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Introduction and Biographical Sketch

E Thisl interview with Dr. MichaelvE.‘DeBakey is one in a series of
"oral histories" focusing primarily on the origins and development of the
extramural programs -- most especially the grants programs —- of the Na-

“tional Institutes of Health, beginning with the establishment of the Divi-

sion of Research Grants in 1946. Most of those 1nterv1ewed have had criti-

cal roles in the development of the extramural programs.(

The grants program const1tut1ng the largest component of the NIH,'
the interviews also reflect Judgments and perspectives about the impact of

 the grants programs on health and science.

Mike DeBakey is one of the world's preeminent medical researchers,
cardiovascular surgeons, medical administrators and statesmen in the field
of health. From his days as a medical student, when he devised a pump
which subsequently became an essential component of the heart—lung machine
that made open-heart surgery possible, to his role in helping insure the -

- establishment of the National Library of Medicine as a civilian institu-

tion attached to the National Institutes of Health, to his advancing the
state of cardlovascular surgery and knowledge about cardiovascular d1-

»seases, Dr. DeBakey ] contrlbut1ons are myr1ad and pervas1ve.

In the course of this interview, Dr. DeBakey focuses in significant
part on the. struggle to build the National Library of Medicine as a civil-
ian agency, first involving its separation from the military services and,
later, the struggle over where the NLM should physically be located. Dr.
DeBakey's skills as a political negotiator, illustrated in this interview,
reflect not only an intelligence and tenacity unusual for medical resear-
chers - and practitioners, but a thoughtful, even philosophical basis for

~his actions.

Also in the course of the interview, Dr. DeBakey talks about the
role of the National -Institutes of Health in advancements aga1nst major
diseases, and about the changing perceptions and assumptions of responsi-
bility for health care on the part of an ever-widening and ever more know-
ledgeable public. In all of this, the role of the National Library of
Medicine, = regional medical libraries, and medical libraries system
throughout the country, are highlighted. : ' '

_ This oral history prOJECt‘Als being carried out, in 1986 and 1987,
under a grant from the National Instltutes of Health, adm1nlstered by the
National Library of Medicine.

STEPHEN P. STRICKLAND, PH.D.
WASHINGTON, D.C.



O

ep

.

Interview with Dr. Michael DeBakey,
Baylor College of Medicine
Wednesday, March 19, 1986 -

§S: I am talking'this,afternoon here in Houston to a very distinguished surgeon,
tresearCher;‘bhysician,hand institutidn'builder Dr. Michael‘DeBakey.‘ We are talking
on this occasion about the Natlonal lerary of Medlclne and the Natlonal Institutes

,of-Health. The Natlonal lerary of Med1c1ne, thls year, 1986 w1ll celebrate 1ts

';150th’anniversary; By the way, there's a little question as to exactly when‘the<
'Library started but‘it's‘generally reCorded from the first time the Surgeon General

of the Army started collecting books, and that s 1836 . Dr. DeBakey,hI‘simply

wanted to get your perspectlve, which is a spec1al perspectlve in a certain way,

on the role of the National Library.of Medicine in_American medicine and‘health;

MD: Its role is broader than Just Amerlcan medicine. The Nat10na1 lerary of

fMed1c1ne has become the 1nternatlonal llbrary of med1c1ne. It,has become the

library of medicine for the entire world. Medical researchers are aware of its

function, but most people don't appreciate its significance in medical science and

 in medical activities in general, including medical practice. There is still a

certain false impression about libraries in the minds of people -- and that includes

~doctors -- that libraries»are warehouses for books. They seem unaware that libraries

have taken on an active role; they consider their role to be passive. That comes to

some extent from our upbringing.' We think of our public library as a place where

you can go to find a book. ‘But,,today, the‘medical library in any institution =--

"to a large extent as a consequencetof the_activities of the National Library of

Medicine -- now plays a much more active role in the intellectual, scientific,

-investigative activities of that institution. Consider an institution such as =

ours; we'd be lost without the library. It plays an integral role in all our

activities.
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§§!; leoéked'at somelrecent figufes;‘and in 1985 there were something like three

million "searches" for ianrmatiOn,about”particular disease problems or heai;h

"problems7or_médical procedures made at the Library of Medicine through the

automated system.

MD:  That doesn't include some searches made at the various regional libraries

and institutional libraries.

——

SS: Would you explain or illustrate exactly how this works? 1In other words, what

kind of a medical situation would come up that would prompt an inquiry or a search?

.‘gg: Almost any kind of research projéct'that is being initiatedvreqﬁires a 1ibrary

search first. The investigator goés;to the library or to the librarian and seeks
whatever publications afe available on a particulaf subject. That's one of the

first things Yquhave to do, betausé you must find out the present state of

knowledge‘before ybu‘céﬁ hope to add to it. That, in fact, may lead the inveStigatdr:

to a different route, which, in turn, may lead him to the library again to seek’

-information about a different medical or scientific subject. The search for new

knowledge is a constantly evolving process in which the search for information

stimulates further developments. Library reséarch.ushally'directs the investigator

. into a more fruitfdl path than if he had blindly gone forward with something he méy

- have thpught about only superficially.

