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Interview Information:
Two interview sessions: 24 January 2012 and 29 February 2012
Total approximate duration: 4 hours
Interviewer: Tacey A. Rosolowski, Ph.D.
For a CV, biosketch, and other support materials, contact:
Javier Garza, Archivist, Research Medical Library
jigarza@mdanderson.org; 713.792.2285
About the Interview Subject:
Dr. George M. Stancel (b. 1944,Chicago, lllinois) was recruited in 1972 to help establish the
new University of Texas Medical School. Dr. Stancel is a Professor in the UT Medical School’s
Departments of Integrative Biology and Pharmacology, and Gynecologic Oncology.
His research has focused on hormones, estrogenicity and carcinogenicity, and mechanisms to
predict susceptibility to uterine cancers. He has served as Dean of the Graduate School of
Biomedical Sciences of the University of Texas Health Science Center since 1999). In 2011 he
was appointed Executive Vice President for Academic and Research Affairs of UT Health
Sciences Center.
Major Topics Covered:
Personal and educational background
Research: estrogen and uterine cancer

Transformation of laboratory science and laboratory technologies

Early years of the University of Texas Medical School; Building the Department of
Pharmacology

Biomedical education, curriculum-building, ethics
The Graduate School of Biomedical Science

Role as Executive VP of Academic and Research Affairs
Leadership in multi-institution environments; multi-institution programs
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The first uterine SPORE

Leading faculty; building collaborations



Interview Navigation Materials: Interview #8 George M. Stancel p. 4

University of Texas MD Anderson Cancer Center
Making Cancer History Voices® Oral History Project

Research Medical Library: Historical Resources Center

Original Interview Profile: George M. Stancel
Submitted by: Tacey A. Rosolowski, Ph.D.
Date revised: 3 June 2014

This four-hour interview with gynecologic endocrinologist Dr. George M. Stancel, Ph.D. (b.

1944 ,Chicago, lllinois), takes place in two session on 24 January 2012 and 29 February 2012.
Dr. Stancel’s has had both a research and administrative career. He is Dean of the Graduate
School of Biomedical Sciences of the University of Texas Health Science Center (UTHC,
appointed '99). In 2011 he was appointed Executive Vice President for Academic and
Research Affairs of UTHC. Tacey A. Rosolowski, Ph.D. conducts the interviews, which take
place in a conference room in the Vice President’s office at the UTHC office tower near the main
MD Anderson campus.

Dr. Stancel earned his B.S. in Chemistry at the College of St. Thomas, Saint Paul, Minnesota
(1966). He earned his Ph.D. in Biochemistry in 1970 at Michigan State University, East
Lansing, Michigan and went on to postdoctoral work in endocrinology in the Department of
Physiology and Biophysics at the University of lllinois, Urbana. Dr. Stancel came to Houston in
1972 as an assistant professor of pharmacology, when he was recruited (for his “pioneering
spirit”) to help establish the brand new University of Texas Medical School. Dr. Stancel is a
Professor in the UT Medical School's Departments of Integrative Biology and Pharmacology,
and Gynecologic Oncology. When Dr. Stancel tells of coming to Houston to help build the new
medical school, he notes that all of the individuals involved went on to high-level administrative
roles.

Dr. Stancel offers the perspective of a researcher dedicated to education with a unique
experience in institution-building and development. He talks about his research into estrogen
and provides vivid descriptions of the transformation of laboratory science since the mid-
seventies. Dr. Stancel has also had an impact on education and discusses curricula-building,
educational philosophy and its practice at the Graduate School of Biomedical Science. He
provides an interesting view of the inner working of institutions at all phases of their
development. He is candid and complete in his responses and offers many vivid stories
inflected with humor.
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Segment Summaries

Interview Session 1: 24 January 2012

Segment 00A
Interview Identifier

Segment 01

An Early Start on a Research Path and Critical Thinking

A: Educational Path
0:01:35.4 to 0:19:39.8+

Story Codes

A: Character, Values, Beliefs, Talents

A: Personal Background

A: Inspirations to Practice Science/Medicine
A: Influences from People and Life Experiences

A: The Researcher

D: On Research and Researchers

In this segment, Dr. Stancel sketches the experiences that inspired him to pursue science and
shaped his attitudes about education. After tracing his own educational track through chemistry,
to biochemistry, to physiology, and to a first faculty appt in pharmacology he concludes: “If you
get good training as a doctor of philosophy you are trained to think critically and that skill in
experimental work transfers to a lot of different fields.” He reflects on how key critical thinking
skills are to the contemporary researcher —a recurring theme in these sessions and a keystone

in his philosophy of education.

Segment 02

Building a Department of Pharmacology in the New UT Medical School

B: Building the Institution
0:20:07.0 to 0:40:05.8

Story Codes

A: The Researcher

A: Professional Path

C: The Professional at Work
C: Collaborations

C: Leadership

D: On the Nature of Institutions
A: Personal Background
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In this segment, Dr. Stancel notes that his research path in endocrinology evolved at the time
when the link between estrogen and cancer was first demonstrated. (He will speak in detail
about his research in Session 1l.) Here, he focuses on his recruitment (in 1972) to help build a
Department of Pharmacology in the brand new UT Medical School. He gives a vivid picture of
this unique enterprise: building every dimension of a new school and new academic venture.
He talks about the teamwork and trust required as the new faculty met an array of challenges,
noting also that he immediately struck up connections with MD Anderson Cancer Center.
Talking about this “remarkable time,” he brings alive the social life of the medical professionals
(and their families) as they devoted themselves to building the new school.

Segment 03

A Brief History of the Texas Medical Center and MD Anderson
B: Building the Institution

0:40:06.9 to 0:54:51.3

Story Codes

A: The Researcher

B: MD Anderson History

C: This is MD Anderson

B: Building/Transforming the Institution

In this segment, Dr. Stancel sketches the history of the Texas Medical Center and MD Anderson
(and how they came to be located in Houston) and clarifies the administrative relationships
between the UT System, the UT Health Science Center, the Texas Medical Center, the
Graduate School of Biomedical Sciences, and MD Anderson.

Segment 04

The Graduate School of Biomedical Science: Creating A Unique Approach to Biomedical
Education

B: Building the Institution

0:54:51.3 to 1:26:43.3+

Story Codes

B: Multi-disciplinary Approaches

: Building/Transforming the Institution
: Education

: Evolution of Career

: Professional Practice

: The Professional at Work

: Collaborations

: Leadership

: Mentoring

: The Educator

: Beyond the Institution

: MD Anderson and Government

WT>2000000T0T

In this segment Dr. Stancel talks about the environment of young institutions in place when he
came to Texas in the Seventies. He talks about the founding of the Graduate School and recalls
R. Lee Clark’s vision of researchers in basic sciences working alongside clinical researchers
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and those delivering patient care (an early version of translational research). He observes that
to bring this environment into being in the GSBS, the faculty faced dual challenges: building
careers and defining the identity of an institution made unique by its relationship to a cancer
center and a mission to promote interdisciplinary communication among cancer scientists from
many areas. Dr. Stancel describes how the GSBS preserves interdisciplinary breadth of
education while developing programs with focal points defined by faculty interests. He sketches
the major tasks of the GSBS during each decade of its existence, focusing in particular on the
challenge of lobbying the Texas legislature to allow the MD Anderson to award graduate
degrees jointly with the Health Science Center --the first instance, Dr. Stancel, notes, of a
dedicated cancer center becoming a degree-granting institution.

