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E-Mail: When | began my adventure in the summer of 1994 it was my intention to
hpth@hpth.org provide our services to those who needed us for free. For the first few
A Tax-Exempt Non-Profit years | absorbed the expenses of the quarterly newsletter, funded by lots
Corporation 82-0505424 of overtime at work, and surrounded by chaos normally associated with
raising five sons. My family of boys and | had all been diagnosed with hy-
poparathyroidism and each of us were participating in Dr. Karen Winer's
clinical trials at the National Institutes of Health.

Inside this issue:

Jim’s Corner During the early years of our Association we tried to establish our web site
Surviving the Storm of using the free services of local ISPs. We soon realized we ended up re-
Hypoparathyroidism 2009 ceiving exactly what we were paying for. At one point our web site was
down most of the time, and thus unavailable to anyone seeking information
about hypoparathyroidism. We paid for the services of a professional web

The Bangle Controversy

Fourth International

Feient Conference master and our web site was finally active and available 100% of the time.
HISTREECH There is still much we need to do to improve the web site and make it more
A Patient Centered useful to our members.

Medical Home

NlStellE Al In 1998 we entered a new phase in the Hypoparathyroidism Association:

Information

we were incorporated in Idaho as a non-profit (literally) corporation, and
then were recognized by the IRS as tax-exempt under 501(3) (c). Soon
afterwards we were the recipients of a generous donation from a private
el foundation. Their continued support, along with others, for the next ten
years enabled us to create and maintain a web site, to continue to publish

The Power of Optimism

“Slow Walking”

Thank You

Disclaimer Statement
The Hypoparathyroidism Association, Inc. should NOT be used as a substitute for professional medical and psychological treatment. Any
suggestions we may offer in our quarterly newsletter, on our website, or in any e-mail correspondence should be considered as
‘suggestions’ only. Any changes in your current medical treatment you may want to consider should be discussed with your personal physi-
cian and should NOT be undertaken without his/her concurrence and support to ensure proper medical treatment and follow-up.

Our suggestions and comments are based on our collective experience, both personal and collective. While the suggestions and comments

we have offered have been successful for many individuals, we do not mean to imply they will be successful for every individual and under

every circumstance. Proper medical treatment is intended to be a personal matter between the patient and his/her own physician. Any

suggestions or comments offered are intended to help the patients and their physician(s) determine the best course of action




our quarterly newsletters, and our biggest accomplishment, to sponsor annual patient con-
ferences. But we cannot continue to rely solely on them for support. Donations are down
and it is threatening to take us with it.

These conferences, besides bringing some of the best physicians in the United States to-
gether under one forum along with many of our members, also put hypoparathyroidism in
the limelight.

The FDA, who has attended and addressed all of our conferences, finally knew about us
and their speakers wanted to help you, the patient. Dr. Mishaela Rubin, from Columbia
University College of Physicians and Surgeons told us about their clinical trials and the
subsequent Phase Il studies they were conducting. Many of you who were at the first
conference became part of the clinical trial studies and were introduced to PTH (1-84).
Other members became acquainted with Dr. Karen Winer of NIH, and were introduced to
PTH (1-34). Lives were changed!

| still had my original goal and dream of not charging anyone for the services we were able
to provide, except for the conferences, even though we absorbed a large percentage of
the expenses.

Suddenly we found we had over 3500 registered members in 69 different countries. Sister
associations had been formed overseas in the United Kingdom, Europe, the Nordic coun-
tries, and in the Middle East. These associations are separate entities and are thriving on
their own. We have five sub-chapters of our Association organized in the United States.
Several more medical experts in hypoparathyroidism are working with us. We are continu-
ing to grow at sustainable rate indicating the need for us to be here for you.

We have much to celebrate and to be grateful for.

Many associations, for other rare medical disorders similar in purpose and function as
ours, charge a fee for membership which in turn helps them to provide services needed by
their members. While most of the board felt that was the direction we needed to go, |
resisted, until, in the end, | had to be dragged kicking and screaming into reality. Even
though | wanted to continue to provide our services for free, | finally had to admit they were
right and this was a step we had to take if we were to continue to be a reliable voice for
hypoparathyroidism around the world. So a decision was made to charge an annual
membership fee for membership in our Association.

| would like to explain what this decision will mean to each of you.

Membership fees will be set for one individual at $25.00 per year, $45.00 for two
years, and $210.00 for a lifetime membership. These changes are effective on
January 1, 2010 for new members and February 1, 2010 for current members.