SS: Wodld'ybu say that every majof medical advance first began with»alsearéh for

the literature?
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7 MD: Yes, I woﬁld say alﬁostJeVer&iqﬁe ofkﬁhém.b Indéed, it's diffic&l; for me, 

‘to VisﬁélizehﬁnYOng,doing an invéstigation or'résearch whé hésn?t fifét done a
jbibli&gf%ﬁhic ééa:chw One 6f the thingstthat é scientist is train¢d t§ dbvié‘tbi‘
:iearn:és muéh‘asrpossible abOﬁt’ﬁhaﬁever”subjé§t hé isvintefésted in. ‘The liBrary's

‘role is vital in every major sciencific development, It provides the researcher

with crucial information before he begins his research. Then it organizes what

the scientist discovers or proves, to pass on that information to the next

generation of researchers. 'So it has a very important active role, which is not-
fully appreciatéd."With modern technologies, libraries now provide far more
rapid communication ofkthat knowledge than was possible in the past. In other

words, technology hés'acceIErated,the communication and the expansion'of that

knowledge a great deal.

§S: Do medical practitioners as well as biomedical reséarchers‘take advantage of

this system?

- MD: Very definitely. I don't think there's any question about that. Now;

pracﬁitioners often do it a little differentiy from reséarchers. Sométimes‘the
researcher isvmofe likely to do it in a mofe.difect‘way.' Pradtitioners 6fteﬁ get
thét info:mation'in én‘indirect way, because soﬁeoné compiLes that infofmatidnf
from the Library,kputs it in a readily'availéblé form for’practitioners to :éad,
and sends it but.ﬁo them. :On thg othef hand, the,practitiqnér’hasvthe oppbrtunity

to validate the information first-hand. Let's say he has a patient with some rare

condition, and he doesn't know much about. it, and heiwants to find out, He

consults his colleagues, and they‘don't know much about it either. He can‘then

- go to the regioﬁal‘librafy, and if the information is not available there, it can

usually be obtained from the National Library of Medicine.
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ss: I take it that'the‘Regiohal Libraries'theée~days play anvésPeciaily;impdrtant'

‘role?

MD: "I think that their eétéblishmeht'was‘a very signifiéantfdevelopﬁent. ‘As you

know, we made a strong recommendation about that iﬁ‘the report of the President's

Commission on Heart DiseaSe, Cancer and Stroke, which I chaired. That was in

‘December, 1964.

85: I remember you were‘in'the,vanguard of those calling for regional medical

programs of various kinds. But,how_did those libraries fit in?

ygi We weré askéd to make reéommendations;to the.President and Congress’tq
acceiérate the attack ﬁpon heart diséasé, cancer, and‘stfbke. Because we récognized
the criticai role of the 1ibfary_in research and in“the traﬁSmission of héalth
information, we made specific recommendations in regard to the National Library of
Medicinéband'ﬁhe establiShﬁentkof Regioﬁaliﬂedical Librariés,as_éxteﬁsioﬁs or armér 

of‘the,National Library of Medicine in'Bgthesda.

SS: Obviously, every mediéal'institutionrhas its own libraty, but I assume that

 because forbtheflast twenty years there have been Regional Medical Libraries, as

associate institutions of the National Library of Medicine, this has, in a way,

 reduced the need fdryseparatism.

"EQ:' That's right. In fact, it has enhanced the meshing and the whole fabric of

this organization. Very definitely.
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interview{withyDt. Michael DeBakey . -5-

SS: ’Cénjwe talk a littieibit about,medicalfadﬁances genérally? The National e

Library of Medicine,”of‘course,‘is the siSter‘organization of the National Institutes_ :

~of Health.

MD: Yes. That's an interesting matter because there was considerable controversy

originally about the Library's relationship with the National.Institutés'of‘Héalth,_;

~ about whether it should bellocated there. 1Indeed, there was definite opposition to,_'

it by Jim Shannon when he was head of the NIH. He really didn't want it at the NIH.

§§: Why, I wonder?

" MD: Well, he took the attitude, like so many, that the Library's role had no

research function. ‘He wanted only research at the NIH. He,took (at‘1east in my

“view) a very limited and narrow point of view abcut research and, to a great extent,

basic research. He really wasn't very interested in clinical research either. I

took a very strbng position~that:the>Library7belongedvat the NiH, S0 we camé to a

point where we were at loggerheads on it, and he was using whatever influence he had

from the administration to keep it out of the NIH. At that time the decision hadn't

been made where it bélonged.

8S: This was at the point in the'l9SQs ;hat it was still the Armed Forces Medical

Library?

MD: That's right. Thé legislation was still evolving, and there was a geftain‘

amount of conflict developing because the AMA officials decided they wanted the.

Library in Chicago. They used their political clout to try to get it there. And

‘Senator Dirksen tried to influence the legislation to that effect. I became aware



W

 Interview with}Dr;‘MichaelyDeBakey -6 -

of thlS, along with other people who were interested and we mounted a campaign
against such a move. It wasn t that we obJected to the AMA It s Just that we
felt that the Library should be a klnd of 1ndependent agency, not under the control

of organlzed medicine, that it needednto be~establlshed as an institution of the

'government, and that the NIH was the best place-for it;~~There was‘discussion for
some time as to whether it ought to be part of the lerary of Congress. Fortunately,b

jthe head of the Library of Congress at the time was not very 1nterested in ito

And that was fortunate because we didn t have to flght hlm,' I,took the position

b, that it should definitely be related to a medical activity.

Even in a univer51ty that has a medical school, the library should not be a
part of the general llbrary of the univer51ty, it flourishes only when it is a
part of the medlcal activity. In other words, it has‘togbe stimulated. It haS'to
respond to~the medical activities. it has to be a participant in medical activities;

otherwise it won't flourish.

