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with Don Schanche

Well, we"ve. o I aoﬁ't kﬁow whether you've kind

of exhausted about locking back at goverﬁme,nt today,
but maybe we ought to go back to another area,
Yeah. Well, a little bit, I, . you know.. You have to. .
What I need to do. +00, actually, what I need to do is to
come back and review a little bit some of the things

in the report which will then bring to mind some of the
other things that led to what was in there. I'll have to do
that,
Okay. I could,.. Actually, if I had thought about it I should
have brought it along. I have a copy.

Yeah, I know you have. I sent youb a copy. Do you have
both of them?

Let's. .,

Yes, I believe so,

It's a good illustration, you see. These two reports were
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not that much...

No, they were very similar,

Yeah,

Not much got done with them.

And not much got done. Exactly. You see. But it..

Nor has; much been done since.

No, and it's a good illustration, you see. That's the

thing one has to learn, It's a good illustration on how
difficult it is and such a massive organization with so
many self-interests with the relationship that they have
with Congress in terms of the interests of Congressmen

in their own districts for protection of their own areas,
how difficult it is really to become efficient in government.
There are too many people who are profiting from this.

I don't mean to say that it's personal profit, l;ut ‘proﬁt

in terms of power or politics or re-election of support.
And then, outside of government there are too many people
who are profiting from it.

It's kind of like a..an inertial system like the solar system
which relies on very complex interrelations involving

gravitational forces--mass, exceleration and all the rest
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which simply cannot be upset. ,

Exactly, exactly.

There's an 'inertia within this institutional complex,

And I think that it,. Exactly. And I think it's,, Well,

it's a kind of.. Well, ‘it takes a while to learn this, for

one thing. So you waste a certain amount of ehergy attacking
this system, you see. And what you learn really is not

to waste your energy trying to make such a massive
change. It just can't be done. So what you need to do is

to focus upon certain things that can be done, that are
feasible. And that's one of the things that I've iearned

and what I've tried to do. Do you see what I mean?

Yeah, .

But it was a great experience for me, no question about
that, and I enjoyed it, you know. I really.. I think it was
one of the most., Well, it was an experience that helped
to develop me in a way that I don't think could have been
done otherwise,

Well, it sort of formed your whole public philosophy, didn't
it? |

Absolutely and completely and. .
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Of course, you had been, even though you had studied
a great deal and had, you know, a good, substantial.
acquaintance with mankind, you were pretty provincial
until, .,

Very. And had no..had no knowledge, no interest, no

concern with, you might say, the broader social impli-

cations, even of what I was doing. And it was only
through this that I began to learn and understand that
there were really more important objectives.. that there
were important relatio.ﬁships between government and
society and that society in a sense was, in terms of its
structure and behavior and quality and so on, its life,

was dependent upon how our government ran,

Yet, you've never.. Have you ever been asked, I don't
know? You'!ve never given your life over completely to
government?

No, and you see, I.. Yes, I was asked to. I was asked,
For example, I was asked to stay in the Army and to make
this my career, And I was given a very favorable kind of

offer, You see, I was not in the regular Army and therefore



Tape #7

DR . DeBAKEY: all of my rank and so on was simulated, as a kind of
reserve, temporary rank., And yet they were willing
to offer me a job in the regular Army as a brigadier
general--I was then colonel, you see, in the reserves--
if I would stay and head up the surgery division of the
whole Army. And I turned it down.

SCHANCHE: It must have been quite--fairly appealing to you since
you were still a relatively young man then.

DR, DeBAKEY: It was in a way, but, you see, it was not quite what I
wanted to do. I didn't want to remain in administration,
which I would have virtually had to do. And I had this
longing, so to speak, to get back to the clinical aspects
of surgery, you see.

SCHANCHE: Do you feel torn because you do have this strong feeling
for the public aspects of medicine and for the vital impor-
tance of government in health care and for the..what you
call the rights of people to have the best health care they
can have? Yet you have a very strong tug towards personal
face-to-face doctor-patient medicine.

