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Plenary lecturers at ESPE 2026 
The 64th Annual Meeting of ESPE takes place in Marseille, France, on 8−10 September. We 
took the opportunity to talk to the meeting’s plenary lecturers, to ask them about their 
work, careers and what they are looking forward to talking about at ESPE 2026. 
 
Register for the meeting now ↗ 
 
 
 
 

“My lecture will also highlight the 
challenges of translating a laboratory 
discovery into a treatment for patients” 

 
 
 
 

Guillaume Canaud 
An original approach for overgrowth 
Guillaume Canaud is Professor of Medicine at Necker Enfants Malades Hospital in Paris, 
France, and leads a research laboratory at the Institute of Necker Enfants Malades. He cares 
for both adult and paediatric patients with mosaic genetic disorders and, together with his 
team, develops preclinical models of these diseases in an effort to identify new therapeutic 
options for affected patients. 
 
My plenary lecture 
During the plenary session, I will share the scientific and clinical journey that led us from the 
discovery of the genetic cause of a rare mosaic overgrowth syndrome to the identification, 
development and regulatory approval of an effective targeted therapy. This disease is 
caused by postzygotic mutations that lead to asymmetric tissue overgrowth, severe vascular 
anomalies, chronic pain, disability and a profound impact on patients’ quality of life. Until 
recently, treatment options were extremely limited and largely focused on symptomatic 
management and repeated surgical procedures. 
 
I will describe how advances in human genetics enabled us to identify the molecular 
mechanisms underlying these disorders and how the development of relevant preclinical 
models helped us understand disease pathophysiology. By combining clinical observations, 
translational research and experimental studies, we were able to demonstrate that the PI3K 
signalling pathway played a central role in disease progression and could be therapeutically 
targeted. 
 
My lecture will also highlight the challenges of translating a laboratory discovery into a 
treatment for patients, including regulatory hurdles, clinical trial design and collaboration 
between academic institutions, patient organisations, regulatory agencies and industry 
partners. Finally, I will discuss the long-term clinical outcomes observed in treated patients 
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and how this work culminated in the approval of the first targeted therapy for these 
conditions in the USA and, more recently, in Europe.  
 
More broadly, this story illustrates how precision medicine can transform the lives of 
patients with rare genetic diseases and create new opportunities for future therapeutic 
innovations. 
 
What do you enjoy most about your work? 
What I enjoy most about research is curiosity, the exploration of the unknown and the 
sometimes surprising results that emerge along the way. On the clinical side, what I find 
most rewarding is being able to restore hope to patients who previously had none. 
 
How do you overcome the challenges? 
The main challenges are administration and funding. There are many procedures and 
regulatory requirements, whether for obtaining authorisation to treat patients or approval 
for laboratory experiments. Thanks to strong organisation and the support of dedicated 
teams, we can continue moving forward. 
 
What areas offer the most exciting opportunities? 
Drug repurposing is one of the most exciting fields for new discoveries, and it is an area in 
which we have invested significant effort. It offers the opportunity to rapidly translate 
existing knowledge into innovative treatments for patients. 
 
Why should people specialise in paediatric endocrinology? 
I would encourage students to choose endocrinology, and particularly paediatric 
endocrinology, because it encompasses a remarkably broad spectrum of medicine. It 
exposes physicians to a wide variety of diseases and provides opportunities to explore 
diagnosis, pathophysiology and therapeutic development. 
 
Who would you most like to meet from the history of medicine? 
If I had the opportunity to meet someone, it would certainly be Professor Gregor Mendel, 
the father of genetics. I would like to thank him, because his discoveries laid the foundation 
for extraordinary advances in modern medicine. 
 
What are you most looking forward to at ESPE 2026? 
I am delighted and excited to join ESPE 2026. I look forward to deepening my knowledge, 
meeting new colleagues, and establishing new collaborations that will help advance both 
research and patient care. 
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“Surprisingly, perhaps, the mechanism 
underlying the initiation of puberty 
remains essentially unknown” 

 
 
 
 

Allan E Herbison 
What controls puberty – learning from mice 
Allan E Herbison is Professor of Neuroendocrinology at the University of Cambridge, UK. He 
leads a small group of researchers using genetic mouse models to understand exactly how 
the brain generates pulse and surge patterns of gonadotropin-releasing hormone (GnRH) 
secretion. 
 