SS: I do see, and I take it that's why h1stor1cally the old Army Medical Library

was a. part of the Surgeon General s offlce.

MD: Well, of course it was started by Surgeon General Joseph Lovell. He originated

it, although John Shaw Billings was the'great‘eXpander. He‘gave it the greatest

impetus because he loved books. And it was fortunate at that time. There was a

curious lack of understanding and some people said "Why? = Why does it have to be

-under or associated with medicine?" and I kept saying "Because it won't flourish

otherwise." 1If you have an activity and that”aetivity is not stimulated by need, -

. it tends not to flourish;‘>It has to be nurtured; it has to be stimulated; it has’

to consider itself an integral component.
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SS: It's got to be related to the real world.

EQ: ,Exactly., There's an interesting story in relation to‘the final decision that

‘was made and the legislation that was passed'(and it's in some of the material you

will see recorded) We reached a stage where the 1eglslatlon that Senators Lister

] Hill ‘and Jack Kennedy coordinated -- H111 particularly, because although Kennedy
was 1nterested he did not take as actlve a role as. Hill Hill really maneuvered ‘l

” the whole leglslatlve process. He flnally said to me, "We ve got to do someth1ng

about Jim Shannon. Why don't you and he come here, to my offlce ‘and let's sit ;
down and talk about 1t7"‘ So I called Jim and said, "Senator Hill wants us to go'
to hlS offlce, and he wants to resolve this. He knows you're opposed tolit,7and he

knows l support 1t,‘and he wants to discuss it with us." Despite our opposing'

positions, we were good friends, we respected each other, and we remained good

friends afterwards.

Senator Hill listened to us both'give our reasOns, and finally Senator Hill

turned to Jim Shannon and said, "I think Mike's reasons are very compelling. I

just can't buy your reasons. They don't move me at all." Hill was very perceptive.

I got to know him very well. His father was a doctor, and he was very proud of: that.

So ‘he related to medicine emotionally.

Then we come back to this situation with Chicago. The AMA headquarters were

there, and they'Started.putting pressure on various Democratic leaders, because

‘the National Democratic Conyention was coming up."The’Speakerfof the House,

Congressman Rayburn of'Texas, was a pretty influential Democrat, and he was aware'
of the pressures that were bulldlng up from Chlcago and Washlngton. He didn't‘hnow
much about the lerary, and d1dn t care much about 1t and he dec1ded that thls
tr1v1al‘th1ng was'not_g01ng to create a problem. Hostllltles,developed for the

National Democratic'Convention; you see, so he tabled it, just’held‘it up. He
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. wasn't going to let the bill go throngh, The Speaker can do that. Senator Hlll
| called me and said,;VLook; you know,,we have the votes. We could pass thls bill
"to get‘this\Library established, but'thevSpeaker won't let it come:upvbecause'of : 8

 this political situation.' Do yourknowranybody in‘Texas'who has'anyhinfluence.with"

him?" I had only come here recently, and I d1dn t know very many people, but I

1nqu1red of a few friends who - I thought were respon51ble c1tlzens, but they

. didn' t know anybody who had very great 1nf1uence with hlm. Rayburn was from a’

~little town,‘Bonham; and a pretty independent feilow. It suddenly dawned~on me

that I had operated on the husband of the Secretaryiof the National Democratic

 Committee, and I had gotten to know them well. The Secretary's name was

5

Dorothy Vredenburgh, and she'has:since remarried, but she is still Secretary. I

called'her up;'and’I.Said "Dorothy, I think you could do a‘great service if you -

have the influence to do it, and Ivthink‘you have."‘ And 1 explained the‘Situarionq -
torher,vsaying, "You know’Rayburn yery»we;l,,and'maybe yon‘couldioersnade him;n
I‘said, "We‘have the votee, and we‘needvto get this'Library established , I don' t‘
yanr to Eee’the bill passed up this year. We mlght have dlfflculty gettlng it in ,a

next year. Everything's all set now; all we have to do is get it out of committee."

‘And she said, "Mike,fI'il see what I can do."” . So she oalled me a day or two later,

~and said "I've got it donme. He's going to release it."

Ss: That's amazing.

MD: Ivcalled Senator;Hill and I rold him ab0ur‘it, and‘he nas just as‘delighted.

I said, ﬁShall I‘cali John»Kennedy or wiil yoo do it?" And he_said,"No,kl'll

do it" So he did. And'that's how it got through.A'And I think at Some point )
durlng the Sesqulcentennlal celebratlon we really ought to 1nv1te her up. Her role

in this is not fully known except by those who were involved. She never made a
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| great point of it afterwards, although she did invite me to come and have luneh
with- Rayburn afterwards, because I wanted to thank him personally, and she said,
- "All rlght, we ll have lunch with him together.". Wevdid. And T dld thank hlm._"
“,They:also.1nv1ted‘Senators Hill and Kennedy, and it'was a’very nicejthing to do.

Dorothy is‘stillﬁiiving, I believe in Florida. She's a 1ovely person.
8S: I~have known hera long time.

MD: I am very, very fond of her. I keep in touch with her. We correspond from

time to time, and every Christmas I get a note from her,‘and I send her a note.

SS: In all my reviews of written history or in conversations, I've never heard

that story. That's a wonderful story to get ondreeord.

