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MB  We've just talked in some detail, some conclgddetail, about the research
teams at Mary’s. But concluding our last tapeihkhthere are all kinds of things,
satellite things of importance going on around wjtat were doing at Mary’s. | think
one of the early things must have been the Medealearch Society, because that,
very early on, became an important part of youeoperspective.

SP Yes it did, actually. 1 can, | can still remembihe little group of people
coming to see me to ask me if I'd be chairman efNtedical Research Society.

MB  What was it?

SP Well the Medical Research Society was very itgnorin the development of
academic medicine and research medicine in Brit¥au know, it was ... it started
really, on the back really of Tom Levjsand the group of people around him.

MB  The University College lot?

SP Yes, that's right. And it was very importarAnd the ... there were only
about six founders, | can’t remember all their neny®u know, but ... but they were
all the important figures in British medicine —iBtt> and...

MB  Pickering®
SP ...people and Pickering and so on, you know, afited to...

MB  You were recruited to that quite early, as a nguman, when you were
working with Pickering?

SP Well, it was a tradition, you see, in Londontipaftarly, because it was very
much a London-based enterprise. You ... every mgathwould go to one of the
medical schools in London, and you'd hear papeliseted. And, you know, there
the ... everybody took it upon themselves, it wadsrthety to be there, all the
professors of medicine, all the people in academeéxlicine around ... that was,
they'd be there. And boy they would be very cailiid you didn’t perform well, you
see. So if you'd made your mark there, you knewddeen doing something, you
know, because there were people like John McMichisihg there and then asking a
direct, very critical question of the premises dmah you’'d established this paper. It
was quite daunting. And then there were people Skarpey-Schaféryou know,

! Sir Thomas Lewis (1881-1945).
2 Sir Thomas Renton Elliott.

% George Pickering.

4 Edward Peter Sharpey-Schafer.
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coming up, and then ... you know he eventually becanoéessor of medicine at
Thomas’, you see. All that ... they were all ... atdfuéhe most critically minded
people you could ever imagine. And to get pasithe You see there was only one
other society that | was familiar with where it wast as critical and that was that
Physiological Society, you see. So they'd gottarila&common, because at that time,
you see, a lot of academic medicine revolved arqmiological medicine, you see.
And it was, that was the way it was. But what datva pleasure. And | can
remember, you see, the little group coming to seeand much to my surprise, you
see, to ask me to be chairman of this body.

MB  When was this? Kind of mid-sixties?

SP Yes, that’s right, it's mid-sixties. And oneraj old friends, who was, who
became the secretary at the same time, so we dgoioiw each other very well then,
was Abe Guz who'd just retired as professor of miedi at ... from the Charing
Cross. And he ... you know, | always remember hinryaag in his little attaché
case, you see, and bringing it out, battered d&thé case, and there he was. And he,
he’s gone on of course to do tremendous thingsespiratory physiology and the
control of respiration in general actually, you .seeHe’'s made outstanding
contributions. So there they were and ... well, whexgreed | took it on and of
course every month, you know, you used to prestdihese meetings at the next
medical school, the next medical school. And we &®it of a lunch, a bit of a meal
in the evening, a glass of beer and that sortiafthand got to know... This was the
way in which all the young people would get to kneach other around...

MB  So it's an integrative kind of...
SP Oh, absolutely.
MB ...society.

SP And it was one of my biggest disappointmentsnwhewhen 1 finished with
that chairmanship, the big debate at the ... atitied meeting | remember was ‘Well
now, we can’t easily go on with this monthly megtican we? It takes up too much
time. The society must change its direction aapitl must have fewer meetings.’
Until now, of course, it's got to two meetings aaye It's a completely different
society in that sense because ... and it reflectoofse the ... focusing of medicine
into specialised groups. You see it within the $tblpgical Society where ... the
Physiological Society held out longer than any pgaxiety in this country in trying
to keep its breadth. So that the contributionsnftbe audience to the paper that had
just been heard — which then had to be voted otoofse, still has to be voted on
whether it's accepted or not — was very broad. Amd could get all sorts of
comments. Now it's splintering, and it will splant that's the way that science is
moving into small groups. What has been lost afrge is that breadth of approach.
This has been lost in medicine. It's been lost ifost a long time ago in the United
States. But now you notice they're fighting backry and get it back, and they have
joint meetings across societies to try and brimgititegrated part of medicine back...

MB It's an enormous problem.
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SP ...and the integrated part of science actually, s@e. So it is... But, of
course, in a sense, you get the focusing, themggbthe unfocusing. And I'm not as
worried as | used to be. | used to think gosls thia terrible process, tearing things
apart. But, you know, everything has its time,rgitleng comes back again slowly
because people realise that there’s something wrdfoy know, if you can't, if you
have people working in a basic science who cartewstand what ... the fact they're
working on a little piece or a few cells of the lgahd can't see the relationship to the
whole, then there’s something wrong with that. Ahdrefore something happens
ultimately to change it.

MB  That association with the Medical Research Sgaient on ten, fifteen years?
SP Yes. Yes, it did.

MB  When did you retire from...?

SP l...
MB ...you can’t remember?
SP | can’t remember. | can’t remember preciselgnvit was that | did retire, you

know, because these sort ... strangely enough my my&snwot only just fading but
very selective in terms of the things that mattéll | think about is, you know,
well...

MB  What was there when you were there?

SP Yes. And where was it heading, and why washénging? What was
different about it, you see.

MB Let’s forget that retirement and move to a negibning as it were.

SP Mmm.

MB  The Royal Society, that was the sixties as well?

SP Yes, that's right. That was...

MB  You became a Fellow of the Royal Society.

SP Yes, that’s right.

MB  An impressive time, it must have been, it musioite heady.

