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Dr. Bennet Omalu  was born in Nigeria (where he learned to speak Igbo and Pigeon English)
during the Civil War. He is the sixth of seven siblings. His mother worked as a seamstress while
his father occupied roles such as civil mining engineer, community leader in Enugu-Ukwu and
deputy director of mines. Thus, the physician  comes from a family that
values higher education . For
instance, his younger sister holds a PhD degree from Scotland in energy law.

  

Dr. Omalu  started primary school at the age of three. He outperformed the older children in his
class. He learned how to read at three like Oprah Winfrey, Johnnie Cochran , Shirle
y Chisholm, Condoleezza Rice 
and Toni Morrison. Being exposed to education so early definitely helped them to rise up. Later,
the pathologist enrolled into the Federal Government College Enugu for secondary school. He
began medical school at the age of sixteen at the University of Nigeria in Nsukka. In 1990, he
obtained a MBBS (Bachelor of Medicine and Bachelor of Surgery) in Nigeria. He graduated
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from medical school in 1990. Albeit disappointed by the political situation of his country, he
started to look for opportunities in America. He looked for scholarships. Hence, Dr. Omalu
arrived first in Seattle, Washington in 1994 to finish an epidemiology fellowship at the University
of Washington. In 1995, he enrolled in Columbia University’s Harlem Hospital Center for a
residency training program in anatomic and clinical pathology.

      

Dr. Omalu has eight post-nominal titles and will probably continue to acquire more degrees for
the rest of his life. More precisely, the physician possesses eight advanced degrees: MD, MBA,
MPH, CPE, DABP-AP, CP, FP, NP with board certifications. He is a forensic pathologist and
neuropathologist, a Chief Medical Examiner at San Joaquin County, and a professor (where he
teaches at the UC Davis pathology department) among other occupations. The physician has
six sub-specialties: Anatomic Pathology, Clinical Pathology, Forensic Pathology,
Neuropathology, Epidemiology and Medical Management. Dr. Omalu obtained fellowships in
pathology and neuropathology via the University of Pittsburgh in 2000 and 2002 respectively.
Dr. Omalu strongly believes that America is a land of opportunity. He has not wasted his time
since he arrived in the U.S.; he now possesses substantial work experience and numerous
degrees. He is part of the American intelligentsia. The doctor’s accomplishments exude the
American meritocracy. The media has reported that few physicians  have a neuropathology’s
expertise. This helped Dr. Omalu to detect the presence of abnormal proteins in the brain of the
late football player Mike Webster. This athlete’s case will be displayed later.

  

In 2002, Dr. Bennet Omalu became the first scientist to publish discoveries of chronic traumatic
encephalopathy (CTE) in American football players while exercising his profession at the
Allegheny County Coroner’s office in Pittsburgh. Together with colleagues in the Department of
Pathology at the University of Pittsburgh, Omalu published his discoveries in Neurosurgery in
2005 via an article entitled "Chronic Traumatic Encephalopathy in a National Football League
Player." Dr. Omalu had no problems with other researchers using his work to find solutions.
Noteworthily, one of his colleagues was Dr. Wecht, a pathologist who has never avoided
high-profile cases. He examined well-known deceased people such as JFK, Elvis and the
six-year-old Jon Benét Ramsey.

  

At first, the article received little attention but in May 2006, the NFL’s Mild Traumatic Brain Injury
(MTBI) Committee asked for its retraction (even though the paper was supported by other
scientists with its co-authors). Dr. Omalu refused and in November 2006, he published a second
Neurosurgery article based on his discoveries while examining the brain of former NFL athlete
Terry Long, who suffered from depression and killed himself in 2005 at the age of 45. The
pathologist found a high level of tau proteins in Long’s brain like a 90-year-old with advanced
Alzheimer’s. Later, Jeanne Marie Laskas turned the article into a book, Concussio
n
(Penguin Random House, 2015). In the same year, the book was adapted into an eponymous
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motion picture where Dr. Omalu is the protagonist portrayed by Will Smith. The movie was also
based on the 2009 GQ article entitled "Game Brain" penned by Laskas. The motion picture
stars Will Smith as Dr. Bennet Omalu, a 
Nigerian
forensic pathologist who fought efforts by the National Football League to quash his research on
chronic traumatic encephalopathy (CTE) brain damage suffered by professional football
athletes. The movie also stars Alec Baldwin, Gugu Mbatha-Raw, and Albert Brooks. Columbia
Pictures released the movie on Christmas day in 2015.

  

Dr. Omalu later collaborated with Dr. Julian Bailes (a neurosurgeon, concussion researcher,
and then chairman of the Department of Neurosurgery at West Virginia University School of
Medicine) and West Virginia attorney Robert P. Fitzsimmons to create the Brain Injury Research
Institute, forming a brain and tissue bank.

  

Dr. Omalu has written three books: Play Hard, Die Young, (2008), A Historical Foundation of
CTE in Football Players ,
(2014) and 
Truth Doesn’t Have a Side
, (2017). The first book is very informative. There is even a glossary at the end. The content is
presented meticulously and thoroughly. In his first book, the author narrates how the prevalence
of brain damage (especially dementia) is higher among football athletes compared to the
general population.

  

In Play Hard, Die Young, readers learn in detail about what happened to the former football
athlete Mike Webster during his retirement, meaning how the blows on his head and the hits on
his body had a tragic impact on his life. In other words, there is in-depth information about his
medical condition and autopsy. The book helps the reader to understand more utterly how the
doctor discovered concussion. At some point, Webster was denied disability benefit. 
GQ
wrote on December 13, 2006, seven years after the initial official complaint and four years after
Webster’s death, the U.S. Court of Appeals for the Fourth Circuit recognized that Webster had
been totally and permanently disabled as a result of brain wounds from playing professional
football. The court’s decision resulted in an award of more than $1.5 million to Webster’s four
children and former spouse. They had to fight for years to get there. In 2014, the NCAA
accepted to settle a class-action head-injury lawsuit by founding a $70 million fund. This money
helps thousands of current and former college players to determine if they suffered brain injury
by playing football, hockey, soccer and other contact sports. The NCAA also approved a single
return to play policy spelling out how teams must treat athletes who receive head blows. Unlike
the proposed settlement in a similar lawsuit against the NFL, the settlement stopped short of
setting aside money for athletes who suffered brain injury. In 2013, former NFL players agreed
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to receive a $765 million in a concussions lawsuit.

  

Again about Play Hard, Die Young, readers also learn in detail what happened to the late NFL
player Terry Long. The athlete Andre Waters was another player who suffered from blows in the
head. In the book, the public will find an excerpt of a loving and moving letter written by Andre
Waters for his mom for Mother’s Day. Play Hard, Die Young
was praised by the journalists of The Washington Post, etc. Regarding the late NFL athletes,
the book is dedicated to Mike Webster, Terry Long and Andre Waters.  Dr. Omalu’s latest book,
a memoir, deserves to become a NY Times Best Seller. In it, we learn a lot about the physician
such as how very humble he was and still is. During his journey in America, he was willing to do
any job (as long as it was an honest one) to pursue his medical studies. Dr. Omalu represents a
great example of motivation and determination. He had to work while attending medical school
which is a full-time job in itself.

