














built for Houston’s citizens on a site at the
south end of that parlz. By 1925, the new
Hermann Hospital opened its doors and
Houstonians had additional reasons to
motor down South Main.* A large tract of
land bordered the new park on its south
ljounclary, malzing it possible for further
grow’ch and expansion if the city wished to
do so.

In late 1943, this city land—some
134 acres between the Loun(lary of
Hermann Park southward to what is now
Holcombe Boulevard—was sought I)y the
M. D. Anderson Foundation for a new
project (See Bryant Boutwell’s article in
this issue). The Foundation especially
liked the land since it was next to
Hermann Hospital. They reached an
agreement with the City of Houston to
purchase that land in November of 1943
for approximately $400,000. Thus began
the process that would soon Lring to
Houston international renown in a field
not even remotely connected to the leg—
endary oil and gas inclust'ry. This land
would become the location on which the
Texas Medical Center would be I)uilt, and
a new collection of Luil&ings would come
to fill the Houston slzyline. The Medical
Center emerge(l as a center of business
and activity, one rivaling the downtown
area as an example of Houston's “can do”
attitude.

The aspirations and dreams of two men
who left legacies equally important to the
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one left by Hermann were central in mak-
ing the Texas Medical Center a reality.
One was a quiet, serious businessman,
Monroe Dunaway An(lerson; and the
other, a visionary doctor, Ernst W.
Bertner, MD.*

Monroe Dunaway Anderson was not
born in Houston, but his love for the city
developed while he was a young man.
Houston today owes much to his generosi-
ty of spirit. Anderson asked two frien(ls,
Colonel William B. Bates and ]ol’xn H.
Freeman, to serve on his foundation’s
board when it was established in 1936.

In an interview with Colonel Bates in the

mid-1970s about the Leginnings of the

M. D. Anderson Founclation, he recaue(l:
..Monroe Dunaway Anderson's foremost
concern was that his foundation would
serve peop/e n the very best sense of
what service to mankind tru/y meant. He
wanted to be certain, too, that its charita-
ble purposes would not be outmoded ]Jy
ful‘ure changes in conditions.”

Monroe D. Anderson died in August
1939. It took some time for his estate to
clear various tax and regulatory proce-
clures, so the approximately $19 million
he had designated in his will to go to the
M. D. Anderson Foundation had some
time to grow. Meanwhile, the trustees con-
sidered how it should be spent.

Ernst W. Bertner, MD, was a native
Texan and received his medical degree
from The University of Texas Medical
Branch in Galveston in 1911. As a young
man, he served General John J. Pershing
as a staff surgeon during the First World
War. When the war was over, he decided he
wanted additional training and was
accepted, for studies at ]ohns Hopleins
University. Soon, he established an east
coast practice, and many prominent
Houstonians, inclu(ling Jesse H. Jones,
took the train half way across the country
for their medical appointments.

Jones urge(l Dr. Bertner to return to
Texas, asleing him to become the house
physician at the new Rice Hotel. Dr.
Bertner accepted the post and lived at the
Rice Hotel from then on. Shortly there-
after, plans ljegan to build a beautiful
state-of-the-art hospital—Hermann
Hospital—and soon Dr. Bertner was
named chief of staff. He also had a goal in
mind that he hoped to bring to Houston.
From the time he had been a young doctor
with the Army in Europe, and perhaps

even before tl'lat, Dr. Bertner had dreamed
of a modern “City of Medicine,” such as
had been described in ancient Greek
mytl'lology as the domain of Asclepius: a
place where all can hope for the best of
medical lznowledge and a reasonable
chance of extending good health. As Dr.
Bertner looked at Houston, he believed he
had found a place where his dream might
become a reality.

The three trustees of the M. D.
Anderson Foundation helped bring Dr.
Bertner's vision to fruition. Colonel Bates
and ]ol'm Preeman were both attorneys,
and tl'xey invited banker Horace M.
Wilkins to join them as the third member
of the M. D. Anderson Foundation.® All
three had been long—time friends of
Monroe Anderson and had spent many
hours togetl'ler in both business and social
gatherings. While each had a background
different from the other, in many ways,
they were all typical of successful Texans:
proud of their heritage, determined to
leave the world better than tl'xey had found
it, and never cloubting that tl'ley could
achieve whatever tl'ley set forth to do.

These three men—lenowledgeable in
law and ﬁnance——were, to a dreat extent,
self-made men. They were steeped in
Houston’s history and had a strong aware-
ness of what Houston needed to do to
become a great city. They took seriously
the charge that Monroe Dunaway
Anderson had expressed concerning his
estate. With all that in mincl, tl'xey guiclecl
the M. D. Anderson Foundation’s pl’xilan—
thropy so that, with Dr. Bertner's vision
























rnin ]aclzson, Tennessee, in 1873,

Aonroe Dunaway Anderson devel-
oped his skills in business at a young age.
George Hermann would have been thirty
years old at the time of Monroe’s arrival as
the sixth of eight children born to James
Wisdom and Ellen Dunaway Anderson.
Like George Hermann, he would live his
life as a frugal bachelor. At the People’s
National Bank in ]aclzson, he made a
mark for himself as the bank cashier who
was one of the most trusted and diligent
men in town. Monroe worked at People’s
National for ten years and became known
as the “careful cashier,” a reputation that
followed him throughout his lifetime.*
His father had been a Lanlzer, the first
president of First National Bank in
Jackson. His brother, Frank, set his sights
on a career in the cotton business and
studied every detail. From the quality ofa
single strand to the purchase of an entire
looatload, Frank Anderson knew cotton
just as his brother knew banking."®

In 1895, Frank married Dessie
Burdine Clayton and joined one of the
most established cotton families in
Tupelo, Mississippi. Teaming up with his
wife's younger brother, William Clayton,
the team of Anderson and Clayton soon
set sig}lts for their own cotton })rolzerage

usiness.'®
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Back in ]aclzson, Tennessee, Monroe
Anderson continued to serve his commu-
nity at the bank and study the ins and outs
of good financial practice. A keen observ-
er, he studied the process of careful money
management as well as the downside of
poor money management.