MD: We never made a great p01nt of this, and she is a. very lovely person who
never,wanted any public credit. Afterwards I sald: "Dorothy, you don t know
what a great thing you've done." And every time I write to her or drop’her a

little note,vlialways thank her again. She doesn't expect anything; she's not

. that kind of person.

§§:“ The upshot of it was that»in 1956 the bill was passed and‘the,Nationai Library

of Medicine was created as a national, '"civilian" institution.

§Q°»'After the'legislation was passed, they established a Board of Regents --1
was app01nted to that - and then we had the problem of findlng the right site. ‘

These thlngs sometlmes get a llttle polltical I stuck to my guns. I said,
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,_"Yoﬁ know,ithis reallz be1ongs at NIH," and one of the‘siﬁesithat I suggested was;.
~ an old home that was used as a conference hall on‘;he'NIHbcampﬁs. 'I,thought‘it
: was a~iOVélyisp0t.; Fortunately, we'werékabie to,get’that lénd, jﬁst édjacent to

- NIH. But there weré all kinds of pressures to put'itvin:a number of other places.

I just kept insisting on a site near NIH.‘,And, fortunately, I had a few friends

on the Board at‘thét'time,‘like thé Prqfessof ¢f Surgery ét the University of

' Pennsylvania, Dr. Ravdin, who took the same position. Ravdin was a strong supporter -

- of my point of,view..

§S: 'Is that Isador?

yg}: Isador Ravdin, yes. Chauncey Leake was also a étrongrsupporter, - So wé4had

pretty good strength. Even after we had the legislation passed, the administrat6r 

'of‘the‘NIH exerted some resistance to putting it on the campus.

SS: But your principal point was that it needed to be related to a substantive

activity . . .

V MD: Yes, that was my principalkpoint.b

Ss: I think of you as an "activist physician" and researcher. Your attitude about

improvements in health has been that you can't just do the research and wait to let

’ people'gradually'find,out about what has been learned.

MD: You're quite right ébdut it. I'm a very strong advocate of getting that

information out. In fact,,that is an issue about which Jim Shannon and I fought
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;‘éll the time.,;You'll‘see my'yiews On,this'in th¢~report of the Président's Commission

on Heart DiseaSe;‘Cancer"andvStroke._’I wrote most of it myself‘bécauseil'wanted«those

views expressed. Fortunately, the rest of the commissioners heldvthe same views.

~ You'll see in that. report an emphasis on a need for the NIH to get information but,
.not dnly to the profeSsion; but tO'the,public,' We even made:recommgndatidns‘for‘a 5

regular, budgeted program of not only public reiations'but public,inférmatioh. And we

suggested’usiﬁg all the media, ip¢1uding television. Dr. Shénﬁon used all kinds of
arguments‘like VThe médical préfession,:orgénized medidine3 is not gbing fowliké'
this; we're competing with them." I sai& "Nonsénsé! Yog’re not méking any

money. You're helpihg them. :Youire‘gbing to hélp them make ﬁoney, But‘you're not
making'ény money 6ut of it. Nobbdy else is‘doing this; And you've‘ggg'fb get thé‘

information out.'vThis'is the only way. You've got to educate the public. How are

~ you going to get the public to engage in preventive activities if they don't know

what to do?" The American Heart Association can do only a limited amount, because

they don't have the funds to do it all; theksame is true of the American Cancer

Soéiety.‘ And I éaid, "You bring them in." And in the'téport I‘recommended bringing
them in. You have a coalition of these people, and you join with the private
. organizations. I recommended budgeting monies for these purposes. The NIH was

- the one to do it.

SS: They're the institution most actively engaged in biomedical research, they

are non-partisan, they're objective . . .

: MD: As an‘example of what they can do, Mary Lasker'and I went to see the

then-Secretary of HEW, Elliot Richardson, about hypertension. We couldn't move

the NIH to do what we thought was necessary to educate the public about hypertension.
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We explained this to-Secretary,Richardson,'and he approved it. He said, "This
iislanpexCellent idea." So heqcalled’the‘Director of the‘NationalvHeart Institute,

' Ted Cooper. - He virtuaily ordered‘him to do something‘about this, to get the word

out, They appointed a special diﬁision on'hypertension'for that purpose and it's

still there. And then we created what was called the Citizen s Committee, and I'm

still the Chairman of it. We created a coalltion. We got the American Heartr,'

Association, the American College of Cardlology, the American Medical Association,

“and the Natlonal Heart Institute (now the Natlonal Heart Lung, and Blood Institute),”

and they app01nted a specific person of the NHLBI division on 1t, and we now have
a very active program. And what's happened’ The consequence is that certalnly,

30 to 40/, poss1bly 50/, of the hyperten51ves in thls country are now treated.

- And at that tlme it was less than 5%.

SS: Over what period of time has this occurred?

gg: Oh, about fifteenkyears.

§S:  So, fifteen years ago, when you found_ways‘medically to control hypertension,

the question was how to get the word out to doctors. and the public . . .

MD: You must get itﬂout'to the public. People have to be aware that hyperten51on

is a "silent killer," usually not associated w1th any symptoms for a long time.

How does a fellow know he's got hyperten51on?_ You've got to tell him to go see.