DR, DeBAKEY: Yes. Well, I think it's hard to analyze, let's say, maybe

rationally, but I think part of the reason I feel the way I do
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is that-that while I get some gratification out of say
working in the public sector and trying to effect these
policies and change and so on, it's not the same kind of
gratification I get from working with a patient. There I
have a personal relationship. I feelI am able diréctly
to help a man. |

See the results there. ..

See the results.

.and in a life time not see them in government.

Exactly. I see the results immediately and that I enjoy,
you see. That gives me a fulfillment which the other
doesn't. Secondly, I fed that I have a kind of independent
base of operation there. I'm not hemmed in by the struc-
ture of government, so to speak. There's a certain degree
of freedom and flexiBility when I'm working with patients.
I am, in a sense, my own boss, so to speak, and I can use
my time as I want to there. So that, I don't want to give
that up and substitute the other for it completely,

Don't you think it also frees you to play an even more
effective role than you probably would as a full-time

government administrator®?



Tape #7

DR, DeBAKEY:

SCHANCHE:

DR, DeBAKEY:

Yes, I think that in some respects, you see, that's why

I refused to accept the job of being head of the National
Institutes of Health, When that job opened up--when Jim
Shannon left-~-President Johnson had indicated that he
would likerfor me to accept that job.

He indicated to sounding people out without commiting
themselves, right?

That's right, you see. And I..I had to be almost blunt
about it in indicating that I would not consider it under
any circumstances. Because I had the strong feeling that
once I accepted that job, then I had no more freedom to
exercise the kind of influence I can now exercise with the
Legislature--where I can speak freely to them. I don't
have to worry about what my views are in relations to
what the Administration's views are. If it disagrees with
the Administration, I diségree with them. But at least

I was speaking with greater freedom. Once I'm in the
Administration, I have to do what they say, And, I didn't
think I could take that, because I disagreed as much with

the Administration as I did with the outside world.
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You couldn't have lobbied for budget changes for one .
thing,

No. Exactly, exactly. And I felt that in the final analysis
I could actuaily have greater influence and be more effec-
tive by remaining outside of the Administration.

Do you think that's in a sense being proven now as you
work on the heart?

Yes, sure. I don't think there's any question about it.
Definitely. So, I feel I was right in making my first
decision to stay out of government and in the subsequent
decision to stay out,

Alright then, let's bring you back to medicine--clinical
medicine, You left Washington. First you left and went
back to Tulane in 1947 or '46?

'46 when I got out.

Late 46,

Late '46, September or October. Yeah.

You returned to Tulane to..

I returned to Tulane and.,

You were then an associate professor of surgery?
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Associate professor of surgery and I resumed my job
under Dr, Ochsner working full-time in the department
of surgery and then part-time in the clinic--the Ochsner
Clinic. They had gotten started just before I went to
war and it was pretty well growing when I got back, I
saw all my private patients there--worked there. And
then, you see..

Were you still a generai thoracic surgeon at that time or
had you gotten into cardiovascular surgery?

No, I was in vascular surgery. I was before I left, but
not cardiac surgery to any extent because there wasn't
much cardiac surgery at that time to do. I mean most of
the cardiac surgery developed during the war and shortly
after the war, And so when I got back, I got started in
doing these things too, And doing what vascular surgery
I could then, And then, when I moved to Houston, you see
it was in late '48, I was at that point working with the
Hoover Commission, And; .

So your return to Tulane was relatively brief in the sense

of the time you actually spent at Tulane?
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Yes, you see, from '46 to '47 when I was at Tulane

I was pretty active, but still commuting to Washington

a great deal, because [ still had responsibilities, And
then '47 to '48 I.. Most of '48 I spent on the Hoover
Commission to really get our report out until nearly
December of '48, And then in September or October I
moved my family to Houston, but still commuted to Wash-
ington. And then in,,really took over the activities in
Houston mostly in January, beginning January '49,

What led you to accept the posf: in Houston?

