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VITAL SIGNS

plicable back pain. A great FRP
candidate, says Hazard, is some-
one who can’t work, have fun, or
perform daily activities, even af-
ter trying medication, physical
therapy, or surgery. 
Patients bring varying atti-

tudes and expectations, Hazard
emphasizes. He and his col-
leagues recently assessed the ef-
fectiveness of using goal achieve-
ment to measure the success of
the program. Their findings,
based on one-year follow-up sur-
veys and published in the jour-
nal Spine, showed that goal
achievement was a better pre-
dictor of patients’ satisfaction
with the program than tradition-
al measures, such as improve-
ments in pain, flexibility, and en-
durance.

Disseminate: Hazard and his
team are also working to dissem-
inate what they have learned to
other providers, nationally and
locally. In the meantime, he
looks forward to the arrival of
each new crop of FRP patients,
who arrive at the Spine Center
with high hopes. “The program
itself is 14 days,” Hazard says,
“but it’s just the beginning.”
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C L I N I C A L O B S E R V A T I O N

I n this section, we highlight the human side ofclinical academic medicine, putting a few
questions to a physician at DMS-DHMC.  

John Turco, M.D.
Associate Professor of Medicine
Turco is director of the Dartmouth College Health
Service and a clinical endocrinologist. He special-
izes in sports injuries, treatment of transgender pa-
tients, and adrenal and thyroid disorders.

What made you decide to become a physician?
I mentioned to my mother when I was a fresh-
man in college that I was “thinking” of being a
physician. I never had a chance to change my
mind after that, since I was quickly being re-
ferred to as “my son, the soon-to-be doctor”! Ac-
tually I’ve never regretted the decision.

How did you become interested in endocrinology?
I eliminated a lot of other possibilities. I’m an
ex-jock, so it was often assumed I’d be an or-
thopaedic surgeon. But I always enjoyed the in-
tellectual challenge of figuring out and treating

endocrine-related
disorders and also
liked the fact there
are a variety of en-
docrine issues, and
in most cases the
pa t i en t  c an  be
helped by success-
fully treating the
disorder.  Some-
thing I have dis-
covered, however,

is that I spend much of my time answering the
question “What the heck is an endocrinologist?”

What do you like most about your job?
The variety—between college health and en-
docrinology and within each field. I’m a people
person and get to interact with people of all ages
as colleagues, peers, patients, and students.

What are your favorite nonwork activities?
Spending time at home with my family, and also
visiting family now that our children are grown;

doing odd jobs around the
house; watching sports live
and on TV—baseball, hockey,
football, the Olympics; reading when I
get a chance; and spending as much free
time as I can with my “trophy wife” of 37 years!

What about you would surprise most people?
I still passionately care if the Boston Celtics win!
I’ve been around Hanover and Dartmouth since
’74 (1974 that is, and, no, dinosaurs weren’t
roaming the Dartmouth Green at that time).

What kind of music is on your iPod?
My 28-year-old daughter loaded my iPod so I
could use it working out at the gym in the morn-
ing. She separated her own music into “Dad
OK” and “Dad not OK,” then mistakenly loaded
the wrong set on my iPod. So I’ve been listen-
ing to a variety of eclectic music, including rap,
hip hop, opera, and country. I have learned quite
a bit about life, especially from the rap, and it
takes a lot to shock an endocrinologist!

Where would you most like to travel?
India, Southeast Asia, South America, and Chi-
na (haven’t been there). I very much like to see
and experience different cultures up close.

Who, living or dead, would you like to invite for dinner?
Robert E. Lee. I would love to ask him what the
hell he was thinking at Gettysburg.

What was your first paying job?
Bus boy at a Hayes Bickford pancake house. I
learned to dread Sundays during first Commu-
nion season, since in those days kids had to fast
overnight to receive Communion, and afterward
they flocked into the pancake house and pigged
out and made a huge mess that I had to clean up.
Another lesson I learned is not to try to make
hot chocolate in the coffee maker.

When you were young what did you want to be?
I am sure a professional athlete, then a teacher-
coach. But, alas, as I noted, I made the fatal mis-
take of mentioning the possibility of becoming
a physician and “that’s all she wrote.”

Hazard, left, observes an FRP patient.