“his doctor. And we even set up hypertension tests at the same sites where you

can get your blood pressure measured -- in the'supermarkets and a number of

other places, where“people could drop in and somebody wOuld take their blood
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'pressure.‘ Somebody tralned ‘to do this but not necessarlly a physician.» If they"‘

found out you had hyperten51on, they would refer you to a doctor. A pretty good

sample of studles has been done every year, and each year we have 1ncreased the

number examined.

Here in our institution we have a hypertemsion program. Hypertension is

particularly prominent among blacks,Aand to some extent among Hispanics, and there

are things we ought to know -- maybe it's related to their diet. In,any‘case; we.
sea a lot of them in our county hospitalsVand‘clinics. We set up ‘a program for

them, advertise it, we educate the public about it, and in this general community,

~we have now increased the number of persons with the problem who are being treated

to about 50%.-

SS: Would'you talk abont'this advance a little more generally? Avgeneration'ago,_

cardiovascularvdiseases were the biggest killer, and that assumes hypertension as a

specific‘component of that.

MD: ‘Yes,’of course. Cigarette smoking, hyboglycemia, all,of these factors, so

called primary'and secondary risk factors, have become increasingly understood by

the public. 1In 1939, Dr; Aiton Ochsner and I, having operated on many patients

1»with cancer of the lung, called attention to the relation of smoking and'canCer

in an article publlshed in Surgery, Gynecology and Obstetrlcs (February 15 1939

Vol 68, pp. 435- 451) We subsequently publlshed several addltlonal artlcles,

~v_w1th further data supportlng thls relatlonship. When I began spec1a1121ng in-

cardiovascular dlsease, I saw overwhelmlng’ev1dence of smoking as a serious risk

factor in cardiac and vascular disease. As the evidence mounted, the Surgeon
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General's Office became convinced of the need to warn the public of the danger of
smoking, and the subsequent educational campaign has resulted in a decline in the"
_number of;cases and deaths‘attributable t0~smok1ng. Thereiis no substitute for

education,;and,,in_matters of health, it,is paramount;;
| ' ' SS: But first, increasingly understood by the medical science professionals.

MD: The medical profess1on, that' s first, always.’ But once it s generally
‘accepted by the medical profe551on, you have to move into the public and get
the public to respond to be educated about it. I think we have to be activ1sts,

using every means at our disposal. We have to use the news media, particularly.

And they tespond. 'My enperience witb the‘news‘media~is, that theyrwill~tespond
;to this 1atgely because they know that_people‘atevinterested’in‘health. iThef
najor probiem’really iies in educating then. There is'a certain amount of confusion
on tbeir part;because they hear this, ot‘read that, and so on. And,so_theyfre
‘sometimes\confused:’ |

But today:tbere is a tendency on the part of people to take greater’

responsibility for their health. 'They’re exercising; they're eating better,

 they're cutting down on fat content; they're reducing their weight; more and more

are Quitting smoking. And more and more of them are coming in to find out about

their cholesterol levels. A new technique, a machine that can measure lipid

~levels from'just a little prick of the skin, is going to revolutionize‘control of

high cholesterol. In fact, the Citizens for thevTreatment:of High Blood Pressure

| -
i
|
i
i
I

is now starting a program on cholesterol in the same way as it did on hypertension.
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'SS:  So fundamentally, it's a very new and simple way to test for eholesterol levels?

~ And inexpensive?

- MD: . Very 1nexpen51ve. In fact,‘we hope to be able‘to put these machines in°

v‘dlfferent places JuSt as we did the blood pressure machlnes. The‘persoﬁ tested'will’

get a report 1mmed1ately, and if hlS cholesterol level is rlslng, he will be adVLSed

‘vto see a doctor. We are working on ways of gettlngfthese machlnes bOught and -

Vplaced in varlous places, and we are approachlng the prlvate sector to f1nd the‘

fundsa Pamphlets w1ll also be distributed. We're trying to organize wlth the same

~‘k1nds of groups, the American Medical Assoc1at10n, ‘the Amerlcan College of

Cardiology, and the American Heart Assoclatlon - the same kind of coalltion. e

They re very enthu81ast1cfabour it,
§§;' But with the active cooperation of the National Heert,~Lung and Blood Iﬁstitute?‘
MD: Oh yes. Claude Lenfant, the Director of the NHLBI, is strongly behind this,

and we have several people there, Rivkind and several Others in the NHLBI,'who are

working with us.

SS: Do heart disease andocardiQVascular diseases together still represent the

major threat to the healthy life in our country?

MD: Oh, no question about it. You see, it causes more deaths than all other

diseases combined.

SS: Is that true ﬁp to a certain age? 1In otherpwords;fis it the leading killer

for all groups?
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MD:. For most groups. But if you take a specific group, let's say children, then
it is not thelleadi@g‘killer; As a matter of fact, accidents are. But if you take

‘the totality Qf the population, rather than any,épecific’groups,Ait is highest o

among the groups beyond the age of forty.

'§§;, Bﬁt,if you look at the advances, whether in understanding and control of

- cholesterol, in control of hypertension, surgery, which you know more about than

I suppose anybody -- there really have been quite some significant advances.

' MD: I'don't think there is any question about it. If you look at the'advances

that have taken place over the paSt;thirty Yeérs, they have been remarkablé;* In

- almost any cardiovascular field, hypertension. for examplé,_wé have:m6Ved'from‘.

hardly any kind of good control, from an Indian root drgg, to a whole series of

,véry specific‘;yPes of drugs, including calcium blockers andABeta biockers,
SS: ‘How did you see the role of the NatiOnal Institutes of Health in all of this? V

MD: I think it playe& a major role. If you had to'give‘a percentage Qf the credit"‘

for these developments in all these spheres of mediciﬁe, I would séy 75% df the

- credit belongs to the NIH.