Well, ..

Baylor was then a not very well thought of medical
school. It was on the verge of collapse.

Well, it.. You see, it was a new school. It started off
as a new school., Baylor.,

It started in Dallas with Baylor itself, didn't it?

That's right. It was.. Well, it had been going in Dallas
for some time. I think from around 1900, It originally

started around 1900 in Dallas and never was much more

than a second or third rate school in Dallas, But what
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happened was that when the Texas Medical Center began

its operation in Houston--when it started, it needed a ‘
medical school--decided it needed a medical school,

And all the consultants told them that, so they began looking
around for a medical. They first tried to get the Univer-
sity of Texas to move into the Medical Center. The Univer-
sity of Texas was in Galveston, They had too much in-
vested physically in Galveston to move, So, among the
members of the board of the Medical Center were a few
people-who were on the Board of Trustees of Baylor
University. They knew that the colle ge of medicine in
Dallas was having difficulties financially and thought this
was a wonderful opportunity to get it out of that difficulty
and move it to Houston. So they made the deal to move it,
When this occurred they found that about half the faculty
wanted to stay in Dallas. They didn't want to move, These
were mostly people who were practicing in Dallas, Well,
the people in Dallas immediately resented this and' decided
that they would form their own medical school with the

nucleus of people who remained there. And they did.
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They called it the Southwest Medical School --later became
a part of the University of Texas., The cadre of people
along with the dean from the medical school in Dallas
moved down to Houston and started the medical school
during the war in 1944, When they first moved down, they
moved into the--set up operation in the warehouse of the. ..
oh, what's this large merchandising outfit that sells
mostly by catalogue?

Not Sears or Montgomery Ward?

Sears-Roebuck. Yeah.

Oh, really? Moved into a Sears-Roebuck warehouse?
Warehouse. That's right., Became a school there.

Is that in downtown Dallas?

No, no, in Houston,

I mean Houston,

Yeah, yeah. In downtown Houston. Then iater they built--
I think in '46--~they built thé building of the medical school
in the Medical Center.

That's the old building?

Yeah,
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SCHANCHE: What was... There wasn't much in the Medical Center
at that point, was there?

DR. DeBAKEY: Nothing., When I got there they had none of those buildings
except that old part of the Baylor Building., That's the
only thing that was in the Medical Center,

SCHANCHE: But it was the nucleus of the Medical Center?

DR, DeBAKEY: Yeah., That's right, That's the only thing that was in
the Medical Center. The rest of it was prairie and a
few trees--oak trees around. They had just gotten the
roadways cut--not all of them paved yet.

SCHANCHE: Well, Rice was out in that neighborhood also?

DR, DeBAKEY: Yeah, Rice was still out,.. Oh, yeah, yeah, yeah.

So I got the letter from the dean inviting me to come

and be considered for head of the department of surgery.
So when I first got this letter, I didn't realize the school
had moved and I saw it was coming from Houston. And
‘I wasn't about to go to Dallas, you know. I said, ''Hell,
it's a third rate school and I don't want to go to any third

rate school.” I had turned down two other offers up East.
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Well, you had turned down Harvard, hadn't you?

Well, yes I turned down the. .not the Harvard..a
professorship at Harvard, not necessarily the chairman,
They wanted me to come up and look at a professorship.
I turned down one at Buffalo and I turned down one in
New York. Yeah, But, I was..you see, I was very
satisfied and quite happy and content with my situation
in New Orleans. And I saw no reason to move unless
I had something that really was challenging or to do.
Were you a full professor at Tulane or vs}ere you an
associate professor?