On August 1, 1904, Franl
Anderson and Will Clayton were rea&y
to launch their own company. T}ley cal-
culated that they needed $9,000 and
turned to Monroe as their third partner.
With an investment of $3,000 each, the
three partners launched Anderson,
Clayton & Co. with headquarters in
Oklahoma City. The partners soon real-
ized that Houston was emerging as the
place to be for a cotton mercantile busi-
ness. The 1900 hurricane that struck a
deadly blow to Galveston was follawed
four years later loy ambitious plans n
Houston for the U.S. Corps of Engineers
to develop the Houston Ship Channel.
By 1909, a Houston delegation would be
in Washington, D.C,, to present a pro-
posal to split the cost of completing the
Ship Channel between the federal gov-

ernment and City of Houston.”

Monroe Anderson and his partners
sensed the potential of Houston as a
major center {or cotton commerce and
he soon departed {rom Tennessee to test
the waters in Houston for his partners.
In 1907, Monroe Anderson arrived in
Houston as the local manager of Ander-
son, Clayton & Company.” Houston had
a population of about 100,000, with
most of the citizens living in close prox-
mmity to downtown in the area of Main
Street and Texas Avenue. He leased Room
208 in the old Cotton Exchange Building
at Travis and Franklin and went to work.”
From 1915 to 1930, he lived in the
Bender Hotel on Main Street and walked
to work, ‘cypicauy with his lunch in hand.
“He was the firm’s watc}ldog over finances
and expenditures, providing the cautious
reserve necessary in a business that relied
on huge amounts of bank credit.. He was

incessantly on the lookout for a way to
save a penny,” reported Tommy Thompson
and Burt Schorr in a Houston Press feature
article dated June 24, 1958.” Monroe's
nephew, Thomas Anderson, recalled in
1980, “He never acted like the rich man
he was. A beuhop at the Bender Hotel,
who my uncle talked to daily, said for
many years he thought my uncle worked
for a shoe store downtown. He never knew
my uncle was one of the richest men in
Houston.™

Anderson's two partners joine& him
shortly as Houston proved the right place
at the right time for a cotton mercantile
business. Anderson, Clayton & Co. pros-
pered and diversified over the years and
the partners invested their earnings well.
By the 1930s they shared an agreement
that if one died, the others would louy out
his interest in the company at book value.
This seemed a goo& idea until Anderson
added up his personal wealth and deter-
mined his personal fortune was valued at
nearly $20 million.”” The partners’ shares
had appreciated to such a point that t}ley
could not afford to louy out the other’s
interest in the company. This dilemma led
to the creation of the M. D. Anderson
Foundation, which was established by a
trust in&enture, executed on ]uly 9,
1936.% Monroe Anderson called upon
two 1ega1 associates, ]ohn H. Freeman and
Colonel William B. Bates, for advice and
to serve as trustees. Both were partners in
the Houston law firm of F‘uﬂ)rig}lt,
Croolzer, Freeman, and Bates (later
Fulbright and Jaworski). The firm had
opened in 1924 and both men had the
complete trust and confidence of
Anderson.* Freeman, a San Antonio
native, had grown up in Houston’s Fifth
Ward and attended law school at the
University of C}licago prior to returning
to Houston to practice law.* Colonel
Bates was a colorful figure who was born
in a log cabin near Nacogdoches and
graduated from the law school at The
University of Texas at Austin in 1915.%

The foundation they loegan continues
to this day to serve Houston and
Houstonians, providing invaluable support
for Rice University, the University of
Houston, the YMCA of Greater Houston,
and numerous other charitable causes.”
From the loeginning, the M. D. Anderson
Foundation focused on health and health
needs. Clearly stated in the Foundation’s



























DAC: Weu, it has been a wonderful time.
In 1962, 1 conceived the idea of creating
a new institution called the Texas Heart
Institute. 1 ttiougtlt, at the time, we were
the leaders in heart surgery in the world,
and I thought we ought to identify not just
as St. Luke’s Episcopal Hospitai or the
Texas Children’s Hospital—we ougtlt to
identify ourselves as a specialty institu-
tion. That is when I had the name Texas
Heart Institute and the concept chartered
with the two purposes of research and
education. Of course, our interest was also
on heart surgery and carcliology, but the
Texas Heart Institute has those two objec-
tives—research and education.

