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Warren: This is Mame Warren. Today is the seventeenth of December, 1999. I'm in Baltimore, 

Maryland, with Dr. Ben Carson. You didn't go to school here, right? 

Carson: No, I didn't. 

Warren: So why Johns Hopkins? What brought you here? 

Carson: Well, there were a combination of factors that brought me to Johns Hopkins. Number 

one, medicine is the only career that I ever entertained from the time I was eight years old, and so 

I was always interested, when I would hear a news story that had anything to do with medicine, 

even as a kid growing up in Detroit and Boston, and frequently when they were talking about 

things on the news, they were talking about Johns Hopkins, even as a kid. So it had a presence in 

my mind, and I always sort of identified with Johns Hopkins. 

Then when I decided that I wanted to be a neurosurgeon when I was a medical student at 

the University of Michigan, I asked myself, where's the place that's best known for neurosurgery, 

and of course the answer came up once again, Johns Hopkins. Cushing, Walter Dandy, all the big 

names in neurosurgery have been here. So I decided that it was going to be high on my list. 

Then when I came here on the interview trail, I had been to several places already, and the 

atmosphere at Hopkins was so much different than it was at places like Massachusetts General. 

Warren: Tell me what you mean by that. 

Carson: People here were friendly, and they didn't seem as full of themselves as they did in many 
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of the other prestigious institutions. I said, "Gee, I could really come to like a place like this." So I 

ranked them right at the top of my list, and fortunately they took me. So that's how I ended up 

here. 

Warren: Who did the interview? 

Carson: George Udvarhelyi. Of course, he's retired now, but he was also the chairman of the 

cultural affairs committee. Interestingly enough, when I was in high school, initially I was a 

straight-A student in high school, and then I fell under the influence of negative peer pressure and 

my grades plummeted. Fortunately, my mother got me to understand before the end of my 

sophomore year that it wasn't the clothes you wore that was important; it was what you had 

upstairs in your brain. 

I kind ofrebounded, and I wanted to be a contestant on G.E. College Bowl. I don't know 

how many people remember that, but it was my favorite program. They would have two colleges 

each Sunday and ask questions on science, math, history, geography, and I was pretty good in all 

those things, but they also asked questions about history and music and art, and I didn't know 

very much about art history and music history. 

So I decided going to an inner-city high school in Detroit, there was little chance I was 

going to learn that stuff, so I said, "You're going to do this on your own." So I would get on the 

bus and travel down to the Detroit Institute of Art day after day, week after week, month after 

month, roam those galleries until I knew every picture, who painted them, when they were born, 

what period it represented. I was always in the library reading books about it, always had my 

portable radio, listening to Bach, Teleman, and Mozart. The kids in Detroit thought I was nuts, 

you know, a black kid in Motown listening to Mozart. This kid, I mean I was too far gone. There 
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was just no hope for me. But, you know, I knew what I was doing. 

I even decided which college to attend based on the program, because we were extremely 

poor and I had enough money, ten dollars, to apply to one college, and I said, "I'm going to apply 

to the college that wins the grand championship this year in College Bowl." The grand 

championship that year just happened to be between Harvard and Yale, and Yale demolished 

Harvard. I didn't want to go to school with a bunch of dummies, so I applied to Yale. [Laughter] 

Fortunately they accepted me with a scholarship. But the year that I went there was the year that 

College Bowl went off the air, so I still didn't get to be on it. 

But I continued my intense interest particularly in classical music, and when I came to 

Hopkins to interview George Udvarhelyi, chairman of cultural affairs, we talked a little bit about 

medicine and neurosurgery specifically, and the conversation turned to classical music, and we 

talked for over an hour about different composers and their styles, conductors and their styles, 

various orchestras and orchestral halls. The man was on cloud nine. There was no way he wasn't 

taking me into the program. [Laughter] 

Warren: That's wonderful. 

Carson: So it all worked out very well in the long run. I didn't get to be on College Bowl, but I 

did get to come to Johns Hopkins, and that's probably even better. 

Warren: Was Dr. Udvarhelyi here for a long time after you came? Was he somebody who was 

important to you? 

Carson: Yes, he was here throughout my residency, and he retired the year before I joined the 

staff. 