Segment 05

Developing an Administrative Track and Dealing with Multiple Institutional Connections
A: The Administrator

1:27:07.8 t0 1:49:42.4

Story Codes

: The Administrator

: The Leader

: Evolution of Career

: Character, Values, Beliefs, Talents
: The Professional at Work

: Leadership

: The Professional at Work;

: MD Anderson History;

: Understanding the Institution;

O0000PrP0O>>

Dr. Stancel discusses his administrative track during the last forty minutes. He traces his
various roles in the Medical School, culminating in his GSBS Deanship ('99), an appointment
that made him “the Dean for everybody,” both Dr. John Mendelsohn, president of MD Anderson,
and Dr. David Low, president of the Health Science Center. He talks about the process of
winning degree-granting status for MD Anderson. He tells a story to illustrate the kinds of
dilemmas he works with as a Dean who must collaborate with multiple institutions. Dr. Stancel
gives an overview of his responsibilities: reviewing of programs, building enrollments, improving
academic planning processes, and integrating young faculty more effectively into their roles.

Segment 06

Building Curricula and Creating Educational Opportunities by Leveraging Institutional
Connections

B: Education

1:50:20.0 to 2:08:16.8, end of session

Story Codes

B: Beyond the Institution

B: MD Anderson and Government
B: Education

C: Leadership

C: Collaborations;
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In this segment, Dr. Stancel first talks about leveraging regional resources for biomedical
education with training grants that draw build on the Gulf Coast Consortium (formed to broaden
the educational/research resources available to students at six regional institutions). He then
talks about the unique features of the education offered at the Graduate School.

Interview Session Two: 29 February 2012

Segment 00B
Interview Identifier

Segment 07

Current Challenges in Biomedical Education: Duration of Degree Programs and Mentoring
B: An Institutional Unit

to 0:11:32.4+

Story Codes

: The Educator

: Professional Practice

: The Professional at Work

: Understanding Cancer, the History of Science, Cancer Research
: Growth and/or Change

: Mentoring

: On Mentoring

: On Education

oOwo0Oo0 >

In this segment, Dr. Stancel first explains why the time to get a PhD in the biomedical sciences
has increased and then talks about how the Graduate School is addressing the (national)
challenge of reducing the length of time required to earn this degree. He then moves to the
related issue of changes in mentoring of graduate students.

Segment 08

Issues in Graduate Education: Attracting and Retaining Women in the Graduate School; The
Future of Biomedical Education

B: An Institutional Unit

0:42:08.0 to 0:12:50.5

Story Codes

: Women and Minorities at Work

: Professional Practice

: The Professional at Work

: Mentoring

: On Education

: Understanding Cancer, the History of Science, Cancer Research
: On Research and Researchers

: Personal Background

0000000

In this segment, Dr. Stancel first observes that women had difficulty finding mentors in the early
years of the GSBS (and recounts how the newly-created UT Medical School wanted to compete
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for the best students with more established schools and so actively recruited women and
tailored courses to what were perceived to be women'’s learning/working style). He explains
discussing why the GSBS must have “a much deeper conversation with itself” about preparing
students for careers outside of academia and how to foster innovation and creativity. At the end
of this segment he mentions various books dealing with innovation and medical education.

Segment 09

Evolution of Research on Estrogen and Sweeping Changes in Biomedical Science
A: The Researcher

0:42:13.1 to 1:04:32.9

Story Codes

: The Researcher

: Understanding Cancer, the History of Science, Cancer Research
: Cultural/Social Influences

: MD Anderson Culture

MD Anderson History

: Discovery and Success

: Technology and R&D

: Professional Practice

: The Professional at Work

: Discovery and Success;

: Overview;

: Definitions, Explanations, Translations;

>>00000WWOO0 >

Dr. Stancel next turns to his own research linking estrogen and uterine cancer. During his
postdoctoral fellowship at the University of lllinois at Urbana he worked in the “hot contemporary
area” of hormone mechanisms. He summarizes the shift in thinking about hormones at the time
and the innovations that enabled detailed investigation of these substances and their
relationship to cancer. Dr. Stancel was recruited for his work on steroid hormone action. He
gives a vivid description of how technical innovations completely transformed his laboratory
between 1972 and 2000. He describes several of the projects undertaken in his lab, including
attempts to distinguish estrogenicity and carcinogenicity, successful demonstrations that
hormones such as insulin and thyroid hormone would effect how a female animal would
respond to estrogen, and work on mechanisms to predict susceptibility to uterine cancers. Dr.
Stancel offers a lively anecdote of how the lab relied on-cutting edge equipment, such as the
RT-PCR --a first reverse transcription polymerase chain reaction processor, the first at the UT
Medical Center (and one of the first in the nation —their processor had serial #8), which they
shared with others. At the end of this segment he describes the process of closing down his
laboratory.

Segment 10

The First Uterine SPORE Grant
A: The Researcher

1:05:42.4 to 1:12:27 1

Story Codes
B: Education
C: Professional Practice
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C: The Professional at Work

C: Collaborations

C: Discovery and Success

B: Multi-disciplinary Approaches;

In this segment, Dr. Stancel talks his role (partnered with two junior faculty members at MD
Anderson) on the first uterine SPORE grant (Specialized Programs of Research Excellence) in
the country.

Segment 11

The First Course in Ethics
B: Building the Institution
1:12:31.0 to 1:30:07.9

Story Codes

A: Overview;

B: Education

D: Ethics

B: Building/Transforming the Institution
C: Professional Practice

C: The Professional at Work

In this segment, Dr. Stancel talks about his role on the Research Ethics Task Force. He
stresses that as far as he knows the Graduate School of Biomedical Science is the first
institution to offer a course in ethics and to require it. He explains why teaching ethics has been
controversial, then talks about the plans to formally track the effect of this program and possible
ethical dilemmas medical professionals will face. He vividly describes some of the teaching
methods.

Segment 12

Executive Vice President of Academic and Research Affairs
A: The Administrator

1:30:10.9 to 1:38:50.0+

Story Codes

A: The Administrator

D: On Leadership

C: Professional Practice

C: The Professional at Work

In this segment, Dr. Stancel talks about his role as Executive Vice President of Academic and
Research Affairs for the Texas Health Science Center (appointed in 2011). He observes that
this high-level administrative work is much like “building a structure or a framework to help
people” do their work more effectively and effortlessly. He foresees that future collaborations
between UT Health Sciences and MD Anderson (and other institutions) will become more
important as these institutions deal creatively with budgetary constraints and share resources
and expensive equipment.
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Segment 13

Proud of Teaching; A Goal of Maximizing Intellectual Cooperation Between UT Institutions
A: Character and Personal Philosophy

1:40:14 .4 to end of session

Story Codes

A: Personal Background

A: Career and Accomplishments

A: Character, Values, Beliefs, Talents
C: The Professional at Work

In this segment, Dr. Stances shares some of his private life and perspectives. He talks about
his long-time participation in the Ride for Multiple Sclerosis, a bike ride between Houston and
Austin that hundred of people participate in, including many teams of Houston medical
professionals. Among his professional achievements, he is most proud of developing new
educational programs from scratch or significantly modifying them. He is also proud of having
taught every single medical student who has come through the Texas Medical School, as well
as teaching students in every school in the health science center, including graduate students at
MD Anderson. He concludes the interview with a snapshot of what he would like to achieve in
his remaining time in administration: a maximization of intellectual cooperation between all the
University of Texas components and other institutions in Houston. He hopes that institutions
might find ways of overcoming unhealthy rivalry and “build a better family” of biomedical
intellectuals and institutions that might serve as “better stewards of public trust.”
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Chapter 00A
Interview ldentifier

Tacey Ann Rosolowski, PhD

0:00:03.5

I’m Tacey Ann Rosolowski interviewing Dr. George M. Stancel, dean of the Graduate School of
Biomedical Sciences at the University of Texas MD Anderson Cancer Center in Houston, Texas.
Dr. Stancel is also a distinguished professor in that institution and has a number of other
appointments, which 1 will ask him to list in just a moment. This interview is being conducted
for the Making Cancer History Voices Oral History Project run by the Historical Resources
Center at MD Anderson. The interview is taking place in Dr. Stancel’s office on the fifteenth
floor of the University Center Tower on the MD Anderson main campus. Dr. Stancel was
appointed to the graduate school—or dean of the graduate school in May of 1999. Is that correct?
And last year he was appointed executive vice president for Academic and Research Affairs of
the Texas Health Science Center in Houston.