SP Oh | was tremendously ... oh well, you know, @at that anybody should
think at that stage... Because of course in a séngas for work which, you know,
in terms of how one imagined one ever got into Rwyal Society, you know ...

because these things at that time you never thaalgtit them, as to how you did.
All you knew was that somebody put you up and petike Gaddumwould support

® John Henry Gaddum, pharmacologist at Edinburgh.
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it, and Pickering would support it, and you thoughtwell you didn’t think any more
about it. So it came slightly to me out of theebthat, you know, | was elected. And
| spent some very happy times at the Royal Soctetygh most of it, you know, is
sitting on committees of, you know, judgement omirytellow scientists, when you
look at the field of science and you think goshy ¥oaow, as you look at what people
have done and, you know, tremendous achievememdsyet they can't get in! And
of course sadly there are people of course thavgriheir hearts out about never
getting in. | wish they wouldn’'t actually so mublkecause ... while it's nice to be
flattered by your fellow scientists and so on itit’s slightly illusory when you get
down to it. And I think it ought to be ... I'd likio see it being spread a bit more. It's
very difficult for clinical people to get into thRoyal Society, you know. And of
course there’ve been suggestions that there shoelé special slot for clinical
scientists. | would fight that madly. | don’t tii that’s right. But ... what you get
out of the Royal Society in a sense is you get@wcommunity of people that you
meet from time to time. In fact | meet more ofrthé suppose by the, going to the
dining club which, you know, is a very old estabéd dining club with ... you know,
going back to Pepys and so on, and you feel thegesef tradition is there. But of
course one can exaggerate it. | think the Royalie®p has got a really important
function as being the main agency for certain govental decisions.

MB A great advisory body.

SP And some presidents have had tremendous inBueficcourse in their
conversations with government.

MB Do you want to put any of them on the record?

SP Well, | would have said the person that I fiyst to know was George Porter
who really ... | suppose set the way as far as | e@serned in speaking out for
science, and really not being afraid of gettingamg saying ‘Well, you know, we
think this is going the wrong way, and we think yaught to be going this way.” And
that's been continued to the present ... Michael &tiy

MB  You were vice-president at the time of his paesicy?

SP Yes, that's right. But that's one of those .s,ygs a nice thing. It's more the
title than the, any function, you know.

MB It's a great club, second to the House of Laydsvhatever. A great club.
SP Yes, itis. Yes, that's right. Butit's...

MB  With its advisory commitment and opportunity...

SP Yes, that’s right.

MB ...that makes it of great importance to...

® Sir George Porter of Luddenham. President oRbgal Society 1985-90.
’ Sir Michael Atiyah. President of the Royal Sogi#§90-95.
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SP Yes. And of course the ... the trouble with tlogyd& Society in a way is that
it, for those, despite all the excellent work... Alnelieve me there are more people
who've done excellent work outside it | suspectnthaside it! But nevertheless
having said that, it's a sort of ... it's an importdoody of ... more from the outside

. It must never become that sort of exclusive clulthink that's one of its risks.
And that's why | stress it's extraordinarily diftitt to get the clinical scientists in,
because there are always rather more of the oty@usknow, queuing up for places.
So you have to fight very hard. But then agairt’shthe way of all institutions.
You've got to fight hard for what you want to get.

MB  Coming to another great institution, what are tther associations you had?
Well, it’s a bit of a list, but it's quite importamo show your commitment | think over
arange... You're quite closely associated withWhedlcome Trust?

SP Yes. I'd first acted...
MB In the seventies?

SP Yes. It ... yes, | mean, if you go back 20 ye¢had's, from now you see it's
about 1974/75 that | joined the Trust. But beftirat I'd been on the M-, Medical
Research Council. That was in the days, first imfistvort and then of Gray who
was the next ... secretary.

MB  Perhaps we should say something about that Me&esearch Council in that
order then?

SP Yes, | think, I think so, because ... through tbhtcourse | joined that

Advisory Board for Research Councils, you know, atihivas the body which divided
up the scientific boat of the money between thé&weht councils. And that was an
eye-opener for me, | must say! But the Medical daesh Council then was an
interesting body. | got, | got some interestingpgoto do through the Medical
Research Council. | mean, the one that | wouldraent on most ... it just gives you
an idea of what you could do then, and perhapslifference from now... Given the

task of doing something for research in reprodectnedicine... You see, now, you
know, there was, | was chairman of that workingtydhnat was given the task of
doing something for reproductive medicine. Welivwhat we did was, we ... the
Council put up an advertisement for offers, you, sewl we went round about ... we
had about a list of about a dozen centres thatgthtotlney could do something. And
we had the task of going round interviewing theseious groups in all the

universities up and down the country, and then ognto a conclusion. Now, the
conclusion we came to was that Edinburgh was tlaeepl And | was always

delighted by the fact that we managed to createt wghatill a very strong ongoing

MRC unit in reproductive biology in Edinburgh, withhat was my ideal — the basic
scientist alongside the clinical obstetricians gydaecologists.

MB  Anne McLaren and people like this?

SP Well, Anne McLaren wasn'’t in that at that time.

8 Harold Himsworth. Secretary of the MRC 1949-68.
° Sir John Gray. Secretary of the MRC 1968-77.
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MB  Not at that stage.
SP No. Butitis, it sort of really worked veryryavell, actually.
MB  That was a colossal development.

SP It was. It was good. And | mean | look baclkmuphat with quite a lot of

pleasure. But well, you know, when you think noassl would that sort of process
be on? | suppose it would in certain areas. Tdhethat's the way they would

proceed. But for me it was...

MB  Were people like Steptoe and Edwafds the frame at that time as well?

SP No. No, they weren’t. No, not at all, becayse, know, research in the field
of obstetrics and gynaecology and reproductiveogiplin general was not great,
actually. It probably goes back to, you know, whenink my time at Mill Hill, you
see, where ParkEsat Mill Hill was one of the earliest people in thield of
reproductive biology. And ... and Smithyou see, | mean she was busy in that area,
but in a very... You know, well after all you knowet idea of frozen sperm and
things like that coming out of this. And now ofucse, you know, the ... now of
course after all this period of about 50 years, koaw, you've got frozen ovaries
being sent about and maintained, human ovaries tanagd for years and then
fertilised and developing into embryos. Yes tlmat sf process, you see. So there’s a
lot behind that development.