Warren: Have there been other people who have been really important to you in your career 
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here? 

Carson: Well, of course, Don Long, the chairman, is a person who was extraordinarily 

important. First of all, he made the decision that I could enter the neurosurgery program after only 

one year of general surgery rather than two, because I didn't like general surgery, and at that time 

you had to do two years of general surgery. I disliked it enough that I had decided I was going to 

leave and go somewhere else, and he said I could come in after one year. So that obviously made 

a huge difference. 

Then just watching the way that he treated patients and his terrific operative skills. He was 

just a superb technician, and I learned so much from watching him in terms of how you handle 

tissues and how you anticipate things and how you react to problems and staying calm. It made a 

huge difference. I tried to pattern myself largely after the way he did things. 

Then also when I joined the staff here, after about a year and a half, I submitted my letter 

ofresignation because I was very busy, had a lot of volume, I was doing quite well from that 

standpoint, but I didn't have my own personal secretary. I wanted a computer; there was no 

money for a computer. I just said, "I'm working too hard for this." [Laughter] So, you know, I 

had made arrangements to go to Dallas/Fort Worth and join a private practice group. They were 

going to pay me a zillion dollars and life was going to be wonderful. 

And Dr. Long didn't accept my resignation, and Dr. [Guy] McKhann, who was chairman 

of neurology at that time, and the dean, they all talked me out of it. They said, "You don't want 

to do it. You don't want to go to private practice. You have too much to offer." And I got my 

own personal secretary. [Laughter] And they started an incentive program so that you actually 

received a bonus based on what you were doing, and all of those things encouraged me that 
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maybe I'd stick around for a little while longer and see how things developed. Obviously things 

developed rapidly after that and did very well. 

Warren: What year was that? 

Carson: That would have been like '86. Of course, you know, my star was already starting to 

rise. I joined the staff in '84. In '85 was the big article in the Washington Post about the 

hemispherectomy, and in '86 was the intrauterine surgery that was on national news. Then, of 

course, in '87 with the Binder twins, and things just kept escalating. 

Warren: You're going awfully fast for me. Let's talk about each one of those. 

Carson: Okay. Well, in 1985, I did my first cerebral hemispherectomy, which, of course, is a 

very drastic procedure in which you remove half of the brain in children with intractable seizures 

who have a focus that's coming only from one side of the brain. Actually, the first 

hemispherectomy was done right here at Johns Hopkins by Walter Dandy sixty years ago, and it 

had enjoyed varying amounts of favor and fallen out of favor. At that time in '85, it was pretty 

much out of favor. 

So when Dr. John Freeman, who was chief of pediatric neurology at that time, approached 

me with the idea of doing a hemispherectomy, of course I hadn't done one before. I knew about 

them, and I told him I'd do some research, I'd do some reading and determine whether this was 

something that I'd be willing to do. 

In the process, I looked at all the reasons why people didn't favor doing these operations 

anymore, and I could come up with reasons why those were not relevant contraindications 

anymore. So I said, "Let's do it." 

When the parents came down, they brought the little girl, and she was four years old. Her 
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name was Miranda. She was from Denver, Colorado. She used to say, "I'm from Denverado." 

[Laughter] She was having over a hundred seizures a day, really wreaking havoc on her life. Very 

articulate mother. A little girl full of personality. You know, I was immediately touched. I 

remember explaining to her parents that I'd never done a hemispherectomy before, that it was a 

dangerous operation, and their feeling was that she didn't have a life now. Even if she dies, she 

won't be much worse off than she is now. This is a little girl who had gone through such drastic 

things as being in a pentobarbital coma in Denver for two weeks in an attempt to break her 

seizures. So, I mean, they had been through some pretty drastic things already. 

We did that operation. The operation took about ten hours. But coming out of the 

operating room, she was awake, and when she went by the waiting area, her parents came out and 

she said, "Mommy, Daddy, I love you." Of course, they just broke down completely at that point. 

It was very, very dramatic. Because they were so articulate and outgoing, they made wonderful 

people for the media. [Laughter] So the story was already being followed because of this 

dramatic thing that was going to take place. 