For that you will...

+ Receive discounts to conferences, seminars and workshops

+ Have full access to all the information on our web site, including:
= The Member Forum
= The Member Gallery
= “HPTH Tid-Bits” (our monthly e-newsletter)
= The HPTH Newsletter
¢ Access webinars and podcasts
Everyone will still have access to basic information about hypoparathyroidism, including:
+ The basic information sheets and the pamphlets we have prepared
+ Information on any clinical trials underway
+ Information on upcoming events
Our ultimate goal is to be able to continue to provide the most reliable information about
hypoparathyroidism to both patients and to physicians who find themselves treating a pa-
tient. We feel the annual membership fee is reasonable when you consider what you re-

ceive in return.

We hope you will understand and support us with this change so we may continue to serve
you.

2010 HPTH Patient Conference

YES! There will be a patient conference on June 4-5, 2010 at the Rockville Hilton,
Rockville, Maryland. Details can be found on page 8 of this newsletter and on our
website under the Events tab. Start making plans to attend, it will be well worth
your efforts.




Surviving the Storm of Hypoparathyroidism 2009

(by Jeanne Dean)
What | know to be true are three precise statements, about living with hypoparathyroidism:
I have learned to adjust to the pain.
Medications make the difference.
No other person is the same in treatment method success.
Living 22 years without my thyroid and parathyroid has brought about a level of patience,
tolerance, and compassion. | have a great leather backpack filled with Levothyroxine,
calcium, stool softeners, Rocaltrol, and Zoloft. | thought to myself; if | have to take
medications to live, | can carry them in a stylish manner. This is for humor.
This week alone, | have experienced severe tetany 7 times. The weather is getting colder
and | suffer those bouts from 6-10 times a day. | have been fortunate not to have the
tremor and jumping in the main artery of my neck (front base of throat) in about 2-3 weeks.
This causes me great concern when | speak to business associates with a “jumping vein”
syndrome.
My arms have been hurting. The deep parts of my thigh in the left leg; then the right, hap-
pens about once weekly. You know? | am so lucky to be able to live with the aftereffects.
My humility is the best part of all revelations from the post-surgery on-set. Every day is a
gift.
| try not to read the problems of others on the website. Why? | am too familiar with the
anomalies of how you all feel. If | did not know God, | could not have lived this long.
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"Hypoparathyroidism; wrestling match, going to win!"

-Kasi




The Bangle Controversy
By Rick Kazdan®©

Controversy surrounding the medical-alert bracelet for chronic tinglers has long and wildly
raged. Despicable is the acrimony and divisiveness wrung from this delicate issue,
threatening the fragile threads and mystic chords now loosely binding our once tight-knit
community. The crisis forces us to dip a doleful quill.

That the PTH-bankrupt soul should adorn his hypo-calcemic wrist with a ruby Caduceus is
a moral certainty. We shall not here endeavor to convince those still afloat in de-Nile
about the necessity, for expectorating windward merely adds gall to the gale. We note for
the record but three highly topical considerations:

+ Very few Board-Certified endocrinologists (<2%) possess more than an oblique
awareness into the proper treatment for the rarely seen and misunderstood tingler.
Inane then must be the expectation that a proficient and well-meaning paramedic
might suspect HPTH when finding one of our brethren unconscious and deep in sei-
zure. Were the laid-out spasmodic found clenching a sucked-dry bottle of Tums®
and heavy calcium-chalk residue saturated his foaming, tingling lips, we could still
expect no connection, correlation or causation interpreted thereby. Body straps,
head restraint, bite-stick and anti-seizure medication would, with celerity, find vain
employment as the calcium-crash peeled out its death knoll.

+ The likelihood of more salutary treatment by ER Doc or Hospitalist before doubtless
dilatory chemistry panel at last reveals our vital elemental glitch carries with it no
better probability.

+ Ifblood-work is rightly sought and the culprit at last exposed, dusty and unwieldy
textbooks will surely find consultation before life-saving I.V. calcium drip can hope
to find proper amalgamation and flow. The long interval from unconsciousness to
paramedic to emergency room to chemistry panel to textbook to 1.V. sack may
prove foo long. For those still recklessly snubbing the bracelet, too long = dead.
QED.

The primary question, then, pertains to that which should be engraved upon Caduceus’
flipside. Many not wishing to wear a gimp’s mark of shame upon so highly visible an ex-
tremity utilize this facile hullabaloo as a useful avoidance mechanism—yet another object
lesson in cognitive dissonance. Before pondering this vital query we first address a few
not altogether trivial matters conspiring against our neglected clan—all further delimiting
usage of salutary, albeit unflattering ornamentation.

