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The Sacred Responsibility of Healing
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Medicine in Transition
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My Formative Years
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Evolution of Advanced Lung Cancer Treatment (by the end of my training)
Modest benefit of platinum-based chemotherapy in NSCLC (1995)

Stewart et al. BMJ 1995, 311, 899-909
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Extended Survival Impact of Targeted Agents on Lung Cancer

Kris, M, et al, JAMA, 2014. Soria . N Engl J Med. 2018;378:113-125 Peters NEJM 2017  



Immunotherapy: LCSS with up to 10 Years of Follow-upa,b: (C) KEYNOTE-024

Garon MK-3478 KN001 ESMO 2025
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The Leadership Journey
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Early Challenges and Growth
From the early faculty years at MD Anderson

Unexpected responsibility
Asked to step into an increasing leadership role 
among colleagues with more seniority

Inner struggles
Long nights, dual roles, internal pressure to 
deliver

Growing into leadership
Balancing respect for experienced colleagues 
while finding the confidence to lead

What became clear
Titles can be assigned, but trust is earned  
through humility, courage, and resilience
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Continuing the Journey at Emory
Leadership growth through change and challenge
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Selected Major Mentors and Influences
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The Family Behind the Journey

Personal Perspectives on Leadership and Medicine: An Oath to Apollo July 24, 2026



Early Years at the American University of Beirut (2015-2019)
An era of institutional transformation

Vision and 
Transformation

VITAL 2030 strategic plan

BOLDLY Campaign

Master Plans

High-impact strategic 
partnerships and collaborations

Vision

Academic 
Excellence

Academic tenure 

Interdisciplinary 
graduate programs

Teaching transformation 

HSON as a faculty 

Discover

Student and 
Community Impact

Scholarship expansion

Inclusive community

Tobacco-free campus

Restructured alumni 
organizations

Belong

Campus Renewal and 
Innovation Ecosystem 

Student residence 
renovations

New academic buildings

AUB Innovation Park 

Build

People and 
Institutional Culture

Syndicate agreements

Revised faculty 
contract template

Empower
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AUB: Lebanon’s First Tobacco Free Campus
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Building Credibility and Institutional Confidence
What institutions need from leadership

TRUST

Consistency in 
Action

Shared 
Mission

Presence & 
Accessibility 

Stability & 
Continuity

Empowerment 
& Engagement

Transparent 
Communication 
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Leadership Core Pillars
What are the principles leadership is built on?

Character
• Integrity

• Accountability
• Patient-centered and value-

based decision making 

Direction
• Vision and purpose

• Courage and adaptability
• Humility and influence 

Connection
• Open communication

• Collaboration and teamwork
• Recognition and 

empowerment

Legacy
• Mentorship and development

• Resilience

• Impact on community
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Personal Reflections on Leadership
What experience teaches over time

4 In times of uncertainty, it’s the people, rather than 
titles or institutions, who become our anchors 

3
With time, supporting others becomes more 
important than proving oneself

2 Uncertainty never disappears; we simply 
learn to embrace it 

1 Resilience is built through endurance and 
consistency, not strength alone

5 Confidence and doubt must coexist
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Leadership is especially necessary when institutions are 
tested by volatility, uncertainty, loss, and crisis
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2019-2026: the “annus catastrophes” for Lebanon, Gaza, and AUB

Government failure

COVID-19 

Port of Beirut blast

Debt default 

Banking collapse

Nationwide uprising 90% currency devaluation

Hyperinflation

60% below poverty line

War on Gaza

War on Lebanon

Regional escalation and 
Lebanon's renewed conflict





Lessons in 
adaptability 

4

Institutional 
resilience strategies

2

Rising to the occasion 
when it matters most

1

Leadership 
in action

3

Leadership under Pressure 
A source of stability and direction
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Sustaining Education and Supporting Learners 
Diverse financial support modalities

Need-based 
FAID

Merit-based 
scholarships

GAs and PhD 
fellowships

Dependents 
scholarships

Donor-based 
support

Grant-based 
scholarships
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Transforming the Student Learning Experience
Al Ghurair Hub for Digital Teaching and Learning
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Art Therapy and Self Reflection