After that, we started getting calls from all over the country about children who had 

similar problems and people who said there was nothing that could be done, so we did quite a few 

hemispherectomies. Things went extremely well. You know, I got a lot of notoriety out of that, 

no question about it. For a faculty member who'd only been around for a year or two, to have 

that much notoriety, presented some problems, too. 

Warren: Tell me about that. 

Carson: Well, you know, people would say, "Who is this guy Carson?" "I don't know who he 

is." "This must be a bunch of crap. I don't believe this." You know, on and on they would go. 
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And that didn't particularly bother me. I said, they'll find out who I am soon enough. [Laughter] 

Then the following year, it was Phil Goldstein [phonetic], who was head of OB/GYN at 

Sinai, and he knew I kind of had a reputation for maybe doing things that weren't necessarily 

traditional, and he knew of a case where the mother was pregnant with twins, and one of the 

twins had been diagnosed with hydrocephalus, and the head was increasing at a very rapid rate, to 

the point that it was threatening the pregnancy, and that both twins would be lost. He proposed 

that we could do an operation perhaps to alleviate the hydrocephalus while the baby was still in 

utero. Now, that was a pretty radical concept. 

The pregnancy was progressing so rapidly, we couldn't do that here at Hopkins, because 

the ethics committee and all the logistics that we'd have to go through, it would have been too 

late. So Phil had already cleared the way for it to be done at Sinai. So I went to Sinai, worked 

with a neurosurgeon from Philadelphia named Robert Brodner [phonetic], who had been doing 

some experimental work, intrauterine, in sheep. He'd never done such a thing in a person, but he 

actually had designed this little catheter that we could place into the ventricle, using the same 

scope as the obstetricians use for amniocentesis. 

So we got the ultrasound, we went over there. First of all, we practiced a little bit, and we 

actually performed the operation. The baby's head came right down on the screen. We could see 

it right there on the ultrasound. We kept all this hush-hush, didn't leak it to the media or anybody, 

and several weeks went by, the pregnancy progressed to the point where the lungs were mature 

enough and the babies could be delivered. 

Dr. Goldstein and the Sinai staff had organized a press conference on the day that the 

babies were delivered, and everybody was there. That evening I was on the CBS Evening News, 
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and my brother called me up from California or somewhere, said, "I just saw you on the news!" 

[Laughter] 

It was initially actually pretty controversial, because an article had come out in the New 

England Journal of Medicine just weeks before that, saying that experimental intrauterine surgery 

was promising, but that we didn't have technology or the knowledge to do that now, and it 

probably should not be undertaken. And here we were doing this thing. So there was some 

criticism. But after it became apparent that we were able to save the normal twin, and that even 

the other twin was doing fine, those same people were saying, "Well, under those circumstances, I 

think I would have done that, too." [Laughter] It was a bandwagon effect. 

So that obviously brought another fifteen minutes of fame. You know Andy Warhol, 

everybody gets fifteen minutes of fame. So I had my two fifteen minutes of fame. I remember 

saying to my wife, I said, "You know something?" I said, "This may be the last fifteen minutes of 

fame, but if anything else comes up, our lives are going to change, because the media isn't stupid. 

If something else happens, they're going to say, 'Wait a minute. Isn't that the same guy who did 

the hemispherectomy? Isn't that the same guy who did intrauterine? Wait a minute. Who is this 

guy?' And then they're going to start delving into my background and they're going to see that 

this guy came from a horrible background and is now chief of pediatric neurosurgery at Johns 

Hopkins, and things are going to go bananas." I remember very distinctly having that conversation 

with her. 

And then, lo and behold, the next year here comes the Binder twins. You know, I had 

gotten interested in Siamese twins before the Binder twins came along, and I was just fascinated 

by the whole subject, and trying to figure out why it was that with all of our sophistication we 
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couldn't successfully separate complex craniopagus twins. Why did they all die? I concluded that 

exsanguination was the biggest problem, and I actually talked to Dr. Bruce Reitz, who was chief 

of cardiac surgery at that time, who had done some significant work in the laboratory and clinical 

work with hypothermic arrest. I said, "That would be fantastic if you had a pair of Siamese twins, 

and as you were going through all those complex vascular structures, you could put them into a 

state ofhypothermic arrest, get through those structures and reconstruct them, and then pump the 

blood back in and start their hearts back up." Then I said, "Wait a minute. Why are you 

concentrating on that kind of thing? You're never going to see a set of Siamese twins. They're 

too rare. Forget it. Move on." 

