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In 2001, James Katz, M.P.H. ’83, re-
ceived a startling finding from a 
physical exam: in the previous year, 
his stature had shrunk from six feet, 

two inches, to six-one. A medical workup 
showed a “lot of osteoporosis. I had the 
spine of a 70-year-old man, though I was 
only 51,” he says. “There was no back pain, 
but two vertebrae were compressed and 
all my disks flattened. This was a surprise. 
I was in good condition—I’d worn out two 
indoor bicycles—and ate a healthy diet.”

Tests revealed that Katz, a physician 
himself, was deficient in Vitamin D and 
testosterone. “They both help you make 
bone,” he says, so he began replacement 
therapy. He also started to explore inte-

grative medicine. He took up weightlift-
ing and began eating five small, low-car-
bohydrate meals per day. Within the next 
few years, Katz’s body size and composi-
tion changed, from 245 pounds and 30 per-
cent body fat to 220 pounds and 18 percent 
body fat. Meanwhile, his blood pressure 
has dropped from 145/90 to 120/80—even 
though he is nearly a decade older.

Katz’s personal saga pointed him to-
ward a new professional mission. Named 
“emergency physician of the year” in 
Massachusetts in 1996, he had switched 
from emergency-room work to occupa-
tional medicine in 2001. This year, with 
his medical partner, Bob Nadelberg, M.D. 
’73, an anesthesiologist for 30 years, Katz 

launched Age Management Boston (www.
agemanagementboston.com), an integra-
tive medical practice that aims to keep its 
clients healthy and vital in the decades be-
yond 40. “There’ll be effects of aging, sure,” 
he says. “But do you want to be older and 
spending your time dealing with chronic 
disease—or be older and not spending 
your time dealing with chronic disease?”

The practice is affiliated with Cenege-
nics, a Las Vegas-based medical institute 
that has trained physicians in a “compre-
hensive, evidence-based” system of “age 
management” since the mid 1990s.  So far, 
Cenegenics has evaluated 15,000 patients 
and trained 150 doctors who now practice 
in the United States. Though age manage-
ment is not a board-certified medical spe-
cialty, it is an emerging field that is likely 
to grow as the baby-boomer population 
matures. Nadelberg and Katz don’t accept 
Medicare or health insurance (“Insurance 
companies don’t understand what we do,” 
Katz says), though clients can put aside 
pretax dollars to pay for their services. 
Costs range from $4,000 to $8,000 per year 
(above and beyond normal health insur-

Collier Winters, making his second 
start at quarterback, had a hand in each 
of Harvard’s three touchdowns. He threw 
scoring passes to Luft and tight end Ni-
colai Schwarzkopf ’11, and scored the go-
ahead touchdown on a three-yard keeper. 
He hit on 18 of 27 pass attempts for 223 
yards and was the game’s leading rusher, 
gaining 66 yards on 13 carries.

A junior from Claremore, Oklahoma, 
Winters holds the position vacated by 
Chris Pizzotti ’08 (’09), the 2008 Ivy League 
Player of the Year. Sidelined by injuries a 
year ago, Winters saw only spot duty in 
2007, when he was sent in to run the ball in 
goal-line offenses. He earned the starting 
assignment in training camp and played 
creditably in this fall’s opening game, a 27-
20 loss to Patriot League behemoth Holy 
Cross at Worcester’s Fitton Field. Lining up 
in shotgun formation, Winters displayed 
poise and agility under pressure, showed 
good speed when he carried the ball, and 
completed 22 of 37 passes for 195 yards and 
two touchdowns. His second scoring pass 
was a 46-yard heave to wide receiver Chris 
Lorditch ’11, who made a spectacular diving 
catch in the end zone late in the game.

Tidbits: The Ivy League’s preseason me-
dia poll had Harvard beating out Penn, 
Brown, and Yale (in that order) for a third 
consecutive Ivy title. The 2007 Crimson 
squad went undefeated in league play, 
while last year’s team (6-1 Ivy, 9-1 overall) 
shared the crown with Brown. No team 
has managed a “three-peat” since Dart-
mouth did it in 1990–92.