DAC: Drugs have been an important part
of all of our advances. Just for example—
we could not do open heart surgery today
il the drug known as heparin had not been
introduced, and that was introduced
around 1920. But not)octy knew at the
time that it would be that essential to the
development of heart surgery. You could
not do all of this manipulation of the cir-
culation if the blood would clot, and this
heparin would prevent clotting. So, we
could put this in the patient and ttleretore,
their blood would not clot and we could
manipulate the circulation around
ttlrougti these extracorporeai units. So,
without tieparin, our prectecessors could
not have had that opportunity to do open
heart surgery. But then, if you prevent
clotting, you cannot survive unless you
have some clotting tendency, so ttiey had
to invent another drug which we call
Protamine. It is interesting where these
drugs come from. They are both biologi-
cal. Ttiey are not synthesized. Heparin
comes now primariiy from beef iung,
sometimes ttiey use poriz iung, but mostiy
beef. And then, Protamine, the antidote
to restore the ability of the blood to clot,
comes from fish sperm. Can you imagine?
Of course, there are maty other drugs
available that made heart surgery what it
is. The potassium ion, which ptiysioiogists
or ptiarmacoiogists have shown you can
stop the heart with, has been very basic to
heart surgery. Other drugs such as adrena-
line or epinephrine are major stimulants

for the heart. Other drugs that piayed an

important part, of course, are (tigitaiis
which goes back 200 years. It comes from
the toxglove leaf, but it has a very impor-
tant role in cardiac function. And doctors
have used that for treating heart failure
for centuries. It is t)eing graduaﬂy repiace(t
tJy other drugs and the ptiarmaceuticai
industry has been t)usy provicting all sorts
of new drugs to tielp the treatment of
heart failure and cardiac arrtiyttimias and
ttxings like that. So ,a t)ig inclustry has
been developed in pharmacology and
every day, we see new drugs introduced for

various purposes.

DAC: Well, in those early years of trans-
plantation, say, in the late 19605 and the
1970s, rejection was a real prot)lem. We
tried a number of drugs at that time, some
of which were t)iological drugs. | remem-
ber drugs almost like vaccines that we
would give to patients to prevent rejection.
Some of the other drugs that were used
were not very ettective, but they could
slow down the rejection process with the
introduction of a drug called cyclosporine,
which came in cluring the early 1980s.
With cyciosporine, it was first possityle to
do transplantation of almost all the
organs with much better control of the
rejection process. So, that reinstated
interest in organ transpiantations—ttle
cyclosporine, and a number of other drugs
today which are used in transplantation,
but the t)ig protiiem still in transpianta—
tion is the problem of tissue rejection. I
have always said from the t)eginning that
the only time you do not have to worry
about tissue rejection is if the donor is an
identical twin.

DAC: Well, I think that if we can get bet-
ter antirejection drugs, if they discover
them, ttley will Certainiy revolutionize
transplantation. There are so many other
drugs that are present today that have
tielped so much in medicine. Nottling can
compare with the antibiotics, that cut
down o importantly the infectious dis-
cases that piaguect previous generations of

patients. Patients used to die of diseases
such as streptococcal diseases and so forth
that were so devastating—diphtheria and
some of those infectious diseases. These
once devastating diseases today can be
corrected very quickly with appropriate
antibiotics. And there are many other
things that have come along. Right now,

our scourge that is part of aging is arte-

- riosclerosis, which is mostly a disease of

long life. There are certain elements that
lead up to it. Now, we are beginning to
show that infection or inflammation, we

will say, is a forerunner to arteriosclerosis.

And I have a belief myself that so much of
arteriosclerosis t)egins in childhood. All of
the diseases that we ttiougtit were normal
childhood diseases such as rneasies,
mumps, and wtiooping cough, now chil-
dren do not have to be sul)jected to those
illnesses. But I think that ttlings like
measles and so-called sore throat or strep-
tococcal disease actuaily scarred our cir-
culatory system and that has led to some
of the atherosclerosis that occurred in
later life. And I think the reason we are
living longer actually than our previous
generation is because we are spared some
of those illnesses of youth. And if we can
ever get a means of preventing or curtail-
ing the onset of arteriosclerosis, we can
extend life even longer.

DAC: Wen, tottay, doctors can converse
with their patients. Their patients are
much better educated than ttiey have been
in the past. Ttley have access to the inter-
net and all this information that so much
of our television and radio informs
patients about illnesses. And I do not
think that my parents or my grandparents
had that kind of information at their dis-
posal. But nowadays, doctors are encour-
age(t or almost forced to tell patients in a
very honest way what threats are to their
life, what they can do to improve their
iitestyle, and so forth. And when tragedy
hits and that patient develops cancer, now,
the doctor is compelled to tell the patient
what his life expectancy s, what his out-
look is and so forth, and what he prot)a—
t)ly ougtit to do about it to proiong his
life. Tt is a different world now, with a lot
of communication between the doctor
and his patient. ll
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The M. D. Anderson Cancer Hospital,
which was in temporary quarters when [
arrived in Houston, was on Baldwin Street
at “the Qaizs," the old Baker residence. Dr.
R. Lee Clark was the newly appointed
director of the hospital. Since then, they
have built a hospitai in the Medical
Center which is today, I believe, the largest
cancer iiospitai in the world rigiit here in
Houston, aiong with the Medical Center,
which is also said to be the iargest medical
center in the world.

Another important advance which is so
dramatic is the use of hormones, especiai—
ly treatment with the corticoadrenal hor-
mone, adrenal steroid hormone, cortisone.
This was one of the major advances in
medicine. | know that Dr. Pl’lilip Hench at
the Mayo Clinic first gave cortisone to
patients with rheumatoid arthritis and
ti'iey had remarkable improvement. But
ti'iey found out the side effects from iarge
doses of cortisone were harmful. But
meanwhile, through the years, they devel-
oped many corticosteroid (irugs which,
when properly used, have been a great
advance in medicine. And other drugs
have been (ievelope(i that are of a similar
nature for treatment of arthritis and many
diseases.