Lo and behold, a couple of months later, Mark Rodgers called me up, who was chief of 

anesthesia at that time in critical care medicine. Mark was a very important figure in my life, too. 

Mark was always so encouraging and had referred a number of complex cases that he knew about 

from various places around the world to me. Mark knew these people and they were traveling 

around to different medical centers with this case, at least with the films and everything, showing 

them to people. So Mark called me and said, "Ben, take a look at this one. What do you think?" 

And immediately I started thinking about my conversations with Dr. Reitz and all this 

stuff. I said, "What? We can do this, Mark." And I explained my thinking. Mark is the world's 

greatest organizer. No one can organize like Mark. So he said, "Well, what will we need to do 

that?'' So he calls on this person, he calls on this person. He says, "Let's discuss this plan." 

Next thing you know, we had put together quite a team, and we discussed all the 

ramifications of how this could be done. Was this a worthwhile thing? What were the implications 

for Johns Hopkins? And with everybody on board, four of us actually went over to Germany to 
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look at the twins. We decided we would do it. We put in scalp expanders while we were there. 

The German doctors instilled saline every week to blow the scalp expanders up, and a few months 

later they were brought here to Hopkins, and it was a twenty-two-hour operation. We had 

practice sessions before that. 

Warren: You said "quite a team." What do you mean, "quite a team"? 

Carson: A team of anesthesia and critical care people, a team of neurosurgeons, a team of plastic 

surgeons, the nursing teams, all the critical care people, electricians, all the support staff, 

everybody to deal with any contingency that might come up. Everybody was on board, and we 

had several meetings with all these people. 

The head nurse in neurosurgery would actually come to my office and play psychiatrist. 

She'd say, "Lay down on the couch," and she'd sit there and she'd say, "Close your eyes and let's 

go through the operation, and you just tell me what instruments you need as you're going through 

it." She compiled a list of all the instruments. She even put together a booklet for all the other 

nurses to study preoperatively. The nurses designed special drapes so that we could keep the field 

sterile after we had done the separation and pulled the beds apart. 

Just incredible amount of work on the behalf of a ton of people. I guess, you know, that 

was the kind of thing that really characterizes the reason that I stayed at Hopkins all these years, 

the teamwork and the collegiality, the ability to work with other people of like intellect and 

creative ability to solve problems. I think that is the thing that is the most dramatic thing about 

this institution. 

Warren: Thank you. That's what I came here for. 

Carson: Well, not only that, but, you know, in the postoperative period, these guys were in 
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critical condition. We had to keep them in pentobarbital coma for almost two weeks, trying to 

decrease the metabolic activity in the brain. So we didn't know during all that time whether they 

were brain-dead or whether they were alive. We didn't know, and we couldn't risk letting them 

up out of the coma until the swelling subsided and other things were under control. They also had 

an infection problem. We didn't end up with enough scalp to completely cover them over. We had 

to use various substitution products. They got infections in their brain. They had renal problems, 

liver problems, blood problems. 

All the consultants from all the different services just spent hours and hours, days and days 

working like madmen around the clock to save these kids. Now, that's really a very impressive 

thing, because they volunteered their time. They weren't getting paid for this. All those people 

knew that if these babies survived, the primary surgeon, who was me, would get the credit for it. 

They weren't given any credit, even though they were spending all that time and all that effort. 

And that's another thing about Johns Hopkins that you might not find in a lot of other 

places, people willing to work that way. Now, admittedly, these are the same people that I work 

around the clock for their patients, too, whenever there's a problem. But again it's that 

collegiality that made the difference for those boys, and I don't think that would have happened in 

too many places. I think they would have died. 

When those two weeks were over and we took them out of the coma, and their little eyes 

popped open, it was incredible, you know. People were just ecstatic. People were crying. It was 

just an incredible thing, no question about it. 

Warren: One of the photographs that has most moved me is a picture, I guess at the beginning 

of the operation, and it's just mind-boggling. But, you know, I don't know what happened 
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ultimately. Have you kept up with those boys? How are they now? 