Payback: Harvard has bested Brown in 
nine of the teams’ last 10 match-ups. A year 
ago, the Bears capitalized on missed extra 
points to eke out a 24-22 win at Brown 
Stadium. Losing only to Yale, Brown fin-
ished the season with an Ivy record of 6-1 
(9-1 overall).

Yellow flags: Harvard incurred 11 penal-
ties for 92 yards in the Brown game. Not 
since November 2007 had a Crimson team 
yielded so much penalty yardage. “We 
have a tremendous amount to work on,” 
said coach Murphy after the game. “Tradi-
tionally, we’re a team that doesn’t beat it-
self.…We were not a polished Swiss watch 
tonight, but we played with a lot of emo-
tion and found a way to win.”

Photosynthesis: Harvard remains un-
beaten in nocturnal play. The Stadium’s 

first night game was a 24-17 defeat of 
Brown that drew 18,898 spectators in Sep-
tember 2007. Last fall, with 20,462 in the 
stands, Harvard came from behind to nip 
Holy Cross, 25-24. The attendance at this 
year’s Brown game was 17,263.

Aerial circus: The passing attack looks 
like the offense’s trump card. All of last 
fall’s gifted receivers—Luft, Lorditch, 
Schwarzkopf, Mike Cook ’10, Marco Ian-
nuzzi ’11, Levi Richards ’11, and Adam 
Chrissis ’12—are back this season.

Saturday’s hero: Senior tailback Cheng 
Ho, who had touched the ball only once in 
the first two games, rushed for 132 yards 
and scored twice as Harvard beat winless 
Lehigh, 28-14, in the second road game of 
the season. An all-Ivy rusher as a sopho-
more, Ho was hurt for much of the 2008 
season and saw limited action. Starting in 
place of Gino Gordon ’11, who was nursing 
an injury, Ho galvanized the Crimson of-
fense. “I knew this might be my only shot,” 
he said afterward, “and I just had to take 
advantage of it.”… The defensive unit forced 
five turnovers—four interceptions and a 
fumble recovery—and had four quarter-
back sacks in the Lehigh victory. v“cleat”
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Vintage Vitality
Two doctors look to enrich health on the “back nine” of life. 
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ance premiums), skewed toward the low-
er end of that range, they report. Their up-
scale clientele is 70 percent male; a few are 
under 40 or in their 80s, but the average 
new patient is a 50- to 55-year-old male. 

With age, hormone levels fall. In wom-
en, there are the relatively discrete chang-
es of menopause; “with men, it’s more 
subtle,” says Nadelberg. “A loss of energy, 
the need for afternoon naps, libido falls 
off, and cognitive processes get duller.” To 
address such symptoms, Katz and Nadel-
berg do things most doctors don’t, such 
as laboratory screenings of more than 100 
tests, including insulin levels and hormone 
panels for estrogen and testosterone. They 
try to get clients off certain drugs, like 
antacids: “Without enough stomach acid, 
vitamin B-12 absorption goes way down,” 
Katz explains.

They also order DEXA scans (which 
use two x-ray beams with differing en-
ergy levels; they use a specially calibrated 
DEXA scan on a machine with different 
software and a longer bed) to measure 
density of bone, muscle, and fat. “Wom-

en have DEXA scans after menopause to 
monitor signs of osteoporosis,” says Na-
delberg, “but men’s bone density falls off 
as well.”  Standard guidelines recommend 
scanning men for osteoporosis beginning 
at age 70, but Katz says that “as soon as 
men get short of testosterone, they’ll start 
to get osteoporosis,” and he and Nadel-
berg order DEXA scans for nearly all their 
clients. (According to the National Insti-
tutes of Health, the radiation exposure of 
.001 rem or less from a DEXA scan is com-
parable to average exposure from natural 
background radiation sources.) 