George M. Stancel, PhD
0:00:54.9
The University of Texas Health Science Center.

Tacey Ann Rosolowski, PhD
0:00:56.3
University of Texas Health Science Center. Thank you. This is our first interview session. Today
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is January 24, 2012. The time is 2:58, and thank you, Dean Stancel, for devoting your time to
this interview and to the oral history project. And for the record, if you could just list the other
appointments that you hold simultaneously with the deanship.

George M. Stancel, PhD

0:01:23.4

Okay. I’m also a professor in the Department of Integrated Biology and Pharmacology at the UT
Medical School, and I’m also an adjunct professor of gynecologic oncology at MD Anderson
Cancer Center.
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Chapter 1

0:01:35.4 t00:19:39.8+

A: Educational Path

An Early Start on a Research Path and Critical Thinking

Story Codes

A: Character, Values, Beliefs, Talents

A: Personal Background

A: Inspirations to Practice Science/Medicine

A: Influences from People and Life Experiences
A: The Researcher

D: On Research and Researchers

Tacey Ann Rosolowski, PhD

0:01:35.4

Okay. Thank you. | wanted to begin with just some very general background for the record, so
please tell me where you were born and when and where you grew up.

George M. Stancel, PhD

0:01:47.1

Okay. I was born in 1944 in Chicago, Illinois. | grew up in the Midwest and went to high school
there in a suburban but sort of in the middle of the city suburb kind of high school—big urban
high school—6500 kids in my high school. | went to college at a small liberal arts school in
Minnesota, the College of St. Thomas. | was a chemistry major there. | graduated from high
school in 1962, college in 1966. Those were the days when you did college in four years. Okay?
(laughs)

Tacey Ann Rosolowski, PhD
00:02:17
Yeah. (laughs)

George M. Stancel, PhD

00:02:20

I was a chemistry major with actually almost one course short of being a minor in math at the
same time and then went to graduate school at Michigan State University in East Lansing. | got a
PhD in biochemistry there in 1970, moved on to the University of Illinois in Champaign-Urbana
to the Department of Physiology and got a postdoctoral fellowship there for two years with a
fellow named Jack Gorski, who was famous for his research on estrogen and related hormones.
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Tacey Ann Rosolowski, PhD

0:02:54.9

I was curious. You said you were one course short of having a double major, and | was curious
why was that a kind of conflict for you? Should 1 go for that other course, have a double major? |
mean was there anything—

George M. Stancel, PhD

0:03:08.0

No, actually what happened was the fall semester of my senior year in college | got taken ill, and
basically I dropped out of school for a semester. And so basically | finished college in seven
semesters, if you will; and if I would not have been ill that semester, |1 would have—just in the
normal course of study that I had laid out, I would have gotten a double major.

Tacey Ann Rosolowski, PhD

0:03:32.2

It sounds like you got sick and you accelerated your studies basically. I think that says a lot about
you. (laughter)

George M. Stancel, PhD

0:03:38.9

It was the plan. Rather than stay an extra semester to get the one or two extra—the one extra
course | would have needed, | decided to just complete college with my classmates and go onto
graduate school right away.

Tacey Ann Rosolowski, PhD

0:03:53.5

| see. Okay. Before we talk about the next phase, how did you get involved in the sciences? Was
your family very connected up with the sciences when you were growing up?

George M. Stancel, PhD

0:04:03.2

Actually, no. None of my family is connected to the sciences whatsoever. They’re all business
people. Basically | got connected as one of those kids who had a couple of very good science
teachers in elementary school and in particular when | was a freshman in high school. I had a
biology teacher who was a very good role model—a very strong supporter and got me
encouraged and interested in science, and she always had us doing little science projects on the
side, and she was a very dedicated lady. And one thing led to another, and pretty soon | had a
chemistry set in the basement and that sort of thing, and that was it.

Tacey Ann Rosolowski, PhD
0:04:42.1
What did she do that inspired you? And the reason I’m asking is because it sounds like you’ve

4
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ended up being a person who was really shaping educational experiences for other people, so I’'m
just curious about where that came from.

George M. Stancel, PhD

0:04:54.4

Well, what was interesting and what | do recall—and I recall it very well—was that we walked
into class the first day, and unbeknownst to me it was an AP class, although in those days they
didn’t tell you it was an AP class. They just took the kids by whatever mechanism they selected
to be in the AP sections, and they put them in with a particularly good teacher. And it might have
been the first day or the first week—sometime early on—she just announced that you should
start thinking about what your science projects would be, and it was not “Do you want to do a
science project?” or “Would you like to do a science project?” It was “Begin to think about what
your science projects will be this semester.” And she just said it so matter of factly that it just
was the norm for everybody to think, “Oh, okay, we’ll be doing a science project.” And then she
had us doing projects, and she had a list of things we could pick from, and then she would stay
after school and help us. And I still remember my project was that it was working with plants—
with African violets—and shortly before | started high school, some people had discovered
hormones that make plants grow. So the experiment she had suggested and which | wound up
doing was to measure the impact of these plant growth hormones on the growth of plants. And so
we would take two sets of plants—one control plant—and we would inject it in the stem with
water or something like that, and then its neighbor we’d inject with these hormones, and after
three months we got these huge violets. | mean, they were going to eat the classroom. (laughs)

Tacey Ann Rosolowski, PhD
0:06:31.2
(laughing) Horror film material.

George M. Stancel, PhD

0:06:31.5

That’s right, the violet that ate Morton High School. And then the rest of the other plant was just
sort of normal—the kind your mother would have on the kitchen sink or something like that—
African violet that she’d pour a little water on once in a while. And it was so striking that just
sticking just a couple of drops of this stuff—which I had no idea what it was at the time—but a
couple of drops of this stuff into the stem of a plant would make this thing grow literally ten to
twenty times the size of its normal sibling, if you will.

Tacey Ann Rosolowski, PhD
0:07:04.1
You ended up in endocrinology studying—(laughs)
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George M. Stancel, PhD

0:07:07.9

I wound up studying how female hormones make the reproductive tract and mammary tissue
grow. Exactly.

Tacey Ann Rosolowski, PhD
00:07:14
That’s amazing.

George M. Stancel, PhD

00:07:15

And that was somewhat serendipitous, but that’s basically how I got started, and then 1 just
happened to have the good fortune to have chemistry teachers and physics teachers that made it
fun in high school. And once you sort of get the fever for doing these experiments and sort of
trying to figure out how things work, it just grows. It grew on me, at least, and it turned out to be
good for me.

Tacey Ann Rosolowski, PhD
0:07:36.4
What was it that got you so excited about that process? What appealed to you?

George M. Stancel, PhD

0:07:43.2

Just the idea that you could see a phenomenon that was so visible and then at the next—and then
we didn’t have time to do it, of course, but then we would talk with the teacher, and she could
say, “Now how would you go about figuring out what was in that injection that you gave and
making it even better, or how would you go about seeing how it could be used?” It just got me to
realize that not only were these things intrinsically interesting but she also got us to think about
the applications that come from understanding the science behind these observations and thereby
thinking about how you go about unraveling all that science. And it became pretty obvious you
could—in that case you could think about a lot of things—feed the world and this kind of thing,
and that was before the Green Revolution, for example. And even though I didn’t go into
agriculture, it’s just an example the kinds of things that would get a thirteen-year-old kid excited.