Carson: Well, theoretically we're not supposed to talk about them until they're eighteen years of 

age. There was a contract with the B_ magazine and in general. I know that the mother kept 

them for a few years and then there were some domestic problems. I can't say a whole lot more 

about them than that. 

Warren: Okay. Well, it's quite a story, quite a story. 

Carson: It was dramatic. I think that was an even more dramatic story than the set that I did just 

before New Year's of '98 in South Africa, because that was even a longer operation, it took 

twenty-eight hours and was extraordinarily complex, and one of the reasons I was able to do that 

successfully was because of something that happened here, and that is, you know, we have the 

virtual workstation here. So I was able to separate the twins and study them in virtual reality 

before I went over there to South Africa. 

As you may or may not know, that was the first case of complex craniopagus twins that 

have ever been separated, where they have both been neurologically normal. I think there were a 

number of things that were responsible for that, one of which was the fact that I got to practice. 

No one has ever been able to practice separating Siamese twins before. So there was another 

great thing that came out of the research abilities of an institution like this. 

Warren: Virtual workshop. Who developed that? 

Carson: It was a joint project between our experimental radiologist and a medical university at 

Singapore. 

Warren: In Singapore? 

Carson: In Singapore. 
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Warren: Wow. So are other people on the staff using this? Has this become commonplace now? 

Canon: No, it's still not commonplace. There were a lot oflegal entanglements over its use. 

Fortunately I got in there in the window before all those legal entanglements developed in terms 

of credit and all this kind of stuff. They have just recently worked it all out so we will be starting 

to get back into the use of it shortly. 

Warren: Lucky for those twins you were able to do it then. 

Carson: Absolutely. 

Warren: I want to ask you about a few specific people. Was Helen Taussig still here when you 

got here? 

Carson: Yes, but she was very elderly at that time and was not especially active. But I was very 

impressed every time I saw her. [Laughter] Wow! You know, walking history. And to me as an 

intern and a resident, it was exciting for me to come to Hopkins and see people that were like 

legends, and to see them in the flesh. 

You know, [Harry F.] Klinefelter was another geneticist, very famous, you know. We all 

knew about Klinefelter syndrome, and there he was walking in the hallway right next to me. 

Incredible! And that was exciting. That was fun. 

Warren: How about Vivien Thomas? 

Carson: Vivien Thomas was still here. I knew him. Of course, I didn't know, when I first came 

here, how significant an individual he was, and I only discovered that years later. But he was so 

regular, so down to earth, and just a joy to talk to. The funny thing about Vivien, though, is, you 

know, when I knew him as an intern and junior resident, he never one time said anything about all 

the stuff he had accomplished. He never said a word about it. He was very modest. It was only 
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subsequently, after he retired, that I learned all this stuff. Of course, I'm enormously proud of 

him. 

Warren: I wondered when someone new arrives, whether anybody tells you about who the 

superstars are. Apparently not. Or was Vivien Thomas appreciated in his time? 

Carson: I don't think he was appreciated in his time. I think it was only after his time that he was 

appreciated. I don't think most people had any clue, which is sort of a shame, but at least now his 

picture hangs right up there next to Alfred Blalock. Better late than never. [Laughter] 

Warren: He's somebody I would really like to have met. 

Carson: Absolutely. 

Warren: I envy you that you met him at all. How about Levi Watkins? Has he played a role in 

your life here? 

Carson: Yes. Levi is still quite active, and Levi played a big role in getting the administration, 

the school of medicine, to recognize the fact that they needed to be active in their pursuit of 

African-Americans. I think without Levi's efforts, things would have taken much longer to 

change. I mean, when I was an intern or junior resident and I would go onto the neurosurgery 

ward and put my scrubs on in the beginning, you know, invariably a nurse would say to me, "Mr. 

Jones isn't ready to be taken to the O.R. yet," assuming I was an orderly. I mean, you could just 

expect a response like that. And it was obviously because, you know, that's what people were 

used to. Nobody was used to seeing a black doctor. I mean, forget about it. It didn't happen. 