MPK: The iznowle(ige of medicine has
expan(ie(i to such (iegree that no doctor
can be a Renaissance Man, so to speaiz,
and know all there is to know about medi-
cine. The result has been specialization.
There has been speciaiization fora iong
time but even those specialists had to have
general training. But now, medicine repre-
sents such a vast field of iznowieclge that
doctors have to divide their interests.
There is still a piace for the general prac-
titioner who can take care of the usual
events, health events, that peopie have, and
can refer them to proper specialists when
the time comes to do so.

When the specialists, starting in the
1950s and 1960s, started taizing over
medicine, the general practitioners fell
way behind and their status was declining.
Now, we have Legun to realize the impor-
tance of having the people who do general
practice, which toclay is different from
general practice 100 years ago or even 75
years ago. Back then, a general practition-

er tried to do all kinds of surgery; for gaii—
bladders, appendix, tileriCl while also
deiivering babies and doing generai
obstetrics, and being a psychiatrist and all.
Today, tiiey call this form of medicine pri-
mary care. And these doctors doing pri-
mary care usually do not do any surgery
except for the very most minor tiiings and
seeing their patients.

When I started in practice, | did practi-
caiiy everytiiing in medicine except major
surgery while I was in the Air Force up at
the Aleutian Isles during World War II.
There were not any women there so I did
not deliver any babies.

Now, the board of certification is
another advance. When I first graduated
from medical school, there were no boards
for certification. And now, probably sev-
eral dozen boards certiiy pl'lysicians for
different speciaities: internal medicine, all
the branches of internal medicine and the
sui)specialties. The same is true for sur-
gery, neuro]ogy, and psyci'iiatry. And this
has been a great help for medicine because
we have raised the standards of practice i)y
having these boards, which certify doctors
to be quaiiiied.

nt wt
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MPK: When tl'iey first started ﬂying
airpianes, we realized that the human
body was subject to many changes from
gravity, low oxygen at high altitudes, ear,
nose, and throat symptoms from low
atmospheric pressure. The specialty devel-
oped. It was first called aviation medicine.
Now, we have the space program and there
are many different challenges for people
who travel in space and the whole system
has now been called space medicine. And
one of the most important things is the
effect of the loss of gravity, which has
caused innumerable changes in the human
physiology. The space program is limited,
of course, to very few doctors because the
space program is such an expensive Pro-
gram with only a few space ships in action
all over the world. However, a lot of doc-
tors want to get into it but there is just not
room for many of them. There are a lot of
advances that have to be carried out in
space medicine and the future of space
medicine, the future of space travel and
all, is yet to be determined.

MPK:  Well, people have aiways searched
for a cure for cancer. At J[‘irst, the idea was
that there would be one cure that would be
found and, as time went on, we found out
that there are many different types of can-
cer, many different causes of cancer, so
this business of J[‘inding one cure for can-
cer has been relegated to the trash piie. We
now are trying to find cures for the several
hundred different cancers or varieties of
cancer. The treatment for one is totaiiy
different than the treatment for another.
So, the constant search for curing cancer
goes in mary, many lines—hundreds of
different lines. Hematology—diseases of
the blood. Neurology—cancer of the
brain. Cancer of the gastrointestinal tract.
These all have different causes.

We also have a lot more interest in pre-
venting cancer today. We iznow, for exam-
pie, a lot about the causes of cancer. We
know that many environmental factors are
causing cancer. At one time, we did not
have any idea about the cause of cancer.
We just said, the cause of cancer is
uniznown, and no one even expected to
find a cause for cancer or causes for can-
cer like we found to&ay. We continue to
discover drugs and habits and foods and
other things that influence the develop-
ment of cancer or even the cure of cancer
or the prevention of cancer. It has opene(i
up a wide field of research, a wide field of
treatment that I think no one ever sus-
pected when I came to Houston in 1949.

IK some o][ 1568
% cases ke AIDS or
s v ‘
MPK: We have discovered new diseases.

There had been a time when numerous
birth defects, hereditary diseases, were all
iumped togetl'ler. We Legan to break down
and find out these dozens of different dis-
eases—many of them genetic in origin
and hereditary—are due to mutations in
the line. We also have new diseases from
infectious origin that we did not have
before. For example, AIDS—Acquirecl
Immunodeiiciency Syndrome. I can
remember when the first one of these dis-

eases was pointecl out and at that time, we

Co pe
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cards in all bank branches. Texas
Commerce Bank (Chase Bank in 1998)
was first to send mini brochures in bank
statements. Corporations licensed clesigns
for corporate use—beginning with Scott
Paper producing napkins and placemats.
Pizza Hut sold cards in its restaurants
and printed card coupons on boxes.
Totlay, print partners, corporate shippers,
retailers, and other community friends
continue to support the Children’s Art
Project.

One of the most significant influ-
ences on the growt}l of the project, howev-
er, was the offer of donated floor space for
holiday product sales by Randalls grocery
stores in 1986. With the success of this
program, CCCP applied to the University
Cancer Foundation in 1990 fora
$400,000 loan to hire a marlzeting con-
sultant to help build the project’s presence
in the grocery inclustry.