Associate professor; no I was associate professor.
So I decided that.. I talked to Dr. Ochsner about it and
he urged me to go see it. Now, he was very friendly
with some of the people in the Medical Center and knew
them well and he was quite enthused about what they wanted
to do and he thought it was a great opportunity. He said
I ought to go see it, So I went to see it. And I was so
disappointed in what I saw. And it seemed so primitive

to me,
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SCHANCHE They did have their building up in the Medical Center?
DR, DeBAKEY: Well, they had the building, but you see, they had no

hospital. They had no real understanding of medical
education. They were way behind in their concept of
medical education. They had no hospital service to
teach from. And I just felt there wasn't much you could
do with it the way it was, So I turned it down and wrote
them a long letter and explained why.

Well, then the dean came back to me and asked me--

came over to New Orleans to see me,

SCHANCHE: Who was the dean then?

DR, DeBAKEY: Moursund, A man by the name of,. A fine gentleman,
SCHAVI'\TCHE : Mousund?

DR, DeBAKREY: | M~-0O-U-R=S-U-N-D, Moursund,

SCHANCHE: - Moursund. Right,

DR, DeBAKEY: He was a very fine man. I really became very fond of

him because he was a dedicated and absolutely honest man
and just dedicated to trying to get this school going, But
he was seventy years of age with a bad heart--tremendous

courage to do that at his age, Well, he came to New Orleans
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to see me. We had a long talk abouf it and I.. you know,
about what was in my letter. And he said, "Now if I

get all of these things agreed to will you then come? "

And I said, "Well, yeah, I'll come and look at it again. "
So, I did on the basis of communication to get all this
done. Well, they agreed to all this. So then I had another
long talk with Dr. Ochsner and he said, "Well, I think

you ought to go try it again, "

All of this being to arrange a teaching hospital. You

said if you don't have that I won't come.

Yeah, that's right. So, Dr. Ochsner, .,

It's almost imposéible to run a medical school without

a hospital, isn't it?

Of course. So, Dr. Ochsner who was--you know, he was
torn between wanting to keep me because I was sort of his
right-hand man and I.. you know, he knew he could rely
upon me to do the things we needed to do and so on. And
at the same time, he was a man of such high principle

and character that he didn't want to deny me an opportunity

of developing. So, he said, '""You go, Mike, and look at
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it égain. And if you think there's ka possibility, try it.
You know that you'll alwajrs have a place here., You

can always come back if you don't like it. "

So, I finally decided,,.talked it over with my wife,

She said, "Whatever you want to do, ! She hated to leave
New Orleans, but she had moved around with me quite

a bit already. So she said, "Sure, let's go."

So we went and we were really met and treated very
kindly and graciously by everybody there. She was
pregnant with our fourth boy Dennis at the time. In

fact, delivered in December-~shortly after we arrived.
And, Itried to get started..to get some things organized,
I found, you know, the whole situation in surgery to be
absolutely unbelievable in terms of academic set-up.
They had one full-time young man who really was kind of
crazy. In fact, I had to get rid of him. He was unstable.
What was. his function?

Well, he had been there from the previous professor of
surgery--let him kind of be executive of the department.
Was he a doctor?

He was a doctor, but kind of nutty.
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Sur geon?

Yeah. Well, I mean sometimes we just call each other
surgeons,

Did he have academic rank too?

Oh, yes. Yeah, he was full-time, He was paid a

salary. And he had a secretary there too who was kind

of nuts, So I had to get rid of her, And, they had,.

The space called the department of surgery was less than
the size of this room.

The whole department of surgery?

The whole department. That's right.

That was your offices, consultation rooms and everything.
My office, consultation room, laboratory and everything
else. And there was no hospital service at all, Well, at
that time they had been discussing, before I came there,
the use of Hermann Hospital as the teaching hospital. Now
it's a private hospital--private doctors running it and so
on., And I had talked to them on two occasions when I

had been there--the surgeons, Met with them. They

seemed very nice and wanted me to come and so on.
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But after I had gotten there, they were.. and they had
promised to turn over the service to me--had about

twenty beds as a teaching service..,and they were going

to turn that over to me, They had promised that before

I came. Promised it to Dr. Moursund. Nothing happened,
you know. Days went by. ‘Weeks went by. They were

going to have a meeting the next week or the week after,
but something happened and they couldn't do it. And I

was not getting anywhere with them,

They came and assured you you had a teaching hospital

and it wasn't there when you got there,

That's right. So, finally I said to them I thought they

had to do something because we had to make some plans,

I said, ”Wé have to get our service organized. We've got
to get a training program certified by the national accrediting
agency. I've got to organize a teaching service. I've got
to decide on how many people I'm going to get full-time

in the department." You know, that sort of thing., Couldn't
do anything until I got the service.