Or ifl had my white suit on, we would have to wear white pants and a short white coat 

when you're an intern, and I would go into the ICU and the nurse would say, "I don't think the 

patient is scheduled for respiratory therapy treatment." And that was like the next that I could 
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possibly be, was a respiratory therapist. 

You know, I was never rude to anybody. I would simply say, "No, I don't think he is, 

actually, because I didn't order one." [Laughter] "Aaah!" you know. And I would say, "That's 

okay. No need to be embarrassed." I was always nice to them. They never forgot again, and they 

were always my best friend after that. It worked out okay. 

Warren: Well, everybody was getting an education here. 

Carson: Absolutely. I've always said you can't blame people for reacting on the base of what 

they've always known. Why would somebody do something different unless they have a reason to 

think that something has changed? Some people get angry over things without really looking at 

the big picture. 

Warren: One thing I want to understand. Are you involved with the school of medicine, or are 

you strictly hospital? 

Carson: No, I'm a professor of neurosurgery, oncology, pediatrics, and oncology. 

Warren: So you're teaching. 

Carson: I teach also. 

Warren: Tell me about that. 

Carson: Well, of course, your principal teaching duties are to teach the residents how to become 

neurosurgeons, so, of course, we have lectures that we give to the students in their clinical phase 

over here. Yesterday I was in the Woods Basic Science Building giving a lecture to first-year 

medical students about the vascular anatomy of the head and neck, but also whenever I give a 

lecture, I also like to throw in things about what does it mean to be a physician, and compassion 

and also responsibility. So I always find ways to mix that into a lecture, no matter what it's about. 
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I think the students appreciate that. 

But it's an important part of what you do, passing it on to the next generation. I think one 

of the joys of academic medicine is being able to pass things on and help people to appreciate not 

only the science, but the art of medicine, which I think is incredibly important and one of the 

things that Dr. Udvarhelyi used to emphasize so much, which was a real take-home message for 

me. 

Of course, academic medicine nowadays is under very, very severe constraints :financially 

because of managed care, which is extraordinarily short-sighted and fails to recognize, or refuses 

to recognize, that obviously it costs a little more in a teaching institution, because you have to 

train physicians, than it would in a community hospital, and they just say, "Well, it costs $14 here 

and it costs $12 here, so we've got to go with the $12." They don't look at the outcome statistics. 

They don't look at things like, for instance, shunts. I'll take something that's simple. The 

statewide mortality associated with shunts and shunt failure is 4.5%, which is comparable to the 

national figures. Here at Johns Hopkins, it's .45 percent, one-tenth. Does that matter to any 

insurance company, or managed care company? They don't care. The only thing that matters to 

them is fourteen cents versus twelve cents. Quite frankly-and I hate to say this, but it's true-they 

would be just as happy if the patient died, because that's the cheapest patient of all. 

You know, to me it's extraordinarily irritating that people call the system "managed care," 

because I think it's a misnomer. It's not managed care; it's managed finance. Because the same 

amount of money is still there that was always there. Nobody's premiums have gone down. So 

that the pot of money is the same. It's just that now the money has been shifted away from clinical 

activities and from research and things like that and been put on Wall Street. That's all. Nothing 
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else has changed. And most people are too stupid to realize that. That's where we really need to 

make the changes. 

Warren: Well said. Do you recruit for Hopkins? Obviously just by existing, you recruit for 

Hopkins, but do you actively recruit? 

Carson: I don't actively recruit. I mean, I actively recruit for medicine in general. You know, 

I'm all over the country talking to young people, talking to old people, talking to all kind of 

people about the wonders of medicine and the positive aspects, as well as the negative aspects. 

But also my biggest thing, really, is about education and the United States of America, and 

the fact that we are a pinnacle nation, and other pinnacle nations have faltered and met their 

demise because they did the same thing that we're doing. They became enamored of sports and 

entertainment, lifestyles of the rich and famous. They lost their moral compass, they forgot what 

made them great, they went down the tubes. And we're in the same self-destructive [unclear]. 

So I spend a lot of effort trying to get people to realize that and to turn that around. 