My plenary lecture 
Puberty is a process that almost all of us go through. This normally occurs over several 
years, but can start early or late, or not occur at all in some rare individuals. While the time 
of puberty can be tumultuous in its own right, variations in puberty onset outside the 
normal time period are associated with myriad negative health outcomes.  
 
Surprisingly, perhaps, the mechanism underlying the initiation of puberty remains 
essentially unknown. Upon celebrating its 125th issue in 2005, Science magazine listed ‘How 
does puberty occur?’ as one of the 125 most pressing questions in science.  
 
Progress has been made, but we still do not have a definitive answer to this question. There 
have, however, been huge insights gained into the precise brain mechanisms controlling the 
release of GnRH that drive pulses and surges of luteinising hormone secretion in mature 
animals. These include, in particular, the central role of kisspeptin neurones and how they 
control the different modalities of GnRH neurone activity.  
 
My lecture will provide an overview of these advances, with a focus on how they provide a 
new perspective for understanding the activation of GnRH neurones responsible for the 
onset and tempo of puberty. 
 
How did you reach your current role? 
I was always fascinated by how the brain worked and undertook an intercalated degree in 
medicine and neuroscience. After a short time in hospital practice, I received the 
opportunity to undertake a discovery PhD at Cambridge and essentially never went back to 
the clinic. I chose my area of work as, at the time, understanding how GnRH neurones 
operated was one of the ‘holy grails’ of the field. Funded primarily by the Wellcome Trust, I 
have been fortunate to run laboratories in both the UK and New Zealand, recently returning 
to Cambridge in 2019. Puberty remains ones of the great unanswered questions in 
reproductive neuroendocrinology. 
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What do you enjoy most about your work? 
It’s the opportunity for discovery in ‘inner space’ – the brain. 
 
How do you overcome the challenges? 
Grant funding is the single biggest challenge to discovery research now days. When 
government funding rates become very low, as at present, demand vastly exceeds supply. 
Consequently, the only option is to generate multiple grants every year to sustain a research 
programme. Another challenge is generating datasets of sufficient size to be useful for AI. 
 
What areas offer the most exciting opportunities? 
Understanding how kisspeptin neurones are activated to evoke puberty. 
 
What advice do you have for young clinicians or scientists specialising in paediatric 
endocrinology? 
Remain as close to the translational window as possible. Embrace AI; it is hard to imagine 
what clinical practice and discovery research will be in just 10 years from now. 
 
Who would you most like to meet from the history of medicine? 
The person who eventually discovers how kisspeptin neurones are activated to drive 
puberty. I would ask how they did it! 
 
What are you most looking forward to at ESPE 2026? 
The wide range of endocrinology embracing discovery to clinical application. 
 
 
 

“Understanding who is more 
susceptible to different diseases, and 
when, will lead us to develop better 
models of disease” 

 
 
 

Liisa Galea 
Female mental health across the lifespan: the role of sex steroids in 
the brain 
Liisa Galea is the Treliving Family Chair in Women’s Mental Health at the Centre for 
Addiction and Mental Health and a Professor of Psychiatry at the University of Toronto. She 
works primarily in Canada’s largest mental health hospital as a scientist. 
 
My plenary lecture 
Sex differences are seen in the prevalence of a variety of neurological or neuropsychiatric 
conditions. Neurodevelopmental disorders are more prevalent in males, but disorders that 
develop across the pubertal transition are more likely to be prevalent in females, suggesting 
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different sensitives to hormones across these developmental periods in males versus 
females. 
 
Hormones are powerful neuromodulators. They can strengthen or weaken circuits, increase 
or decrease neuroplasticity, and modulate behaviours across the lifespan. Understanding 
who is more susceptible to different diseases, and when, will lead us to develop better 
models of disease. However, unfortunately, sex and/or hormones are not often considered 
in studies. Many hormone receptors, particularly gonadal hormone receptors, are found in 
every major organ of our bodies, so it shouldn’t be so surprising that they can have powerful 
effects on a wide range of endophenotypes and disease.  
 