MB  But that Medical Research Council Committee lgedlad a ... the real
advancement of that field?

SP Well, | think it ... it played down the mark-up.think it really did actually,
because it had got the elements of putting theclkssence together with the clinical
applications as right in the forefront. And thatkat attracted me.

MB  And yet you continued to go and inspect thesgsumand look and keep in
touch with them?

SP Well, that became the job of whatever counahmmittee it was subsequently.
But I've certainly kept in contact with some of theople | was interviewing at the
time. | always remember George Fink, who runsMiRC Brain Metabolism Unit in
Edinburgh. He was in Oxford you see at the tinrmy gee, and when | ... and he
remembers me coming around to interview him quiédl wmdeed, actually! But then
the Council, from the Council you see ... then | ki Council after that five-year
period of serving on the Council and doing variotiser things with them. And of
course | only, | returned to the fold so to speatbsequently when | became chairman
of the MRC working party for the treat- ... investigg the treatment of mild
hypertension and then hypertension in the elderhych created a lot more...

1% patrick Steptoe and Robert G Edwards were resplerfsir the birth of Louise Brown, the first test-
tube baby.

1 Sjr Alan Sterling Parkes (1900-1990).

12 Audrey Ursula Smith (1915-1981).
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MB  That was the late seventies?

SP Yes, the late ... that created friends for meifferént areas, you know,
particularly epidemiology, which led me back to @exy Rose. You were asking me
about Geoffrey Rose earlier, but that’s that pietur full circle.

MB Is that how Geoffrey became involved in yourtutiirough an MRC link?

SP No, no, not really. No. He, if you remembeeg,dhstarted with George
Pickering, and been influenced very much by Gedgiering into epidemiology,
and he’d been a senior registrar in the unit. #mh my link with him came because
we ... that link was broken then, but it came baclemvlwe got ... a link with the
London School of Hygiene and Tropical Medicine, \s®e, and that was, that was
that link, you see. And we had a joint appointmer@eoffrey Rose had a joint
appoint there and a joint appointment on the uwind it never, after that it never
broke. And he ascended the epidemiological ladaiea,eventually took on the chair
of epidemiological medicine at Mary's. And theneafa few years... And we’d had
our very close association, and we used to shalang after patients, you see. It's
unique, you see, because we both believed in alirépidemiology and a direct
application of epidemiology to clinical practicéde always ... that was his gospel.
And as he was a lay preacher you can understahaviza... it's not surprising! But
nevertheless when he left Mary’s to go to the Lan8ghool, as the ... to take on the
chair of epidemiological medicine there, he alwayaintained his link and always
would come to the medical unit rounds and wouldl kiok after patients for me,
actually.

MB  And that went on for many years?

SP And that went ... oh yes, it went on. On and &ven after | retired, you see,
he went on...

MB  Did you forge that link with the School of Hygie and Tropical Medicine?
SP Yes, | think...
MB  That must have been what you did when he went to

SP Well, that was one of the links that we forgetially. But again, it's always

on personal relationships of one sort and anotfwer know, these things. They're ...
they’re not always thought out. But of course dldvays ... I'd grown to appreciate
Geoffrey Rose you see tremendously, you see, bealtimugh we came from such
sort of different backgrounds, different philosaggi. | mean, you know, the thought
that I'd ever be associated with a lay preacher wagou know, my irreligious

approach to life, you know ... it just surprised na¢her! But nevertheless he had
such sterling qualities, he really did, and theesw.. what a great influence ... what
a happy association it was, you see. Because e adlilot of physicians of course |
like anecdotal medicine and, you know, the singlsecwhich revealed all. Single
cases do sometimes reveal all, you know, but nostof the time not, you see. And
always in the background at our rounds, you seefftey Rose’s voice would come
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up ‘But, of course, | have to refer you to a muatgeér study of similar conditions, in
which the statistics are impeccable and which stiwat you are quite wrong! So,
you know, that’'s tremendously good for students.

MB In a field like hypertension, the internationaicture, he must have made,
accessed that...

SP Yes well, you know, he started ... you know, teeali these studies. He did
the Whitehall studi€g of cardiovascular risk factors, you see, and niade precise.
And those studies have still continued till thesaret time, you see, because Michael
Marmot carried them on and so on, you see.

MB So it's a tremendous link between you, right doat the kind of clinical
research end, endocrinology end, and this chaprigalt great patterns in society?

SP Yes. But it's interesting you see because ngrast now, you know, now
I've retired, you see, and have gone to NorthwiekkPyou know, to try and get the
Northwick Park Research Trust(?) going, has certrethe community there. And |
can see the big opportunities of a wonderfully ethlily mixed population out there in
Brent and Harrow, as between St Mary’s and Paddimghd so on. And the chance
of doing something there in community medicine .e ttardiovascular risk factors
with the coronary rate in Indians, and Asians imegal actually of Indian origin,
being two to threefold that of the white populatignu see. Now there we have a ...
you know, a problem which...

MB A very rich study area?

SP Yes. So that, you know, Geoffrey Rose continugad that, you know, one of
the great pleasures for me is having the hypedendinic at St Mary’s, you know,
unbeknown to both of us, well, they decided ‘Wotiidinbe nice to call it the Peart-
Rose Clinic?” They decided it wouldn’t look rigtat call it the ‘Rose-Peart Clinic’,
because it sounds a bit odd! But, there it isexlsts and | get a lot of pleasure out of
that. And Geoffrey Rose who died, you know, sadbgut 18 months ago...

MB  And there’s now this videoed epitaph to...

SP But it...

MB  ...to him, right here on this tape, he was a réwalble man.

SP And he, he’s obviously influencing my view onidgmiology, because
through that you see | met Tom Meade, who runs &CMinit in epidemiology and
community medicine approachés And we're great friends, and we've got joint

enterprises together now, you see. So that tiiewsthese things grow, and...

MB  So Geoffrey’s tide is still coursing, and friendre taking it on.

