  
Mentored Research Career Development Award, “Role of T-cells in Post-Menopausal Osteoporosis in 
Women Undergoing Surgical Menopause” 
The aims of this grant are to examine the role of T-cells in post-menopausal osteoporosis and to support 
Dr. Tangpricha’s career as a physician scientist 
Role: Principal Investigator  
 
Emory University Research Committee (PI: Evatt)    03/01/2008 –2/28/2009 
Emory University        $30,000 1%  
“Vitamin D Repletion for Optimal Health in Patients with Parkinson’s disease” 
The aims of this grant are to 1) to determine the prevalence of vitamin D insufficiency in patients with 
Parkinson’s disease 2) to perform a randomized placebo controlled trial to determine whether optimal 
vitamin D status improves neurocognitive function in patients with Parkinson’s disease 
Role: Co-Investigator 
 
Parkinson Study Group (PI: Evatt)      07/01/2008 – 06/30/2009 
“Vitamin D Insufficiency: Prevalence & Clinical Correlates in DATATOP Cohort” $50,000 1% 
The aims of this grant is to correlate vitamin D status with clinical outcomes in a cohort of subjects with 
Parkinson’s disease. 
Role: Co-Investigator 
 
Emory Global Health Institute (PI: Ziegler)     07/01/2008 – 6/30/2011 
Emory University        $250,000 2.5% 
Impact of Vitamin D Supplementation on Host Immunity to Mycobacterium Tuberculosis and Response to 
Treatment:  Building Translational Research Capacity in Nutrition and Infectious Diseases in the Republic 
of Georgia” 
The aims of this grant are to: 1) evaluate the role of vitamin D as an adjunctive therapy in patients 
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infected with TB and 2) enhance the research infrastructure in the Republic of Georgia 
Role: Co-Principal Investigator 
 
Emory University Research Committee (PI: Wasse)    02/01/2009– 1/31/2010 
Emory University        $30,000 1%  
“Impact of Extra-renal 1-alpha hydroxylase expression and vitamin D polymorphisms on arteriovenous 
fistula maturation”   
The aims of this grant are to 1) to demonstrate that serum vitamin D predicts AVF maturation, 2) to 
demonstrate that greater local expression of vitamin D activity and responsiveness increases likelihood of 
AVF maturation, to demonstrate that patients with activating VDR polymorphisms are more likely to 
experience AVF maturation.   
Role: Co-Investigator 
 
Emory Center for Aids Research (CFAR) (PI: Ross)    03/15/2010 – 3/14/2011 
Emory University 
“Prevalence and predictors of vitamin D deficiency and vitamin D’s relationship to inflammatory and 
endothelial activation markers in a cohort of HIV-infected children and young adults.” 
The aims of this grant are to examine vitamin D status and their relationship to CVD risk factors in HIV 
infected children and adults 
Role: Co-Investigator 
 
GlaxoSmithKline (PI: Ross)                                                                    06/01/10-05/31/11 
HIV Collaborative Investigator Research Award 
Vitamin D and cardiovascular biomarkers in HIV-infected children and young adults. 
This study evaluates the relationship between vitamin D levels and cardiovascular biomarkers in HIV-
infected children and young adults from 1-25 years of age. 
Role: Co-investigator 
 
Emory University Research Committee (PI: Ross)    07/01/2011 – 6/30/2012 
Emory University 
Establishing Optimal Vitamin D Repletion Strategies in HIV-Infected Children and Young Adults: a Pilot 
Study 
Role: Co-Investigator 
 
 
R21HL110044-01/NIH/NHLBI               (PI: Gregory Martin)           08/01/2011– 07/31/2014                               
High-dose vitamin D and antimicrobial peptide expression in lung failure     
The major aim of this grant is to demonstrate a beneficial effect of high dose vitamin D given to subjects 
admitted to intensive care units with critical illness.  
Role: Co-Investigator 
 
R01HD070490        09/01/2011 – 08/30/2016 
NIH/NICHD   (PI: Grace McComsey)     $1,709,989 5%  
Vitamin D, drug metabolism, and cardiovascular complications in pediatric HIV 
The aims of this grant are to examine the role of vitamin D on cardiovascular risk in adolescents with HIV 
disease 
Role: Sub-Contract to Emory, Co-investigator 
 
P30AR047363   (PI: Susan Thompson, Site-PI: Angela Robinson) 
“Vitamin D and Response to Atorvastatin in Pediatric SLE”   4/1/2012 – 6/30/2016 
The aims of this subaward are to determine the relationship between vitamin D status and markers of 
innate immunity in pediatric subjects with SLE. 
Role: Sub-contract awardee 
 
R21DK096201 (PI: Alayne Markland)     09/19/2013 – 05/31/2015  
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Vitamin D Supplementation in Older Adults with Urinary Incontinence  
The aims of this grant are to examine the role of vitamin D treatment in elderly patients and its impact on 
urinary incontinence. 
Role: Co-Investigator 
 
R21HD076387-01 (PI: Michael Goodman)    08/01/2013 – 05/31/2015 
Cohort study of mortality and morbidity in transgender persons  $261,359 2% 
The goal of this study is to establish a cohort of transgender persons in the VA and Kaiser Healthcare 
systems and to determine the risk of a number of co-morbid conditions and to obtain data on the rates of 
mortality. 
Role: Co-Investigator 
 
PCORI   (PI: Michael Goodman)               01/01/2013 – 12/31/2016 
Comparative Risks and Benefits of Gender Reassignment Therapies  $2,103,856 5% 
The goal of this study is to understand the short- and long-term health issues among transgender persons 
who had or are planning to have a sex change treatment.   
Role: Co-Investigator 
 
Cystic Fibrosis Foundation       07/01/2011 – 06/30/2018 
Clinical Research Award       $780,000 25% 
“Vitamin D for enhancing the immune system in cystic fibrosis”  
The aims of this grant are to examine the role of vitamin D in improving the host defense system in adult 
and adolescent patients with CF and who are admitted with an acute pulmonary exacerbation in a 
randomized, multi-center trial design. 
Role: Principal Investigator 
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