The doctors’ approach to Type 2 diabe-
tes, which Nadelberg calls “a huge wave” 
approaching the healthcare system, is 
heterodox. High blood glucose levels flag 
diabetes, but “the first stop sugar makes 
in your body is in the muscles,” Katz ex-
plains. “Your bloodstream will contain 
about four grams of glucose, your liver 
60 to 70 grams, and your muscles, 180 
grams—or even more if you increase 
muscle tissue.” Consequently, the doctors’ 
counsel involves both weight management 

(a central element in all diabetes 
treatment) and weight lifting, or 
other exercises to build muscle.

But “most people over 50 can’t 
build muscle without the right 
hormone substrate,” says Nadel-
berg. “They’ll go to the gym and 
work out, but see no results.” The 
physicians may then prescribe 
testosterone replacement, be-
cause that hormone “is essential 
to building muscle,” Nadelberg 
explains. “Testosterone has got-
ten a bad rap. Bodybuilders and 
pro athletes have been using it 
without medical supervision and 
increasing their levels to way 
outside the healthy range. We do 
careful lab monitoring—we’re 
looking to balance and optimize 
hormone levels within normal 
ranges.” For Nadelberg and Katz, 
therefore, testosterone supple-
mentation for Type 2 diabetics 
often makes sense. “Replacing 

testosterone to levels within the normal 
physiological range is reasonable and often 
helpful,” says associate clinical professor 
of surgery (urology) Abraham Morgental-
er ’78, M.D. ’82, a noted researcher in this 
area and author of the book Testosterone for 
Life.  Furthermore, Morgentaler notes that 
data suggest “no reason to be concerned 
that raising testosterone levels will in-
crease the risk of prostate cancer.”

Even so, testosterone supplementa-
tion for Type 2 diabetics doesn’t fit stan-
dard medical practice. But Katz and 
Nadelberg  don’t mind being mavericks. 
“Health-insurance goals are based on av-
erage outcomes,” says Katz, “and average 
outcomes aren’t fun”: he cites parameters 
from an American Geriatrics Council 
program based at Boston’s Beth Israel 
Deaconess Medical Center showing that, 
by age 75, people undergoing “normal ag-
ing” can expect to have three of these six 
conditions: frequent falling, urinary in-
continence, confusion and memory loss, 
osteoporosis or arthritis, heart disease, 
and depression.

though their advice doesn’t always fit standard medical practice, Katz and 
nadelberg don’t mind being mavericks. “health-insurance goals are based 
on average outcomes,” says Katz, “and average outcomes aren’t fun.”

P h o t o g r a p h  b y  S t u  R o s n e r

James Katz (left) and 
Bob Nadelberg with  
an indoor bicycle at 
their offices
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Well done
The harvard alumni  Association 
Awards were established in 1990 to rec-
ognize outstanding service to Harvard 
University through alumni activities. This 
year’s recipients were to be honored on 
October 12 during the HAA board of di-
rectors’ annual fall meeting in Cambridge. 
Highlights of their many contributions are 
given below.

Jonathan L. S. Byrnes, 
D.B.A. ’80, of Lexington, 
Massachusetts, has played 
a key role in strategic plan-
ning for the HAA, having 
managed the initial plan in 
2001 that charted the orga-
nization’s current path and 
conducted subsequent re-
views. Over the years, he has served on the 
executive committee in various capacities, 
including as president (2007-2008). He has 
also served as vice president of the Harvard 
Club of Boston, and was a member of the 
board of directors of the Harvard Business 
School Alumni Association. 

Hazard Stevens, of the class of 1865, led 
the assault that captured a Confederate fort.  
Leonard Wood, M.D. ’84, volunteered to carry 
dispatches through Apache territory, traveling 
70 miles in one night and walking 30 more the 
next day. Sherrod Skinner ’51 threw himself 

on a North Korean grenade to save wounded marines under his command. They are 
among the 10 Harvard men awarded the Congressional Medal of Honor for “conspic-
uous gallantry and intrepidity” at the risk of their own lives “above and beyond the call 
of duty.” Recent research suggests that no other college or university, apart from West 
Point and Annapolis (with 82 and 74 recipients), can claim more alumni so honored.