Finally, they had a meeting and I think this was sometime
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in March. Something like that,

497

Yeah. And the chief of staff of the Hermann -Hos.;pi.ta\l‘
along with the chief of surgery came to see me,

That's called Hermann Hospital?

Hermann Hospital, yeah. He said, "Well, we've had
the meeting and everythings all set now. You're going
to be chief of the teaching service.' And I said, "What
do you mean 'chief of the teaching service'?" And he
said, '""Well, you'll be in charge of teaching on the
service,'" And I said, "Well, who's going to be in charge
of the service.” "Well, this doctor so-in-so is going

to be in charge of the service.! The one that was there,
And I said, '""Well, I don't understand that system. ' I
said, "You can't have two chiefs of service. There only
should be one.' '""Have two chiefs. You'd be chief of
teachingb and he'd be chiéf of the service.!" And I said,
"Well, I never heard of that before and I don't understand
that organization.” I said, "Suppose I'm teaching on a

patient he has operated on and I have to say that what



Tape #7

-21-
DR. DeBAKEY: he did was wrong?" I said, "Do you think that would
go'over very well?" UvQh, well, you know, there's no

reason why you would say that?" said, "Well, from
what I've seen around here there would be good reason
for me to say that,

So they left, obviously regarding me as uncooperative,

I told them that wouldn't do and I would have no part of
that., And they then went to the people and told them that
and they went to the Board of Trustees of Baylor and
Hermann Hospital and told them I was uncooperative,

I didn't know that they did all of this until later. I found
it out later when I went to see the chairman of our Board
because in the meantime I had gotten pretty disgusted with
the whole thing and decided that I was going to pull out.

Go back to New Orleans. I told the dean. I said, "I
really don't think I'm . .I can stay because they're not
providing me with the service that was promised, I
can't do the job that Baylor expects me to do, And I'm
wasting my time and Baylor's money, And I think I dught to go

back to New Orleans, I've already talked to Dr. Ochsner.
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He says come on back. So I can get back to work, "
Did this situation apply to the whole medical school or
just to surgery?

No, to the whole medical school. Yeah. But you see,
it's more critical in surgery because in medicine or
pediatrics the teaching and the problems are much less
critical, But in Surgery, only one surgeon can operate
on a patient. He's got to make the decision. If there's
an error in judgment, it's his, and so on. You see,
Whereas, they can discuss philosophically about the
medical case, you see. So, it's critical in surgery,
wherein it's not in the other. But it applied to all of them.
Well, I told thé dean that I wanted to resign and leave,
but before I did so, I thought I owed it to the Board of
Trustees to explain to them why. And I would like to do
it personally. I'dlike to see them., AndI said, "I'd like
for you to come with me too." And he said, "Well, 1'11
go with you." So we got an appointment to see him and
went up there, Never met him before. I had hardly

greeted him before he started in on me. He said, "Well,
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Dr. DeBakey, '""he said, "I think you're trying to

move too fast here.!" He started off by saying, "You
can't change by revolution. You should change by
evolution." Those were sort of his very words, And

he went on and on like that and it was obvious that these
people had been telling him that I'd come in like a new
broom. I wanted to sweep everything clean and try to
change everything around radi.cally. And so I let him
talk for a while and finally I said to him, "Now if you
have finished telling me what you have to tell me, I'd

like for you to listen to me for a while. Let me tell you
what I've got to tell you before I leave." I had just