My work has largely been unravelling how oestrogens (and sometimes androgens) influence 
neuroplasticity and behaviour as the neural and behavioural manifestations of disease vary 
by sex. Females have greater cognitive disruption with depression, whereas males are more 
likely to present with greater cognitive disturbances with schizophrenia. The hippocampus 
produces new neurones throughout the lifespan in rodents and humans, and adult 
neurogenesis plays a crucial role for certain forms of cognition and in stress resilience.  
 
My laboratory has also focused on how female-specific experiences, and exogenous 
hormones, can affect cognitive and stress-resilient behaviours that may lead to different a 
risk for neuropsychiatric and degenerative disorders across the lifespan in males and 
females. 
 
Tell us more about your area of interest 
I really am a neuroendocrinologist. I study sex and women’s health questions across the 
lifespan with a particular interest in how hormones influence depression risk and risk for 
dementia in the long term. One of the areas I specialise in is how pregnancy affects the 
brain in the short and long term. We examine how pertubations to the dam in the 
postpartum can influence offspring development in an animal model of postpartum 
depression. Here we see changes in developmental trajectories and risk for depressive like 
endophenotypes that can differ by offspring sex. 
 
What do you enjoy most about your work? 
I always love it when my brain gets challenged, when I hear from a student or listen to a talk 
that makes me re-evaluate the scientific dogma I may have learned. This can come from our 
own data or just a lecture I hear to that challenges the norm. I really enjoy meeting new 
people, travelling to different places and watching budding young scientists grow! 
 
How do you overcome the challenges? 
There are so many. Sometimes it can make you grow, but at other times it’s overwhelmingly 
frustrating. Usually, depending on the particular circumstance, I have a pity party, scream 
into the void/cry, and then I roll up my sleeves to work through the problem! 
 
What areas offer the most exciting opportunities? 
This is a tricky question. I honestly think we can find exciting opportunities everywhere. And 
for me it’s dangerous when we think one area has more opportunities than another. We risk 
getting too myopic and not noticing another finding/area/technique that could be paradigm 
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shifting. Every model, or new method, has its pros and cons. It’s the questions that we are 
asking which are exciting and important. 
 
Why should people specialise in paediatric endocrinology? 
My advice in general is to follow your passion. If you believe in something, keep at it, when 
doors close (as they say) a window will open. Also embrace that heterogeneity in your data. 
It’s telling you something. After all, that is the cornerstone of personalised medicine. 
 
What are you most looking forward to at ESPE 2026? 
Meeting new people, seeing old friends and hearing the new science that is out there. Oh, 
and tasting the cuisine (cheese! wine! baguettes!) of France... 
 
 
 
 

“Novel cellular therapies are potentially 
able to induce cure in several B cell-
mediated autoimmune diseases” 

 
 
 
 

René Toes 
Novel therapeutic approaches to treat autoimmunity 
Rene Toes is an immunologist with an interest in B cell-driven rheumatic autoimmune 
disease. He co-ordinates the translational research of the Department of Rheumatology at 
the Leiden University Medical Center, in Leiden, The Netherlands, by working together with 
rheumatologists and basic scientists. 
 
My plenary lecture 
I work in the context of several B cell-mediated rheumatic autoimmune diseases. When I 
started to work in this field, now a little over 25 years ago, it was a transformative time with 
the introduction of biologics such as anti-tumour necrosis factor, as these new medications 
showed an unprecedented ability to control disease activity. However, it was also clear that 
these new drugs could not induce cure, which was the next barrier to breach in many 
autoimmune diseases.  
 
I now have the feeling that we are once again living in a transformative time, with the 
introduction of novel cellular therapies that are potentially able to induce cure in several B 
cell-mediated autoimmune diseases. In particular, the infusion of autologous T cells 
engineered to target and eliminate CD19+ B cells has demonstrated remarkable, long-lasting 
effects, including complete symptom resolution in several patients unresponsive to multiple 
prior treatments. Likewise, the introduction of a new class of biologics, bi-specific T-cell 
engagers able to induce deep depletion of B cells, has gained considerable interest as a new 
mode to treat, and potentially cure, disease.  
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Clearly, it is still early days, and the value of these new treatments needs further 
investigation, but the emerging evidence is hopeful and exciting. I hope to bring this new 
excitement to ESPE. 
 