Tacey Ann Rosolowski, PhD

0:08:34.4

Sure. That just impresses me as being an amazing young age to have that experience. Do you
remember her name? It was a long time ago, but I’m just curious.

George M. Stancel, PhD
0:08:46.1
I will. I will at some time.
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Tacey Ann Rosolowski, PhD
0:08:49.1
That’s fine. We can always edit it.

George M. Stancel, PhD

0:08:50.5

I haven’t thought about it, but I will remember it. She was a short woman, only about 5 feet tall. |
remember that. And it turns out—with hindsight now that I know what was going on behind the
scenes—the reason | probably wound up in her class was that my mother, it turns out, was the
secretary of the principal at the high school, and she had had that job since she graduated from
the very same high school in 1930. And then she grew up and got married, but she kept that job
as a secretary, so she knew all the teachers. And she basically ran around—and she knew the
registrar, too, and she basically ran around behind my back, and she told the registrar what
classes to put me into and what teachers to get for me.

Tacey Ann Rosolowski, PhD
0:09:41.8
So Mom was advocating for the quality of education.

George M. Stancel, PhD

0:09:46.9

Right, and so at times, for example, I would want to take a course in auto mechanics or
something. What teenage boy doesn’t? And I’d send that in, I’d check that off, and the next day
my schedule would come back. There’s no auto mechanics, but there’s advanced math or
something that I couldn’t figure out how this all happened until years later. (laughing) Well, sure,
she was running around behind my back and changing everything. It’s funny, but that’s the way
it worked out.

Tacey Ann Rosolowski, PhD
0:10:12.0
How funny.

George M. Stancel, PhD
0:10:12.8
It worked out well.

Tacey Ann Rosolowski, PhD

0:10:13.8

How did it work then? You said it was serendipitous that you actually came to specialize in
endocrinology. How did that all happen?
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George M. Stancel, PhD

0:10:20.9

Well, like many things, there’s a story there, too. | was finishing graduate school in Michigan in
East Lansing at Michigan State. And three or four months before I was going to complete my
dissertation, | began thinking about where 1’d go to do a postdoc. I decided I really would like to
go to Boston, and there was a gentleman there who | was reading about his work, and | got very
excited about. He was actually doing nutrition research, and | wrote him a letter, and | said, “I’m
interested in being a postdoc in your lab.” He said, “Come visit,” so | went to visit, and | was
very impressed, and | liked him, and he said he liked me. And so he said, “Okay, great, we can
do this. What you need to do is go back to Michigan and write up a proposal for a fellowship,
and we can submit that, and then hopefully it will be funded, and you can come to work here.
And even if it’s not funded, I’ll be able to support you for at least a year or two.” So | went back
to Michigan, and | don’t want to say which school in Boston this was or what the person’s name
was. But | went back to Michigan, and | worked very hard on writing this grant application and
sent then the draft that | wrote to this person at this famous big name school in Boston and got no
response and got no response and after several phone calls got no response. | was asking him to
critique it so I could finalize it and send it off, and it finally occurred to me that | wasn’t going to
get a whole lot of attention going to this lab, and I took this as sort of a haughty, hoity-toity
attitude about, well, if you’re from the Midwest and you’re going to come to Boston we’re doing
you a favor kind of thing. But don’t bother us or expect to get too much help. That probably is an
unfair and unkind assessment, but that was the reality. So finally | just said—I couldn’t get this
guy to respond to help me. | didn’t see | had a future there, and I could see that was trouble, so |
just wrote him back and said, “Thank you for considering me, but no thanks.” So then | was sort
of stuck. Here | was a couple of weeks literally from getting my PhD and no postdoc to go to.

Tacey Ann Rosolowski, PhD
0:12:42.1
And this would have been in 1970 then.

George M. Stancel, PhD

0:12:43.0

This would have been in the fall of 1970. Right. And I started just talking to faculty members in
my department at Michigan State, the Department of Biochemistry, and one of them just said,
“Oh, I have a good friend who works at the University of Illinois, and he works on some very
exciting stuff that’s just new, breaking, cutting-edge science. He’s studying these hormones, and
he’s figuring out the biochemistry of how they work.” And he said, “Do you think that would be
something you’d be interested in?” And | said, “Sure,” so he made a phone call to his buddy in
Illinois and said, “Could this guy, George, come and talk to you?”” And he said, “Sure, send him
over.” So | went to Illinois, and this guy had just such a totally different attitude. He said, “Great,
tell me about yourself, what you’re doing, what you want to do.” We had a good conversation.
He said, “Okay, I’d love to have you come.” He said, “Here’s what we’ll do. You come on board
next month when you finish up your dissertation in East Lansing, and when you get here we’ll
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decide if we want to write a fellowship or what, but I want you to come no matter what. You can
count on me to support you for at least a couple of years as a postdoc.” This was such a different
approach and different attitude, and this guy had a very laidback style, which is kind of
interesting because he was a very famous guy. | didn’t quite realize how famous at the time.

Tacey Ann Rosolowski, PhD
0:14:07.6
And his name is?

George M. Stancel, PhD
0:14:08.3

His name was Jack Gorski.
Tacey Ann Rosolowski, PhD
0:14:09.5

Oh, this is Jack Gorski.

George M. Stancel, PhD

0:14:10.9

Yeah, and he eventually got elected as a member of the National Academy after I left his lab, and
he was just a great mentor and a great person, and so it was sort of serendipity. If | had gotten
feedback on the grant | was writing to go to Boston, | probably would have gone to Boston. |
certainly would have and probably would have been in nutrition. Interesting. So life is strange.
But I think that does illustrate a good point. It illustrates that if you get good training as a PhD,
which is a doctor of philosophy—and the reason that it’s a PhD in philosophy not a doctor of
chemistry or a doctor of biology is that you’re supposed to be trained to think critically. And if
you’re trained to think critically that skill and how to do experimental work transfers to a lot of
different fields, so I always tell the students at our school that’s the most important thing rather
than the exact field you go into. That may change, and | use myself as a good example. | started
life in chemistry, got a bachelor’s in chemistry, almost in math, got a PhD in biochemistry, did a
postdoc in physiology, wound up going to my first and only faculty appointment in
pharmacology. And it was fairly seamless to make those transitions. Now | had to read some
extra background; but once you did that, it’s fairly easy to do experiments in biochemistry,
physiology, or pharmacology; and I think a lot of that just stemmed from the good basic training
I got early on.

Tacey Ann Rosolowski, PhD

0:15:53.5

Now one hears the phrase critical thinking a lot. How do you define that, and how do you know
when you’re in the presence of it?
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George M. Stancel, PhD

0:16:01.6

Well, it’s a lot like pornography. (laughs) You know what I mean. You know it when you see it,
and you see it in different people in a little bit different ways and a little bit different times. But |
think one of the telltale signs and one of the essential things is that you’ll notice people that will
look at an observation, and they will pause and think about what could be the underlying
explanation for that observation. And then they will be able to begin to put together intellectually
a series of ways they could answer that question, and no two people who are critical thinkers
would necessarily do it the same way. But they would both be able to sit down and think about
how can | start to explain that observation that somebody made or how can I—or what—how can
I identify what is really an important problem in—you fill in the sentence—genetics or cell
biology or pharmacology and then begin to think of a logical, reasoned approach to how to solve
that question, that problem, and then have the sort of determination to stick with it. Now that’s
not really critical thinking, but that’s important for success.