had it about up to here, you know. And I was leaving
anywajr and I didn't give a damn., So I told him, you know,
what the situation really was. What the responsibilities
were in terms of medical education and the quality of
education was in the medical school: That they had a
third rate medical school and it was going to remain third

rate the way it was., If this is what they wanted, I didn't
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belong there, but I didn't believe that's what they
wanted or they wouldn't have come to get me. That
they had promised me certain things after I had turned
the job d.ow.n and this is what I get--emipty promises.
And I couldn't change it, so rather than create any more
problems, I was leaving, Then I said to him very few
facts. I said, "You don't seem to realize that here you've
got a medical school and yet not a single one of your
graduates can get any of his training in Houston." I
said, '"He can go down to Galveston fifty miles away

and get training in medicine or surgery or pediatrics

or gynecology. He can't do it in Houston. Not a single
oune of your so-called affiliated hospitals and you're a
member of the Board of Trustees of the Hermann Hos-
pital has an approved training program. That's the
quality of work you're.doing." And I went on like that s
you see, with internships and residencies. He'd turn
around every once in a while and say, ""Dr. Moursund,
is that correct?" Dr. Moursund would say, "Yeah

that's correct.' So, it was a shocking revelation to
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him. He had no idea, you see. All these doctor friends
had been telling him all these things about me, but they
didn't tell him about the quality of the work going on in

his own ho spital.

- Well, after I got through he was’ really quite shook up.

And he said to me, "Well, I didn't know any of this,

" Dr. DeBakey. Nobody told me these things. And I'm

glad to know them.'" He said, "I want you to promise me
you're ..not going to leave Houston right now, until I have
had a chance to look into this and had a chance to talk

to you some more." I said, "Well, I'll be glad to do
that‘. "But I said, "To be perfectly honest with you, I
don't plan to stay here too long, because I'm wasting my
time and your money. And I don't want to do that, I
came here to do a job. If I'm not given the resources
and the support of the college and the Trustees to do it,
there's no sense in my staying. Because I've got plenty
of work to do in New Orleans, "

Well, he later became a very good friend of mine. And

in fact, I later operated on him.,
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What was his name?

Dudley. Ray Dudley,

Ray Dudley?

Yeah. He was a publisher of the Gulf Qil Company,

which is the biggest oil publication in the world. A

fine man, Fine man. His wife is a very good friend of
mine today. She survived him. It was an interesting
experience. He became a very good supporter after

that. Learned a lot. Of course this is one of the experi-
ences I've had all along there is having to teéch, orient,
educate the lay people who are, in a sense, in a position
of authority over the doctors that have oriented them

the wrong way--practicing doctors--their own doctors
sometimes.

Well, a very interesting thing happened that changed the
whole picture for me quite quickly after that, One was
that the Veterans Administration Hospital at that time was
a Navy hospital, And you remember coming back again to
the Hoover Commission that ties in with that experience,

one of the things we spotlighted in that report--remember
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we had some spotlights in the report. We s potlighted
certain areas where there was duplication and waste-~
flagrant waste of money, federal money., The Veterans
Administration Hospital was then a Navy hospital and

was built during the war for the Navy. One of the things
we learned in our investigation was that this was supposed
to be turned over to the Veterans Administration at the
end of the war and indeed we uncovered a memorandum
written in Roosevelt's hand, actually, instructing the Navy
to build this hospital for the duration of the war, following
which it was to be turned over to the Veterans Adminis-
tration to be used as a Veterans Hospital, But here we
were in '48 and it still hadn't been turned over and we
looked into it--talked with the Navy officials as to why and
so on, Found out that they decided they needed a hospital
longer. The Veterans Administration, however, needed
a hospital in that area. So they started making plans to
build a thirty million dollar hospital right next door, in
spite of the fact that this was supposed to be turned over to

them and in spite of the fact that eighty per cent of the
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patients in the V. A. Hospital--in the Navy Hospital