What do you enjoy most about your work? 
I enjoy working with talented people, and discussing science and the scientific results 
obtained together with the team. Doing science together, in a multidisciplinary team, is not 
only joyful, but also very productive and rewarding, as it is the best and quickest way to 
bring new ideas and answers to the questions we have. 
 
How do you overcome the challenges? 
From a practical point of view, I think that the increasing regulatory pressure and the 
security ‘society’ believes can be achieved through more administration and paperwork 
present a huge challenge. This consumes a lot of time, money and effort, is becoming an 
ever-greater challenge and creates a false sense of security. One sees this happening 
throughout society. I hope that we will return to a society built on trust. 
 
Why should people specialise in paediatric endocrinology? 
I always advise young people, clinicians or scientists, to follow their heart. Try to do what 
you think is important and that brings you energy. It will probably deliver most satisfaction 
in the long run, also when the path you are on now is uncertain or unclear. 
 
Who would you most like to meet from the history of medicine? 
Anthonie van Leeuwenhoek − he made the first microscope and discovered there was a 
whole universe out there that no human eye had ever seen before. He discovered bacteria 
and other micro-organisms as well as cells such as ‘red corpuscles’, and capillaries. I 
understand that he retained a child-like joy of discovery from his youth until his death at age 
91, and would ask what inspired him to do research and science, as he started out as a cloth 
merchant. 
 
What are you most looking forward to at ESPE 2026? 
I will enjoy the interactive workshops that inspire and fuel collaboration and innovation. 
 
Why do you think should people join ESPE? 
I think ESPE brings together a global community dedicated to improving the lives of children 
through ground-breaking research, clinical excellence and collaborative innovation in 
paediatric endocrinology. In doing so, it fosters international collaboration and shapes the 
future of child health through innovation and shared expertise. 
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“The hormonal changes of puberty trigger 
a cascade of neural transformations that 
alter how adolescents process emotions 
and social cues” 

 
 
 

Sarah-Jayne Blakemore  
How to understand your child’s brain 
Sarah-Jayne Blakemore is Professor of Psychology and Cognitive Neuroscience at the 
University of Cambridge, UK, where she leads the Developmental Cognitive Neuroscience 
Group. 
 
My plenary lecture 
In my lecture, I will discuss how research in developmental cognitive neuroscience has 
transformed our understanding of human adolescence.  
 
Traditionally, the teenage years have been stereotyped as a problematic stage defined by 
impulsivity, risk-taking and irrationality. However, neuroimaging and developmental 
psychology studies reveal a much more nuanced picture: adolescence is an adaptive period 
of prolonged brain and cognitive development, marked by substantial structural and 
functional changes in the brain and the mind that continue well into the twenties.  
 
I will focus on how the adolescent brain is uniquely sensitive to social feedback, peer 
influence and social−environmental context, as young people navigate identity formation 
and independence. I will address how the hormonal changes of puberty trigger a cascade of 
neural transformations that alter how adolescents process emotions and social cues, which 
can create distinct vulnerabilities to mental health difficulties. Finally, I will extend these 
scientific insights beyond the laboratory to look at practical implications for paediatric care, 
the law, education and public health.  
 
By connecting clinical, biological and societal perspectives, my goal is to illustrate how a 
better understanding of the adolescent brain and mind can help us design earlier, more 
targeted interventions and create supportive systems that recognise this unique period as a 
window of opportunity and adaptability. 
 
What inspired your interest in your field? 
My original interest in psychology was sparked in secondary school (in the late 1980s), after 
attending a talk on dyslexia by Professor Peter Bryant, and subsequently reading Professor 
Dame Uta Frith’s book on autism. However, it was my PhD research at University College 
London (UCL) and postdoctoral research in Lyon, France, when I was working with patients 
with schizophrenia, which drew me to study adolescence.  
 
I became interested in why symptoms such as hallucinations and delusions in psychosis 
typically first appear in late adolescence or early adulthood. I wanted to understand how 
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the brain develops differently in young people who develop psychosis compared to those 
who don’t. I shifted my focus to typical adolescent development, with the support of a Royal 
Society Dorothy Hodgkin Fellowship at UCL. I spent many years running a lab at UCL before I 
moved to Cambridge in 2019. 
  