We mentioned above the sorry truth relating to the medical world’s deprived insight into
our rare, ill-fated plight. Beyond the many treatment blights so often resulting from this
widespread ignorance (a topic we shall return to in upcoming newsletter), HPTHers’ hold
diminutive hope oblivious physicians will duly advise daily clasping of the shameful bangle.




As with so much in our ever-contracting lives we tinglers find ourselves up against fore-
boding eight ball before even grasping rack and cue. Alas, when are my tetanous-
brethren ever allotted more hope than a train-flattened penny looking for change?

The tingler may eventually uncover ugly armlet’s necessity through a hard-wrought due
diligence (or, more’s the pity, through a mistreated calcium crash) just as he discovers the
correct dosing of Tums and Vitamin D after illimitable Charlie-Horse, muscle cramp, facial
spasm, buttock somnolescense, chin-lock during innocent matudinal yawn, and various
and sundry other hormone-deficient woes.

We face other hurdles, and HPTH’ers, like white men with PTH aplenty, certainly can’t
jump. For example, where does one find the customized, hideous chain of which we
speak? Once unearthed the tingler quickly discovers a most limited, undesirable and over
-priced assortment—shame surely finding magnification when attached to the unsightly.
As ~80% of those with HPTH are female, unsightly adornment, no matter how essential,
shall find stubborn resistance. Finally and most damning remains the aforementioned de-
bate surrounding Caduceus’ tabula rosa.

Most diseases necessitating ungainly jewelry require but one or two-words, such as
“Diabetic,” “Epilepsy” or “On Coumadin.” But for my brethren, etching our four-letter curse
‘HPTH’ might as well be a Hieroglyphic for EMT or lower-runged health care provider.
‘Hypoparathyroidism,” a word rarely seen and less understood, reveals etiological insight
but maintains the critical treatment protocol benighted in rare-disease shroud.

Detailed instructions for treating the calcium-crasher requires a vast and largely un-
wearable wrist-plate, to say nothing of the great expense incurred by skillful engraver
charging by the letter. Of course denial’s creed, “that will never happen to me,” runs deep
in every brook.

This confluence of deterrents, synergistically conspiring against the good like so many
politicians in committee, leave my brethren hazardously exposed with benumbed and bar-
ren wrist.

Curing vanity, sloth and denial requires a far wiser author and vast more space than con-
joined here—we note that copious volumes dedicated to such sins offer specious insight at
best. So what are HPTHers to do, cortex dulled, extremity numbed and those with the
knowledge and position to offer succor less common than a chiropractor embracing of the
scientific method?

We propose but a few feeble suggestions, confident not in our wisdom, but hopeful a con-
structive and fruitful discussion may blossom forth from our feebly imparted seed—our
community’s former equanimity finding fecundity and restoration thereby.

Education must be our first mandate. The surgeon fiends typically responsible for our rav-
aged parathyroid glands are most unlikely to inform their mangled patients of the bracelet’s
necessity—said breed of social inepts barely proficient in base social intercourse yet alone




the higher forms such as a heartfelt apology. Therefore endocrinologists must be the key
makers, directing tinglers don bracelets just as police sergeants command officers carry
cuffs while afoot in the ghetto.

Second: Continued expansion of bracelet choices fostered by pecuniary supplementation
by insurance carriers. Though insurance companies are surely controlled by base bas-
tards, once the avaricious understand the potential cost savings capitulation will require
but a New York minute.

Perhaps campaigns by Tums, Viactive and other calcium-pushing companies financially
benefiting from our plight can be enlisted to raise armlet awareness. Working together
with engravers, said entities could co-market their wares—50 jumbo-size Tum'’s labels
good for 50%-off a personalized Caduceus tag at participating jewelry stores/websites.

Just as our brethren with thyroid cancer have heightened awareness of that “Good Can-
cer” with Neck Check slogan and thyroid cancer awareness month, perhaps we can push
for a Caduceus Day for Hypo-Calcemics. Catchy indeed.

Finally, the feverish, splintering debate over engraving must at long last be put to rest. We
proffer the following inscription:

Hypocalcaemia Due To HPTH
PT May Urgently Require
IV Calcium
See Wallet For Protocol

Laminated and conspicuous as the driver’s license (or green card in California), detailed
life-saving instructions would immediately find helping-hand’s hand.