SS: That's remarkable.

MD: I can't think of a major development that hasfndt beén,Supported by the NIH.
SS: The cardiovascular field is your field of course. But would you be’willing to

talk about your perspective of advances in other fields?‘ How are we doing in cancer

research?
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gg:‘ I think we're doing reasonably well.i,Cancer'is, you see,dmany‘distinct

)

diseases. -We don't know the cause}of/most cancers. ‘We have madertrenendOuS;strides;"_‘
‘however, in dealing with arteriosclerosis. We have a much better understanding of -

the nature of arteriosclerOSis, thefpatterns of the disease,‘and‘whst we can dof'

W

about it. And we have done a lot about it.

I am in the process now of writing a paper,on the history ofpsurgery'in
ZJD arteriosclerosis, which I am to give in Paris at an international symposium. And =

when you go back, say 30 to 40 years ago, when I was a medical student‘in'residenee ¢ oelle

(break in'tape)‘

o

SS: The proposal to establlsh reglonal medlcal centers drew strong opposition.

Some leaders in. organlzed med1c1ne thought thls was the f1rst step for the federal

-

government to get too heavily 1nvolved in the practice of med1c1ne.

~g2: Quite correct, endfthey:had’thisvsame-attitude ahont Medicare. As‘a matter d

of fact, when Medlcare was proposed ,and President Kennedy was trylng to push it,

vhe was v1gorously opposed by the AMA and organlzed medlclne. I strongly supported it.
-1 dldn t cons1der it as a step towards natlonallzed medical service, which I am
opposed to. Pres;dentpKennedy asked me,lf I would come up and bring somerprominentb
‘physicians to join him in a television program'to show that ellsthe doctors were'not

opposed'to Medicare, that some were:for it. I called around to a number of my

O

friends across the country, professors of medioine and surgery, and do you know, I
couldn't get a single one to come —- even though they would tell me they supported>

the'proposal. They were afraid to speak up. So I was the only one there.
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h,§§£'_Has that fear now been elininated?‘

‘MD' Oh, I thlnk so, yes. Of course, it wasn'tklong after that that doctors

recognlzed that thls was a k1nd of a bonus.‘ They d been taklng care of thesebp\

; patlents for nothlng, or not taklng care of them at all now they could takeﬁ

care of them and be pald for it. .Of course,‘there is a,problem now because

the cost has mounted, but it's perfectly natural. 'We have a much hlgher percentage
of the populatfon iﬁ the old-age category. And Medlcare is the only way they can
getvhelp. I think that we, as a nation of compa551onate people, must take care of
them,*‘we can t just set them{a51de. We can't blind ourselves to thelr’health-care
needs. We've got to'take care of them no matter what it costs.‘ A country as well
off as ours shouldn t have any dlfflculty in d01ng that. Again,'it comes‘back to'f
prlorltles,—- how nuch money:you a551gn to‘health, They keep maklng a great point

about_IOZ of the GNP now for health. Well>snppose ;t is 10%, 124,‘154,,what

v;difference does that make? I don't care what‘percentage of the GNP is for health.

As long as we recognize'that health is the most important'thing.'

Peoplevdon't appreciate this, but as a practitioner of medicine, I aee it everyf
day. I seerpeople whO'havekeverything'but theirvhealth. They;ve lost that, andknow'
they have nothing. They're millionaires, but they’have nothing° When you've losc :
your heaith, you;have nothing. Nothing, Iffyoufre near death, what gOOd is your

money? If you're disabled, or have had a Stroke, and.you'Ve got millions, you

vmight be able to hire somebody to push you around in-a wheelchair, but yonrknillions

cannot restore you'to_an active, productive life. If you don't have your health,
you have very little. bReally. Disraeli said, years ago, that the health of the
people is the foundation on which*all their'happineSs and their power'as-a state

depend. That's true. So it's a matter of priorities.
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As far asjtheiregional.medical,ptogram isrconcerned,’that came out of.the"
"President's Comhission on Heart Disease; Cancervand'Stroke. Cur'concept yas that :
_centers of excellence should be establlshed in a given reglon, ‘and these centers of'
'excellence, in heart dlsease, cancer and stroke would be supported to -a certaln‘
1extent»by grants’frOm thevgovernment. That doesn t mean -- we,made:it clear,thatr B
ﬁe_neVerﬁintended’-—vthat thebpractice’and the care of the patlent w0uld be'y |
supported‘by the'g0vernment. But wevwould see to it,pthrough goyernment grant
money, that there were erperts in the field in these regional;institutionst The_
.centers of excellence would attract the patlents to that reglon, because here was

a place where they could take care of‘a compllcated cardiovascular problem... or a
complicated case of cancervand so on. I went allvover the-country expla;nlng that,
and the doctors‘who,were opposed to the idea‘had‘not even read‘the legislation._

I would meet with organized,medicine,'county nedical scientists,‘state medical
society’people. >I spent a great deal of t1me g01ng around ‘the country to meet

rhem, to try to explain the leglslatlon to them, and I would often have to say:
"Where did you get that erroneous impreSsion,from?A You're making’a criticism

that doesnlt relate to the legislation. Read the legislation.’VShow me where it
‘says that." 'Well’the truth’was'that it didn'tdsay it.‘,But they junped»from‘what

was‘proposed to what they'believedeould happen. That was a-reallproblem.