What do you enjoy most about your work? 
What I enjoy is studying the underlying neural and cognitive mechanisms that shape how 
young people navigate self-identity, social relationships and learning. I also value mentoring 
early-career researchers and translating our scientific insights into real-world benefits for 
education, the law and public policy.  
 
How do you overcome the challenges? 
In terms of science, one major challenge is moving past group-level average findings to 
understand individual differences in brain development and mental health risk and 
resilience. We try to achieve this by using large-scale longitudinal neuroimaging studies 
alongside predictive models that carefully integrate many individual differences. 
 
What areas of your field offer the most exciting opportunities? 
These lie in understanding how neuroplasticity during adolescence can be used to advance 
early detection and preventative interventions for mental health conditions. Investigating 
individual developmental trajectories and understanding how specific environmental 
stressors interact with neurodevelopment offer potential for targeted support. 
 
Why should people choose to specialise in your field? 
Doing research on the developing brain combines cutting-edge neuroscience with the 
potential to transform services for young people. My advice is to be curious about the 
intersection of biology and environment, and to actively involve young people’s voices to 
shape research goals.  
 
What are you most looking forward to at ESPE 2026? 
I am looking forward to connecting with the international community of paediatric 
endocrinologists and other experts in one of my favourite places in the world, the South of 
France.  
 
Why do you think people should join ESPE? 
Joining ESPE offers a collaborative platform for scientists and clinicians to integrate diverse 
medical specialties, from endocrinology to neuroscience. It provides the community and 
resources needed to translate complex biological research into improved health outcomes 
and targeted care for young people globally. 
 
Is there anything else you would like to add? 
I would like to emphasise how crucial it is that we include young people’s voices and 
perspectives when designing the health, educational and public systems meant to serve 
them. Rather than pathologising adolescence, we must celebrate and support it as an 
incredibly flexible and adaptive period of human life. 
 
 



10 
 

 
“I will discuss practical, stepwise 
approaches to implementing newborn 
screening programmes” 

 
 
 

Annette Grüters-Kieslich 
The global view on newborn screening – a matter of equity?  
Annette Grüters-Kieslich is Professor Emerita of Paediatrics at Charité – Universitätsmedizin 
Berlin, and remains actively involved in research in paediatric endocrinology. She is a 
member of the German National Academy of Sciences Leopoldina and the 
Berlin−Brandenburg Academy of Sciences and Humanities, and Vice-President of the 
European Federation of Academies of Sciences and Humanities (ALLEA). She has also recently 
become principal investigator of a three-year interdisciplinary working group at the 
Berlin−Brandenburg Academy of Sciences and Humanities on targeted prevention strategies 
along the lifespan. 
 
My plenary lecture 
Newborn screening is one of the greatest achievements of modern medicine. It has saved 
lives and prevented severe intellectual disability in hundreds of thousands of children. Yet 
access to these life-changing programmes remains profoundly unequal. Population-based 
newborn screening has still not been implemented worldwide, and countries and regions 
with the highest birth rates are those least likely to benefit. As a consequence, an estimated 
35 000–50 000 children each year miss the opportunity for early diagnosis and treatment. 
 
The most common congenital endocrine disorder is congenital hypothyroidism, affecting 
approximately one in every 2000–3000 newborns. When diagnosed early, treatment with 
thyroid hormone prevents lifelong, irreversible cognitive impairment. Importantly, the 
measurement of thyroid hormone and/or thyroid-stimulating hormone is now inexpensive 
and widely available, including in many low- and middle-income countries and other 
resource-limited settings. 
 
Expanding newborn screening programmes would directly contribute to the United Nations 
Sustainable Development Goals, particularly SDG 3 (good health and well-being) and SDG 10 
(reduced inequalities). In my lecture, I will discuss practical, stepwise approaches to 
implementing these programmes, beginning with high-impact conditions such as congenital 
hypothyroidism, while ensuring robust quality assurance, clear referral and treatment 
pathways, and sustained governmental commitment. 
 