'3 The Whitehall studies, started in 1967, investidathronic diseases among British civil servants.
Social differences were found to affect mortalayers, which were higher among support grade staff
than administrators.

* Tom Meade, director of MRC Epidemiology and Metli€are Unit.
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SP Absolutely. Yes, that’s right. And that carheough the, in a way out of
those MRC working parties. You know, we got a wagkrelationship; all sorts of
questions which we hadn’t appreciated were importame up, had to be solved.
And | got a lot out of being chairman of those wogkparties because they, | learned
such a lot from all my really pretty distinguishealleagues there, you see.

MB  So that it's right to put that in place beforeuygo to the Wellcome Trust,
because you're a lot wiser about the managemestiehtific events and research
budgets...

SP Yes, on those things.
MB ...by that time.

SP Absolutely. And ... but when | went to the Welte Trust | was still really,
you know, that academic professor of medicine doregresearch, the students, and
more importantly the clinical care of patients iwide variety...

MB  How did you come to go there? What...

SP Well, that really was through the fact that P@¢dliams*, who was then the
secretary... You see, | had been ... and | think | naye mentioned this to you
before, but I'd been hailed to see Dale...

MB  Ah, Henry Dalé®.

SP  ...at Queen Anne Street. Now, to just remind, ymuwas the first serious
chairman of the Wellcome Trust. He’'d worked for \s@me, you know, initially but
he was the first serious chairman of the WellcomeT And the Trust headquarters
then were in Queen Anne Street, and Peter Williaras the secretary, and | was
asked to go and see Henry Dale. He liked to kaeejpuch with all the things that
were going on in research anyway you see, andkgow, it was quite something to
be asked to go and see him and explain what ityeasvere doing.

MB  An incredible man.

SP Yes. Well, | remember going to Queen Anne §teawl discussing with Dale
... you know, Dale was one of those names you comjitte you see! And I'd never
met him before, you know, face to face at all. #hat | did know of course was, you
know, what he’d achieved, you see. And of coungefact that his name had loomed
large in my life when I'd looked at noradrenalinasshardly lost on me, you know!
And | mean, you know, | thought ‘Well, what an, wizen opportunity!” So | went
and | talked to him about renin and angiotensinciiie was fascinated about and ...
well | can’t remember exactly what we talked abiouit...

'* Director of Wellcome Trust 1965-1991.

'8 Sir Henry Dale (1875-1968). Won the Nobel PrizeRhysiology or Medicine in 1936, with Otto
Loewi, for discoveries in the chemical transmissidmerve impulses. Was chairman of the Wellcome
Trust.
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MB  What was he like to talk to?
SP Oh, very ... very easy. He was easy to talk to.
MB  Because he was a giant of a figure, but he \aayg.e

SP Oh yes. Yes well, when you think of all thentfs he’d done... And, you

know, of course | got to know more about him ldiecause | took a keen interest in
his approach, you know. And I, I've always recomished his book, where he’s gone
back, his adventures in physiological/pharmacokigresearch, where he’s had a
retrospectivé’ He’s looked back at the papers and he’s put fiemat the end of

each paper which he regarded as important. Helsegiout the important papers in
his life that he’s had part of, and he’s criticidgd own performance. Now it takes
quite somebody to be able to do it. Of courseeafns that you're criticising work

which has been accepted as being absolutely sufgarbhevertheless he said ... well
you see, he knew he’d missed noradrenaline. Haddthe stuff in his hand actually,

you see, basically through Barfferwho was a chemist who worked with him. And
he knew he’d missed that. So he criticised him'stsiv could we have missed this?
Here we are, | knew about Elliott, | was never gudure whether Elliott and

adrenaline release was right, but | should have #Hea it was noradrenaline.” But it

took another 30 years or so before anybody coutwlately confirm the fact that it

was noradrenaline. So there was |, with that bamkyl, and also subsequently
knowing that in the thirties he’d been the firstrtpof call for all the refugees from

Nazi Germany, particularly all those Jewish phamiagists and physiologists who

added so mucto our scientific life...

MB  He made an enormous contribution...
SP ...In this country.
MB ...hejust placed them and...

SP But they all came, you see. They knew, and ¢ wut of his way to really
make sure they were looked after. But he rescoeshtand you know you've really
got to read one of my other favourite people, Fetdls reminiscences. Feldberg,
you know, from a family in Hamburg, all the estataken over by the Nazis. And
Feldberg, nevertheless, a man who didn’'t bear tesat seriously, a tremendous
man. But his book again is to be recommended, usecae describes his life with
Dale and what he owed to Dale in such an amusihguth a beautiful fashion, you
see. So that knowing all this subsequently, araMimg what Dale has done for, you
know, pharmacological/physiological science actualtremendous. There he was,
chairman of the Trust to which | eventually was...

MB  What kind of an organisation did he preside aaethat time?

7 Adventures in physiology, with excursions into pharmacology: a selection from the scientific
publications of Sir Henry Hallett Dale/with an intluction and recent comments by the author
London: Pergamon Press, 1953.
18

George Barger.
¥ Wilhelm Siegmund Feldbergifty years on: looking back on some developmenteirohumoral
physiology Liverpool: Liverpool University Press, 1982.

10
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SP It was very small. Very small income...
MB  Small building?

SP ...you really would have to talk to Peter Williatesget an appreciation of,
you know, how small it was. And how it was reallgry much dealt with by a very
small group of people, and who made the decisisaobgbly quite a reasonable
decision of course based upon their thoughts abewtcientific merit of the case, you
see. But, you know, they were dealing with budgétsort of ... a million pounds, I

mean, you know, that sort of thing, so that...

MB  Very different to today.

SP Well, yes! Well ... we're up to giving away, pattty in the near not too
distant future something like £270million a year fine support of biomedical
research. But that was my first acquaintance whth Trust. It never crossed my
mind actually up to that time, but then...

MB  And you were called to Queen Anne Street, besdigswas interested in your
work?

SP Absolutely.

MB It wasn't an interview about you might be inteted in...

SP Oh no, no.