Ss: What they feared hasn't«happened and my sense is that we've come a long way
in attitudes toward medicine, toward research, toward who is responsible for our

own health. No. question about it, We've come a long way.

One of the new elements -- and you 've been in the forefront of thlS too ==
is simply remlndlng 1nd1v1duals and people generally that we are all reSpons1ble

for our own~health. We can't just wait for doctdrs*to_take care of us.r
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- MD: Exactly; fThatYS why education is so important.

1§§; How do you thlnk dlfferently about your own health the health of your famlly, VQ

' than you d1d 30, 40 years. ago when you were starting out in’ medlo:ine'7

MD: Well, I don't take it for grantedyany more. That's the problem;with most of
us. That's where the mistake is made. Most of'us’take for granted‘the fact that

we are healthy, and we thlnk we are going to stay healthy. - We are "asymptomatic,""

‘and therefore we go about our business w1thout concern for our health And so we

pick up smoklng, we ple up other klnds of bad hablts, and as long as we‘arevnot

1mmed1ately threatened with any symptoms, we pay no attentlon to our health One

of the 1mportant attitudes we. need to. adopt is that health is our most prec1ous '

treasure. We must try to nurture it and make sure it is sustalned

At some point the parents turn over to their'children responsibility for the

children's well-being, but inithe'meantime they‘must teach the children something

~ about health. For example, I have an eight-year—old daughter, and one of the things

that/I did for her very early on vas to huy a book called "ThevBody." This book is
written_forlchildren,hhutvit's eorrect;‘the drawings and illustrations in it arerd
appropriatekto_a child's book, but they‘are accurate. They,Show where the heart,
lungs,.kidneys; and other organs are, She reads this book non,yand‘she understands_
it. She hnows,uhat’the kidneys‘do;'whattthe lungs‘do,‘what the heart does,‘andASO~
on. - She aSks‘duestions, which I try to answer., And her nother, who is interested

in nutrition and diet, trles to teach her about these matters -- what's good for

her health and what's not. So she s going to learn a great deal about her health

And when she getsttotbe an adult, she will be very health—conseious, Not a health
fanatic,vbut health-conscious. ‘That's the important thing. She won't smoke

because she knows why she shouldn't. She won't_getAinto drugs because she'll know
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why. :And{She‘Qill have good,nutrition;[vAs she grows older, she's/going to‘be‘

reéding and iearhing more. And I think that's what is.important.

We have an'outréaCh program here in thé DeBakey Heart Center, through which we

' ‘are trying to teach families how to educate their children in reiatioh to health.

‘At the same time we are also teaching the parents. -~

——

ss: Is thisfan undéréﬁaﬁding fhat“is‘catqhing on?
MD: I don':AthinkAthérefs any‘quesfioh about it;t InAﬁhe,Hous;on Independent Scﬁéol',
District Heré, I Started what is called '"The High Schpol'fofrthé Héalth Préfeésions.ﬁ
It offers all the educational requireﬁénts for cbmpleting high,échool but, in
édditibh to ﬁhat, it places great emphasis on certain medicélaﬁspects,of édu¢ation;
so that the students become aware of these problems as well as what careers afe‘

available in these fields. They,applyvfor’admiséidh to this high school.v‘It's

~ like a magnet school. And applicants have to be verj good to get in because the

competition is great. The school has the best scholastic record of any school in

the Houston Independent School District, with something like 90% of the students

| going on to health-related careers. There are virtual1y’no discipline problems

and no dfug pfoblems,

SS: We are on a very;gbod plateau right now, aren’t we? That‘is, through research,

‘largely supported by NIH, we have made major advances; our clinicians across the

~ country through communications systems, including that of the National Library of.

Medicine, have an easier time of keeping up to date on all these advances. Organized
medicine is not so afraid of government; researchers. aren't so afraid to communicate
findings; the people seem to be becoming‘more aware of their own responsibilities

with respect to health.
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gg: That's right. In knowledge and health-care del1very, we re in better shape

now than We've ever been. And the Amerlcan people are really 1n better health

than they ve ever been. You see more and more evidence of this everywhere you

Vturn. I speak from tlme to t1me to some of the employees of industrlal organizations,

_11ke Exxon and others, after whlch I usually have a questlon-and-answer period

They express great 1nterest in thelr health._ They want to know what's the best kind‘

of diet and what s the best kind of exercise. They ask all~k1nds of questlons abouth

their health. Many of these 1ndustr1a1 concerns are now encouraglng dlscu551ons and'

Jactivities related to health. They belleve in 1t, and they belleve that thelr

workers w1ll perform better if they are healthy. They wlll need‘less‘tlme off for

' 1llness and health problems. So 1t~has become very important.

§§: The dark cloud on the horizon, as I see it, is the Costkof health care. .