Dog Therapy on Campus Health and safety 
Training

Supporting Student Wellbeing, Access, and Support
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Advancing Excellence in Healthcare and Medical Education
How we continue to heal, teach, and lead 
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Driving Innovation in Advanced Medical Technology
New investments in advanced clinical equipment
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Preserving Global Research Impact
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Keserwan Medical Center (KMC)

AUB - Mediterraneo AUB Academic & Executive Hub in Dubai

Expanding Institutional Footprints through Strategic Growth
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Leadership in Action
Enduring practices that sustained us during crises

Personal Perspectives on Leadership and Medicine: An Oath to Apollo July 24, 2026



Lessons in Adaptability 
How crises reshape the way we lead, learn, and operate

Collaboration 
creates capacity

Adversity fuels 
innovation

Agility enables 
continuity

Adaptation 
sustains excellence

Crisis 
accelerates change 

Evidence
informs action 
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Future Interdisciplinary Schools



Revisiting the Legacies of Leaders who Shaped Generations
Lessons from mentors, medicine, and the human side of leadership

Inspired by Barron H. Lerner, Days of the Giants: Remembering Robert F. Loeb, The Lancet (2012)

Excellence leaves a legacy — but so does 
how leaders treat people 

High standards can inspire growth or 
create fear

Mentorship can elevate, challenge, and 
sometimes intimidate 

Leadership evolves across generations as 
medicine does

Humanity matters as much as brilliance and 
excellence 

Robert F Loeb (1895–1973)
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Adiposity and cancer: 
epidemiology, mechanisms and future perspectives

Fig. 3: Global trends in obesity and DALYs.
a, Global trends in obesity prevalence in adults during 1990–2022, based on adult obesity prevalence estimates 
(https://www.ncdrisc.org/)1 and the United Nations adult population estimates (https://population.un.org/). b, Age-adjusted rate of DALYs due 
to cancer attributable to high BMI, per 100,000 population. Based on the Global Burden of Disease Study data208. One DALY is equivalent to 
one lost year of full health.

Watts, E.L., Gonzalez-Feliciano, A., Gunter, M.J. et al. Adiposity and cancer: epidemiology, mechanisms and future 
perspectives. Nat Metab 8, 1266–1281 (2026). https://doi.org/10.1038/s42255-026-01529-5
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Adiposity and cancer: 
epidemiology, mechanisms and future perspectives

Fig. 4: Simplified schematic of the established biological mechanisms between obesity and cancer.
The effect of hyperinsulinaemia on downregulating SHBG may be indirect through liver fat and inflammatory pathways66. Akt, protein kinase B; AMPK, AMP-
activated protein kinase; AR, androgen receptor; DHT, dihydrotestosterone; E, oestradiol; ER, oestradiol receptor; ERK, extracellular signal-regulated kinase; 
IGF1R, insulin-like growth factor 1 receptor; IR, insulin receptor; JAK, Janus kinase; PI3K, phosphoinositide 3-kinase; MAPK, mitogen-activated protein kinase; 

NF-κB, nuclear factor kappa B; STAT, signal transducer and activator of transcription; T, testosterone.

Watts, E.L., Gonzalez-Feliciano, A., Gunter, M.J. et al. Adiposity and cancer: epidemiology, mechanisms and future 
perspectives. Nat Metab 8, 1266–1281 (2026). https://doi.org/10.1038/s42255-026-01529-5
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Adiposity and cancer: systematic review and meta-analysis

Fig. 5: Associations between BMI and cancer risk according to region.
This figure is restricted to cancer types with more than 500 cases per region and estimates available for Europe, North America and East Asia. Risk estimates were calculated using 
random-effects meta-analysis. Points represent RRs per 5 kg m−2 increase in BMI; the error bars show the 95% CIs. Between-group heterogeneity was assessed using the 
Cochran’s Q statistic, with corresponding P values reported in the figure. Analyses include Australia, South Asia and West Asia (not shown because of the low number of cancers). All 
statistical tests were two-sided; no adjustment for multiple comparisons was applied. Degrees of freedom were defined as d.f. = k − 1, where k is the number of regions included for each 
cancer type (see Supplementary Figs. 27–51 for the full results).

