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or almost four decades, from
Worfd War ll through the 1970s,
Mary Woodard Lasker was a driv-

E ing force in developing public sup
port for medical research. This was hard
going for in the 1940s the idea that the fed-
eral government should enlarge its support
of medical research was new and controver-
sial.

Vannevar Bush in his 1945 repo(, "Sci-
ence: The Endless Frontier," had outlined
the challenges and recommended federal
funding to encourage medical research. But
acceptance of this proposition and how this
research was to be directed was not clear.
Into this arena/ concerned about the way
government-sponsored medical research
might be conducted, came Mary Lasker, the
wife of Albert D. Lasker, whom she married
in 1940. At that time Mr. Lasker was Presi-
dent of the highly successful Chicago adver-
tising firm, Lord and Thomas, and interested
in supporting the sciences. In the 1930s he
gave the University of Chicago $1 million
to establish a medical research institute.

After his marriage this interest became
more sharply focused. Mrs. Lasker held the
enthusiastic conviction that biomedical sci-
ence could be marshaled to alleviate ills,
even cure deadly disease and improve the
health of the American people.

Civen the nature of science and the char-
acter of scientists, this was hard going. Sci-
entists look at disease as a problem to be
solved. Mrs. Lasker looks at disease as an
enemy.

ln 1942, Mr. Lasker closed his firm and
created the Albert and Marv Lasker Foun-

dat ion wi th the a im of  ra is ing publ ic
awareness about the major kil l ing and
crippling diseases and the need for in-
creased research funding to conquer
them. Over the years the Foundation has
become an impressive resource for those
actively interested in the support of bio-
medical and health research.

oMrs. Lasker has moved

mountainsfor medical

research and human

health when others have

failed.'

Mrs. Lasker had already had several
years' experience working with voluntary
health organizations. One of her particu-
lar interests was cancer, stimulated in part
by the death of her cook from the dis-
ease. She reorganized the largely profes.
s iona l  assoc ia t ion  then ca l led  the
American Society for the Control of Can-
cer, and, at the suggestion of her hus-
band, renamed it the American Cancer
Society. At that time, in 1943, the Soci-
ety allocated no funds for research. Two
years later, after organizing a successful
fund-raising campaign, the organization
spent $96Q000 for cancer research.



One of the Foundation's offshoots, the
Nat ional  Heal th Educat ion Commit tee,
publicized the ways in which public sup
port for medical research pays off in pro
longing lives and saving income. For many
years, the Committee's authoritative and
regularly updated source book, Facts on
the Maior Killing and Crippling Drseases rn
the United Stateg provided the grist for the
Lasker Foundation's campaigns.

ln 1944, the Laskers created the Albert
Lasker Medical Research Awards to
encourage and honor physic ians and
scientists for outstanding achievement in
medical  research and publ ic  heal th
administration. These awards have become
among the most  prest ig ious honors in
biomedical research in the U.S. No less than
49 Lasker awardees have gone on to win
Nobel Prizes.

However, *re Laskers recognized that no
matter how successful private foundations
were at raising money and distributing it for
scientific research, it would never be enough
to meet the challenges that lay before them.
In practical termt this meant tapping public
funds, which in turn involved alerting the
public to the need.

Instead of using limited funds raised by
pr ivate donat ions to support  smal l ,  i f

"She is never frivolous,
always purposeful.

She has a keen

understanding of the

processes of govern menl

a fi rst name acquai ntance

with most key officials,

and a refined sense

of timing.'

worthwhile, research projects, they argued
frat it was better to spend that money to raise
virtually unlimited funds by encouraging
Congress and the Executive Branch to mount
a national research effort for the medical
sciences.

With the help of friends l ike Mrs. Flo
rence Mahoney, whose husband was an
executive of the Miami Daly Newg Mrs.
Lasker urged Congress to hold hearings on
the issue of biomedical research. She was
instrumental in l ining up scientists, such as
the  Hous ton  su rgeon  Dr .  M ichae l  E .
DeBakey, to testi$r before Congress on the
need for federal support for biomedical
research. Today, testimony from con-
cerned cit izens is routine on Capitol Hil l,
but at that t ime it was an innovation.