  

In his autobiography, Dr. Omalu narrates the hurdles he encountered after his CTE discovery
such as the loss of his work. He lost practically everything he worked for. He went through
almost a professional suicide. However, thanks to his faith, the support of his loved ones and
friends, he managed to overcome his obstacles (the use of the testing techniques for housing in
America, problems with the embassy during his first years in America, etc.). The author is not
afraid in his memoir to share the emotions he felt when he encountered impediments. In his
books, the author generously shares his knowledge and experiences. Nothing seemed
off-limits. There is a lot of meat around the bone in terms of content. His latest book is also
available in an audio format.  
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Dr. Omalu is a man who does not take himself too seriously. For instance, in his memoir hemakes readers laugh when he pens about the time his wife made him change his clothes beforehis first meeting with Will Smith. The physician is not afraid to share that younger it botheredhim to not be a tall man. Well, he was well-served by being portrayed in his movie by one of thetallest male actors in Hollywood.  His second book is published by one of the top American Publishing Houses, Harper Collinswhich offered him a lucrative deal. In a time when young people are often misguided by themyth of immediate success or instant gratification without efforts, Dr. Omalu’s journey showsthat hard work pays off. His path conjures the quote of Benjamin Franklin: “An investment inknowledge always pays the best interest”. This definitely brings a breath of fresh air and it giveshope to people. In the memoir, readers will also learn the identities all the A-listAfrican-American star actors considered to play the role of Dr. Omalu.  Overall, the autobiography goes beyond Dr. Omalu’s life. Readers learn about the history ofNigeria, including the Biafra War (the Nigerian Civil War from July 6, 1967 till January 15, 1970).During that time, the physician was born in a refugee hospital. He also shares his spiritualityand the place it occupies in his life. The author discloses in his candid memoir the resilienceand courage of his parents. We learn about the author’s tribe, the Igbo, and he reveals theinsecurities he had growing up (for instance, he internalized how his country perceived histribe). Readers will also find a chapter where the specialist answers questions from parentsregarding contact sports.  The memoir contains different layers or facets. It can be perceived asa medical thriller (especially the part regarding the discovery of CTE with all the snags thatoccurred afterwards), a GPS or a blueprint for future physicians, or a source of wisdom andinspiration for people who are trying to improve their lives. Here are the moving words ofsagacity (dear to the author) from his late father comprised in the book: ‘’Look Bennet, I hopeyou’re not getting all these for the purposes of self-aggrandizement or ego. That would be verydangerous. But if you’re getting all this education so you can use your talent as equity toenhance the lives of other people, that would be beautiful”. Morality is non-negotiable for Dr.Omalu. His actions demonstrate that he is a man who will not choose a higher status or prestigeover fairness or justice. Dr. Omalu knows that he did not arrive at his current position by himselfand that God was with him at every hurdle and victory. He did not forget where he came fromand remains grateful to God. Dr. Omalu avers in his latest book that his Christian faith has beenpart of his entire life and has helped him surmount his struggles and vicissitudes. His religiousbeliefs helped him to triumph over many hurdles that life threw at him. The readers will discoverin his memoir his pluck, determination and resourcefulness.  It is interesting to observe in his book that the physician does not shy away from sharing hisemotions and baring his soul. The memoir makes readers laugh and cry. The physician sharesin his book the doubts he had throughout his life journey. In addition, the author of coursecommunicates his thoughts about the movie Concussion. The memoir is dedicated to his family.Moreover, Will Smith prefaced the book. Mark Tabb is the co-author of the autobiography. Dr.Omalu’s two books are fascinating and page-turners. The author uses an accessible languagethat even twelve-year olds can understand. He expresses himself in his books not only as aphysician but also as a concerned father about contact sports.  Will Smith (who could have went to  MIT  after high school) interpreted Dr. Omalu excellently inthe movie Concussion , in otherwords it was one of the best performances of his career. He received a Golden Globenomination as best actor for the movie. Nonetheless, the actor deserved at least an Oscarnomination for playing Dr. Omalu. It is important to note that the Oscarshave nevergiven an award in the best-actor/actress category to an African-American scientist/physician noteven to Sidney Poitierfor Guess Who’s Coming to Dinner(he did not have an Oscar nomination for this role) nor for Black philanthropists in the samecategory. More recently, in 2016 it is widely known how the Oscars were criticized for their lackof diversity.  Seul contre tous is the French name of the movie Concussion. It means Alone Against All. Thistitle really evokes that it was a David versus Goliath battle. Dr. Omalu was courageous becausehe ended up alone against a system. The Denver Postwrote that Smith’s performance was "sensitive [and] understated". The movie raised over $48million at the box office.  The pathologist has been featured on many platforms: The New York Times, CNN, ESPN,ABC, GQ, Canadian Broadcasting Corporation, Timemagazine, etc. Last May, he was featured in Dublin’s biggest newspaper, The Irish Times. Healso wrote for the NY Times https://www.nytimes.com/2015/12/07/opinion/dont-let-kids-play-football.html?_r=0in 2015. In addition, the physician is mentioned in the documentary League of Denial: The NFL’s Concussion Crisisfor PBS in 2013 and in the Broadway play ‘’Headstrong’’ in 2012. The media reports that thanksto Dr. Omalu’s discoveries since 2002, concussions and other traumatic brain injuries (TBIs)ensuing long term damage, in addition to short term damage, have gained much awareness. “Itis now recognized that CTE is caused by head trauma. Like Mike Webster, Dr. Omalu declaredthat Terry Long’s football career had triggered later brain damage and depression. Thephysician also discovered evidence of CTE in the brains of retired NFL athletes JustinStrzelczyk (who passed away in 2004 at the age of 36), Andre Waters (who died in 2006 at 44),and Tom McHale ( who perished in 2008 at 45). The pathologist also examined the brain of NFLrunning back Damien Nash, who died in 2007 at 24. Furthermore, Dr. Omalu found CTE in thebrains of military veterans, publishing the first documented case in a November 2011 articleentitled: “Chronic traumatic encephalopathy in an Iraqi war veteran with post-traumatic stressdisorder who committed suicide”. The physician discovered evidence of CTE in a 27-year-oldIraq War veteran who had post-traumatic stress disorder (PTSD) and later killed himself. Themedia utters that Dr. Omalu’s work states that PTSD is related to the CTE spectrum of diseasesand needs greater study in the medical field. These issues gained the attention of the WhiteHouse and last year former President Barack Obama announced a $30 million project to studythe risk of concussion in sport and its treatment. In addition, in May 2016, the commander inchief held the first White House summit on sports concussions, inviting officials, medicalresearchers, sportsmen and concerned parents. Dr. Omalu was invited to the White House as aspeaker to share his expertise. The pathologist is recognized around the world. For instance,the Royal Colleges of Surgeons in Dublin awarded him an Honorary Doctorate in science lastJune.  He also received in 2016 the Distinguished Service Award from the AMA(American Medical Association).  Dr. Omalu discovered abnormal proteins in Mike Webster’s brain in 2002 via an independentand self-financed tissue analysis. The physician is a real life super-hero. Dr. Omalu spent$100,000 of his own money to pay for the analysis that led to the well-known discovery. Thisdemonstrates the depth of his philanthropy. Dr. Bennet Omalu was honored at the U.S. Houseof Representatives for his efforts to increase awareness of repetitive brain trauma in 2016.However, he also deserves the Presidential Medal of Freedom (the highest civilian honor inAmerica) and/or the Congressional Gold Medal. He also merits a Nobel Prize in Medicine for hisdiscovery. The physician is a man for whom it is important to maintain his personal, spiritual andprofessional integrity. He takes his Hippocratic Oath very seriously by honoring his ethical code.He was not willing to jeopardize his uprightness even if it meant a serious setback to hisprofession. Dr. Omalu is a physician with a conscience. He knew that the issue was bigger thanhim. It concerned the health of athletes, the well-being of their loved ones and the population asa whole. He deserves the key of at least one American city. The physician could be the nextSurgeon General of his country.  