My tingling brothers and sisters suffer enough—rendered mute and bereft of bangle we
are doomed. So let us put the acrimony over this issue behind us, clasping hand along
with armlet, and harmoniously joining together once again in the much-needed solidarity of
the downtrodden.

"PTH , pump, calcium monitor much needed."
- Daralin




Fourth International Patient Conference
June 4-5, 2010
Hilton Washington DC/Rockville Hotel

1750 Rockville Pike
Rockville, MD
(301) 468-1100
The best part of the conference is “being
perts..to talk to other people who

-2007 Conference Attendee

The conference will feature selected speakers chosen from the medical & legal communi-
ties, pharmaceutical industry, and government to help increase your knowledge about all
forms of hypoparathyroidism, what is being done to find more effective means of treating
it, and how we can improve our lives and live with hypoparathyroidism. You will have op-
portunities to meet other members from around the world.

Arrangements have been made with Rockville Hilton for a limited number of rooms at a
rate of $109 per night plus tax, with this rate starting on June 2 and ending on June 7,
2010. To register call the hotel and let them know you are attending the Hypoparathyroid-
ism Association Conference. This rate is not available on the internet.

Cost for the conference will be $75 (USD) per person for the conference and $25 (USD)
per person for the banquet to be held the evening of June 4th.

Here is how you can reduce your conference fees:

« Register before April 1st and receive an additional $10 discount; after that date but be
fore May 1st receive a $5 discount.

« Become a member and receive $10 off your conference fee (better yet become a life-
time member and receive $15 off your conference fees for the rest of your life).

So if you become a member and register early you can receive up to $25 off conference
fees. Or if you prefer to look at it another way, you have a free dinner!

Please make plans to attend. It will be worth it!!

hav



REGISTER TO BE A MEMBER:

You can register with your check or money order (in USD), and mail it, along with this form, to HPTH
Association Inc., P.O. Box 2258, Idaho Falls, ID 83403.

| would like to become a member:

lyroooooenne. $25.00
2Yrocie.... $45.00
Lifetime....... $210.00
Name: Phone: E-mail:

Mailing address:

Additional members:

Total $ (in USD)

TO REGISTER FOR THE CONFERENCE:

You can register by check or money order (in USD), you can mail it along with form below to: HPTH
Association Inc., P.O. Box 2258, Idaho Falls, ID 83403.

Date of Registration:
Name: Phone:
Mailing Address:

E-mail Address:
Conference: $75.00 Per Person Banquet: $25.00 Per Person
Names of people attending:

| am already a paid member: (subtract from Conference Fee accordingly)
(enter type of membership)
| year membership.......ccccccoeunene. subtract $10.00 from Conference Fee
2 year membership.......ccccocvueeueeee subtract $10.00 from Conference Fee
Lifetime membership................... subtract $15.00 from Conference Fee

Before April Ist - subtract $10.00 from Conf. fee for each person attending.
After April Ist but before May st - subtract $5 Conf fee for each person attending.
After May Ist - no discount.

All discounts will be calculated based on the postmark of the registration.

Enclosed is my check/money order for: Total $ (in USD).

No refunds will be given. In the event of cancellation your conference and banquet registration fees
will be converted to a tax-deductible donation.




A Patient Centered Medical Home
(By Barry Bennett, M.D., HPTH Board of Medical Advisors)

Much is being said about health care reform in the United States right now. Those with
chronic health problems are often much more aware of the challenges the current system
creates. This is often more true when the problems don't seem to fit into the mold that the
system is familiar with. You with hypoparathyroidism can certainly relate to this. | would
like to discuss a few views on health care reform that | hope will give you some insight on
ways to self direct your own care in ways that may be more personally beneficial.

America's health care system is broken. We need reform that will allow patients access to
convenient, affordable and--most importantly--high quality care that results in good out-
comes. We need a system in which patients get the right kind of care at the right time in
the right place by the right type of provider. They need health services that provide not
just convenient hours for minor health problems, but also medical expertise that ensures
consistent, ongoing care; accurate diagnoses of symptoms; coordination with pharmacists,
other specialists and allied health professionals such as physical therapist; consistent fol-
low-up; and convenience. We need all this at an affordable cost.