MD: That's true. That's the big bugaboo, and‘what is even worse is, it's being

‘exaggerated. There's no question that health-care costs are rising. This is

true in every country in the world that is making an effort to improve the health
of the people. Whether it is a national socialized program of health and wherever

it is, the proportional increase in costs is about the same. This is as true in

"England as it is in the United States or in Canada. I just returned from

Anstraiia; anthhey have theisame~problem there. Two‘factors are responsible,

One is that we have an increaSing aging population, whioh‘generates a large part

of the cost.. And the second factor is’that more people have aceess'to.goodvmedioal
care than ever before. Eeople want it; even if‘they can't afford to'pay for it,
they still want it. They’re’going to’come to‘theyhospitals., You can't just drive

them away. Soytherefs‘no questiOn that the cost is going to increase.
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‘But I don't think we ought to belabor the matter. We ought to find ways to
provide the‘eare;;take care of the costs, and not allow thercosts to behexcessive

to the point of waste. I eertainly would like to seebways of-making health care‘.i

more eff1c1ent ‘but not by sacr1f1c1ng quallty or acce351bllity, That’s the

1mportant thlng, and to ‘some extent some present measures are d01ng Just that.

You take the DRGs, for example. The average profit from DRGs among the hospitals

in this cohntry was around 10 to 154, It hasn't changed very much,;,But the
‘ accessibility has; it has declined.. This mechanism has also increased,thet

limitation of quality care. People who need a valve'replacement‘may have to wait,

And that's exactly what's happenedtin Europe, ‘They'veeput patients on waiting lists.

I was in Ireland last year, and'one of the top Irish surgeons told me that his o

‘waiting list for hip replacements was five years,

SS: Gracious.

MD: For cardiac bypass, it is three years; 15% won't make ‘it. That's rationing

medical care gg_faeto; And I strongly oppose that.

SS: Well, let me end,now just on'a personal note again. Were your parents healthy

~in their later years?

MD: Well\ yes, right'up until they'died. My father was in his late eightieskwhen'l

. he dled and he died, I thlnk of an arrythmia, because he dled suddenly in his

garden, which he’loved.' He was very active rlght up to the point of hls death

My mother, too, was very actlve untll she dled She was in her late seventles.

They were both very health-consc1ous. They had always been very healthy and very

active and were highly disciplined. Both were,strong advocates of a diet rleh in



Interview‘with Dr. Michael DéBakey : - 24 -

' ftééh f?uité éhd_vegetables,‘fiSh énd;fow; - iong befofe;thééelﬁeéamé fashionabiei )
féods,,and thgy‘sawkthgt théit childrén»ateinutrifidﬁég ﬁé1145aiaﬁ§éd‘me;is;"i,‘ :
"never saw:aﬁy junk‘fobd in dur;hpme. They a1sQ ¢onsidered‘smoking éna tobgcc0‘ 
gnd‘éicoholfﬁo be hérmful,_and, as a gbhsequénce; none of us evgr_smoked ot imbibed
bécéuse wé,wéré'i@pressed with their attitude. 'They Wereihighly sélf;disc1§lined,ll
add they’impfessed that discipiine on us, and egcouragéd ﬁs t§ leafn'eﬁefything wé‘

could about everything, including health.

Iheyibelieved strongl& in thelﬁéiué of éducatién. We were all taken evefy,dayyi,
tarthe'librar§ torqhéose a Boak to i’ead.~ Theiylét‘us réad‘anything wé‘waﬁted,vbut,’
i'iﬁ,addition'to our s;hool work, we werg‘expected‘to go to the library td get a book.
I guess that's oﬁe Qf the reasons I bécéme interested in 1ibrafies, includihgythe,
-Librafyybf Medicine. B | |

SS: How do you éeéryour own futqre?“Will you and I live to 100 and be healthy?

——

MD: That's a very iﬁportant-point you raise. I think i;'s important that we Be

| healfhy aévlohg as ﬁe live. One of the unfortﬁnatekthingé that's Happening is that
we're méking a strenuéﬁé effof£ toMkéep some people glizg_who aren't‘reailykiiving;
YouAtake'a patient with Alzheimérfé; He doesn't knéw Qhat's gbing pn; I don't
think we ought tokengage in any:life-threatening:aCtivities; mind you,,but I do
tﬁink that if ydu have a ﬁatient in the hospital in a coma that Qe know is
ifre?ersibie,'it is érﬁelﬂtbvkéep«him alive by artificial'meéns fof days, weeks,.
and moﬁths;L It's cruel to tﬁe‘family and to ﬁhe’pa#ient;f He'S‘dééd. Thefe'é

:po sense in it;. The body is there;‘bdt if‘it weréﬁ;t forvthe~machineskconﬁectgd_‘
,to’him, the body wpuld deﬁéfiorate Very rapidiy; We héVe ﬁoraiists and ethicists

‘getting involved in these philosophical discussions,_some'of‘which remind me of
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thefoldvdiseussionS"ebout how many angels can dancexonwthe head of a~piﬁ.l They re

unrealiStic. You have to be reallstlc about some of these thlngs, and for me, f

" fethicsbis very 51mple. I don t know why it has to be compl1cated It b01ls ‘down

to the very 51mple Golden Rule. "In fact, I publlshed an artlcle w1th that thesis.

When you come rlght down to 1t, med1ca1 ethlcs is no more than the Golden Rule

.of ‘the Bible: Do unto others as you would have them do unto you. In‘the flnal_

ana1y51s, that»s,the basic pr1nc1p1e‘of ethics.  So why make»lt‘complicated?'

Don't misunderstand me; there are some‘complicated ethical problems. But

ethics itself should not'be complicated. There are eome'thorny problems'of

judgment, clinical judgment, what to do about_certain,puzzling cases. But we

 tend to overdo some of these things,.and‘then we carry them into court and make

it even worse.
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