Again, Dr. Omalu is another great example of the American dream and a concrete example ofthe American meritocracy. Dr. Omalu’s path shows that it is possible to succeed regardless ofyour social class and so on. Once more, Dr. Omalu’s story is about resilience, courage andtriumph. He refused to accept the status quo. Hence, Dr. Omalu is not afraid of the system. Thephysician ‘is not for sale’. It took bravery to jump into the void but it was more important for Dr.Omalu to keep his morality in spite of the aforesaid hurdles. In addition, better doors opened tohim afterward.  The physician’s Christian faith helped him to face many tribulations. Again, going to medicalschool is a full-time job in itself and the author also had to work at the same time to supporthimself. He managed to become one of the most trained physicians in the U.S. Currently, Dr.Bennet Omalu is the chief medical examiner of San Joaquin County, California, and anassociate clinical professor of pathology at the University of California in Davis. Now, Dr. Omalulives in California with his wife Prema Mutiso, a registered nurse and their two children. Mrs.Mutiso is originally from Kenya. Dr. Omalu became a naturalized U.S. citizen in 2015. Hisparents inspired Dr. Omalu to become the man that he is today. It is important to mention thathis father was abandoned at the age of three and managed to become an engineer overseas.His parents were married for 56 years until his father’s death in 2014. As mentioned, Dr. Omaludid not forget where he came from and his Catholic faith is dear to his heart.  [The following interview occurred last May.  It is his first Canadian exclusive web interview. Since our conversation, two new articles will be published: one will be the first time scientistswill confirm that CTE in the brain of a living person can be detected by using a PET scan, thesecond will be about the first time that scientists will identify CTE in the brains of militaryveterans which is called the “Blast Variant of CTE ].  
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  P.T. As a physician, how do you think the American healthcare system can be improved?Is it true that circa 80% of diseases are preventable? If so, how can more prevention beput into effect in the health care  system?  Dr. O. I do not know where you got the 80% statistic but it is true that most diseases arepreventable. I think that what the Republican Party is doing is taking us backward. I believehealthcare is a basic human right, not a luxury or a privilege. In other words, nobody should bedeprived of it, otherwise it diminishes us as human beings and it is not Christian. Nothing shouldbe above humanity. Healthcare must be accessible and available to everybody regardless ofthe background of the person. All the other Western countries provide financially attainablehealthcare to their population and we have the resources here to do the same. This will makeus stronger as a nation because everybody will benefit from it. If the government sees flaws inthe Obama Affordable Care Act, it just has to find solutions to fix it. I can compare the currentsituation to a car: that is to say, if the automobile develops a problem, you repair it; you do notneed to buy a new car every time something goes wrong. It would cause bankruptcy after awhile. So, I believe, it is important to expand healthcare to everybody and develop ways tofinance it. My conception of the health system must be inclusive and should adapt to the needsof the population.  P.T. The life expectancy of Americans dropped last year for the first time since 1993. Howcan this situation be corrected? Moreover, what do you think needs to be done for betteraccess to health care in the U.S.?  Dr. O. I think this problem is mainly due to public education. America is a very dynamic societywith people who come from all parts of the world. Many times, there are poor people who cometo America for a better life. So, it may negatively impact the life expectancy given that healthcan be related to the social economic background. Another factor is the drug use epidemicwhich is prevalent in certain parts of America. I think there is an urgent need for a rejuvenationof mindset regarding a new way of life. A segment of society has a sense of entitlement, achange is required. The truth needs to be said. People have to be prepared for a transformationin society. Remember that the title of my book is the Truth Doesn’t Have a Side. We needto begin with the truth because there is no alternative. Perception does not exist with the truth.As soon as you accept that, you will use your energy to find solutions to the problem you arefacing. The fact that life expectancy went down recently reflects the contradictions in society.  In addition, I think that the definition of health needs to be expanded. Good health is not justabout absence of diseases but also a state of wellbeing. The World Health Organization offers abroad definition and we can use it as a model for improvement with implementation. I believethat the Affordable Care Act is fine because it comprises an adequate foundation. We need togo back to it and make it stronger. This is my recommendation. The act covers diseaseprevention and health education. As health care becomes more accessible and affordable, thewellbeing of the population as a whole increases. As a pathologist, I performed many autopsieson people without access to healthcare. They did not see doctors and were not monitored.Unfortunately, they died from diseases such as appendicitis or diverticulitis. They would nothave died if they had affordable access to health care .  When I was living in Africa, we had home health visitors in rural areas where there were nohospitals nearby. Nurses and other health educators went to these people’s houses. Theymonitored their health by taking their blood pressure, etc. If necessary, people were sent to thehospital or referred to other health practitioners for thorough tests. These practitionersmeasured their health while giving them valuable health knowledge.  In my opinion, economic law means that a part of the population will always be poor. Povertycannot be eradicated but we must keep the rate or ratio at its minimum. In addition, the poorhas to be uplifted to become part of the mainstream economy, otherwise the entire economycould collapse. Healthcare is a socio-economic factor. The lack of healthcare negatively impactsthe GDP. Many people do not think about that. So, everybody should benefit from healthcareand human beings need to be at the center of the debate. We cannot afford to lose sight of thishighly important fact. Some political garbage, demagogy, philosophy, interminable rhetoric andso on won’t represent the emphasis. Diseases do not discriminate. It does not matter if you area Republican or a Democrat. We have a shared common humanity. Health concernseverybody. The current debate and discussion should start with humanity.  P.T. Someone who is poor and has access to healthcare might become the person whodiscovers a cure for cancer for instance.  Dr. O. Exactly! So,  discrimination  based on social classes, etc. regarding the accessibility tohealthcare is not appropriate and we become less human as a whole by depriving this basicright. This country is Christian, our bills say ‘’In God We Trust’’. We need to embody this in ourhealth policies. As Christians, we should not do to others what others do unto us. This is thefoundation of my faith as a Christian. Christians need to see themselves in other people andhave empathy. Denying someone healthcare is like putting a gun to their head. We are thewealthiest country in the world and the only industrialized nation that does not provide universalhealthcare. We would probably become much richer if everybody had access to healthcare.There is no excuse for the current situation. We should cut costs by using less bureaucracy andless paperwork. We could use digital files instead of paper files, since we live in a digital era. Iam not convinced that we have truly assessed and implemented ways to lower expenses.  P.T. In simple terms, please define and describe the symptoms of gridiron dementia anddementia pugilistica. (Do not hesitate to give examples and please tell us how thesemaladies affect the daily lives of patients). Can doctors diagnose these illnesses in aliving patient or only during autopsy like with Alzheimer’s disease?  