Tacey Ann Rosolowski, PhD

0:17:33.1

Uh-hunh (affirmative). I’m thinking, too, as you’re describing critical thinking it’s important for
a number of reasons right now. | mean, one is simply in the lab you can marshal a lot of
information that may be fairly disparate and bring it into the problem-solving process. But on the
other hand, there’s also the fact that technology is changing so quickly, and even some
fundamental ideas about how biological systems work goes through these revolutions, and you
have to be—it seems like today the researcher has to be poised to adapt very quickly to a new
intellectual environment.

George M. Stancel, PhD

0:18:06.7

I think that’s true and into all these new paradigms. I think it’s very important to be able to pause
and ask yourself, well, just how do we know that? I don’t know if you have kids or not, but we
used to play this game. We have three kids, and we used to play this game with our kids when
they were not real, real little but before they got to high school. And we would go on family trips
and things, and we would just—my wife and I—we’d say things, and then I’d ask them. I’d say,
“Now, do you think that’s a fact, or do you think that’s an opinion?” Just to get them to start to
think about, well, just because the book says something or because somebody says something is
it really a fact that can be backed up by knowledge? Or is it merely somebody’s opinion about
things? And I think that’s one way to start kids thinking early on about critical thinking. What’s
supportable by tangible, hard evidence and observation—something other than I think the moon
is made of green cheese kind of thing.

Tacey Ann Rosolowski, PhD
0:19:13.8
Or I’d like to believe it’s made of green cheese.
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George M. Stancel, PhD

0:19:14.9

Exactly, and I think once you get Kkids to start to think that way it sticks pretty quick, but you
have to do it sort of intentionally.

Tacey Ann Rosolowski, PhD

0:19:25.9

Yeah, you do, and I think the other thing it does is make kids—and later on young professionals
and even older professionals—begin to think self-consciously about how they think, and that’s
not something that we’re normally taught in the educational system.

George M. Stancel, PhD

0:19:39.8

That’s right. That’s exactly right. And you think and you get to a point. Hopefully you realize
how you approach thinking about things, and you get a little bit older, and you start to see how
other people can look at the same set of information and think about it very differently. And you
have to come to realize that’s okay. It may be even good for the two of you to sit down, talk
about things, and finally figure out how the other guy is thinking about it.
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Chapter 2

0:20:07.0 to 0:40:05.8

B: Building the Institution

Building a Department of Pharmacology in the New UT Medical School

Story Codes

A: The Researcher

A Professional Path

C: The Professional at Work

C: Collaborations

C: Leadership

D: On the Nature of Institutions
A: Personal Background

Tacey Ann Rosolowski, PhD

0:20:07.0

Well, I know we’ll come back to this subject when we talk about you building programs, but I
wanted to go back to that moment when you were selecting your specialization and then turning
to cancer-related research and then eventually how you ended up being tapped at the end of your
postdoc to come down to Houston. So how did that happen? How did you end up working in
cancer?

George M. Stancel, PhD

0:20:29.7

Well, because of the nature of the work | was doing as a postdoc in a Physiology Department—
studying how these female hormones, the estrogens, worked. That was also just about the time
that it was becoming clear that these hormones could in fact cause cancers. As a matter of fact,
the observation that estrogenic chemicals could in fact cause human cancers was one of the first
cases where something was really shown to cause cancer in humans. And this was the
diethylstilbestrol or DES story that many people have heard about by now where women were
treated back in the “40s and “50s with this drug diethylstilbestrol, which is a potent analog of the
naturally occurring estrogens. It has the same biological activity, and women who got treated
with the drug—they were treated when they were pregnant, and it was their offspring who then
got a very, very rare type of vaginal cancer. And some physicians—I think the group was
actually in Chicago—first noticed this and they said, “Gee, this is a very strange cancer. We
hardly ever see this.” They somehow made the connection that they saw a couple of patients, and
when they backtracked it just turned out they saw their mothers had gotten this diethylstilbestrol
when they were being carried in their pregnancy, and the drug was given to—in fact, it was
thought at the time that it would prevent miscarriages, which turned out not to be true at all. It
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was a case of not very good critical thinking that people did this. But at any rate, that was what
happened, and it was one of the first clear examples, even though the incidence of the disease is
really pretty small in terms of absolute numbers of women who got the cancers. Nevertheless, it
could clearly be shown that this was likely to be a causal event. And then, of course, the whole
story with estrogens and oral contraceptives and hormone replacement, and then that was linked
to an increase in breast cancer and a bunch of other things. And that’s still sort of overall a pretty
complex story, but then it’s just a question of—I was working on these things before it was so, so
clear exactly how they were linked in to female cancers; and as it became clearer that they were,
then it was natural that the stuff | was doing with normal tissues—we also started to think about
how these hormones would act in tumors in animals and in people.

Tacey Ann Rosolowski, PhD
0:23:04.8
Interesting, so that began to jumpstart this whole—

George M. Stancel, PhD
0:23:06.6 Yeah.

Tacey Ann Rosolowski, PhD

0:23:07.5

Okay. We’ll get to that in a sec, but you were tapped to come to the medical school here in 1972,
and how did that happen? How were you recruited? All those good things.

George M. Stancel, PhD

0:23:27.2 Well, times have changed. (laughter) And when the students read this story they will
probably cry. But to be honest—and this is a true story—to be honest I was sitting in the lab in
Champaign-Urbana listening to the corn grow outside the window, and | got a phone call from a
gentleman named Robison. His first name was Al, Al Robison, and he was at VVanderbilt, and he
called me up, and he’s a very well-known scientist for some of the work he did in another area.
But he called me up, and he said, “My name is Al Robison.” He says, “You don’t know me, but
I’m going down to Houston next year to help start a new medical school. I’m going to be the
chairman of a brand-new department of pharmacology in a brand-new medical school at the
University of Texas in Houston.” And he said, “I’d like to offer you a job.”

Tacey Ann Rosolowski, PhD
0:24:33.9
I hear the tissues being removed from the boxes.

George M. Stancel, PhD

0:24:36.5

(laughing) Exactly. And I said, “Well, that’s very nice of you, but do you think we should meet
and talk about it a little bit?” And he said, “Well, sure, we can do that.” And I said, “Okay,” and
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I said, “Why did you call me up? We never met.” He said, “I was in a meeting last week with
Jack Gorski—an endocrinology meeting—and Jack is a very good friend of mine, and he is a
well-regarded scientist. | told him I was moving to Houston, and | wondered if he had any
suggestions about some young people that would be adventuresome enough to maybe move
down to Houston and help me start a new program. And Jack Gorski gave me your name, and so
I’m calling you. He spoke well of you, and he said not only would you be a good scientist, but he
thought your personality was such that you would enjoy going to a brand-new place, even though
it would have some challenges. Whereas some of his other people that were very good also—he
didn’t think they had the right phenotype for that. Their personalities wouldn’t necessarily mix
there.” So one thing led to another, and | got invited to come down here to Houston. Now since
this was a year before the school was to start and since the school had just been approved by the
state legislature, there was no building. There were no classrooms. There were no laboratories.
There was no nothing, so there was no place to give a seminar. There was nobody to listen to a
seminar. There was nobody to interview with except Dr. Al Robison and one or two other
people. So basically he had invited me, and he had also invited two or three other people that he
was trying to hire to come down for the weekend. So truth be known, we sat around drinking
beer in the hotel all weekend talking about the science we wanted to do and about what it would
take to start a new department and the challenges and the difficulties but the potential rewards.
And so it was a group of four people that he invited down—four postdocs looking for jobs—and
of those four, three wound up coming here eventually and wound up being some of the core
faculty in that department and in that new medical school.

Tacey Ann Rosolowski, PhD
0:26:57.7
Who were the other two besides you who came?