Today, cards and gift items are sold in
more than 2,500 retail outlets in Texas,
Louisiana, Olzla}loma, and Florida and a
{ew locations in Colorado, Kansas, and
New Mexico. Grocery stores, including
Al]aertson’s, Fiesta, HEB Grocery
Company, Kroger, Publix Supermarkets,
Randalls, Safeway, Texas CVS, and Vons
chains, (lisplay fixtures stocked with cards
and other paper products. Other types of
retailers, including Foley’s, Palais Royal,
Bealls, and a number of area car washes,
also have these fixtures. The fixtures are
monitored through the Aflopt—A—Store
volunteer program, which helps to keep
them tidy and stocked with products.
Retailers who carry the Children’s Art
Project cards and products make no pro{—
it. Their store space 18 donated and t}ley
consider this a community service.

As the project grew, it naturally expan(le(l
into a year round program. In 1991,
CCCP unveiled “Spring Things,” the first
every(lay greetings collection. Art from
pediatric patients at M. D. Anderson
Orlando was introduced into the holiday
collection in 1993 and retail and direct
mail sales in Florida were launched. With
the addition of the spring line, a new
name was in order. The Children’s Art
Project (CAP), along with a brand new
ogo, was unveiled in 1995 in order to
better reflect the year round nature of the
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project. The first Valentine collection fol-
lowed in 1996.

Keeping up with business trends, in
1997 CAP launched its Web site,
WWW.childrensart.org, and established an
online store. By 1998, the business gen-
erated a record $1 million in procee(ls for
allocation to M. D. Anderson patient pro-
grams. The same year, CAP pu})hs}led its
first-ever children’s book called Bunnies in
my Head. Written and illustrated ]ay
award-winning author Tricia Tusa, the
book features an afterward by Barbara
Bush and was marketed as a special CAP
25th anniversary 12eepsalze.

T}lOug}l CAP staff members have
increased from three in 1985 to the
twenty-seven on staff to(lay, volunteers
are still the heart, soul, and backbone of
the CAP work force. They are involved in
every aspect of the project—from talzing
product orders, s}lipping paclzages, assist-
ing with accounting, and taking invento-
ry, to curling ribbons for special giveaway
card paclzages. Some work almost full-
time and have their own (leslzs, o{{ices,
and telephone lines. This core group of
volunteers is supplemente(l ]ay corporate
and community groups who come in to
work on special projects during holidays.
Across the country, volunteers deliver
products to retail outlets, sell products at
no pro{it at their stores, and promote the
project t}lroug}l the media and word-of-
mouth—all adding up to the fact that
CAP volunteers are responsible for 90%
of the work accomplished by the project.
In 2003 alone, volunteers donated
almost 505,794 hours to the project—
the equivalent of more than 240 full-
time employees.

In addition to retail outlets, the
Children’s Art Project attends off-site
shows all over Texas, Louisiana, and
Alabama to sell their cards and gifts.
Here, too, volunteers are an important
aspect of the success. Those who work the
shows set up, sell and take (lown, and paclz
up the remaining products. The project
also holds an increasing number of “Table
Top” events—clisplays and sales in private
homes to introduce a community to M. D.
Anderson and the Children’s Art Project.

In the project’s own l)aclzyar(l, pro(l—
ucts are sold in all M. D. Anderson gift
Sl’lOpS and t}lrough special employee task
force sales—all staffed by volunteers.

Consignees such as church groups, banks,
gi{'t s]lops, and individuals also take an
assortment of inventory to sell and return
all monies to the project.

The Children’s Art Project opened its
first full retail establishment in the fall of
2000. In space generously donated by
Uptown Park Shopping Center, the art
project sells its full line of products and
inventory. The store, called the Children’s
Art Project Boutique, opens its doors
from 10 a.m. to 6 p.m. Mon(lay t}lrough
Saturday. !

From a community/pro{essional/ staff
task force established in 1998, a strategic
plan was (levelopecl for the art project. It

was obvious to all involved that while
CAP was holding on to its l)ig heart, it |
had also become big business. Today, the :
Children’s Art Project is known around
the world as one of the ol(lest, 1argest, and
most loved charitable card projects.
The spirit of giving has been the suc-
cess of the Children’s Art Project. As
CAP has grown, so has the progress in
treating pe(liatric cancer. Totlay some
70% of children with cancer will survive.
That makes CAP’s mission of providing
emotional, e(lucational, and social support .;
even more important as these children
grow up to lead productive adult lives.
Today, through worldwide sales of
young cancer patients’ original artwork
featured on seasonal note cards and giPc
items, the project has funded millions of
dollars of programs that benefit cancer
patients and their families.
The Children’s Art Project is still
growing, still giving, and still all fired up.
It is a celebration of volunteers, individu-
als, community partners, and corporations
worlzing together to make life better for
children fighting cancer. i

Gail Goodwin is a Senior Communications 1
Specidlist at The University of Texas M. D.
Anderson Cancer Center where her pri-
mary responsibilities are with the Children’s
Art Project and the Depariment of Volunteer
Services. Prior to her current position, Gail
was the editor of two local parenting publi-
cations, Our Kids Magazine and Houston
Family Magazine. She remains an involved
community volunteer. A graduate of The
University of Texas at Austin, Gail is mar-
ried and has three grown children.






Center and it was managecl l)y The
University of Texas Health Science
Center at Houston.