Dr. O. Scientists do not officially recognize the name gridiron dementia. It is a name that somepeople gave for chronic traumatic encephalopathy (CTE). In the early 1920s, scientists andphysicians thought that only boxers suffered from brain  damage in sport. Peoplecommonly call it dementia pugilistica or punch-drunk syndrome. It constitutes a sub-type ofCTE. In 2002, with my autopsy, I discovered that other athletes could suffer from some form ofbrain damages similar to boxers. Later, we realized that other sports or any situations involvingthe head exposed to repeated blows (with or without symptoms, with or without a helmet) mightbe damaging. There are 100% risks of permanent brain damage. This injury sometimesmanifests as dementia when you get older. In other words, in some cases it may take decadesto see the consequences. In other cases, much younger people develop symptoms similar todementia. Other times, the symptoms present themselves as psychiatric problems such asacting out, mood disorders, alcoholism or drug abuse. The spectrum of symptoms may be wideand in later years they might transform into dementia. The early broad symptoms may includedepression, difficulty assimilating new information, loss of intelligence, disinhibition, bipolardisorder, loss of memory, Parkinsonism (often characterized by problems with executivefunctions, a lack of coordination and shakings) and so on. Only an autopsy allows a definitediagnosis of CTE.  In daily lives, these problems create difficulties keeping a job, social disintegration likeloneliness, divorce or separation, financial problems such as questionable investments, inabilityto go to school or maintain a job. In other words, it impacts every aspect of life. Unfortunately,many patients become bankrupt and lose their homes. Some even become homeless. Certainveterans have brain damage. We tend to think that they have mainly PTSD. Regarding againthe consequences, suicides and homicides are the worst cases.  Three conditions are preventable by avoiding high impact and high contact sports. There is nocure once you are affected. The brain does not have the capacity to regenerate itself. It ispossible to make a diagnosis when you are alive, based on the symptoms. This is called apresumptive diagnosis. However, after death a definitive diagnosis can be done by thepathologist. Doctors make a presumptive diagnosis using radiological exams but these are stillin the research phase. For this reason, I maintain my position stating that no minor under theage of eighteen should play high contact, high impact sport. After eighteen, they still can bevulnerable because the brain continues to develop at least until the age of twenty-five. So, theyneed to make informed decisions. Minors should play safer sports with no high contact or highimpact like track and field, swimming, tennis, volleyball, basketball, etc. Sports like football,rugby, boxing, ice hockey, wrestling, mixed martial arts should be avoided for underage people.The head must not be involved in soccer before the age of 18. The way that people play soccertoday requires a high level of dexterity and visual spatial development (including coordination,etc.) that children have not developed yet. To play soccer, you need to know where to kick theball. You have to know the location of your opponent. That way, you will be less likely to run intohim. Because kids are not fully developed, this is why children bump into one another when wewatch them. In other words, players require peripheral vision. The full neurological capacity ofchildren has not reached its full maturity yet. So, kids should not start playing soccer until theage of twelve or even fourteen.  P.T. In your first book Play Hard, Die Young, you wrote about Webster-Long-Waterssyndrome. Can you elaborate on that?  Dr. O. Webster-Long-Waters syndrome was my name for chronic traumatic encephalopathy(CTE). When I wrote my first book, I had not yet discovered the cause of the pathology and Iwas struggling to find a name for it.  P.T. For our readers, can you explain the difference between CTE and Concussion? Whatis the best way to detect them for living athletes? Is it through CT-Scans or MRI, forinstance?  Dr. O. Chronic traumatic encephalopathy syndrome comprises all the diseases caused bytraumas to the brain. Concussion is one of the diseases provoked by injuries to the brain.Concussion happens immediately after the high impact with symptoms lasting for several daysor weeks. Concussions and CTE are not directly related. The only link is that both are causedby brain traumas. Concussion does not trigger or produce CTE. What causes CTE is braintrauma with or without concussion. Conventional MRIs and CT Scans would show negative results. I will not go into technical detail.However, these tests might show unconventional changes in the brains of people with CTEs.MRIs and CT Scans are not used to diagnose concussions. Rather, these tests are used to ruleout other types of brain traumas.  P.T. What is the best test?  Dr. O. [Chuckles] There is none for now. The FDA (food and drug administration) has notapproved one yet. So, we conduct a diagnosis of exclusion. Unfortunately, there is no curewhen someone suffers from concussion or CTE. There is a treatment but it does not cure it.  P.T. It is like someone who has HIV, for example.  Dr. O. Exactly, it becomes a chronic condition that cannot be cured. Someone who has HIVrelatively live a normal life but with concussion or CTE, the patient’s cognitive ability is affected.  P.T. In simple words, can you explain the distinction between a concussion,postconcussion syndrome and subconcussion? Furthermore, what is the prevalence ofconcussion among athletes who practice high-contact sports?  Dr. O. The issue should not be about concussion in high contact sports but about blows to thehead. It is possible to suffer brain damage without having a concussion. Subconcussion is aninjury to the brain without symptoms, including immediate incapacitating symptoms. Over time,the more subconcussions you receive, the more irreversible brain damage will occur.Concussion represents brain injury with immediate symptoms. Usually, there is no bleedinginside the head or brain. Postconcussion syndrome concerns where you suffered concussionand weeks or months later you are still having symptoms. These conditions are all part of theCTE spectrum.  I won’t talk about prevalence because I do not believe that the problem is about concussion butrepeated blows to the head with all its consequences. Many people among professional athleteswho present CTE do not have a history of concussion. Unfortunately, there is amisappropriation of science going on by some post-industrialists. For their own interests, theywill tell athletes that they suffer from subconcussion and not concussion. Many athletes whohave CTE may have suffered from one concussion in their entire career. Meanwhile, others likeMike Webster suffered hundreds or thousands blows to the head over decades. We shouldfocus more on the number of blows received to the heads among boxers, footballers and so on.  P.T. Please, talk to us about the physical and emotional damages that CTE causes.  Dr. O. CTE robs your intellect from you, which is what makes you a human being. In otherwords, it robs you from yourself. The mind is gone. It represents an emotional debilitatingdisease. It prevents you from becoming what you were meant to be as a person. It acts as avery painful disease not only for the sufferer but also for the loved ones. Other psychiatricpathologies have a similar impact. CTE damages the mental faculties, and is a gradual anddegenerative disease. Furthermore, athletes other than football players can get it.  Overall, the consequences of CTE are: suicide (for example, there are Iraqi war veterans withposttraumatic stress disorder who committed suicide), murder or both (for instance, WWEwrestler Chris Benoit killed himself and his wife), depression, suicide attempts, suicide ideationor inclination, mood disorders, drug abuse, cognitive impairments (such as disorientation),acting out, etc.  P.T. What can be done for an athlete who already has a concussion or CTE? Is there away to slow the deterioration of the brain with medication, etc.?  Dr. O. Well, if you suffer from brain damage, you need to see a physician who will refer you to aneurologist who is an expert in brain trauma. They can prescribe drugs to manage thepathology by controlling the symptoms. Depending on the severity of the case, you might alsohave to see other specialists such as a neuropsychiatrist. Again, no drugs will cure the patient.People need to know that. The best cure is prevention.  P.T. In 2011, the two foremost and governing professional pediatrics associations inNorth America, the American Academy of Pediatrics and the Canadian Pediatric Society,published a position paper urging that kids should no longer be allowed to engage inhigh-impact contact sports like boxing, because these athletic activities harm theirdeveloping brains. What happened since then and did you see improvements regardingthe awareness of the risks?  