On November 11, Veterans Day, at an 11 a.m. service at Memorial Church, a plaque 
commemorating these men will be unveiled, dedicated, and presented to the Uni-
versity for installation in the sanctuary. The Reverend Peter J. Gomes, who teaches a 
course in Harvard history, will officiate, and President Drew Faust, a Civil War scholar, 
will participate. The plaque is a gift from the more than 500 members of the Harvard 
Veterans Alumni Organization (HVAO; www.harvardveterans.org), a group sponsored 
by the Harvard Alumni Association; the ceremony is sponsored by HVAO, Advocates 
for Harvard ROTC, and the Business, Kennedy, and Law Schools’ armed forces clubs. 

The plaque, says HVAO president Thomas P. Reardon ’68, is part of a Harvard Veter-
ans History Project documenting “the 12 generations of Harvard men and women—
the ‘Long Crimson Line’—who have served in the military of our country from Colo-
nial times through every war and peace since.” (Research by Paul E. Mawn ’63, chairman 
of Advocates for Harvard ROTC, determined Harvard’s Medal of Honor ranking.) The 
University’s other Medal of Honor recipients are: Theodore Roosevelt, A.B. 1880, and 
Theodore Roosevelt Jr., A.B. 1909, for leadership at San Juan Hill in 1898 and on D-
Day in 1944; Manning F. Force, A.B. 1845, 
LL.B. ’48, and Henry W. Lawton, L ’66, who 
served with Sherman’s Georgia campaign 
in 1864; Walter N. Hill, class of 1904, who 
led marines at the battle of  Vera cruz in 
1914; and George G. McMurtry, class of 
1899, and Charles W. Whittlesey, LL.B. 
1908, commanders of the “lost battalions” 
that held out in the Argonne against Ger-
man forces for a week in 1918 before res-
cue (details at www.advocatesforrotc.org/
harvard/honor.html).

a b o v e  a n d 
B e y o n d

Katz and Nadelberg, instead, look to 
help clients like one busy executive who’d 
gained 20 pounds in the past five years 
while losing his energy, libido, and concen-
tration. His previous doctor had told him, 
“You’re just getting older.” The key issue, 
though, is not the undeniable fact, but the 
how of aging. As Katz says, “If you don’t 
succeed in doing the things that are impor-
tant to you in your life, then we aren’t suc-
ceeding as your doctors.” vcraig lambert

Comings and goings
Harvard clubs offer a variety of social and intellectual events around the country. For information on upcoming programs, contact 
your local club directly, or call the HAA at 617-495-3070, or visit www.haa.harvard.edu. Below is a partial list of winter happenings.

On November 20, the Harvard Club of Cape Cod offers “American Ideology in Transition,” a lecture by George Cabot Lodge, 
Tiampo professor of business administration. 

On December 5, the Harvard Club of Boston and the HAA host A Saturday of Symposia with a keynote address on 
“The Promise of Stem Cell Science” by Douglas Melton, Cabot professor of the natural sciences, codirector of the Harvard Stem 
Cell Institute, and cochair of the department of stem cell and regenerative biology. Other lectures include: “Enchanted Hunters: The 
Power of Stories in Childhood,” by Maria Tatar, Loeb professor of Germanic languages and literatures and of folklore and mythol-
ogy and department chair of folklore and mythology; “Prospects for the World Economy,” by Richard N. Cooper, Boas professor of 
international economics; “The Accelerating Universe: Einstein’s Blunder Undone,” by Robert P. Kirshner, Clowes professor of science; 
and “The Tenacity of Hope: Race, Politics, and the Meaning of Barack Obama,” by Timothy Patrick McCarthy, lecturer on history 
and literature and on public policy and director of the human rights and social movements program at the Carr Center for Human 
Rights Policy.

For details and registration, please call the Boston club at 617-450-8496, or visit www.harvardclub.com/index.php.

Jonathan L. S.
Byrnes 
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