MB Andsoits...

SP He just wanted to know about the science | wasyd

MB  He kept in touch that way?

SP That’s the way he kept in touch, you see.

MB  And you obviously got on well, obviously you gt quite well?

SP Oh yes, yes. Absolutely. But | don't think tthraflected on my final
destination. But then Peter Williams had obviouslthough | didn’t know him at all
seriously then, but he had been at St Mary's. Hes @ student at Mary’s, having
come from Cambridge, you see, which is where hehizewife. And he became a
very important figure of course in the developmehthe Wellcome Trust. And we
became very close friends indeed after | joinedTthest, you see, so that ... about 20
years ago now. So that ... that was important. Themember being asked to go
along to an interview, you see, | mean ... the Trusand | sort of went along. And
that was when Oliver Franfshad become the chairman. Now, Oliver Franks ...
another name to conjure with, you see! | meanmekassador to Washington, you
know, a polymath, and a very, somewhat austereirigokgure actually who had a

20 Oliver Franks. Chairman of the Wellcome Trust 1885

11
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sense of humour, nevertheless, but very much... nta®ng there, and there were
people like John McMichael who, you know ... I'd beanthe Medical Research

Society terrified to say anything with him sittingthe audience, you see! And there
they were! And that was, and there was Henry Béirand Robert Thompson.

MB  Yeah, Barcroft.

SP All people, you see, that I'd got such a greapect for, you see, as people
and as scientists.

MB Is Barcroft still alive?

SP Yeah. Went to his §birthday celebrations in about November, last year
That was held at the Royal Society of MedicinegrAat gathering of people that had
owed a lot to Henry, from all over the place — frtme States and everywhere they
came. Now, Henry was ... got very... orthopaedicalig mips and knees. Still ...
rather deaf, but a delightful person. But, youwna wonderful physiologist. Human
physiology, who he’d, you know, the work he’'d dami¢h one of my early teachers in
physiology, with Greenfiefd ... you see Greenfield and Barcroft did work togethe
And another man that | subsequently came into contéah, and became one of my
great friends, Jan Brod, who was from Czechoslajaderved in the British Army in
the ... in North Africa for example and went back Gaechoslovakia to establish
research medicine there. Now he ... all fed backB&wcroft, you see. Now
Barcroft's a man of immense influence. Never | {ddoave said done anything, you
know, scientifically which you can say ‘Well yesgvean pick out that one major
line.” But what you can pick out is the approaochhtiman clinical physiology, and
the people that he trained and gave the sort abagh to.

MB  Yeah. He marked them with a particular...

SP Absolute, you know ... the truttas what he was after all the time, you see.
And he taught so many people that are really iretebd him, you see, for that. And
that's apparent. So Greenfield who taught me @ihygy at St Mary’s, you know,
was another product of that era and he carriedniresage on. So that there were all
these people in...

MB I've carried you on an aside with Barcroft, hbat was wonderful to have
reference to Barcroft.

SP But those were, those were the people sittieigth
MB  Yeah, and they were sitting there. What wasitberview like?

SP And | was, and | was... Well, the interview waghey wanted to know what

| thought about the support of research in Britisédicine, you know, and how |

thought | could be of any assistance to them. WaN, heaven knows what | said! |
mean ... but nevertheless what | said was at ledstaroning enough to keep me out.
And they decided that | would make a Trustee. Amel], | became a Trustee. And
it...

L ADM Greenfield. Lecturer in physiology at St Mary
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MB  And stayed a Trustee for...
SP Twenty years.
MB  Twenty years.

SP Yes, that's right. So that it was... But of gauto have seen it develop and to
see how that Trust has become so important haségesat thrill for me. Because |
would say that of all the things I've done, whicivk been perhaps helpful to British
biomedical science, | mean the Trust has beenvtrgtplace that I've been able to do
it actually. And of course it shaped my views ym) know, how you should organise
medical research actually, what's the thing thata.body like the Trust should be
doing. It certainly reinforced my belief that miple funding is important for... |
always, I've grown to love the idea of patronage gee. You know, when you look
around and you think of patrons that have dongythimhich we’re delighted to have
now, generations on, which people at the time rhase thought they're spending
their money on fripperies like building beautifubdses for their own occupants, or
buying all those paintings, or buying this, tha¢ game principle applies. It comes
down to individual judgement of worth. And | stgin believe that that principle is
one to be preserved actually. | don'’t like thimigme by committees. You might say
‘Well then, why you, why did you like the Wellconlgust so much?’ Well, you
know, within a body like the Trust... | think more ghan perhaps within the Medical
Research Council and other bodies where they havieak at their, over their
shoulders, because they've got to be accountabléhéogovernment accountants
ultimately, and somebody else. Whereas ... partilyuiia the early days of the Trust,
you know, there was that sense of patronage. Nan’'t mean that in a sort of
demeaning sense. | mean, it gave people with @a ikde chance of following that
idea and saying ‘Well, this will be a good thinjo matter what you think, that'll be
a good idea to do that.” You could back somebody.

MB  Backing winners?

SP And ... yes, that's what patrons have done. Amd'tawe lucky that we've
had patrons. Aren’t we lucky if we can still hgpatrons, individual patrons, small
group patrons. That's why | like the charitiescéngse small charities act as the
fuelling system. They ... you see, we don’'t want tng enterprises controlling
everything. We want small charities as well, gitbair head to say ‘Well now we
want this disease, we want this scientific entegptio be looked after in the best
possible way. And, well, this is what we want.’ndAnow that's a very important
principle. And the bigger of course the thingslithe Trust get, the more it has to
look at its policy very carefully to preserve tisatt of approach if it can.

MB  So that climate’s the important one?
SP Yes.
MB  That climate of patronage.

SP Well...

13
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MB There’s also enormous support for developmeat, the recording of the
history of medicine, that the Trust has...

