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VITAL SIGNS

istry and cell biology. After fin-
ishing there, he took a postdoc-
toral position at the University
of California at Berkeley, where
he received a Damon Runyon-
Walter Winchell Cancer Fund
Fellowship.

In 1994, Barlowe arrived at
DMS. Dartmouth, he says, com-
bined the best of the two types
of institutions
he had attend-
ed. “I liked the
community at
a small liberal arts college and I
liked the community at major re-
search universities,” he says,
“and I thought Dartmouth had
both of those qualities.”

Transit: Two years later, Bar-
lowe was named a Pew Scholar,
and in 2007 he received a presti-
gious National Institutes of
Health MERIT Award for his re-
search on the intracellular tran-

S ome people relaxed on the
the beach. Charles Barlowe,

Ph.D., spent his summer taking
on new responsibilities. On July
1, Barlowe became the chair of
DMS’s Department of Biochem-
istry, succeeding Ta Yuan Chang,
Ph.D., who had led the program
since 2000.

According to Barlowe, it has
been a smooth transition. “The
department is humming along,”
he says, and has a strong research
portfolio. Yet he sees an oppor-
tunity for the department to de-
velop new strengths by exploring
the intersections where bio-
chemistry meets related fields,
such as computer science, engi-
neering, and medicine.

Prior to assuming the chair,
Barlowe served as Dartmouth
College’s dean of graduate stud-
ies, a position that meshed with
his interest in interdisciplinary
work. “That was a wonderful op-
portunity for me to learn a lot
about this institution and a lot
about different departments and
disciplines,” he says.

Feel: Barlowe realized as an
undergraduate at the College of
William and Mary that he was
curious about scientific ques-
tions. After earning a bachelor’s
degree in chemistry, he went on
to the University of Texas at
Austin for his Ph.D. He says he
chose that school because of the
research opportunities it offered
and because the “hustle and bus-
tle” of the large campus would be
a change from the small-college
feel of William and Mary.

It was at Texas that Barlowe
narrowed his focus to biochem-

A chair, but not a beach chair, for Barlowe

On the DMS faculty since 1994, Barlowe was just named chair of biochemistry.
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sit of proteins. He was promoted
to full professor in 2004 but still
teaches a class on biochemistry
and metabolism for first-year
medical students. “It is an intel-
lectually challenging course,” he
says. “I’m glad I have been able
to continue teaching.”

Post: One aspect of science
that’s always fascinated Barlowe
is “the excitement of identifying
and solving problems.” It’s an in-

terest that will
probably prove
useful in his
new post. He

says the challenges ahead in-
clude finding funding to bring in
new faculty and to support their
development, but he looks for-
ward to taking them on. His role,
he adds, will be “a mixture of
continuing things that we do
well and constantly asking our-
selves what we can do to make
the department better.”

Amos Esty

Barlowe enjoys “the excitement of

identifying and solving problems.”

A reminder of the pace of change,
and of timeless truths, from a 2001
book titled The Education of Laura
Bridgman: First Deaf and Blind
Person to Learn Language:

It was a Boston physician,

Dr. Samuel Gridley Howe,

who taught Laura Bridgman

to communicate after she

was left deaf and blind by a

bout with scarlet fever. In

1837, Howe’s “chance to

test his speculations about

the deaf and blind came . . .

when he read a newspaper

account of Laura Bridgman,

a deaf, mute, and blind sev-

en-year-old living in her par-

ents’ farmhouse in Hanover,

N.H. This brief report was

written by Dr. Reuben

Mussey, a Dartmouth profes-

sor of anatomy and surgery.”
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T H E N & N O W

TMI ABOUT DNA: An op-ed essay in the Washington Post by DMS’s
Dr. Gilbert Welch and a coauthor said genetic screening provides

too much information, more than is now clinically useful. “We
need more research, not pricey genomic scans,” they wrote.