That's probably an unusual thing for an academic physician to do, but I very strongly feel, and I 

say this to a lot of medical groups, I speak at a lot of medical school commencements and white-

coat ceremonies and medical society meetings, and I say, "Physicians are the most educated 

people in our society. There is no one who compares. Traditionally, they have been some of the 

brightest people in our society. Why waste all that education and all that intellect on medicine, 

when there are so many problems in our society that need to be dealt with? And when did it ever 

become mandated that the people who should regulate society and make rules for society should 

be lawyers? I think they're the last people who should be doing it. Physicians need to get much 

more involved." 
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So I speak a lot about personal involvement in what's going on. We're healers. Well, that 

shouldn't just include healing the body; it should include healing the society. So that's a big thing 

for me. 

Warren: I need to tum the tape over. 

[Begin Tape 1, Side 2] 

Warren: In your time here, what do you think has worked really well? 

Carson: Well, in my time here, the thing that has worked extraordinarily well is the fact that I 

have been able to have enough supports staff to do what I need to do, and that is to take care of 

patients adequately, not just to operate on them and say goodbye, but to be able to answer 

questions and to hold people's hands, although it's getting much more difficult now than it was 

five or six years ago because the volume keeps increasing, and now we no longer have the ability 

to increase staffing to keep up with it. So everything's getting stretched now and everybody's 

getting frazzled. I don't know how much longer it's going to last. That was something that 

worked very well up until the last few years and has allowed me to practice in a way that was 

fulfilling. 

Warren: And what hasn't worked so well? 

Carson: The fact that now all those resources are stretched to the point that nobody's happy. 

The fact that the hospital can't hire enough nurses, that nurses who are here are stretched so far, 

they don't want to be here. That patients get shortchanged. And that's not a Hopkins 

phenomenon, it's a national phenomenon, a medical phenomenon because of the way medicine's 

being destroyed by the current system. That hasn't worked well. It's not working well anywhere. 

I look at hospital like the University of Pennsylvania Hospital, which is being destroyed, 
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totally destroyed by the system, and they're good people. They and several others, University of 

Minnesota, are on the front wave of academic institutions being destroyed by the current system. 

The question is, as a society, are we going to be smart enough to save our academic medical 

institutions, or are we going to let them be destroyed and then say, "Oh, we didn't mean for that 

to happen," and build them back up, which will require a heck of a lot more time and money than 

it would to save them? And I don't know the answer for that. I don't know if we're going to be 

smart enough or not. 

Warren: You mentioned nurses. Talk to me about nurses. 

Carson: Well, you know, in my opinion, nurses are the infantry. They're right on the front line. 

You know, wonderful, compassionate individuals, salt-of-the-earth-type individuals, and I hate to 

see them stressed to the point where they don't like doing what they do anymore. They play an 

enormous role in my success, both in the operating room and on the clinical ward, and I think 

physicians who recognize the value of nurses always are going to do better than ones who don't. 

[Laughter] Because, you know, these are people who really advocate for you and help to carry 

out your plan, and if you can communicate with them and they can communicate with you, your 

patient's going to do a whole lot better. They're not people to be trodden underfoot. They're 

colleagues, and you can't do what you do without them. 

Warren: I think they're pretty special people. 

Carson: Absolutely. 

Warren: I think you've done fantastically. 

Carson: Good. 

Warren: I have one last question. 
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Carson: How long am I going to stay here? 

Warren: No, that's for you. If you were thinking of Johns Hopkins, the place, as a person, it 

would have a personality. Can you describe the personality of Johns Hopkins? 

Carson: I would describe the personality as someone who is very practical and forward-thinking, 

but who also has a great deal of compassion and a feeling of social responsibility. That would, I 

think, characterize it in a nutshell. I would say that that person had those as strengths. I would say 

the person also had a few weaknesses, the person who sometimes concentrated more on the 

future than on the present, and needed every now and then to stop and do some introspection. 

Warren: Don't we all. You've answered all my questions. Is there anything I haven't asked that 

you'd like to talk about? 

Carson: No. I mean, obviously I could talk about all the things I've talked about in my latest 

book [unclear]. [Laughter] 

Warren: I wanted to talk about Hopkins today, and you've done just a marvelous job of doing 

that. I really thank you. I really appreciate you taking the time. 

Carson: I'm looking forward to reading this book. 

Warren: So aml. 

[End of interview] 

20 