At the same time, newborn screening is undergoing a remarkable transformation. Advances 
in genomic sequencing are already enabling programmes in many high-income countries to 
expand from screening for a small number of disorders to hundreds of conditions, including 
numerous endocrine diseases. Against this backdrop, I will also address the responsibility of 
the global paediatric endocrine community to help initiate and support the implementation 
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of newborn screening for congenital hypothyroidism in those regions where the need − and 
the potential health benefit − are greatest. 
 
How did you reach your current role? 
My interest in paediatric endocrinology began in 1978, while I was still a medical student. I 
became involved in establishing a newborn screening programme for congenital 
hypothyroidism in what was then West Berlin. Since then, my scientific focus has been the 
early diagnosis and molecular characterisation of rare endocrine diseases, enabling timely 
intervention through effective treatment. 
 
What do you enjoy most about your work? 
I have always enjoyed asking scientific questions and searching for solutions. However, what 
has been most rewarding is knowing that our research has directly benefited patients and 
their families. Early diagnosis and treatment have transformed many lives, and that remains 
the greatest motivation of all. 
 
What challenges have you had to overcome? 

Throughout my career, I have tried to teach early-career scientists and physicians that no 
successful career is without challenges, failures and disappointments. It is rarely a straight 
path; it requires intrinsic motivation, perseverance and sometimes even stubbornness. 
 
My own challenges included hierarchical structures in medicine, gender inequities and the 
difficulty of combining a career as a clinician−scientist with raising children. Unfortunately, 
many of these challenges still exist today, almost 50 years later. Even more difficult were 
situations in which I observed abuses of power or behaviour that fell short of scientific 
fairness and integrity. 
 

I am currently engaged in issues relating to research integrity, academic freedom and equity, 
diversity and inclusion in my roles as a member of the German National Academy of Sciences 

Leopoldina and the Berlin-Brandenburg Academy of Sciences and Humanities, and as Vice-
President of ALLEA. I never imagined that these topics would come under the level of debate 
and pressure that we are witnessing today. 
 
What areas offer the most exciting opportunities? 
If I were starting my career today, I would be even more enthusiastic than ever. The rapid 
advances in technology offer unprecedented opportunities to develop effective treatments, 
including gene and cell therapies. In particular, RNA-based therapeutics and data-driven 
prevention strategies will enable us to address problems that were previously beyond our 
reach. 
 
Why should people specialise in paediatric endocrinology? 
Paediatric endocrinology is a fascinating discipline, because it allows us to explore the 
fundamental principles of human development. Hormones are essential for the 
development and function of virtually every organ system and profoundly influence 
behaviour. It is an inherently interdisciplinary field, and many of its complex interactions 
remain poorly understood − for example, why endocrine organs are particularly susceptible 
to autoimmune diseases. 
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From a clinical perspective, paediatric endocrinology is entering an era in which increasingly 
life-saving and quality-of-life-improving therapies are becoming available. A good example is 
the treatment of hypothalamic obesity associated with tumours such as craniopharyngioma, 
which has become possible because therapies originally developed for rare monogenic 
forms of obesity are now available. 
 
Moreover, because growth and body weight are important indicators of children’s health, 
paediatric endocrinology has much to contribute to public health. At the same time, 
however, the specialty has become something of an endangered discipline. The increasing 
shift towards predominantly outpatient care has reduced opportunities to pursue academic 
medicine and research, even though research and healthcare are inseparable when it comes 
to developing innovations. 
 
Nevertheless, with the mindset that the sky is the limit when your heart is in it, there are 
many opportunities, including funding and training programmes offered by ESPE, to develop 
your career and collaborate with outstanding research groups worldwide. My best advice is 
always to strive for excellence and to aim to become one of the very best in your chosen 
field. 
 
Who would you most like to meet from the history of science? 
I greatly admire Albert Einstein, a former member of the Berlin−Brandenburg Academy of 
Sciences, not only for his extraordinary scientific achievements but also for his courage and 
unwavering commitment to science. Trained as a teacher of physics and mathematics, he 
was unable to secure a teaching position and therefore accepted a post as a technical 
assistant at the Swiss Patent Office. In his spare time, he produced much of his 
groundbreaking work before eventually becoming a Privatdozent at the University of Bern, 

Switzerland. 
 