Mrs. Lasker was acutely aware that she
was neither a scientist nor an elected or ap
pointed official. She did not pretend she
knew the answers to the dread diseases.
She let the scientists tell the story.

She became a master at orchestrating
publicity that no congressman or adminis-
tration official could safely ignore. For in-
s tance ,  i n  1971  du r i ng  the  deba te  i n
Congress on the Conquest of Cancer Act,
Mrs. Lasker suggested to the syndicated
columnist Ann Landers that she write a
column urging support for the legislation.

ln April a Landers column appeared that
said, "if enough citizens let their senators
know that they want this bill passed-it will
pass." The response was overwhelming.
Senators reported receiving thousands of
letters urging that the bill be passed. Later
that year Senator Alan Cranston of Califor-
nia reported that, after the column ap
peared: "On that one bil l  alone I received
60,000 letters in a five.week period."

Other senators had similar responses.
Senator Williams of New Jersey got 1 1,500
letters by the end of the first week in May.
Senator Pearson of Kansas got 2,000 and
Senator Byrd of West Virginia got 3,000-
all supporting the measure. Later estimates
put the total deluge of mail at close to one
mill ion.



There is l i tt le question that such wide.
spread public support for the bil l  played a
major role in its becoming law.

Over the years Mrs. Lasker refined her
techniques of mixing scientists, congres-
sional forces and government leaders in
the cause of health. Personally avoiding
the limelight, she was for years a consum-
mate broker in generating public support
for biomedical research.

Nevertheless, Mrs. Lasker's presence
and zeal for her causes was always felt by
those most directly affected. lnevitably this
raised difficulties and sometimes sharp dif-
ferences of opinion on many issues. She
was criticized, for example, for her empha-
sis on specific categorical diseases without
regard to the scientific problems involved.
But even her critics concede her power as
an effective mobil izer of public opinion
and pol i t ica lwi l l .

Dr. Michael E. DeBakey, long a spokes-
man for one of Mrs. Lasker's major inter-
ests, heart disease, describes her as "a
woman with a quick mind, able to focus
on the central issues and to sense what
combination of talents must be brought to
gether to solve a problem. Mrs. Lasker has
moved mountains for medical research

and  human  hea l t h  when  o the rs  have
failed."

"What she did was to focus on an issue
and by so doing muster support for it " says
Dr. John F. Sherman, deputy director of the
National Institutes of Health during the
years when Mrs. Lasker and her friends
were at their most active. "Of course she
didn't do it alone," he adds.'The then NIH
director, Dr. James Shannon, exerted a
powerful influence on two very important
congressional leaders, Lister Hill in the Sen-
ate and John Fogarry in the House. But
nevertheless there is today a gap here that
has not been fi l led."

ln his boo( Cancer Crusade, an account
of the forces that led to the passing of the
1971 National Cancer Act in which Mary
Lasker played a seminal role, Dr. Richard
Rettig astutely analyzed her influence.

"She is never frivolous, always purpose
ful. She has a keen understanding of the
processes of government, a first name ac-
quaintance with most key officials, and a
refined sense of t iming. She is, without
question, a remarkable political figure. She
has understood as few have that one is
always building the agenda for govern-
ment actiorr." ff i
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"She is, without question, a remarkable politicalfigure.

She has understood as few have that one is
always building the agenda for

government action./'
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everal years ago a popular maga-
z ine  head l i ned  an  a r t i c l e  abou t
modern surgery: "lf They Can Op
erate, You're Lucky." The simple

message was that if the disorder is ame.
nable to surgical intervention, cure is l ikely.

Although no single individual can take
credit for the development of today's l i fe
saving surgical miracles such as heart valve
and blood vessel replacement and organ
transplantat ion/  one of  i ts  unquest ioned
leaders is Dr. Michael E. DeBakev, Chancel-
lor  and Chairman of  the Deoart rnent  of
Surgery,  Baylor  Col lege of  Medic ine,  in
Hous ton ,  Texas ,  and  D i rec to r  o f  t he
DeBakey  Hear t  Cen te r ,  es tab l i shed  by
Baylor in 1985 for research and public edu-
cation in the prevention and treatment of
heart disease.

ln 1932,  whi le  s t i l l  a  medical  s tudent  at
Tu lane  Un ive rs i t y  i n  New Or leans ,  D r .
DeBakey devised the ro l ler  pump which
was later  used by Dr.  John Cibbon in the
first successful heartJung machine. The de-
vice takes over the functions of heart and
lungs dur ing many card iac operat ions and
without which today's open heart surgery
and card iac t ransplantat ion would be im-
possib le.