SP Well, if you remember, Henry Wellcome in hislwias very keen that the
Trust should be responsible for the history of miedi. And that's why there’s that
excellent library there, the best in the world egsi up to 1850 anyway, and still an
absolutely first class library. And the interesttihe history of medicine; in fact you
can say all around Britain the, all the importanitaiin the history of medicine are
Wellcome Trust supported. And of course why weaiténg here | guess in a way is
the interest in oral history of medicine. As yonmolv, that creates a few ripples
among what are, what they choose to call ‘profesdibistorians’! And speaking as
an amateur, you know, | think the process of gatlyehnistorical information is what
it's about. In other words how do you verify yagurces? Or are you busy quoting
somebody who'’s quoting somebody else who'’s quaommebody else? | mean, you
know, that's a scientific principle if ever | sawne actually. In other words,
verification of data; now that's what good histasyabout. How you put it into
excellent prose, or how you put it into excellerdgrds is another matter. You can
have the most meretricious history put into bealpfose of course, but at the same
time the best historians combine the two; absolatacity with ... insofar as there is
absolute veracity, multiple source veracity, anenththe way it's written in elegant
prose. | mean, that's how | would view it. Budd feel...

MB  This historical dimension of the Trust was wellaccord with your natural
love of medical history, which had grown over ... oweany years. I'm not quite
sure of the beginnings because it kind of grew on §nd the beginnings are a bit
indistinct, but you certainly became a long, a largl devoted kind of reader of
medical history.

SP Yes well, it ... I think it's a sign of age aclyalWhat, when you're ... in fact
I've often said that you must keep the young awaynfhistory of science, because
otherwise they never start to do anything, you Knoim other words, you must
encourage the young ... well it's been done befooe, know. [I've often drawn out
things ... this is medical progress, you know, it §aeund and round. Now
occasionally there are people that fly off at agem, you see, now those are the
Einsteins and the others, you know. They havdar@aigcompletely original thoughts
which are right out of that circle. Because serofthe circle consists of technological
change and improvement, which means the same Qasgtions being approached
using different technology. | mean that's obvioym know, that’'s why the questions
can be, remain the same, and the answers, you larewgefined. Whereas the real
original people, there are a few ... tangents, yoavknthey really are. But, you
know, most of us are just engaged in going arobhectircle one way and another. So
that I look, I look to the ... that approach to méakcas being really rather vital.

MB  But some of the, some of the stars in yestesldiymament, they really do
burn rather bright in your thinking. | mean, peojike Hale§® | guess.

SP Well, yes.

2 Stephen Hales (1677-1761).
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MB  And they made a great impact on you.

SP Well, as | got older and | started to realis& that | was doing was not
necessarily, you know, the flying off at a tangei@ne gets to that realisation, one
doesn't like to accept it, but nevertheless, yowwknl got very interested in the
history of the subject | was most interested inndAyou know, | got used to the
fact... I'd used to think that well, Richard Brightthat famous Guy’s physician who
started off the subject in a sense of renal diseaseciated with dropsy, associated
with proteinuria, his colleagues at Guy'’s givinghhiwo wards to study his patients...
Can you imagine that being done today? The hdsmitenagers would have a fit,
actually. They wouldn’t let him do it, you seechase unless they got the money in
with the patients with dropsy they wouldn’t actyatie allowed into the place, you
know. Whereas his colleagues who were not jealgus see, they encouraged Bright
to study these patients. There was a problem. thaty you know ... and now here
we are discussing the shutting down of Guy’s witbgde like that in the background!
You know, when you trample over history like thauyhave to understand what the
history ... and why the feelings of people aboutrtlogvn institutions are there, and
you can't just throw it away. | mean, we're seeihdnappen all over London in
particular but elsewhere too. And | think you ..uyltave to be very cautious before
you throw away that tradition of history becausdaes imbue the successors with a
certain approach to both patients, to research, eretything else. Now, just
returning to Bright, you see, | thought ‘Well yes$,’said ‘Well yes, high blood
pressure.’” But when you go into it, what you seewhat he defined was ... renal
disease associated with the dropsy, sure, ancdoisedf protein in the urine, and he
said ‘But the left ventricle of this heart is emjad. Now why is it enlarged? It is
enlarged because of the increased resistance igiritidation to the force of the
heart.” Not one mention of blood pressure. And/whStephen Hales, 1720 ... you
know, a hundred years before you see had pointethload pressure, but nobody’d
taken much interest in blood pressure; well, that& a measurement! Now Hales
wasn't all that interested in blood pressure exdkpt that was something he could
measure. It seems that | got very interested iledHagain, retrospectively in that
way, because | looked at it and then | ... | was detp to get his original books, you
see. And | got them, you see, and I've got themrmynpossession now, you see, the
Vegetable StatickSwhich ... I think I have...

MB Do you have a first edition of that?

SP I'm afraid it's only the third actually! But wertheless... And
Haemastaticks, which is much less ... it's good, it's good, Megetable Staticks a
wonderful book.

MB  Oh, a classical measurement book.

SP Absolutely.

%3 Richard Bright (1789-1858).

2 Stephen Haled/egetable Staticks: or, an account of some staéizperiments on the sap in
vegetables: being an essay towards a natural hysbbivegetation. Also, a specimen of an attempt to
analyse the ajrLondon: W & J Innys, 1727.

% Stephen HalesStatical Essays: containing Haemastaticdksndon: printed for W Innys and R
Manby and T Woodward, 1733.
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MB  Everything going through plants, fluxes and meament of everything...
SP Yes. And he could calculate...
MB  Forests...

SP ...could calculate the amount of water that astolest, and the amount of
water that therefore it was necessary to come theatoots. And he analysed the soil
to see whether there was that amount of wateranstil, which he had calculated
should be there to allow the leaves... And he waditht to point out the importance
of the leaf in the transpiration. He really gaatthight, you see. And he did it, you
know, and he did [it] not only of forests but hel di on the humble vine, and | guess
people are still ... not quite sure why the sap risdgbe spring...

MB Ithink it's because of new phloem being let agusn’t it?

SP Well, no, no, he got it. And he cut the top pfit the pressure gauge on the
top of the cut vine...

MB  So the root...