Watts, E.L., Gonzalez-Feliciano, A., Gunter, M.J. et al. Adiposity and cancer: systematic review and meta-analysis. Nat 
Metab 8, 1426–1439 (2026). https://doi.org/10.1038/s42255-026-01542-8
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Plasma proteomic signatures of cellular
aging predict human disease

Fig. 3: Cell type-specific age estimates are associated with neurodegenerative diseases.
d, AD cumulative incidence by astrocyte aging status over 15 years of follow-up in the UKB cohort: extreme agers (n = 1,161), normal agers (n = 41,896) and 

youthful agers (n = 829). Lines represent Kaplan–Meier estimates of cumulative incidence, and shaded bands indicate 95% CIs. Overall log-rank test 
comparing cumulative incidence across extreme young, normal and extreme ager groups: P < 0.0001.

Ding, D.Y., Bot, V.A., Chen, K.L. et al. Plasma proteomic signatures of cellular aging predict human 
disease. Nat Med 32, 2060–2072 (2026). https://doi.org/10.1038/s41591-026-04446-y
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Plasma proteomic signatures of cellular
aging predict human disease

Fig. 4: Cellular aging signatures predict cancer and chronic disease risk.
a, Lung cancer cumulative incidence by smoking status and respiratory cell aging over 15 years of follow-up in the UKB cohort. Groups (highest to lowest incidence): current smokers with extreme aging in
both alveolar type 2 and the broader respiratory epithelial lineage (n = 470); individuals with concurrent extreme aging (n = 625); respiratory epithelial lineage extreme aging (n = 1,408); alveolar type 2 cell
extreme aging (n = 1,740); current smokers (n = 4,744); previous smokers (n = 15,462) and never smokers (n = 24,000). Case counts are indicated in the figure legend. b, Type 2 diabetes cumulative
incidence by HbA1c status and myeloid lineage aging over 15 years of follow-up in the UKB cohort. Groups (highest to lowest incidence): prediabetic individuals with extreme myeloid lineage aging
(n = 249); individuals with extreme myeloid lineage aging (n = 954); prediabetic individuals (n = 6,163); prediabetic individuals with youthful myeloid lineage aging (n = 89); individuals with normal HbA1c
and extreme myeloid lineage aging (n = 615); individuals with youthful myeloid lineage aging (n = 658); individuals with normal HbA1c (n = 33,246); and individuals with normal HbA1c and youthful myeloid
lineage aging (n = 648). Case counts are indicated in the figure legend.

Ding, D.Y., Bot, V.A., Chen, K.L. et al. Plasma proteomic signatures of cellular aging predict human 
disease. Nat Med 32, 2060–2072 (2026). https://doi.org/10.1038/s41591-026-04446-y
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Plasma proteomic signatures of cellular
aging predict human disease

Fig. 4: Cellular aging signatures predict cancer and chronic disease risk. c, Body plots showing HRs for incident disease by extreme aged cell type, adjusted for chronological age and 
sex in the UKB cohort. Diseases shown are lung cancer, lymphoma, type 2 diabetes, COPD, heart failure and stroke. Displayed cell types represent the union of the top five prognostic 
cell types for each disease. Dot color and size represent log-transformed HR (log2(HR)). Illustrations in c created in BioRender; Augustina, V. https://biorender.com/7k7rct4 (2026).

Ding, D.Y., Bot, V.A., Chen, K.L. et al. Plasma proteomic signatures of cellular aging predict 
human disease. Nat Med 32, 2060–2072 (2026). https://doi.org/10.1038/s41591-026-04446-y
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Prediction and Precision Medicine
Plasma signals of lung tumor promotion for molecular cancer prevention

Pandya T et al. https://doi.org/10.1016/j.cell.2026.05.005
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Physician • Leader • Humanist
Festschrift in honor of Fadlo R. Khuri, MD
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Predictive medicine Humanity in an AI era Mentorship Institutional resilience Hope and responsibility

The Next Horizon
Leadership beyond the present moment
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• Leadership in medicine is needed at every level, from the 

individual, patient, unit levels to the institutional and national 

levels.

• Lifelong learning, from the literature and from one’s experience, 

is mandatory for today’s physicians and leaders.

• The evolving nature of medicine and leadership present 

invaluable and rewarding opportunities to contribute to the 

greater good of humankind.
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Conclusions



“The first responsibility of a leader is to define reality. 
The last is to say thank you. In between, the leader is a servant.”

— Max De Pree
American businessman and CEO of Herman Miller, Inc. 

Leadership Is an Art (1987), Doubleday Business
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THANK YOU