After graduation in 1 937, Dr. DeBakey
joined the Tulane faculty. ln 1942, he vol-
unteered for military service and was sub-
sequently named Director of the Surgical
Consultant's Division in the Army Surgeon
Ceneral's office. During his military service,
he helped design the portable hospital units
later known as MASH. ln 1945, he received
the U.S. Army Legion of Merit. After World
War l l, he returned to Tulane as Associate
Professor of Surgery. In 

' l948, 
he moved

to Baylor  as Chairman of  the Department
of Surgery.

Dur ing the 1950s Dr.  DeBakey devel -
oped methods of repairing blood vessels
wi th preserved human vascular  t issue.
Later he devised synthetic blood vessel
materials init ially made of Dacron and later
of a Dacron-velour combination. He dis-
covered that the combination promoted
the natural development of a smooth inti-
mal l ining to the vessel that reduced the
risk of blood cell damage and the forma-
tion of blood clots. He used these to re.
place atherosclerotic arteries and to repair
aneurysms-swell ings in the blood vessel
wal l  which can "b low out"  l ike a burst ins
tire.

ln his career Dr. DeBakey
has invented or devised
more than 70 different
surgical instruments,

devices or equipment for
use in cardiovascular

surgery and the
m a n a ge me nt of p ati e nts.

What made these procedures success-
ful was his observations, on the basis of
angiography,  that  in  pat ients wi th oc-
c luded or  narrowed ar ter ies there were
speci f ic  pat terns of  local ized les ions de
pending on where they occurred:  in  the
coronary arteries, the aortic arch, the aorta
i tse l f ,  or  in  the lower aor ta and femoral
bifurcation.

That arlerial obstructions were localized
with normal vessels above and below the
les ions  was  a  new conceDt  when  Dr .
DeBakey f i rs t  repor ted th is  in  the ear ly



1960s.  The knowledge made surg ical
treatment of obstructive arterial disease
feas ib le .  The  con t r i bu t i on  won  Dr .
DeBakey an Alber t  Lasker  Cl in ica l  Re-
search Award.

Together with Baylor virologist Dr. Jo-
seph Melnick, Dr. DeBakey has reported
a series of studies providing a basis for in-
vestigation of the role of viruses in human
atherosclerosis.

From this, as well as for other reasons,
it is clear that the formation of atheroscle
rotic plaques cannot be blamed solely on
high fat Ciets as some would have it.

In  over  four  decades at  Baylor ,  Dr .
DeBakey performed many pioneering sur-
gical procedures. ln 1953, he did the first
carotid endartarectomy, removing the dis-
eased segment of the artery and thus im-
proving the blood supply to the brain. This
opened a new way to preventing strokes.
And in 1964 he d id the f i rs t  successfu l
aortocoronary bypass using a vein taken
from the patient's leg to supply blood to
the a i l ing heart .

ln 1966, Dr. DeBakey was the first to
use a type of artif icial heart. lt temporarily
replaced the heart's main pumping cham-
ber, the left ventricle. The patient was a
Mexican woman with severe heart disease
as a result of rheumatic fever. After surgery
to replace two damaged heart valves, the
pump was used for the next ten days unti l
her own heart pump could resume its nor-
mal  funct ion.

One result of this was to restimulate
interest in a totally replaceable artif icial

heart-a goal that sti l l  l ies in the future. Dr.
DeBakey believes that the main use for
such a device is to help the patient await-
ing a heart transplant who would other-
wise d ie.

ln addition to innumerable honorary de
grees and prestigious medical and scien-
tif ic awards, Dr. DeBakey has received the
Presidential Medal of Honor with distinc-
tion, the highest award given to a civil ian,
conferred by President Johnson in 1969,
and the National Medical of Science, pre'
sented by President Reagan in 1 987.

ln his career Dr. DeBakey has invented
or devised more than 70 different surgical
instruments, devices or equipment for use
in cardiovascular surgery and the manage
ment of patients. There is l i tt le doubt he
could have been a wealthy man today had
he wished.  But  he draws only h is  salary
from the University. "l make a good liv-
ing,"  he is  quoted as saying.  "But  l 'm not
in medicine to make a personal fortune."