Texas Medical Center extended mem-
l)ership to the nearby Veterans Affairs
Medical Center in the mid-1980s. Under
Dr. DeBakey's leadership, this particular
hospital was managed by a Dean’s Council,
which gave it a prestigious academic home
in Baylor College of Medicine. Dr.
DeBakey also invited the Houston
Independent School District to establish a
special high school where students could
prepare for coHege work in the healthcare
field. Recently renamed the Michael E.
DeBakey High School for Health
Professions, it ranks as one of the top high
schools in the nation.

There are countless superlatives that
can be used to describe the work golng on
daily in the Texas Medical Center. Dr.
Richard E. Wainerdi, current president of
the TMC, comments that people who
come to the campus often remarlz, “I had
no ideal” when they see its scale. Today,
there are two medical schools, four schools
of nursing, two colleges of pharmacy, affil-
iations with nine systems of hig}ler educa-
tion, thirteen hospitals, two speciahzed
care facilities, the second largest medical
library in the nation, its own laundry
plant, its own newspaper, and every’ching
else that can contribute to the steacly

growth and operation of such a campus.

pei;;fe 48

w”'m E i()&l:‘éﬁ/{)l't Revicw ----- VOLH’HC .2, 0. f

There is a story about how each of the
forty—plus member institutions }Jegan and
ow each came to join the Texas Medical

Center.”® Each story tells of hundreds of
people who have devoted their lives to
healthcare and have done so with distine-
tion. Many institutional histories have
been written about the schools and hospi-
tals, and many personal journals have been
recorded ljy doctors and others who have
devoted their professional lives to patients,
students, and research in the Texas
Medical Center."

A burst of activity in the Texas
Medical Center l)egan again in the mid-
1980s with the naming of Dr. Wainerdi
as president. When he came to the Texas
Medical Center, he already had served in
adjunct and advisory positions at both
The University of Texas M. D. Anderson
Cancer Center and Baylor College of
Medicine. He had watched the Texas
Medical Center grow and develop for
about twenty-five years before he became
head of the corporation.

Soon after he took office in 1984,
the TMC had an opportunity to purchase
the Shamrock Hilton Hotel from the
Hilton Corporation. Dr. Wainerdi recog-
nized that the Texas Medical Center
would lose its campus—lilze environment if
it continued to add facilities without
aclcling more land. With the hotel came
twenty-two acres of land, which Texas
A&M and The University of Texas now
use for research facilities. A few years
later, TMC was offered at a favorable price
some of the land held in the Bob and
Vivien Smith Estate, south of the medical
center. Today, Texas Children’s Hospital
has its support services building at that
location, and some land is being used for
parking. Recently, Nabisco—the cookie
maker— decided to close its Houston
plant on Holcombe Boulevard and
Almeda Road, across from the Veterans
Affairs Medical Center. TMC purchasecl
the land and is renovating that beautiful
industrial plant, maple floors and all, into
a multi-use l)uiltling that will be office and
classroom space for at least five member
institutions. There have been other small-
er purchases and gi{ts of land by the Texas
Medical Center and many assignments of
l)uilding sites by the corporation as its
member institutions have requested room
for expansion.

Texas Medical Center took on a new
role recently when it built on its most
prominent vacant tract in the middle of
the original campus. The ]o}m P.
McGovern Texas Medical Center
Commons opened in the fall of 2002 to
give students, staff, visitors, and patients a
much-needed place to have a quick, nutri-
tious meal, or to bank, }Juy gifts and flow-
ers, or hold a meeting. The stunning
cream and el)ony l)uilding is primarily a
garage, but with two waterfalls cascading
six floors on the exterior, it is a playful
centerpiece for the campus. During the
years that Dr. Wainerdi has been head of
the Texas Medical Center, its member
institutions have built an impressive slzy—
line that is casily recognized today as
Houston’s second downtown.

It is difficult to imagine Houston
without the Texas Medical Center. Of
course, there would have been new hospi—
tals, but chances are they would have been
scattered throughout town and that the
medical staff of one would not necessarily
know anyone at another facility. This con-
dition does not favor research nor does it
create a climate where the brightest stu-
dents wish to come. The support that
Houstonians have always given is a major
reason to believe that the Texas Medical
Center’s establishment was part of the
city’s destiny.

All through the years, Houston's civic
leaders have been involved. In the mid-
19805, Richard J. V. ]ohnson, then pul)—
lisher of the Houston Chronicle, served as
chairman of the TMC Board of Directors.
Prominent Houston attorney William C.
Harvin followed ]ohnson as chairman,
and he too spent many years as a board
member. When David M. Underwood
became chairman in 1992—a post he
continues to hold today—he was follow-
ing a tradition of board service upheld by
his father and l)y his grandmother Ella
Fondren, who had given generously to
several of the TMC member institutions.
This same story of support can be found
among the many members of the board.