SP ...he got the pressure, the root pressure. Batpm@ssure, you know, must
mean that, of course, gross alteration in the man#of the roots to allow the fluid
to flow in. Now, the forces and the processes Wwhigtiate that | certainly don’t

know. | have...

MB | think there’s a new development of phloem, g understanding, and this
changes the whole osmotic balance within the ... antbe root tissues.

SP Well, | think there must be more subtle changdbe cell membrane facing
out on to the soil actually, | really do, to allawat flow you see, because fluid
flowing into cells and out of cells is, has beenlwéudied in various areas. Plant
physiology actually has lagged a bit behind | thimkny opinion, behind mammalian
physiology, and invertebrate physiology in geneetiually, animal physiology, but

it's rapidly catching up of course. But, you knoWwe did all those beautiful

experiments, you know. And of course it showswiniie of being a resident vicar at
Teddington actually, you know, he obviously ... | mdee did, he carried out his, he
carried out his duties there rather assiduouslyadlgt you see. | mean, he didn’t
neglect them. And of course he had another vieavélgch ... they used to run it in
duplicate often, you know, sort of have a residwn there looking after the parish
at a distance actually, you see. So he did thatedls So he was not neglectful of
anything. And he had a wide circle of friends afliy both literary and other ...

Popé® was another of his friends actually, you see, so..

MB So these men who were seminal in the drama iehse bursting out, and
really, really taking qualitative leaps, these halgays excited you, and these have
been, these have been a great passion for youngfad

% Alexander Pope.

16



© 2011 Oxford Brookes University

SP Well, to me, the focentury | regard as a supreme time. You see, @wmym
things happened then. You see, medicine chandegou look at the change of
medicine, it changed completely over thé"1@ntury. The idea that you would
actually examine the patient, listen to their st@yamine the patient only just came
in in the 19" century. Before that you looked ... you might laatkthe urine, as I've
mentioned to you, you know, the ‘piss prophetsdiay the bottle of urine up to the
light, and then making diagnoses by the appearamcesome cases, | mean, | got
used to the fact you could actually make a diagnteim looking at urine actually
from its colour! But whether they were making Same diagnoses as | would have
been making from looking at the urine I'm not certaBut nevertheless, you know,
from that to the transformation with the technotadiadvances, you know, the
Laennad’ discovery of the, of stethoscope, you know, teps tube which you put
on a patient’'s chest, all those sorts of thingsut Bore important was ... listen to
what the patient is saying, examine the patiend, #wen you’ll discover the large
lumps in the abdomen which tell you about poterdigease in the various places.
All that came, you see, just as looking at the eyrimoiling the urine, showing that if
you added a drop of acetic acid —vinegar — thatitheome cases the deposit would
dissolve, which said that it was phosphates of smubput in others the precipitate got
even thicker, which said that it was proteiny. Aalldthat came, and the acceleration
was enormous, you see, because there were so megg thappening. Organic
chemistry was taking off, you see, the discovesf tirea was important, the synthesis
of urea, and that the whole of the German orgahiengstry and all the other
industries grew from those beginnings in th& &&ntury. And boy, it accelerated at a
tremendous rate.

MB A tremendous later part(?) of the nineteenthwsmn

SP And all this was being applied, you see. Bickb€ollege you see at
University College was established ... at that tim&harmacy was a growing
industry, and there were big battles between pheiesaand suppliers of drugs, and
the doctors. Big battles, you see; who should goiles and what should they
prescribe, you see. So that was growing up aldegsiAt the same time there were
various giants in the different hospitals aroundhowvere creating the, this ethos
where you really examined the patients — you sawesoing unusual, you identified
it, and then thought a great deal about it and ywed results, you see. But, isn't it
interesting, you see, the blood ... the effect orotdlpressure for example, if you take
that area, it took the rest of that century fromgBt ... Hales, Bright, great gap,
people started measuring the blood pressure againiinals. Poiseuilfé in France,
for example, the direct measurements; some brawpl@én France again measured
the blood pressure directly in man. And then thgirect methods came in. And
some of the, some of the things were very intargsti And there was a good
connection with St Mary’s again. There was a m&o'd@ been at Guy’s, became a
... what was then a registrar at St Mary’s. He walked Mahometf ... possibly ...
down to the fact that ... called Mahomed, but hikdathad been an Indian physician
actually and he’d come to this country. One of teat virtues of having
immigration, isn’t it, really? He’d come to thisuntry — Guy’s, Mary’s — and he,
using one of those funny sphygmographs, and youwgights on to occlude the

" René Théophile Hyacinthe Laennac (1781-1826).id@eMhe stethoscope in 1816.
8 Jean Louis Marie Poiseuille (1799-1864).
9 Dr Frederik Akhbar Mahomed.
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artery, and I've got beautiful pictures of this,dayou actually measure the blood
pressure that way. And he did that. Now, he slhiothie relationship between kidney
disease and proteinuria and blood pressure. He dé¢scribed, and this was
important, that there were patients who not onlg haraised blood pressure but did
not have kidney disease, you see. Because thieeeld the other paradox coming out
of the study of kidney disease from the pathologibu know, pathology again was
growing up. But why? Because the microscopeshieath improved to such a degree
in the early part of the 9century that you could actually see things throtigm.
You know, it's only in the middle of the T%century that BowmaH}, he was ... he
was then at King's College, looked down the micopscat a section of a kidney and
saw the capsules around the glomerulus. Now, ymwkand he was only 26 at the
time | have to tell you. Hence my belief in thetfthat young men and young women
can do great things. So that, you see, all theisgg are happening. That's what
makes the 1®century so fascinating.

MB A cauldron.