George M. Stancel, PhD

0:26:58.7

The other two—there was a fellow named Dr. Sam Strada. He is now the dean of the medical
school at the University of South Alabama in Mobile. He was also chair of the Pharmacology
Department there previously. And the other fellow was a guy named Joe Thompson, and he also
was on the faculty here for a number of years. Then he moved on with Sam Strada to move to
Alabama, and it turned out he was a professor and actually a vice dean there, and then he went
into industry and helped start a startup company. So it was sort of interesting that of all the
people who this Robison hired to a brand-new department without anything going for it at all,
something like six or seven went on to be chairmen of pharmacology departments at other
medical schools in the country, and that’s a pretty remarkable record. | mean, this guy | always
admired. He had a—present company excluded—nhe was a good judge of character. (laughs)

Tacey Ann Rosolowski, PhD
0:28:08.5
How did that happen? What is your assessment of how that experience became kind of a
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fermenting ground for these people to go off and then flower in other areas? Mixing metaphors
there. (laughs)

George M. Stancel, PhD

0:28:22.3

Yeah, exactly. And now this is speculative, because you could never prove this kind of thing. But
those of us who were in that mix actually have talked about this. We’ve kept in touch, and our
wives know each other, and we’re each other’s kid’s godfathers and grandfathers and—not
grandfathers, godfathers—that sort of thing. And the one thing that we would I think all agree
upon—it may or may not have been the most important, but one of the things that we all agree
was important to all of our success was that because we came to a brand-new place, we walked
in the first day. There was no building, there was no lab, there was no library, there was no
student grading policy, there was nothing. And so we had to work together to build all of those
things not only within our own department but within a fairly small group of people in a brand-
new school. And the experience of having to have at least once in your life thought about—well,
how do you build a curriculum? How do you build a program that evaluates students? What do
you want in your library? How should you arrange people in a new building you’re going to
build? How should you ensure a good transition from the first year to the second year? How can
we build a research program while we’re so busy teaching? And that exposed you to virtually all
areas of the academic enterprise, number one. And number two, the thing I think it did—
unquestionably it did—you had to learn to trust other people. It just was not possible that you
could have done these things yourself.

00:30:03

So | remember. We would sit around in a conference room like this, and literally we’d say,
“Students are coming next week. We’ve got to teach a course.” (laughs) Literally we got there
the week before the students, and we’d sit around the table, and we’d say, “Oh, okay. I’ll do that
lecture.” And somebody would say, “I’ll do that one,” and nobody sat around and said, “Gee, |
don’t have any time to give a lecture.” You knew there was nobody else. And I think it turned
out it was a good group of people. But I think if anybody would not have pitched in and done
their fair share right at the outset, they pretty well would have been ostracized and not gone very
far in life. So I think it was an interesting combination of those things—of really having to do it
all yourself, if you will, to start with. That exposure really gave you a vision of the whole
academic enterprise. That’s pretty difficult to do unless you’ve not grown up that way, unless
you’re there twenty-five years. But by then you’re such an old fogey it doesn’t make any—
(laughs) you’re brain dead anyway.

0:31:14.8

And then the second idea of—you realize pretty quickly you don’t have a choice. You have to
trust people, and the flip side of that is that you have to produce because they trusted you. And so
you just had to really work hard at it, and you had to sometimes sacrifice your own research a
little bit or whatever for these other common goals. And | think that combination of things is
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very, very unusual for people to get early in their careers. And again, as | think about that early
group, we had people from there who went on to be chairman at the University of South
Alabama. We had somebody who went on to be the chairman of pharmacology at North
Carolina. Somebody went on to be the chairman of pharmacology at Kansas. | went on to be the
chairman of pharmacology here at the UT Medical School. There are one or two others I’ll think
about in a minute, but it turned out at one time or another there were like five or six people that
came from that initial group of only seven or eight that had gone on to be chairs of pharmacology
around the country.

Tacey Ann Rosolowski, PhD

0:32:22.3

When Jack Gorski—or rather when Al Robison called you and said that he thought you were the
right phenotype—nhad kind of the pioneering spirit if you were to take on an adventure of this
kind—what do you think he was seeing in you? And did you see it? Did you know what he was
talking about?

George M. Stancel, PhD

0:32:41.6

I wasn’t sure quite exactly what he was talking about. To tell you the truth, | was a twenty-six-
year-old kid. | started here on the faculty when | was twenty-seven, and | was more interested in
running around the lab late at night doing experiments and then going out and drinking a couple
of beers and talking about what was fun about it and coming back the next day and picking up
and doing a new experiment. | guess I never really thought about it. I had done a lot of things.
And | enjoyed—when | was a postdoc and a graduate student | had actually done some teaching.
That was kind of the norm back in those days. If you went to a big state school you were a
graduate teaching assistant. And | enjoyed that, and I guess | was kind of good at it, although |
never really thought about it. I just did it, enjoyed it, and so forth. And the same thing—I was
active in student government and that sort of thing, and | never much thought about it. I just took
on these roles, or people asked me to help them do it or something, and | just was able to | guess
multitask. I just never thought about it too much until after the fact.

Tacey Ann Rosolowski, PhD
0:33:49.0
Right. Were you single when you came here?

George M. Stancel, PhD
0:33:52.0
I had just been married.

Tacey Ann Rosolowski, PhD
0:33:54.3
And your wife’s name is?
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George M. Stancel, PhD
0:33:55.5
My wife’s name is Mary. And my wife’s name is still Mary, and it’s still the same Mary.

(laughing)

Tacey Ann Rosolowski, PhD
0:34:02.8
Well, congratulations. That’s a lot of continuity.

George M. Stancel, PhD

0:34:07.6

Right. But | think—there’s another story. Okay. Another reason that | think | was—I don’t think.
I know | was successful, and I think these other young faculty were successful, too, when they
helped start the medical school—was that to them it just wasn’t a job. | mean, it was their life.
And the connection to Mary is now coming. You’ve got to remember—Houston—1970, 1971,
1972. Most of the people that came here to start the medical school—and came to start many of
the programs here and to build MD Anderson and many other places—some came from Texas.
But the great majority did not come from Texas. Okay? The great majority came from Nashville;
Chicago; Boston; Baltimore; San Francisco; Seattle; Minneapolis; Chicago; Champaign-Urbana;
East Lansing, Michigan; Ann Arbor, Michigan; Columbus, Ohio—places like that. And most of
them were very young because it was a little bit more difficult to get somebody who is famous
and well established to come buy a pig in a poke and start a new school. You have all these
young people who come in all together, and they bring their spouses with them; and of course,
nobody knows anybody in town. My wife is from the Midwest also. Her family was in the
suburbs of Detroit, so she moves to Houston. She’s just been married three months. She doesn’t
know a soul. Except the first weekend she is in town, the chairman of this new department
invites her and her husband to a picnic at his house and also invites all these other dozen new
faculty to picnic at his house. So you have a dozen new faculty sitting off in one corner drinking
beer talking about their experiments, and you have a dozen wives sitting around that don’t know
anybody else. So what do they do? They start to talk to each other. Pretty soon they’re all best
friends with each other. So here you have basically all these young people, and the guys are all
now not just working with these people but Thompson, Strada—the other guys | went to see
football games with and | went fishing with or played golf with. And my wife knew their wife,
and when they had their kids my wife would babysit for them, and they would babysit for us, and
we all sort of congregated in three or four neighborhoods because those were the places assistant
professors could buy houses. And so we lived in proximity, so there was a sense of community.
And because the friends of my wife were the spouses of my friends, we did all these things
together. We’d go to the beach together, we had department picnics together, and we had
gourmet dinners together—this kind of thing—that the gals planned.
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00:37:18

My wife was instrumental with these other wives in starting the Wives’ Club, which is still alive
and well and kicking. 1t’s where | get all my real information about the medical school, by the
way—the inside information, what’s going to happen next week. (laughs) I find out—I’m not
kidding. I find out from my wife when she comes back from the book club that the Wives’ Club
has once a month or something like that. “Did you know that?” “No, | didn’t know that,” and |
think the dean of the then new medical school and the few chairmen that were around—the
senior guys—they understood all this, and they actually were very supportive of these kinds of
wives’ clubs and faculty dinners and gourmet dinners. And the university and the institution
became not a place you worked. It became you, and it was part of who you were. Your kids
knew the kids of everybody else, and I think it’d be tough to do that these days for a lot of
reasons just because you never have all this influx of people the same age who don’t know
anybody else coming all together all at once. But that was a pretty remarkable time, and | do
seriously think the families played a big, big part of that.