Dr. O. Doctors continue to inform the public of the dangers of these sports. As human beings,we tend to conform. Society has allowed sport to occupy a very prominent position and animportant role in our lives. Unfortunately, sometimes we engage in self-destructing behaviors asa society. Change takes time and does not manifest easily. However, I believe that the reality ofthe risks will prevail in the collective psyche, even if it takes a long time. It might be the nextgeneration who will recognize the damage caused by high impact contact sports. Hopefully,communal awareness will happen sooner. I remain patient, optimistic and positive. It may be along walk but we will get there. I maintain my position that no young people under the age ofeighteen should be involved in these sports.  P.T. Do you think a law (regarding minors) should be made like cigarettes?  Dr. O. Definitely! It took a long time for the population to know about the dangers of cigarettesand some individuals still deny the dangers of it.  P.T. In Time magazine you said: “There are no rules that say we must play football theway it’s played today. Remember, how we play football still is not how we played 40years ago”. While I researched you to prepare this interview, it seems that you never hadto autopsy female athletes who played high impact contact sports such as football andboxing. Am I right? If so, are women playing these sports more safely and is there amore secure way to practice these sports to prevent brain injuries?  Dr. O. Women have started to play these sports much more recently compared to men. So, it isstill too soon to have an idea of what is going on with the female gender in high contact sports. Ido not think there has been much exposure to injuries that would create brain damage amongfemale athletes. Very few women engage in high contact sports. In addition, generally speaking,females are less violent than men. So, when they are playing there is much less chance thatthey will generate the same kind of violent energy as males. However, in some sports likesoccer, women can have higher prevalence of concussions. Once, I autopsied a female wrestlerwho had symptoms of CTE. Unfortunately, she had decomposed so I could do nothing with herbrain. Her body was found three days after her death. Nobody knew she had passed away. So,at this stage it is not wise to make any conclusions regarding females in high contact sportsgiven that the data is really scarce. . I do no want more women to play these sports just toincrease their prevalence or for any other reasons. The only safe way to play these games is toavoid head contact, but sometimes that is not possible, especially for sports such as boxing,  P.T. Your discovery of CTE in football changed the course of your life. How do youassess this? I mean, what are the advantages and inconveniences of fame in youropinion?  Dr. O. I would not recommend fame to anybody because it robs your life of who you were. I donot have privacy like before. I did not seek to become a public figure. In other words, I was notlooking for it. It is something that happened to me. I did not expect that one day I would not livean anonymous life anymore. I did not foresee this outcome. FAME can attract people whodislike or hate you. As a Christian, this experience exposed me to the wickedness of mankind. Idid nothing wrong but unfortunately there are people who still call me names and so on. Like Isaid many times, I wish I never met Mike Webster. I wish that the day I did the autopsy, I hadcalled in sick and stayed at home.  P.T. [Laughs out loud].  Dr. O. [Laughs out loud] I wish that I could go back in the past and change my life regardingWebster. I need to accept that this happened but I would not wish it upon someone else. Thisexperience had a huge impact on my life. Someone told me that certain people wish for thingsdesperately and it does not come to them; instead it happens to those who hardly think about it[chuckles].  P.T. I doubt that all these experiences were a coincidence. The discovery of CTE infootball had to be done by someone who was highly prepared and trained. You startedschool at three and entered medical school at sixteen. It was certainly your destiny orfate.  Dr. O. Someone told me that once. Precisely, he said that law or luck finds the prepared mind. Inever wished that strangers at the airport, grocery stores or any other place would approach meand ask me if I am what they think I am. Some stare at me as if I did something wrong. Otherswill say: “you are the concussion doctor, can I take a picture?” or “may I give you a hug?”. It candisrupt my life. It is not always easy to handle. However, the pluses in this situation are the factthat it improves lives and generated awareness. Families and the individuals who have beenaffected can at least understand what is going on. I was told my discovery brought light todarkness. I received many letters and e-mails where people shared positive outcomes. Thanksto my discovery, there can be a child whose parents will not let him play football. So, in terms ofprevention it is very positive. More and more people’s mindsets are changing about high contactsports. To me, the good things are not about me but about what is happening in people’s lives. Iwant people to be healthy and live their existence to the fullest.  P.T. Why was it important for you to write the memoir Truth Doesn’t Have a Side? Was ita cathartic experience and how long did it took you to pen it? In addition, there are nopictures in your memoir. Why did you decide to make that choice?  Dr. O. Writing a memoir was not really my choice. A very prominent agent in the publishingindustry reached out to me. He suggested meeting me for lunch. He said to me, “Bennett, Iwatched some of your interviews with Will Smith and your speeches. There is somethingmissing in the movie and the book Concussion.” I asked him what. He said, “your faith. Ican tell that you are a man of deep faith. Not just a Sunday Christian. You are an everydayChristian. You need to share that with the world. I believe that your book can inspire people toimprove their own lives.” I was open to his idea because I felt that I could share my faith morethoroughly on paper. He put me in contact with a big publishing company. I signed the contractand it took me about six months to write the book. I penned a couple of hours daily. I wrotehundreds and hundreds of pages. I sent them to an editor who helped me to summarizeinformation and compress it to less than 400 pages.  P.T. Your original manuscript was longer.  Dr. O. Oh yes, it was like three times the length of the book.  P.T [Laughs]  Dr. O. [Laughs out loud] It was definitely useful to collaborate with a professional writer. Hemade sure that the entire content flowed and as mentioned he condensed the information. I donot believe that science and faith are antagonistic. The publishing house and I believed that myfaith could bring light while inspiring readers. The more I learn about science the more I amconvinced that there is a higher power. As an author, I wanted to share this.  P.T. When I read your memoir, I realized that the movie could have been three hourslong. So many aspects of your life are fascinating. It would have been awesome forinstance in the motion picture to show you starting the school at three and later entermedical school at sixteen.  Dr. O. Again, I decided to write to inspire people and a book can contain much more contentthan a movie. My book is about the everyday experiences of life that we are dealing with, how Imanaged my own existence, in other words how I navigated through it. You don’t need to havewhat you want to reach where you want to be. Firstly, assess who you are and what is availableto you. Look for how it can work in tandem. In other words, see how you can put together whatyou are aiming for and what is accessible to you. You might wish for something that will nevermaterialize. So, it is important to be careful with that. You need to create your own blueprint. It isimportant to avoid rigidity. It may happen for instance that you have to reassess your path andthis is fine. You are allowed to make adjustments.  It was a healing experience to pen the book. I felt surprise to discover the amount of informationthat flowed the moment I commenced to write. I experienced shock and amazement to see howmuch events were ingrained in my memory. Sometimes, I woke up at 3 AM and I started writingin my office. It was unbelievable and definitely a good experience. The publishing house madethe decision to leave pictures out of the book.. I gave them the discretion about it. They are theprofessionals and they felt that the text was sufficient. The publisher sensed that my words wereenough to convey any story and identity.  