He received fellowships and memberships from the world’s leading scientific academies, 
including the Berlin−Brandenburg Academy of Sciences. After the Nazi dictatorship was 
established in Germany, Einstein resigned from the Academy. In his letter of 28 March 1933, 
he wrote, ‘The conditions currently prevailing in Germany compel me to resign my position 
with the Academy of Sciences. Under the present circumstances, I consider the dependence 
on the Prussian government entailed by my position to be intolerable.’ 
 
I would ask him how he was able to achieve the inner peace and moral conviction that 
enabled him to take such a principled stance under such difficult circumstances. 
 
What are you most looking forward to at ESPE 2026? 
I feel deeply honoured to give a plenary lecture and look forward to meeting many friends 
and colleagues, as well as learning about topics that I have not been able to follow closely. 
Since attending my first ESPE Meeting in 1978, I have missed only five of the 48 annual 
meetings, and I hope to remain fit enough to attend many more in the years ahead. 
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Why do you think people should join ESPE? 
Although ESPE has changed considerably since 1978, when it was a like a ‘family’ of around 
100 members who all knew one another, it remains a professional home for those who 
share a genuine passion for research and the delivery of excellent clinical care in paediatric 
endocrinology.  
 

 

“The GLP-1RAs raise hope for improved 
therapy of dysmetabolism in children 
and adolescents” 

 
 
 
 

Jens J Holst  
Incretin therapy for metabolic disease 
Jens J Holst is Professor of Medical Physiology at the University of Copenhagen, Denamrk. 
He is undertaking research in the endocrine regulation of body weight and metabolism. 
 
My plenary lecture 
Glucagon-like peptide-1 (GLP-1) and glucose-dependent insulinotropic polypeptide (GIP) are 
the two gut hormones that are responsible for the incretin effect, i.e. the amplification of 
insulin secretion after oral as opposed to intravenous glucose administration. Blocking their 
action with antagonists results in glucose intolerance. Their effect is severely blunted in type 
2 diabetes, mainly because of loss of the GIP effect, and administration of GLP-1 can 
normalise glucose control, partly because of inhibition of glucagon secretion by GLP-1.  
 
GLP-1 is also a powerful regulator of appetite and food intake. Natural GLP-1 is rapidly 
metabolised (within minutes), but stabilisation of the molecule by small modifications, 
acylation, which makes the peptide bind to albumin and avoid renal elimination, prolongs 
the activity allowing weekly administration. 
 
The currently preferred agonists of the GLP-1 receptor (GLP-1RAs, semaglutide and 
tirzepatide) are highly effective in type 2 diabetes, and may normalise glycated haemoglobin 
levels in more than half of patients. They are also effective in obesity, reducing body weight 
by more than 20%. At the same time, marked reductions (by 20%) in cardiovascular 
complications are observed and incident diabetes is almost eliminated. In addition, renal, 
hepatic and cognitive benefits are observed.  
 
Similar effects are seen in adolescents and young adults, and a recent trial (RESETTLE) has 
documented that, even in juveniles who were resistant to intensive conventional therapy, 
treatment with semaglutide greatly improved body weight and dysmetabolism. It is likely 
that, apart from metabolic improvements, beneficial effects on the vascular system and 
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anti-inflammatory actions are responsible for the effect. The GLP-1RAs raise hope for 
improved therapy of dysmetabolism in children and adolescents. 
 
What has inspired your interest in paediatric endocrinology? 
The formidable effects of the GLP-1RAs demanded studies of their effect in children and 
adolescents with obesity and diabetes. 
 
What do you enjoy most about your work? 
I enjoy teaching and doing research with my students. 

 
How do you overcome the challenges? 
We have established robust experimental models that keep generating good results. The 
main problems are related to funding. 
 
What areas offer the most exciting opportunities? 
We are trying to unravel why bariatric surgery is so effective in the treatment of obesity and 
diabetes. The main effects are due to exaggerated secretion of gut hormones, so stimulating 
this by nutritional or pharmacological means would be attractive. 
 
What are you most looking forward to at ESPE 2026? 
I am looking forward to giving my talk. 
 
Why do you think should people join ESPE? 
They will meet, make friends and inspire each other. 
 