Tacey Ann Rosolowski, PhD
0:38:34.7
In the sense of solidifying the connection.

George M. Stancel, PhD
0:38:36.9
Solidifying the connection.

Tacey Ann Rosolowski, PhD
0:38:37.7
Kind of providing the glue, if you will.

George M. Stancel, PhD

0:38:39.4

You had things to talk about. You knew everybody else’s kids and vice versa. They babysat for
you and so on and so forth. It was a really unique experience.

Tacey Ann Rosolowski, PhD

0:38:50.1

Yeah. So the whole discussions about work kind of wove in and out of that, and I’m sure it
magnified the amount of time you actually applied brain power to the problems that were part of
your professional area.

George M. Stancel, PhD

0:39:01.9

Absolutely right. I mean, | carpooled my first three years here. We couldn’t afford a second car,
nor could two of the other guys who lived in the neighborhood. So | carpooled for three years
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with two other guys in our department who lived in the same neighborhood. And what do a
bunch of scientists talk about when they’re carpooling back and forth? Yeah, sure, you talk about
the Astros and the football team in town, the Oilers, once in a while/ But sooner or later you also
wind up talking about “Hey, did you read that paper in the Journal of Pharmacology and
Experimental Therapeutics?”” Or “What are we going to do with this graduate student who can’t
seem to figure it out?” Or “Gee, three medical students flunked the test. What are we going to do
about that?” It really was kind of interesting. It really became your life but not in a bad way, not
in a focused way. You were connected to people, and then at work sometimes you’d say, “How’s
your kid doing, and how was their Little League game last weekend?” or that kind of thing. It
really was an interesting lifestyle.

Tacey Ann Rosolowski, PhD
0:40:03.4
It sounds like a very, very special kind of time.

George M. Stancel, PhD

0:40:05.8
It really was.
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0:40:06.9 to 0:54:51.3

B: Building the Institution

A Brief History of the Texas Medical Center and MD Anderson

Story Codes

A: The Researcher

B: MD Anderson History

C: This is MD Anderson

B: Building/Transforming the Institution

Tacey Ann Rosolowski, PhD

0:40:06.9

There are a number of questions that | want to ask you about kind of continuing to talk about the

fact that there was a medical school being created, all of this, and a graduate school. But I

wanted to kind of pause for a sec and just fill in a couple of little pieces here about MD Anderson
because you came as part of the medical school. Now when did you start making a connection to

MD Anderson?

George M. Stancel, PhD

0:40:34.9

Right away. Right away, and one of the reasons for that was, as I’ve said a couple of times now,
there was no medical school faculty when | was interviewing. So when | was actually
interviewing for the job, one of the few places | could and did interview was with the dean of the
graduate school because there was a graduate school here. It had been started in 1963, and the
fellow who was the dean of the graduate school when | interviewed was a gentleman named Al
Knudson, who you probably have heard about previously, who did some extremely important
work for which he got very famous here when he was here in Houston. And he was the dean of
the graduate school, but he also had an appointment in cancer genetics at MD Anderson. So MD
Anderson rightfully claims part of him as their own, and the University of Texas Health Science
Center rightfully claims part of him as their own. And he is now in Philadelphia. He was the
head of the Fox Chase Cancer Center when he left here. | don’t know how technically oriented
you want this to be, but he did really the pioneering work that led people to understand there
must be something called a tumor suppressor gene. We think about genes that cause cancer. This
is a gene that stops cancer; and if it weren’t for these tumor suppressor genes, we’d all have been
dead of cancer ages ago. So there’s a set of genes, if you will, in humans—and all other animals
probably—that actually are Mother Nature’s way of preventing cancers. And mutations in those
genes—when those go bad, that’s when you catch certain kinds of cancers. To make a long story
short, he was the person who did the genetic analysis of a certain kind of cancer called
retinoblastoma, and that led to the realization that there had to be something that was preventing
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genes in humans. | mean, this was a big-time, landmark discovery and a lot of people think—I
mean, it is the kind of discovery that has the potential to win a Nobel Prize, and it could happen
someday. It’s of that magnitude. Now whether it does or not—the odds are always slim, but it’s
of that magnitude.

Tacey Ann Rosolowski, PhD
0:43:07.4
Now when was he starting to publish on that particular subject?

George M. Stancel, PhD

0:43:10.8

He was doing that work when he was here in Houston, so it would have been roughly 1970-ish,
plus or minus.

Tacey Ann Rosolowski, PhD

0:43:17.9

And just an aside on your comment about getting technical. You can get as technical as you feel
is appropriate because there’s going to be a wide audience for these interviews.

George M. Stancel, PhD

0:43:28.2

Okay. So at any rate, | remember clearly when | came here there was nobody in the medical
school to interview with. But Al Robison arranged for us to talk to Dr. Knudson, who was the
dean of the graduate school at the time; and he had an associate dean whose name was Tom
Matney, who was an associate dean of the graduate school at the time; and their offices were
over on Fannin Street in what is now the garage of the Hermann Professional Building. | don’t
know if you know that story or not. But that building is still standing, and it’s still a garage, and
it’s attached to the professional building from the Hermann Hospital. And | don’t know why they
rented space there, but that was the space they rented for the graduate school dean’s office. In
those days people weren’t so concerned about air pollution and what-not, and you’d open the
door, and you’d get this whiff of smoke from somebody driving up through the parking lot.
(laughs) We didn’t have very good—what’s the apparatus to take the pollution—we didn’t have
very good catalytic converters in those days, and you’d get this blast of noxious fumes and close
the door quickly to keep the fumes from coming in.

Tacey Ann Rosolowski, PhD
0:44:46.2
Hold your breath. (laughs)

George M. Stancel, PhD
0:44:46.5
Exactly. But | remember meeting Dr. Knudson, and he was a big part of the reason | decided to
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come here. Because even though there was in fact no medical school, faculty, or labs, I could see
that they had these great scientists like that running the graduate school. And he, of course, said,

“Well, when you come to join the medical school, we’ll of course like to get you in the graduate

school right away.” So that was a very big plus that he was here. And actually, some of the other
people we did meet were from MD Anderson—some of the other scientists.

Tacey Ann Rosolowski, PhD

0:45:19.0

I was wondering if you could talk about what the relationship was and is between the UT
Medical Center, the UT Health Sciences Center, the Graduate School of Biomedical Sciences,
and MD Anderson Cancer Center. When | told Stephanie Fulton—who is director of the
Research Medical Library—I was going to ask this question, which | felt | was asking for
myself, she made me feel a lot better by saying, “I want to hear his answer.” (laughs)

George M. Stancel, PhD

0:45:44.4

Well, first of all, let’s back up a little bit. There is no University of Texas Medical Center. There
is a Texas Medical Center. And let me ask you first, because this was the first thing. Do you
know the history of the Texas Medical Center?

Tacey Ann Rosolowski, PhD
0:45:57.0
Not really, no.

George M. Stancel, PhD
0:45:58.4
Okay, do you know anything at all about it?

Tacey Ann Rosolowski, PhD
0:46:00.1
No.