 6 / 8

https://www.youtube.com/watch?v=AfpsLKqR0mA
https://www.youtube.com/watch?v=oRPbfrkfCdc
http://www.blacknews.com/news/dr-gregory-hall-black-doctor-chicago-upset-after-police-mistook-him-robbery-suspect/#.WniDMOjwbIU
https://www.youtube.com/watch?v=47J186x9yxA


Exclusive interview with the heart and soul of the movie Concussion:  Dr.  Omalu M.D.

Written by Patricia Turnier LL.M and LL.D Candidate in 2016
Wednesday, 02 August 2017 00:00

  P.T. Without giving too much away, what can future readers expect from Will Smith’spreface for your upcoming book? Moreover, in my knowledge it is the first time that WillSmith wrote a foreword for anybody. What does this fact mean to you?  Dr. O. [Laughs out loud] Will Smith is a deeply intelligent man. His foreword is profound andpowerful. It exhibits the contradictions of America that loves football. The preface and the rest ofthe book will help readers to better understand who we are as Americans. The foreword is reallyimpactful. Will Smith read the book and the content inspired him thereafter to pen a formidablepreface.  About what it means to me, I am a man without affectation. I am not a male who thinks he issomebody with a big ego or a big head. When I met Will Smith, I think he saw that in me. Iwould not be surprised that this personality trait was one of the reasons that made him decide toportray me in the movie.I am a Christian and everything that I do is with the intention to enhance the life of anotherperson. Again, when I met Will [Smith], I wanted to share my life and my faith with him. I alsohoped that my story would inspire other people who want to achieve their own dreams. I thinkWill [Smith] felt that I had no agenda and expectations. He sensed my sincerity andgenuineness. I have the feeling that he was touched by my transparency. I respect him a lot andI feel very lucky that our paths met. I am honored!  P.T. In your book, you wrote that the message transmitted in the movie The Insider ismore accepted by the public compared to the one conveyed by Concussion. In addition, you mentioned to the media that the damage to the brain done by boxing ismore “welcomed’’ than football. How do you explain this?  Dr. O. I believe it is because of our conformational intelligence of football. We believe thatfootball is a patriotic game that provides the heart of our identity as Americans. And, how dare aforeign Nigerian, a no name doctor comes and tells us Americans how to live our lives.  P.T. [Chuckles]  Dr. O. Some people were arrogant. It was part of the problems I met. The truth may beinconvenient to some. The truth about cigarettes was more convenient than football andconcussion.  P.T. Even with cigarettes, it took a lot of time for people to acknowledge the risks.  Dr. O. In my opinion, it was an easier journey. Even the movie The Insider was more accepted.  P.T. Oddly, I did not see it (even if I think that Russell Crowe is a great actor) but I will.  Dr. O. It is a great movie but not as great as Concussion [Laughs].  P.T. [Laughs out loud].  Dr. O. The concussion issue was perceived as a cultural identity crisis. A collective andcorporation denial occurred. The journey to the truth was not easy. Everything structural in asociety can become a hurdle. Systemically and systematically, society is susceptible to creatingimpediments. Sometimes, it happens consciously or unconsciously. When someone like mearrives and unintentionally rocks the boat with a discovery, it might bother certain peoplebecause this situation changes the status quo. I truly thought at the beginning that my findingwould be welcomed given that it was about the safety of athletes. I was not aware of all theintricacies that would be involved.  P.T. As mentioned, you started school at the age of three and medical school at sixteen.You wrote in your book that you sometimes felt overwhelmed, which is completelyunderstandable. Did you ever take a sabbatical or think of doing it eventually?  Dr. O. I dropped out of medical school once for a couple of months. I had an experience in thisepoch where I ended up in my room very lonely while crying. During my youth, I dreamed ofbecoming a pilot. So, in the course of this sabbatical, it was a time for soul searching for me. Ifelt a voice and a spirit within me letting me know that life is not meant for resting. Having anidle existence or even taking sabbaticals was not an option. It reminded me that life is a battle.You need to continue fighting until you take your last breath. To me, it is an onus. Once, youtake your last breath, you are allowed to rest forever and eternally. [Chuckles]. So, again takinga sabbatical was not an option for me. However, I started something five years ago. Everysummer for two weeks, I take my family on a vacation. I do nothing during these times. We goto Dubai, the West Indies, Europe, etc. It is enough for me to recharge my batteries. This is mysabbatical [laughs]. During my adolescence, when I went back to school, it was clearer that I feltit was best for me to pursue my medical studies.  