 
 
 

“A major focus is understanding how 
genetic variation − including rare 
coding and non-coding variants − 
contributes to DSD” 
 
 
 
 
 

Malte Spielmann 
Structural variation in the 3D genome 
Malte Spielmann is Professor and Chair of the Institute of Medical Genetics and Human 
Genetics at the Charité Universitätsmedizin Berlin, Germany, where he also serves as 
Director of Human Genetics. His work focuses on understanding the genetic basis of rare 
diseases, with a particular emphasis on developmental disorders and differences of sex 
development. 
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My plenary lecture 
In my lecture, I will discuss how we are using cutting-edge single-cell sequencing 
technologies to better understand the embryonic development of the genital system and to 
identify novel disease genes involved in differences/disorders of sex development (DSD). 
 
By combining single-cell transcriptomics, functional genomics and genome sequencing, we 
are beginning to dissect the cellular and molecular mechanisms that underlie genital bud 
formation and sexual differentiation during human development. These technologies allow 
us to study individual cell types with unprecedented resolution and to reconstruct 
developmental trajectories that were previously inaccessible. 
 
A major focus of our work is understanding how genetic variation − including rare coding 
and non-coding variants − contributes to DSD. We aim to move beyond gene discovery 
towards a deeper mechanistic understanding of disease biology, linking genetic findings to 
disrupted developmental pathways and cellular functions. 
 
I will also highlight how integrating single-cell data with modern genome engineering 
approaches may help us uncover entirely new biological principles relevant to paediatric 
endocrinology and developmental medicine. Ultimately, our goal is to improve diagnosis 
and provide a stronger foundation for future precision medicine approaches for individuals 
with DSD. 
 
Who inspired your interest in paediatric endocrinology? 
I was inspired by Professor Olaf Hiort, who introduced me to the fascinating field of DSD 
early in my career. His clinical insight and scientific curiosity showed me how powerful 
translational research can improve patient care. Over the years, I combined my interest in 
genetics, developmental biology and rare disease research, which eventually led me to my 
current role in medical genetics. 
 
What do you enjoy most about your work? 
I most enjoy the academic freedom to pursue exciting scientific questions and to work at 
the interface of patient care, technology and discovery. I especially enjoy mentoring young 
scientists and clinicians and collaborating with outstanding colleagues from different 
disciplines. 
 
How do you overcome the challenges? 
One of the biggest challenges is balancing administrative and bureaucratic demands with 
the time needed for creative research and clinical responsibilities. I try to overcome this by 
building strong teams, fostering collaborations and protecting dedicated time for scientific 
thinking. 
 
What areas offer the most exciting opportunities? 
I believe genome engineering, particularly when combined with lineage tracing and single-
cell RNA sequencing, offers extraordinary opportunities for discovery. These approaches 
allow us to study embryonic development and disease mechanisms in ways that were 
unimaginable only a few years ago. 
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Why should people specialise in paediatric endocrinology? 
Paediatric endocrinology is an incredibly exciting field because many fundamental biological 
questions remain unanswered, and there is enormous potential for new discoveries that 
directly impact patients’ lives. My advice would be to stay curious, seek out strong mentors, 
and not be afraid to combine clinical work with research. 
 
Who would you most like to meet from the history of medicine? 
Janusz Korczak, the Polish Jewish paediatrician  − I think he was a truly inspiring 
paediatrician, educator and physician who stood up for what was right, even under the most 
difficult circumstances. I deeply admire his compassion, moral courage and unwavering 
commitment to children. I would love to ask him how he managed to maintain hope and 
humanity in the face of immense adversity, and what advice he would give physicians today 
about advocating for vulnerable children. 
 
What are you most looking forward to at ESPE 2026? 
I am especially looking forward to meeting colleagues and young researchers who share an 
enthusiasm for paediatric endocrinology, learning about exciting new discoveries, and 
exchanging ideas across disciplines. 
 
Why do you think people should join ESPE? 
ESPE provides a unique opportunity to connect with a highly collaborative and inspiring 
community of clinicians and scientists, who are passionate about improving the lives of 
children with endocrine disorders. 
 
Is there anything else you would like to add? 
Thank you very much for the invitation and for the opportunity to contribute to ESPE 2026. I 
am very much looking forward to the meeting in Marseille. 
 
 
 