George M. Stancel, PhD
0:46:02.2
It was a dark and stormy night. (laughter)

Tacey Ann Rosolowski, PhD

0:46:05.1
Okay, gotcha. (laughing) I’m visualizing it.
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George M. Stancel, PhD

0:46:10.3

To make a long story short, there was a gentleman whose last name was Anderson, and his first
name was Monroe, and his middle initial was D, and he made a lot of money back at the turn of
the last century. He was in the business of—I don’t know the details, but somehow he controlled
all the warehouses along the ship channel from where cotton was shipped out of. And cotton was
and still is a major, major cash crop for Texas and was even more so back then. And Texas, by
the way, produces far more cotton than any state in the union. Always has. Probably always will.

Tacey Ann Rosolowski, PhD
00:46:52
I didn’t know that.

George M. Stancel, PhD

00:46:53

And there was this great market for cotton in Europe and other places in the northeast in the mills
and so forth. So if you control the shipping of cotton out of Houston—this was where all the
cotton came from—you could make a lot of money, and he did. He made a lot of money, and he
was apparently a quite wonderful human being. Never married, had no heirs. So when he died,
he left his estate to—nhe left his money to an estate, and basically he said the estate should use
this money to do good things for people in the broad areas of education and research and medical
care. I’m sure you’ll dig into this a little bit more. To make a long story short, the first head of
this foundation was a man named Bertner, and you may know that word because there’s a
Bertner Avenue at the medical center. And Dr. Bertner and his buddies got together, and they
said, “Okay, we’ve got this foundation. What are we going to do?” They said, “Well, to really
fulfill the wishes of Mr. [Monroe D.] Anderson to make life better for people and improve
education and healthcare and so forth, we could build a medical center in Houston.” So they took
this money, and they bought with part of it what is now the medical center—the land of the
medical center. It was about three miles or so south of downtown, and at the time the stories
were this was basically a mixture of grasses and pine forest and what not. But there were actually
wolves roaming the area, and they tell the old stories. The only hospital that was here at the time
was | think Memorial Hospital. It was Hermann Hospital at the time, not Memorial. It was
Hermann, and they tell the stories about—the reason | knew about the wolves is the old timers
would tell the stories about at night when they would take out the material from pathology and
put it behind the hospital, the wolves would come up and bark and go through the garbage,
basically. (laughter)

0:49:04.5

I don’t know if that’s true or not, but there are some fun books written about the medical center
that tell that kind of a story. So anyway, they bought this land, and then they lured people down
here. And the way they lured them down here was they said if you want to build a hospital, a
clinic, a research outfit, a university related to the health sciences, a school, build it in the Texas
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Medical Center. We will give you (a) free land, and (b) we will give you some money to start
your program. Again, I’m not the world’s greatest expert on this, but I think it’s pretty well
established that MD Anderson was originally to be built in Austin as the state cancer center.
Move to Houston. Free land and money to start it. Pretty good deal. Baylor College of Medicine,
once upon a time, was up in Dallas, and there were some political machinations up there, and
then the school split into two factions. And one faction, rather than building a new campus in
Dallas, was lured down here. Free land. Give you some money. That grew into the Baylor
College of Medicine. Methodist Hospital used to be in downtown Houston. When it needed to be
rebuilt to meet code—oh, don’t build it in downtown. Move it to the medical center. Free land.
I’m embellishing a bit, but that’s the essence of the story.

Tacey Ann Rosolowski, PhD

0:50:34.6

Yeah, I’ve heard the stories of R. Lee Clark’s vision, and one of the reasons | was so excited
about coming to talk with you is it just seems like this unbelievable period of time.

George M. Stancel, PhD

0:50:48.6

And this would have been actually back in the *30s, and this is the Texas Medical Center, and it
is an independent organization. It controls what you can build where. There’s codes, and you
have to have approval of their governing board. They maintain the streets and the parking and
some of that kind of stuff, the landscaping. Okay, that’s the medical center. Then there is MD
Anderson Cancer Center. That is a branch of the University of Texas. It started back in 1940-
something as the state cancer hospital, and it grew and blossomed into what is now one of the
larger branches of the University of Texas system. It has its own president, but it reports to the
vice chancellor for health affairs of the University of Texas system. So that’s Dr. [Ronald A.]
DePinho’s boss.

00:51:47

Now the University of Texas Health Science Center at Houston, which is not the Texas Medical
Center—this is a collection of six schools and associated research institutes and what not: the
medical school, the dental school, the school of public health, nursing school, graduate school,
and a school we call health information sciences. And all of these schools were built and placed
here—the graduate school and the dental school in the *50s and ’60s, the other schools around
1970. And once the schools were built, the regents at the University of Texas figured out, well,
we’ve got all these schools together. Let’s make them into a university in Houston—a health
sciences university—and we’ll call it the University of Texas Health Science Center at Houston.
And it will have a president, and that president will report to the vice chancellor for health
affairs, who is the same as Dr. DePinho’s boss and the same as the boss of the Health Science
Center in Galveston and the one in San Antonio and the one in Dallas and the one in Tyler. So
there are six health components in the University of Texas system. They all report to the same
person in Austin. Right now the guy’s name is Dr. [Kenneth 1.] Shine, but they all have their own
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presidents. They all have their own budgets. They all have their own buildings. They all have
their own governance and so forth. The same—Baylor—again, they have land here, but they
have to live within the codicils of the medical center. All these hospitals—the same way. You
can’t be a for-profit entity in the medical center. Those are sort of the relationships between all
the different players, if you will. Make more sense now?

Tacey Ann Rosolowski, PhD
0:53:34.8
Okay. It does. It does.

George M. Stancel, PhD

0:53:37.2

And | think it’s a great story because it shows that—to me it’s a great story because it shows (a)
that one person can change the world. | mean, a guy like Anderson clearly changed the world. He
really did, and that’s no exaggeration. Every year we see something like five-plus million patient
visits here a year. We train | don’t know how many tens of thousands of students here a year—
residents, interns, fellows. We do like a trillion dollars’ worth of research or something every
year. | mean, it’s just astronomical. If you took away the Texas Medical Center and all of its
components—MD Anderson, Baylor, all the hospitals, the UT Health Science Center—the world
would suffer greatly. It really would. Not just Texas and Houston but the world. And by the
way—again, I’m not a historian, but | believe that the name Texas Medical Center was picked on
purpose as opposed to the Houston Medical Center because the founding fathers wanted to send
a message that they wanted this medical center to serve a much greater population than just the
people in the city of Houston.

Tacey Ann Rosolowski, PhD
0:54:47.0
Which it seems like it always has.

George M. Stancel, PhD

0:54:47.9
It always has and increasingly so.
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Tacey Ann Rosolowski, PhD

0:54:51.3

Now | was kind of putting together a little timeline, I think based on some things that have come
out of your office. And 1962 is the date that they have down as when R. Lee Clark announces
that he wants to establish a graduate school or wants to go through the formal process of making
that. And then the graduate school was activated in 1963, and there was the first dean, Paul
Weiss, in 1965. So why was R. Lee Clark so intent on creating a graduate school here?

George M. Stancel, PhD

0:55:28.5

You know, | can’t speak to that from firsthand interaction with him, but the stories I’ve always
heard—true of everybody—is that he really thought he was basically a man ahead of his time.
And this was kind of a new—really a radical idea that you would train a PhD microbiologist or a
PhD biochemist or a PhD geneticist side-by-side with somebody doing clinical research,
somebody doing patient care. And his thought—which I always got second- and third-hand
because | never talked to him directly about it—was that this was the way you could train people
not only to be very good scientists but to use the very best science to sort of be involved in
translating and improving human health. And in a sense, that’s the big thing we’re doing right
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