  P.T. I am convinced that the vacations you are taking with your family will be one of yourbest reminiscences. I will always remember the first time I took the plane with my parentsand how happy I was at the age of 6. I am sure your children will cherish these memories.  P.T. Before the filming, were there rehearsals and were you present for giving advice?For the movie Concussion, did Will Smith need a coach to have your accent or you didyou give him tips?  Dr. O. I was the technical consultant of the movie. I was involved in every phase of the film’sproduction. I worked closely with Will Smith in every aspect including the accent. I won’t go intothe details for corporate reasons but I provided him all the information he needed to portray me.I opened my home to him. He met my family.  P.T. Based on what you can share with us, how involved were you in the film-makingprocess? Did you participate in the screenwriting, were you on set, etc.? In addition, WillSmith saw how you work to deliver the most authentic portrayal of yourself. Can youelaborate about that?  Dr. O. I was on set for specific scenes. Regarding the script, I spent time with the writer. I wasinterviewed extensively for many days by the screenwriter. We had several one on oneencounters.  Will Smith accompanied me at work and observed several autopsies. This helped him to portrayme in the most authentic way and allowed him to give credibility and realism on how I conductpost-mortem dissections. Again, I worked with him very closely to give him all the information(related to medicine, etc.) required and everything he needed to do his work. I definitely mademyself available to assist him.  P.T. What did you think of how Will Smith portrayed you and how Gugu Raw  played therole of your wife?  Dr. O. I consider that they did a phenomenal job. I may not appear objective but I believe WillSmith deserved at least an Oscar nomination. His high caliber performance was definitely anOscar worthy. He did much better work than I anticipated. Gugu [Raw]  also did a greatjob. The movie was Oscar worthy.  P.T. I agree! What does it mean to you that Will Smith got a Golden Globe nomination forplaying you and how was the experience of being at this award?  Dr. O. It was a great experience! Will Smith is one of the top actors in the history of cinema.With my spouse, I sat beside Will Smith, his wife and one of their sons. We felt blessed that Iwas portrayed by such a talented and great man. I learned a lot from him. I felt privileged tohave the opportunity to spend time with such a highly accomplished man and woman. I amreally thankful because there is so much to learn from people like that. It is another form ofeducation in itself. Again, Will Smith is among the top actors in the history of movie making. Ihighly respect him. I spent time with him, I spoke to him, I listened to him, I watched him and Iobserved him. It brought positivity to my life and gave it another dimension of looking at thefuture. It changed my perspective. One of the best human traits is humility in my opinion. Whenyou embrace humbleness, it is more natural to listen to other people. You are more open to seethings through the perspective of other people. This is what I observe of Will Smith. He hasremained a simple man in spite of all his accomplishments.  P.T. I would not be surprised that it is the trait that most celebrities who achievedlongevity have.  Dr. O. Probably! Will Smith is a good man with a great heart. As much as possible, he sees thegoodness in other people. A good sign is when a celebrity treats their team well. When thishappens, the team will be very loyal to him/her. They will work for long periods with him/her.  P.T. I heard that since the beginning of Will Smith’s acting career, he knew the lines ofhis colleagues so when they forgot their words, Will Smith helped them by whispering tothem the words. If this is true, it means that he has a team work spirit and itdemonstrates generosity. This can definitely be one of the factors which explains hislongevity in show business. Very few people in the entertainment business have a greatmusical and acting career. In addition, very few make it after living a group or a duo inthe music business.  Dr. O. Interesting! I noticed that people who surround Will Smith have a great sense of joy. Heexudes a well-being and happiness that is contagious. The whole place lights up around him. Ispent at least several months with him during the shooting and the promotion of the movie. Itwas a great experience for me and I am lucky. We became friends. The Golden Globe was agreat experience and again a privilege even if he did not win. Will Smith was disappointed notfor him but for me. He expressed precisely that he wished he would win for me regarding what Idone.  P.T. It would have sent a strong message worldwide about the importance ofphilanthropy, likewise for the Oscars. Even if Will Smith did not win, portraying youexpanded his acting caliber. His scope is wider now.  Dr. O. I reiterate that Will [Smith] uttered he wanted to win for the importance of the work I did.And of course, I wanted him to win for the phenomenal job he did. In spite of thisdisenchantment, I thank God for my blessings and the opportunity of meeting Will Smith and hiswife Jada Pinkett, who I consider like a princess. She is smart, gorgeous and a lovely woman.  P.T. I have followed the couple’s careers for decades: since the late eighties for WillSmithand since A Different Worldfor Jada Pinkett.  Dr. O. They are highly talented and creative people. I had the opportunity to fly on a private jetwith Will Smith.  P.T. Wow!  Dr. O. It was a very impressive experience! What a blessing and I thank God for that! [Laughsout loud]  P.T. [Laughs]  P.T. You created a foundation named after you to advance CTE and concussionresearch. Can you elaborate on its mission, etc.? In addition, what realizations were doneso far and what are the next objectives you want to accomplish? Will the percentage ofthe profits of your upcoming book be used for your foundation?  Dr. O. I did not create the foundation. What happened was that some people formed theorganization (to advance CTE and concussion research) and named it after me. I did not wantto but they said I had no choice. Once it was created, some people came after me. They startedto attack me, to make accusations toward me just because there was a foundation. They beganto ask me for documents, etc.  P.T. This looks like envy and jealousy!  Dr. O. I do not know what it is. But this represents one of the disadvantages of becoming morewell-known. I attract unwanted attention by some questionable individuals. I am a Christian anda humble man. I am not seeking or coveting status, success and money. When I realized thatthe creation of the foundation brought problems, I concluded that it was not worth it. Thefoundation closed last year.  P.T. I am sorry to hear this.  P.T. It can be difficult for some physicians to obtain a residency and a fellowship. Whatare the best recommendations you can give?  Dr. O. You have to make sure that you are a brand to yourself and the best version of you. Donot let anybody (school professor and so on) tell you who you are, otherwise you give thempower over your destiny. You are the driver of your future. Once you established who you are, Ibelieve that everything will fall in line. When you do not get what you want, step back. Look atwhat is available to you. Work with it and try to create value from it.  Networking is important for building strong professional relationships because these people willshare their knowledge, experience and will be in a position to write strong letters ofrecommendations, likewise for professors in academic settings. Having mentors is useful. Makesure that you seek valuable experiences such as working in labs, making clinical research andso on to develop a strong résumé and credentials.  I also believe that whatever the goal you are aiming for, you must keep a positive attitude. Anegative mentality is like a handicap that will prevent you from accomplishing your dreams. A lotof things start in the mind. You cannot make it without the right mindset. Sometimes throughoutthe journey you will have failures. You must not become permanently defeated. You need tolearn what went wrong to make sure to not repeat the same mistakes. Learn from the process.Do not find excuses to not go forward. Again, surround yourself as much as possible withmentors, people who accomplished what you are aiming for because these experiencedindividuals will be able to guide you. You also need to be around people who believe in youbecause they will play the role of your cheerleaders.  P.T. What is your advice to help foreign students (in any field) to adapt and succeed inAmerica?  Dr. O. I think when you arrive to the U.S., you need to adapt to the American culture and way oflife. This can even begin before you arrive here. If it is financially possible, manage to visit hereto take the pulse before you make a more permanent decision. It is important to understand theculture here. Do not blame Americans.  I do not support Trump but I hope that he will become a more inclusive president. Inclusivenessis the climate I found when I arrived here. Right now, I believe that Trump  does not representwhat America was when I grew up in Nigeria. But I won’t condemn Trump. Objectively, I cancontest him but I will leave emotions out of it. In other words, I will not start calling him names.  I also think that if you go to the U.S. and you have a long difficult name for Americans topronounce, shorten your name. I did that. My original name is longer. In fact, my family name,Omalu, is a shortened form of the last name, Onyemalukwube, which means "he (she) whoknows, speak". In addition, it is important to work on the accent and grammar. I have an accentbut people can understand me. I also worked on it by listening to the American media andreading books.  Learn about American social codes, social metrics and mentality. For instance, Americans tendto be gay meaning happy people. Many are very exuberant. Learn the American swagger. Insome cultures, it is not well perceived to talk about your accomplishments because it will beseen as bragging but in America you should do this in interviews (for example) to set yourselfapart from other candidates and to show what you will bring on the table. You need to learn themain tools to adapt your résumé to this culture.  I believe it is also important to seize the American sense of humor. Some are based onhistorical precedents. Sometimes, I do not fully understand the jokes here which need to beexplained to me especially when they are founded on historic events that I do not know about.So, I do not tell jokes and prefer to stay away from them to avoid hurting sensibilities.[[Chuckles]  P.T. [[Laughs] And you are friends with Will Smith , who is hilarious? This means youare able to understand jokes.  Dr. O. [Chuckles]  P.T. I think the way he expresses himself is universal because when he was a rapper inthe 80s I could understand his lyrics and humor even if I had only just mastered theShakespeare language at the time. But seriously, I know what you mean. To grasp jokesyou need to comprehend the subtleties and nuances of the language. This may be moredifficult for a foreigner.  Dr. O. It requires an understanding of the social dynamics of this country and newcomers haveto embrace it. There are no perfect countries or people. In fact, no population in this world isperfect. I believe Americans are good people. They are not perfect but I respect them.  