What the original board members
achievecl, and what the sul)sequent boards
continue to do, is to clear the path of
obstacles and make it possible for the out-
standing doctors, nurses, and other health
professionals to concentrate on what they







made her popular in the pediatric ward but
often a spectacle in other settings. For all
of Cobb’s psychological training, she was
blissfully ignorant of how others perceived
her. In 1956, for example, she addressed a
group of science writers that Ross Cumley
had assembled in Houston. Intended as a
serious presentation of current psyclxoana—
lytic theory, her speech dripped
“Freudianisms” like a wet sponge, and the
writers found it hilarious and impossible
to suppress laughter. In the agony of sti-
fling themselves, they grew red-faced and
teary—eyecl, emitting raspy, roof-of-the-
palate nasal grunts. When Cobb finished,
left the room, and was out of sigllt, tlley
unleashed waves of spontaneous, uproari-
ous guffaws that rippled down the hall.
Cobb heard the noise, misinterpretecl it as
applause, and returned for an encore.®

Although Cobb was well meaning
and big-hearted, sincere as well as silly,
floating through the corridors looking for
good deeds to perform, she also possessed
an innate, unintentional talent for
annoying some people. Like a schoolgirl
with a crush, she buried Clark in 1eH:ers,
memos, and requests, demanding more
and more of what little time he owned.
She showered him in praise, earning a
reputation among the staff for syrupy
sycophancy. In a 1951 memo, Cobb told
Clark, “I do wonder if you realize just how
deep and sincere is the love and reverence
with which the people of M. D. Anderson
regard you and your leadership...You have
the very rare a})ility of inspiring people by
just being yourself.” Clark had little need
for ego transfusions, and her excesses
soon wore thin. “A little bit of Beatrix
went a long Way," remembered a coueague.
In October 1954, when Marion Wall,
Clark’s executive assistant, passed on the
latest of Cobb’s requests for an appoint-
ment, Clark curtly noted, “Make it per-
tain to cancer.” At first, Clark and the
staff tolerated Cobb’s idiosyncracies;
some even found them/endearing, affec-
tionately referring to her as “Bizz” or
“Beazy.” And the training program she
envisioned for psychologists seemed preg-
nant with potential."

Soon, however, Cobb lost political
traction. A frustrated Clark told her to
“show a good per{ormance of activity
under the present administration [and]
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complete [your] old research projects.”
Clark loathed the jargon in her proposals,
complaining on one occasion that “the
language and viewpoint is that of psychol-
ogy rather than medicine, })iochemistry or
pllysiology. As a matter of general reaction
it is too much so! With excess ‘wordiness’
and verl)iage that seems to be an attempt
at elaborateness rather than a simple
explanation of what is proposed. The [pro-
posals] are obscure and the definite goals
remote.” Eleanor Macdonald, head of epi-
clemiology at the hospital, complained that
some of the proposals coming out of med-
ical psychology suffered from serious
design flaws. Edna Wagner claimed that
Cobb had mastered “the psychological
phrases and terminology, but applying
them is a very different proposition.” Not
surprisingly, when Cobb scored with an
article in The ]ourna/ of Pediatrics, she left
no stone unturned malzing sure Clark
knew about it.”

In addition to research sllortcomings,
Cobb’s medical training program for psy-
chologists never blossomed. She failed to
secure final approval from the psychology
department at UT Austin. Widely known
across campus as a political quagmire, the
UT psycllology clepartrnent would have
tested the skills of the most consummate
politician, and if anything, Beatrix Cobb
was not a politician. She had made ene-
mies there over the years, not the least of
whom was Carson McQGuire, her thin-
skinned PhD advisor who had tired of her
and concluded that the physicians at
M. D. Anderson had treated him Ladly
during his service on the advisory council.
Cobb told Clark that McGuire’s opinion
of M. D. Anderson had degeneratecl into a
combination of “wounded innocence and
})iting llostility." To salvage the program,
she tried to work out an arrangement with
the University of Houston, even tllougl'l
she knew that there was a “time when we
were opposed to aligning ourselves with
the University of Houston because of the
newness of our own program and the cal-
iber of work there.” Nothing came of the
proposal, and in her 19571958 report
to Clarlz, Cobb confessed that only one
post—&octoral fellow had participate& in
the educational program, bringing the
seven-year total to three pre—&octoral and
two post—&octoral £enows, llardly enougll,

in Clark’s opinion, to even justify use of

the term “program.”™

In other ways, Cobb’s llol)})y horses
struck Clark as lunacy. In December
1965, she urged on him an “executive
development program"—weelzly Cobb-led
group therapy sessions for the hospital’s
1eading pllysicians. She wanted Clark,
CLiff Howe, Gilbert Fletcher, Bill Russell,
]. B. Trunnell, Ed White, and Grant
Taylor to constitute the first group, with
Clark taking the lead: “You are strong
enougll and well adjustecl enough to start
the ball rolling by accepting some respon-
sibility for the situations which have
caused some frustration...with the leader-
ship of a skilled group therapist, you would
very soon get to the reasons that underlay
the excuses often given for failure to co-
operate or follow through.” Clark could
think of better ways to kill a few hours a
week than plumbing the catacombs of Ed
White’s Id and uncoiling the tangles in
Gilbert Fletcher’s Superego. He rejected
the proposal.lz

Cobb also promotecl the virtues of
psycllotllerapy and psyclloanalysis in clin-
ical settings. Cancer patients, she was
convinced, suffered from a variety of
emotional maladies, including a “loss of
self—respect," “seljf—pity," “fear of cleatll,"
and the anxiety disorders and depression
accompanying them. All but peripatetic in
her clinical energies, Cobb would, in
Edna Wagner's words, “lie in wait for new
patients that are aclmitted...[slle] goes to
see them immediately, although she has
no idea what plans have been made.”
Without ad&ressing psyc}les, Cobb insist-
ed, the llospital would never fulfill its
mission of treating the whole patient. In
1954 and 1955, as patient loads
increased, Clark acknowledged her as the
hospital’s chief psychologist and hired new
proJEessionals to augment the staff. He
even permitted some initial forays into
clinical, in-house psychotherapy.