Disciplined research underlies all these
practical accomplishments, so it follows
that Dr. DeBakey is a strong proponent of
basic biomedical research as the key to de
veloping better treatments for disease. He
was enlisted by Mary Lasker to testify re
peatedly before Congress in favor of ad-
e q u a t e  s u p p o r t  o f  m e d i c a l  r e s e a r c h
through the National Institutes of Health
( N t H ) .

ln 1949, before going to Baylor, he was
a member of the Hoover Commission's
task force on medical services. He led the
movement to establ ish the Nat ional  L i -

"My parents, with their keen intellecls, natural curiosity and

high standards, were superb models because they sought

excellence in everything they did. Anything worth their time,

they fell was worth doing well. They inspired and

encouraged me. . . to go a little beyond

what is expecfed of you."



Although no single individual can take credit for the
development of today's lifesaving surgical miracles such as

heart valve and blood yesse/ replacement and organ
transplantation, one of its unquestioned leaders is Dr.

Michael E. DeBakev.

brarv of Medicine. and in 1964 headed the
commission on Heart Disease, Cancer and
Stroke appointed by President  Lyndon
Johnson.

Noting the lag between the develop
ment of new lifesaving technologies and
their adoption by physicians in general, the
Commission's report/ among many other
recommendations, called for the establish-
ment of intensive care centers for heart dis-
ease and community centers for diagnosis
and emergency care.  Dr .  DeBakey has
served an unprecedented three terms on
the  Adv i so ry  Counc i l  t o  t he  Na t i ona l
Heart ,  Lung,  and Blood Inst i tu te at  the
N I H .

A high NIH official remembers that no
matter where he was, out of the country
or in the operating room, Dr. DeBakey al-
ways responded promptly when asked for
support or advice on NIH policies or aq
propriations. "lt 's truly remarkable. I have
yet to call him when he didn't reply almost
immediate ly .  He is  the only person in my
experience who could be absolutely relied
on to help you in a p inch."

Dr. DeBakey attributes any success he
has had to the example set  by h is  parents.
His father, Shaker Morris DeBakev, came
to the U.S. from Lebanon as an adolescent.
By the time Michael, the oldest of the five
chi ldren,  was in h igh school ,  h is  father
owned a drug store in Lake Charles, Loui-
siana. Interestingly, it was his mother who
taught him as a child how to sew, a skil l  he
used to advantage as a surgeon.

"My parents, with their keen intellects,
natural curiosity and high standards, were

superb models because they sought excel-
lence in everyth ing they d id.  Anyth ing
worth their t ime, they felt, was worth do
ing well. They inspired and encouraged
me in that  phi losophy.  I  th ink that  had a
great deal to do with a drive for excellence
and to make that extra effort, to go a little
beyond what is expected of you.

"Our parents helped us discover the de-
light of learning, and they often made our
new knowledge more significant by relat-
ing it to some interesting story in their own
l i ves  o r  t o  some  cu r ren t  o r  h i s to r i ca l
event," says Dr. DeBakey.

Surgery is often regarded as impersonal.
The patient after all is lying anesthetized on
the operating room table, totally depen-
dent  on mechanical  equipment .  But  t ime
and again, those who know Dr. DeBakey
have commented on his personal touch
with his patients. "l get involved with my
patients," he says. "l try to learn as much
as I can about them and their families. The
family is as essential to a successful out-
come as the surgeon."

The words echo those of another great
healer ,  Dr .  Francis  Peabody who, in 1927,
when Dr. DeBakey was sti l l  a student at
Tulane,  wrote that  "one of  the essent ia l
qual i t ies of  the c l in ic ian is  in terest  in  hu-
manity, for the secret of the care of the
patient is in caring for the patient."

To which Dr. DeBakey adds: "You have
to look at each patient as an individual and
not  just  at  the d isease he has.  l f  you ' re not
concerned about the patient, you're not
going to have the same drive to make sure
he can eet  lve l l . "  E
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