P.T. For  future physicians  who want to embrace your specialties, can you talk about thequalities required to become a pathologist, a neuropathologist and a forensicpathologist?  Dr. O. A good forensic pathologist is confident and comfortable with who you are. They are boldin the way they think. You need to have the courage to go against the status quo and theestablishment. Someone who is a conformist or who has a desire to belong to any group,endeavor, or way of thinking, won’t become a good forensic pathologist. If you are afraid ofbeing shamed, of making a mistake, it won’t work either. A good forensic pathologist learns tobe him/herself, knows how to speak his/her truth distinctly and calmly.  A neuropathologist should possess a broader understanding of the world around him/her. Withthe information technology in the 21st century, you cannot focus solely on your expertise. Itwon’t be sustainable. You need to be versatile and multidimensional in skill sets (this remainstrue for any field in medicine). I think it can be useful to read books or take classes on codingand software for instance. This will add another dimension to your mind with a new setting ofmental assets. This expands your IQ and actually broadens your intellect. Regardingneuropathology, the science of the brain is important but also the social aspects, in other wordsa more global perspective is required.  A good pathologist must be able to conduct in-depth analyses with thorough critical thinking. Heneeds skills in complex problem solving, coordination, time management, quality controlanalysis, strong visual memory, etc. Attention to details with a solid methodological approach isimportant. Great writing skills are also crucial because pathologists must write strong and clearreports. It can definitely help to have additional abilities such as knowledge in computers andelectronics.  My multidimensional education gives me options. I believe it can become an asset for anybodybecause for example if a physician is bored with his/her specialty he/she can find his/her way toanother one that is more appealing to him/her. For my part, I can navigate from epidemiology tobusiness management, etc. I won’t get stuck in one field. Do not limit yourself  P.T. You have a holistic approach which is crucial in medicine.  Dr. O. Definitely! When I mentor younger people, I tell them about the importance of having aglobal view or perspective. I even tell them that they cannot afford to become onlyultra-specialists. Contemplating multiple facets is important in any fields. Some businesses havefailed because they have neglected that fact. Being polyvalent allows to remain competitive.  P.T. Thank you for this great interview! I wish you a lot of success with your book andbeyond.  Dr. O. Thank you and I think you are really brilliant.  P.T. I take this as a great compliment coming from a highly educated physician like you!         
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  The movie Concussion and the books Truth Doesn’t Have a Side, A Historical Foundation ofCTE in Football Players with Play Hard, Die Youngare available on amazon.com, .ca and .co.uk  Most Recent Medical Certifications and Qualifications:  - Board Certification in Medical Management Certified Physician Executive [CPE] Certifying Commission in Medical Management American College of Physician Executives, February 2011  - Board Certification in Neuropathology (NP) Diplomate, American Board of Pathology American Board of Pathology, September 2005.  - Board Certification in Forensic Pathology (FP)   Diplomate, American Board of Pathology American Board of Pathology, November 2004.  Most Recent Professional and Post-Graduate Education and Training:  Masters in Business Administration Tepper School of Business Carnegie Mellon University, Pittsburgh, Pennsylvania (August 2005 – May 2008)  Masters in Public Health: Epidemiology Graduate School of Public Health University of Pittsburgh, Pittsburgh, Pennsylvania (June 2002 – April 2004)  Fellowship training in Neuropathology, University of Pittsburgh Medical Center University of Pittsburgh, Pittsburgh, Pennsylvania.( July 2000 - June 2002)  Fellowship training in Forensic Pathology, Allegheny County Coroner’s Office University of Pittsburgh, Pittsburgh, Pennsylvania. (July 1999 - June 2000)  Selected Professional Medical Affiliations and Memberships:  Member, American College of Physician Executives, 2006 – present Member, American Association for the Advancement of Science [AAAS], 2005 – present Fellow, College of American Pathologists (CAP), 1995 – present Fellow, American Society of Clinical Pathologists (ASCP), 1995 – present Member, American Association of Neuropathologists (AANP), 2002 – presentMember, California Society of Pathologists, 2015 – presentMember, San Joaquin Medical Society, 2009 – present Member, California Medical Society, 2009 – present  Selected Appointments:  Chief Medical Examiner, Washington, D.C. Appointed on October 11, 2013. Declined OfferMember, NFL Players Association Concussion and Traumatic Brain Injury Committee,December 2009 – 2012Clinical Professor of Pathology, Department of Pathology, University of California, Davis, March2012 – July 2013Associate Physician Diplomate, Medical Pathology and Laboratory Medicine, University ofCalifornia-Davis Medical Center, March 2012 – July 2013Associate Clinical Professor of Pathology, Department of Pathology, University of California,Davis, May 2008 – January 2012Adjunct Assistant Professor of Pathology, University of Pittsburgh, Pittsburgh, Pennsylvania,June 2010 – 2012  Selected Post-Graduate Medical Teaching Experiences:  Mentoring and teaching residents and medical Students and covering the autopsy service, andforensic neuropathology service, Department of Medical Pathology and Laboratory Medicine,University of California at Davis, March 2012 – July 2013.  Microscopy sessions and slides review, residents and medical students, Department of MedicalPathology and Laboratory Medicine, University of California at Davis, September 2013 topresent.  Forensic pathology and neuropathology grand round lectures, internal medicine, family practiceand surgery residents, San Joaquin General Hospital, French Camp, California, 2009 – 2012.  Forensic neuropathology brain cutting workshops for pathology residents and fellows, Universityof California at Davis, Department of Pathology, 2009 – 2013.  Research Grant :  $24, 750.00 grant from The Pittsburgh Foundation for a research project on Loss ofheterozygosity as predictors of grade and outcome in meningiomas in collaboration with JohnLee, M.D. University of Pittsburgh.  $200,000.00 grant from The Hazel Ruby Mcquain Charitable Trust, West Virginia to the BrainInjury Research Institute, for research into Chronic Traumatic Encephalopathy, 2010-2011.  Selected Journal Editorial and Peer Review Experiences:  Reviewer, Nigerian Journal of Clinical Practice, February, 2011 to present Reviewer, Nigerian Journal of Surgery, October 2011 Reviewer, The Journal of Neuropsychiatry and Clinical Neurosciences, April 2012 Reviewer, The Journal of Forensic Nursing, June 2009, October 2012, February 2013  Selected Consulting and Peer Review Assignments:  Consulting Forensic Neuropathologist, Medical Examiner’s Office, Allegheny County,Pittsburgh, Pennsylvania, January, 2011. Consulting Forensic Neuropathologist, Medical Examiner’s Office, County of Summit, Akron,Ohio. October, 2011. Consulting Forensic Neuropathologist, American Forensics, Dallas, Texas. October, 2011.Consulting Forensic Neuropathologist, Office of the Coroner/Medical Examiner, Clark County,Las Vegas, Nevada, September 2007 – December 2012 Consulting Forensic Neuropathologist, Office of the Coroner/Medical Examiner, WashoeCounty, Reno, Nevada, 2009 – present  Congressional Hearing and Testimonies:  One Hundred Eleventh Congress, Congress of the United States, House of Representatives,Committee on the Judiciary, Field Hearing: Legal Issues Relating to Football Head Injuries, PartII, Monday, January 4th, 2010. One Hundred Eleventh Congress, Congress of the United States, House of Representatives,Committee on the Judiciary, Judiciary Forum: Head and Other Injuries in Youth, High School,College and Professional Football, Monday, February 1, 2010.  Selected Honors, Awards, Recognition and Achievements:   World Health Organization Research scholar Award, Cancer Epidemiology, School of PublicHealth, University of Washington, Seattle, Washington. October 1994 - June 1995.Honorable Mention, House Staff Research Fair, College of Physicians and Surgeons ofColumbia University at Harlem Hospital Center, New York, for: An Immunohistochemical Profileof Tumor Associated Antigens in Malignant Melanoma and Benign Melanocytic Nevi: CD44, p53protein, Cathepsin B, Melan-A Gene Product. April 1998.Laboratory Inspector, College of American Pathologist (CAP), Stanford University, November2002.Harlem Hospital Residency Program Liaison, American Society of Clinical Pathologists, July1997 - June 1999  Selected Invited Lectureships and Talks:  “The forensic pathology of Chronic Traumatic Encephalopathy in American Athletes: the journeythus far.” Advanced Education Seminar, Lakewood Orthopedics & Sports Medicine, SpeakersBureau Member, Dallas, Texas, January 23, 2010.“Emerging Technology in the Evaluation and Treatment of Concussion”. 2010 Advanced TeamPhysician Course, American College of Sports Medicine, American Medical Society for SportsMedicine and American Orthopaedic Society for Sports Medicine. Washington, DC, December10, 2010.“Chronic Traumatic Encephalopathy in American Athletes”. Visiting Professor, Grand Rounds,University of California, San Francisco, Department of Neurology, Memory and Aging Center,March 11, 2011.CTE: A Historical Perspective- Pathological Overview and Taupathy. Mild Head Injury,Concussion, and Return to Activities: Update 2013. Symposium, Friday, January 25, 2013. TheUniversity of Chicago, Section of Neurosurgery, Department of Surgery. The University ofChicago Gleacher Center, 450 North Cityfront Plaza Drive. Chicago, Illinois.  Selected Bibliography:  Truth Doesn’t Have A Side, (2017) Dr. Bennett Omalu M.DPlay Hard, Die Young, (2008) Dr. Bennett Omalu M.D  A Historical Foundation of CTE inFootball Players , (2014) Dr.  BennettOmalu M.D   Omalu, B. ‘’Chronic Traumatic Encephalopathy in Concussion’’, Niranjan A and Lunsford LDeds. Progress in Neurological Surgery, Vol. 28. Karger, New York, New York, 2014. 4. Omalu, B. ‘’Neuropathology of Chronic Traumatic Encephalopathy’’ in Handbook ofNeurological Sports Medicine, Concussion and Other Nervous System Injuries in the Athlete. Petraglia AL, Bailes JE, Day ALeds. Human Kinetics, Champaign, Illinois, 2015.Koehler SA, Ladham S, Rozin L, Shakir A, Omalu B, Dominick J, Wecht CH. The risk of bodypacking: a case of a fatal cocaine overdose. Forensic Sci Int. 2005 Jun 30;151(1):81-4Omalu BI, Dekosky ST Minster RL, Kamboh MI,.Hamilton, R, Wecht CH. Chronic TraumaticEncephalopathy in a National Football League Player. Neurosurgery. 2005 Jul;57(1):128- 34Omalu BI, Cho P, Shakir AM, Agumadu UH, Rozin L, Kuller LH, Wecth CH. Suicides followingbariatric surgery for the treatment of obesity. Surgery for Obesity and Related Diseases. 2005Jul-Aug;1(4):447-449Omalu B. Chronic traumatic encephalopathy. Prog Neurol Surg. 2014;28:38-49.
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