SP Absolutely. Everything could happen; everythings possible. It was all

novel. Bacteria were being described — Pasteurdeasribing them — and then they
were being applied, you know, in medicine. Bubibtk another, after Pasteur it took
another 30 years, past Lister ... past Lister to, kwow, phenol sprays and things
like that you see to asepsis where people thouglitiithey clean their hands maybe
they wouldn’t get the infection. So all these euts were moving in that direction.
So, you know, you couldn’t ... | got dragged into thiler interest, because each
time you read about any one of these people -Rikbard Bright or Stephen Hales —
you were pushed sideways into who they knew, whaewhey doing, and how did

they arrive at it? You were driven back to LaverSt oxygen, discovery of oxygen,

and the interest of the fact that he was guillatjingou know, during the Revolution,

so that, you know, you start wondering is it, ig/ise to get involved in politics?

MB  With this passion of yours for that period ofstuiry, especially that 19
century, with that passion ... in the last minuteailable to us I'd like to go on to
some other of your passions. We can’t do justicéhat history in one session, but
we’ll have to leave it there for today. But margspions have been associated with
your life ... development of musical passions infatears, and you sitting there and
having_ massivemassive joy at listening to Italian opera.

SP Oh yes, opera’s ... opera has started to assunuelamore important role in
my life. | love, | love opera actually. The opeidike — | think | may have said this
to you before — | mean the ones | really like doot and thunder operas. | like it to
reflect what I'm more used to in life; you know,jrigs going wrong actually in the
end, you know, and people getting their just desactually, you see! | mean, you
know, that's, that's the way | like it. Things thand sweetly, that's why | can
never... | like Mozart operas. The one of courddd the bestDon Giovanniof

course is ... that's the opera of his | like bestouYknow, Cosi Fan Tutti —yeah,

%0 Sir william Bowman (1816-1892). These capsulethinkidney became known as Bowman's
capsules.

31 Antoine-Laurent Lavoisier (1743-94). The chemicaygen had been previously isolated,
independently, by Joseph Priestley and Karl Wilh&cheele, and was named ‘oxygen’ by Lavoisier in
1775.
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that’s all right, you know, it's ... the music. Bulike listening to the music of those
Mozart operas, just as | like listening to Mozamiyaay, but, you know, I like those
operas to listen to. | thought that the contrimature of the so-called impersonations
which went on in those, most of his other operas ot too keen on in actual fact.
But the others | love, actually. | mean, Puccimi &erdi of course and...

MB And the inimitable(?) later ones, like the gremteraAndré Chénief and
things like that, they just burst with sound.

SP Yes, that’s right.
MB  They must be all part of your repertoire of joy.

SP That's right. But it's the interaction of theal basic human emotions, you
see. And it's wonderful, you see, Timscayou see when you see they’re lined up, the
shots ring out, and she ... she pauses, and shegisgiyfully initially, and then she
goes over ... she goes, the dart starts to cregmdnshe goes over to the ... and
saying, really, basically ‘Wake up! Oh God! Hesad! All that is such wonderful
drama that, you know, all those things appeal toenermously. But when the
singing is really high class, | mean ... you see,gbeple you've heard sing sort of,
you know, | heard Tito Gobbi and Caffdsn Tosca you know, what a, what a...
That ... and the only ballet for example that I'veeefiad any time for at all — | really
do not like ballet actually, you know — wdmeo and Juliet | saw Nureyev and
Fonteyné&* perform that, you see. Now that's got a similanda, you know, and it's
got that ending where the confusion comes in, drftbpes dashed by people making
stupid mistakes actually. Now, that sort of theggms to me to reflect human beings
more. That's why | really like it. But that sat great music which goes with it is...

MB  So the music, the music though has come lafére sport came earlier, didn’t
it?

SP Oh well...

MB | mean, the sport’s always been with you, bat th. but music came later, the
sport came earlier. You played for quite a lomggtifootball?

SP Yes, | did.

MB  For quite respectable sides.

SP Yes, well.

MB  That's not being patronising, but they were guispectable sides.

SP Well, at the time they were respectable. Theges, oh well of course you

must remember my background! My father being afgmsional footballer, you
know! And then a football manager. | don’t thihk’d have been too happy these

%2 By Umberto Giordano (1867-1948). First produaed/iilan in 1896.
¥ Maria Callas.
% Rudolph Nureyev and Margot Fonteyne.
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days as a football manager. But neverthelesssthat background. | was always
very sporting. And | loved rugby of course ofthké games, and | still love...

MB  The poetry.
SP ...I'love it, I love to watch it.
MB  There’s opera in it all the time, isn’t there.

SP Yes, absolutely. Head on crash! Occasiondenie, you see! Because
under these, you see ... | guess I'm fairly aggressyou see, and that’s the thing.
And natural aggression in rugby of course has gbegond what's reasonable
actually in many respects. But it ... it just had& you know, controlled aggression.
You've got to be fighting hard to win. And of caerit ... those contact sports ... |
used to enjoy soccer a lot, you see. Of coursdatier hated me for playing rugby
with greater passion than anything else! But théid come back to playing soccer,
and | discovered I'd got a certain amount of tafenit. |1 was a wee bit clumsy about
it really | guess but, you know, that was it.

MB  We're right into the last, the last minute oftextime almost here, and ...
sorry about that link, but perhaps, just to conmglgiou’ve had a very satisfactory
family life, it's been very enjoyable as well. Andhink we should put that on the
record at this final and rather important momenthe interview sequence. You
might like to say just a few words in the time wavé available, because that has also
been a great sustaining part of your life.

SP Oh yes, indeed. Well, | owe an enormous amtmunty wife, you see. To
maintain my pattern of life, which is obviously ary selfish one, very ... you know,
very directed towards my needs rather than anylsisly/s. | can see that, you see,
because all the hours that were there | was ocdwpith doing things that pleased me
actually. And my wife supported that. Now, withdhat you can’t get on. Now, if
I'd married somebody who had their needs, profesdip, to be satisfied as well then
that would have led to difficulties. And you dcesein professional marriages; they
break up for that reason actually. | mean a lptadbt of my ... workers on my unit,
their marriages did run into difficulties for thaason.

MB  Stanley, with that concluding ... recognition dietcontribution of a partner
and the part your family’s played in your life, \mee at the end of this tape. Thank
you very much for talking to me.

SP Well, it's been a pleasure.
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