were veterans., See? So, here was Navy personnel

on active duty taking care of veterans. ‘ Well, we spot-
lighted this. And, of course, this report--the Hoover
Commission had, you know, had a news conference and
the report made news. The spotlights ’particularly.made
news, especially in the local communities. It was
spread out all over the front page of Houston. So,
President Truman ordered the Navy to turn it over to the
V.A. AndIwas sitting in Washington when Paul Mag-
nuson, who was then the Director of the Ve terans Adminis-
tration and thenI got to know him during the war, see, --
very well, called me on the phone and said, "We've just
gotten the order that we're to take over the Navy Hospital
on such-and-such a date.” I think it was in April. And
he said, "We don't have the personnel to run it, Mike,"
He said, '"Could you organize a staff to run it?'" I said,
"I certainly can,”

Now this came like manna from heaven, just at the point

you were,..
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Absolutely. So we organized our own staff from

Baylor., Moved into the hospital and ran it as a

teaching institution.

Where was that hopital located? Where it is right

now?

It's right across the street from the Medical Center.
Right across the street on Holcombe Boulevard-- a

little down the ways. So that immediately gave me a
teaching hospital.

The other thing was having come from Charity Hospital
in New Orleans...

By this point, of course, Baylor was delighted to get

it,

Oh, yes, yes. And, you know, this was a very fortunate
happening, so to speak, as far as... And for me particu-
larly, because I was really in a pretty depressed state

as far as Baylor was concerned, Then I decided that the
Veterans Administration-~I mean that the charity hospital
there really needed to be used like Charity Hospital in

New Orleans as a teaching hospital for the medical school.
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Well, I inquired around and talked to various people

and they said that it was too politically oriented and
controlled. It's not possible to ever do this,

Because it was a city hospital?

Yes. Sol said, "Well, I think that we ought to make an
effort to see what can be done. I know you can't do it
through the doctors.” You see, they said the doctors
controlled it. I said, "I know that." ButI said, "They
don't control it really,! I said, "After all in the final
analysis it's got to be controlled by an authority above
the doctors." And I said, "Who is. . ? Don't they have
a board, a regents--you know, a board of regents or
board of trustees or board of managers, or something? "
""Yeah, they have a board of managers,!” "“"Who's
chairman of that?" YA man by the name of Ben Taub. "
I said, "Has anybody talked to him?" !'No. There's no
use talking to him." I said, "Do you mind, . ?" I told
the dean this. I said, "Do you mind my going down and
talking to him?" He said, "No, if you want to if you

want to. Sure. But, you're wasting your time, "
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I said, "Alright. I'll waste my time, but I'm going .

down and talk to him." So I called him on the phone

and asked for an appointment. He gave me an appoint-
ment and I went down to see him and that was the begin-
ning of a very warm and truthful friendship,

You found him in a little office in a warehouse, as

I recall?

He was in charge of a,., I rﬁean he was the head of this.
of a tobacco agency really, among other business interests,
but he kept his office there, because that was where his
father's office was. And it was in the back of this whole-
sale tobacco agency. I mean all this big tobacco things
were in the front, you see, You had to go weaving your
way through this sort of tobacco warehouse to get to his
office way in the back. Once you got to his office it was
very nice--cluttered all over the place. With old-fashioned
roll-top desk. And he was sitting there. I introduce:
myself and I tell him, ""Now, Mr. Taub, I want to thank
you for the opportunity to come down and talk to you.'" I

told him I am. He said, "I know who you are, ' I said,
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DR, DeBAKEY: "Well, I won't waste too much of your time, I'd like
to begin right away by telling you what I came down here
for, As I told you, I only will use up fifteen minutes of
your time." I had my watch like that looking at it, So
I told him what I was after. And he..I said, "You'll
serve two useful purposes by having us affiliated with
the hospital, One you'll give. . provide these poor people
with better quality medical care. And two you'll serve
the community in training new doctors to do better work, !
And he said, "Yes, I understand that. And I know that, "
He said, "I've just read Allen Gregg's book, "
Well, I was amazed. Later, I learned how. . that this
man was deeply interested in, . .tried to get as much
knowledge about his job and his responsibilities as he
could. He was trying to find better ways of doing it and
8o on. So I had hit a very sensitive note, you see, Nobpdy
had taken the trouble to go down and talk to him. Well,
I spent an hour and a half with him. When my fifteen minutes
was up;, I said, "My fifteen minutes is up. " He said,

""Well, do you have to go?" And ] said, "No, I don't
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have to, But I don't want to take up any more of

your time.'" He said, "Stay a while, "

You-have to go in just a few minutes, don't you?