Several proposals being considered by our nation's leaders would move policy in that di-
rection. How? They incorporate convenience, efficiency, continuity of care and access to
a system that relies on the patient-centered medical home--a concept in which physicians
coordinate care with a team of health professionals, offer evening and weekend office
hours, and use electronic communication with patients and members of the health care
team. For this concept to become reality we need an increase in primary care physi-
cians. Right now, America has a current and worsening shortage of primary medical care.

Increasing numbers of subspecialists increases the intensity of care, the cost of care and
the fragmentation of care. Barbara Starfield at the Johns Hopkins University Bloomberg
School of Public Health has done research that demonstrates that the opposite occurs in
communities with more primary care physicians--particularly family physicians. This re-
search concludes that an increase of one primary care physician per 10,000 population
resulted in a reduction of 34.6 deaths per 100,000 population at the state level. This and
related research demonstrates that increasing the number of primary care physicians re-
sults in a significant increase in the quality of health care and a reduction of the cost to pa-
tients. The opposite occurs in areas with increasing subspecialists.

Our nation's leaders are currently planning ways to enhance primary medical care. This
includes family physicians, general pediatricians and general internists. These physicians
will also need to make changes to fully develop the concept of the patient centered medi-
cal home. As this occurs, the American people will be the winners. Those with chronic
and challenging diseases, like hypoparathyroidism, will have physicians who specialize in
them, not just their disease. They will be at the helm of a system that will assure needs
are not left unattended.




What can you do today? Become involved with a caring primary care physician who is
sold on the concept of the patient centered medical home. Support congressional leaders
in guiding reform that will center on this same concept. Expect your primary care physi-
cian to move in the direction of the patient centered medical home. This will be a process,
not an event. You become the center or focus, not the needs of your physician. Consider
doing an online search of "The Patient Centered Medial Home." As more people become
familiar with this concept, not only will congressional leaders help guide our system to
positive change, but physicians and others in the health care system will be guided to
adapt to the changes they will need to make for each of us to be winners.

NPS Patient Study

Patient enroliment is underway in a Phase 3 registration study, known as REPLACE, to
evaluate NPSP558 for the treatment of adults with hypoparathyroidism. NPSP558 is a
proprietary recombinant full-length human parathyroid hormone (PTH 1-84), which mimics
the action of natural parathyroid hormone. There is currently no approved replacement
therapy for hypoparathyroidism. The primary objective is to demonstrate, over a 24-week
treatment period, that once-daily subcutaneous dosing with NPSP558 at doses of 50mcg,
75mcg or 100mcg is a safe and effective hormone replacement therapy for the treatment
of patients with hypoparathyroidism. For more information on REPLACE, please contact
NPS Pharmaceuticals, Inc. at www.npsp.com or go to www.clinicaltrials.gov.

"Everyone's all agog, it's brain fog!"

-Teresa




The Power of Optimism

(By Anne-Marie Smith)

It's been on my fridge door since 2003...the Wise Words page from Woman’s Day maga-
zine 8/5/03. It features a woman standing on the beach, feet planted in the sand, arms
outstretched with palms to the sky, head thrown back & serene. Various wise sayings on
the power of Optimism are printed around her. She was an expression of freedom and
serenity, a far cry from where | started out in Feb. 2001, when Tetany began within 24
hours of my Thyroidectomy.

AOptimism is the f ouadMichalas blurrayBbtlerc our ag

When | was first diagnosed with Post-Surgical Hypoparathyroidism, | thought: Well if any-
one can cope with this, it's me...I've come well-equipped! After all, | had a powerful tool
kit: Humor, Faith, Knowledge and Hope.

Shortly thereafter, | was offered a computer by my good friend Geneviéve when we real-
ized | was “grounded” with hypoparathyroidism. She was convinced that | needed to con-
nect with the world-out-there via the Internet. | did not realize at the time how important
this would become.

Looking back, her gift was a life-saver because | quickly found the Hypoparathyroidism As-
sociation site. | was no longer alone! There were others like me. Some were actually
born with hypoparathyroidism. In short, there were others who knew exactly what it felt
like to be me. | had a cyber-place to go where | would not be vilified, ridiculed or insulted.

| could ask questions about all sorts of things and get decent answers or be pointed in the
right direction. | learned how to take my medication, something the doctors did not know
or explain properly. | could appreciate that many of us had complex health profiles which
compounded our troubles. | could vent my anger or distress and grieve for myself and oth-
ers who were in the same boat.