Complaints from clinicians soon
derailed the program. Sigmund Freud,
after aH, had spent nearly a decade in
weekly sessions psychoanalyzing his own
&augllter, Anna. Weelzly psyclloanalytic
sessions for thousands of patients would
overwhelm institutional resources.
Clinicians also complaine& that the psy-

chologists were consuming too much of
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Texas Medical Center may be found in the chronolo-
gy section of Monroe Dunaway Anderson, His Legacy,
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tl'lougl'lt that this was a limited number of
cases. There are some of those first AIDS
diseases that were not related to the AIDS
virus, and we tl'lougl'lt that was all we
would find. But we had discovered what
AIDS was. And tl'len, all of a sudclen, we
began to see it spreading around and we
found out that it is also }Jeing caused Ly a
virus and this started to overwhelm us
because a virus infection, the HIV virus,
started spreading and we started learning
more about it.

It really overwhelmed the medical sys-
tem. It is still overwhelming it. There are
millions of people with it. We still have
not found a cure for it. The virus appar-
ently alters itsell and is very hard to con-
trol ancl, as everyone l:znows, there are cer-
tain parts of the world— Africa and Asia,
for example—wl'lere millions of people
are now ill with AIDS. And in this coun-
try, we have treatments that reduce the
seriousness of the disease and let people
live a lot longer and prol)al)ly not spreacl
the disease as much. And we have, to some
degree, some control of AIDS in this
country.

For the world in general, it is still a
runaway situation. Some people think that
AIDS came about when some people were
exposecl l)y some way to a virus that
involved apes or monlzeys or sometl'ling
that got into man. Other people believe
and I believe that AIDS is an ancient dis-
ease of humans. I think it has occurred
repeatecﬂy in the history of the world.
When you study the different epidemics in
the world, some of them fit very well with
AIDS. Then, they would innally run their
course. Let's hope that that will be what
will happen with AIDS. At least, if we
cannot find a cure for it, we had better
hope that it is a virus that will run its

course.
g
u &
cme?

MPK: I have been asked that question
before in different ways. | cannot answer it
because I cannot say one thing that is
more dramatic than others. I think pro})a—

bly the thing that has been the most dra-

matic for saving lives is the advent of the
antibiotics.

Another great tl'ling that has happened
is vascular surgery. | can remember that
cluring my medical education, especially in
surgery, the proJEessors would talk about
things that we could never do anything
about. And one of them was the heart.
They said, “Nobody is ever going to be
able to operate on the heart. It is in con-
stant motion and you cannot do anything
about it.” They were curing stab wounds if
it was not too bad and it did not have too
much blood loss and shock. Surgeons,
many times, would go in and sew up stab
wounds while the heart was pulsating. Asa
matter of fact, I saw Dr. Albert Singleton
do that in Galveston while I was a medical
student. People thought that would be the
limit of heart surgery. But we all know
what has happenecl since then. We have
been able to have artificial circulation and
also }Jring the heart to a stop and do sur-
gery on it and repair arteries or even
repair the muscular structure or valve
problems, and have the heart Leating
again, restore the circulation. There have
been literally millions of people operated
on. When I was in medical school, this
was said to be impossil)le. I remember
some doctor saying we had reached the
limit of what we could do in surgery. This
has turned out to be totally untrue. We
keep developing tl'lings every day that we
could not do before. I am not a surgeon,
and things have advanced so much that I
am not very well qualiﬁecl to tell you
much about it.

New tecl'mology has also Lrougl'lt many
cl'langes. Now tl'ley are doing virtual sur-
gery, tl'ley call it. They are cloing remote
surgery. Tl’ley are manipulating a view tl'ley

ave on a screen to operate on the patient.
And tl'ley are not even at the patient’s bed.
A robot is doing the surgery, in a sense
that they are controuing it w1t1'1 the hands
on a panel or something like a computer
panel and doing surgery. Apparently, some
surgery done that way 1s a lot more effec-
tive because they operate using small inci-
sions, so there is less morl)iclity and less
time for recovery.

WHK- Hou T icat
clzange

MPK: Well, I am not in touch with
medical schools like I should Le, but earli-
er I was mentioning physical diagnosis and
cloing a careful examination. In medical
school, tl'ley teach it but they do not have
any proJEessors that can show them how to
do it. And now, they are using actors. I do
not know whether you saw that recently.
They hire actors to go in for medical stu-
dents to examine instead of having actual
patients with disease or going in with a
physician who carries the medical student
down the ward and picks out patients.
And we are doing it on mannequins of
different forms and do all kinds of exami-
nations on tl'lem, do all kinds of treat-
ments on them. Like, they teach people
how to do emergency CPR.

All that is so much more expensive.
I was told that it costs $200,000 a year
per student in medical school at The
University of Texas at Galveston. When
we were in medical school, I know I did
some research on it—the Luclget for the
medical school in Galveston—during the
depths of the Depression, during one year
when I was tl'lere, was a little over one-
half million dollars. T mean, $500,000
or so was the appropriation from the state
to run the medical schools. Now, they are
aslzing for billions of dollars. You can see
what has happenecl. It is just al)solutely
mind Loggling to see the tremendous
changes that are taking place. ll
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