I think in about five, I probably ought to leave. It'll
take me over an hour to get home in the rush hour.
Well, coming back to that. You see, Mr, Ben Taub
really was a tremendous help to us and became very
interested in this whole possibility. And finally joined
with me in trying to find ways and means to effect it
over the objections of the doctors and the staff. And we
finally concocted the idea of having a consultant--a
distinquished hospital consultant come down and do a
study and give a report and make a recommendation.
And he wanted me to suggest somebody and my thought
was give the proper kind of recommendation. And sol
did. And he came down and. .. you know I've got a little
page in my memory with his name on it.. he died about
four or five or six years ago., But I knew him well again--
I knew him from New Orleans, because he was director

of the hospital at Tureau, our teaching hospital there, and
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DR, DeBAKEY: later at Rochester--the University of Rochester,
| And then during the war was a consultant to us. I
worked very closely with him during the war,

SCHANCHE: So you had known him for years?

DR, DeBAKEY: Yeah, I known him very well. Anyway, he came down
and spent a few days lists and studying and gave a report
in which he recommended that the hospital be affiliated
with the medical school--integrate the staff under the
direction ofr the school. And Mr. Taub used that to push
through an affiliation with. .

SCHANCHE: With his Board of Managers,

DR, DeBAKEY: .~ with his Board of Managers over the objection of the
staff which voted against it. But then he finally persuaded
some members of the staff that they should go along with
it because it was going to have to be done. And they had
another meeting and voted by one or two votes margin to
do it. He put a lot of pressure on some members of the
staff, Anyway, he had had it done. And we had an affilia-
~.tion agreement in a sense, so we irmmediately got that

as a teaching hospital, Apnd that really put us in business.
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And from that point on, I had a service to deal with

and I had a service I could run. So I was able to get

a training program going and develop my own residents--
develop and train my own young suréeons. But there

were doctors in this hospitals who were just general
practiti‘oners doing surgery. I remember when I

first went over there, they were going to impress me

with a little presentation by some of the doctors giving

a report of.. One of them was a hernia report that

this doctor presented. A new operation for hernia.

And Iwas so shocked by what he said, .told me, you know
when he presented this, A series of some thirty odd patients
who he had operated on in which he repaired the hernia by
removing the testicle. Well, then there would be no ring,
you see. There would,.,didn't have a recurrence, he'd
sew it up. Incredible! That was the quality of work thét
was going on, .I used to make rounds with them before we
got affiliated and just...I was shocked at what they were
doing. The quality of the technique and so forth, Because

they're not surgeons, you see--general practitioners
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learning to do surgery there, what little they could

learn, to do on their private patients, The whole

quality of medical services in Houston was about that
level,

Sounds almost like a froatier situation,

It was. Yeah, that's right. It's unbelievable. And..
There was no apvproved residency program or intern
program in any Houston hospital?

No. No. It's unbelievable,

Did you at any point in this period teach medical students?
Or what did you call medical students--undergraduates?
Yes, yes, we had them, you see. But we had to teach
them largely by lecture.

Yeah. Show them charts and lecture, Say, "This is a
scalpel, "

Yeah. Yeah, And.. Because we couldn’t teach them by.
on the service. Didn't have one. But, as I say, these
fortunate things happened and...to make it possible to
start the service and develop one. And this really was why
it finally kept me in Houston. Otherwise, I would have left.

Yes. From that point on, we had something to begin to




















































































































































