Later, when | attended the Washington Conference and actually met folks with hypopara-
thyroidism, it felt like coming home. It was the single most healing event since developing
hypoparathyroidism. | shared a room with another person who was as symptomatic as |.
We spent hours talking about coping mechanisms, at moments laughing at our strange
view of the world from our hypoparathyroidism perspective and sometimes crying about
some of the horrors we had endured during our multiple visits to hospitals. Needless to
say, this was all very tiring and tetany was on call as usuall!

Still, somewhere along the way, this hypoparathyroidism with its recurring tetany wore me
out: my sense of humor did not survive the hundreds of hospital visits for the recurring
bouts of tetany whether hypo-calcemic or not. (It's the FLUCTUATIONS guys!) | eventu-
ally started to believe what | heard...that | was somehow a Loser for not taming this thing
into submission. (Other people have this and they don’t ACT like you!) That | surely was
not taking my pills. (You all know that this would be the height of stupidity.) That | was
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provoking this. (I would rather be teaching, Thank You Very Much.) That | was a Calcium
addict. (I still haven’t found any perks to that one.) That | should sue-the-xxx off my sur-
geon (yes, hospital staff would say these things.)...as if suing anyone would fix my broken
body. That | got cancer because I: Didn’t Believe in God (what did THEY know), didn’t eat
enough carrots (possibly) ate red meat (and you don’t?). When | eventually became hy-
per-calcemic and developed kidney disease | was seen as “A pathetic calcium addict who
was intentionally ruining her health”.

My humor went and so did my courage. | began to feel that | just would rather not be alive
than deal with emergencies any more.

Then one day as | lay in tetany | thought: | am definitely not crazy, justill...and brave...
yes, very, Very BRAVE to keep coming back to this place and letting them take care of
me!l!

Through it all, knowing that | was not alone and being able to connect with people who
know how it feels to have hypoparathyroidism, people who deal graciously with hypopara-
thyroidism as a fact of life — this is what kept me brave and renewed my failing courage.
Thank you all, thank you for your gift of yourselves. | may not be online much but rest as-
sured my debt of gratitude is immense.

| am so proud to be part of this “family”.

"Two more Tums, two more miles!"

-Terri




Slow Walking

(by James Sanders, President)

Nordic HPTH Organization proudly presents the CD single “Slow Walking” as a
fundraising project to support their organization and fund research. Lyrics are by Astri
Marie Hansen (with HPTH). Music by Tore Hansen (her husband). Produced and arranged
by Vegar Laurendz Pedersen.

One of our members commented that it was "So important that people understand this dis-
ease and this song really conveys the feelings | have about getting this disease.".

As someone who has lived with the disorder for over 52 years | was also personally moved
by the lyrics. You can hear the song on Youtube.com. Better yet you can order a copy for
yourself from Nordic HPTH at www.hpth.no.

My heartos aquiver, calcium |

- Teresa

Our Newsletter Needs a New Name
(by Carol Sanders, Board Member)

Shhhh, whisper, whisper - don’t tell Jim but we need a better name for our Newsletter.
Something creative. So as an incentive to get suggestions, | am prepared to pay the
winner’s banquet fee at next Patient Conference in June 4-5, 2010 in Rockville, MD. To
submit your suggestion(s) please email me at csanders@hpth.org.

e




Thank You So Much¢éé.

As we look back over the course of the year, the Board of Directors wish to thank the
following people for all their hard work over past year on behalf of the Hypoparathyroidism
Association, without them we would not be where we are today (this is no particular order-
we are equally appreciative of all):

Melanie Amaral, President California Chapter
Phyllis Beller, Former President Indiana Chapter
Shawny Blumfeld, President Washington Chapter
Ari Kirby, Current President Indiana Chapter
Cynthia Merriam, President Colorado Chapter
Ben Sanders, Current President Intermountain Chapter
Robert Sanders, Former President Intermountain Chapter

Liz Glenister, President HPTH UK
Helen Dahl-Hansen, President HPTH Nordic Organisation
Ruth Vidarsdottir, President Hypoparathyroidism Eurodis
Hassan Fadhul, President Hypoparathyroidism Society of Bahrain
Frauke Sieger, President InSenSu

Dr. Karen Winer
Dr. Michael A. Levine
Dr. John Bilezikian
Dr. Mishaela Rubin
Dr. Barry Bennett
Dr. Nancy Alston
Dr. Harald Jhppner
Dr. Michael Mannstadt

And a Special Thank You To
Cynthia Sears, Former Board Member
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Make plans to attend the HPTH
Conference on

June 4-5, 2010,
in Rockville, MD!!!!

(see page 8 for more details)




