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THig zoterview ie being conducted with Dr. Willlam Rakbansor

in Dr. Robinson's effices in the University Ha

pital Cut-

Parient Building, Ann Afbor, Michigan. The diate is April 1,
1876, Present for the interwview, Dr. Robinson and Dr. Maclyn

Burg of the Eissnhower Litirary ataff.

DR, BURG: Lét me beyin Dr, Robinson by asking you when ang

where you were born?

DR. ROBINSON: I was Lorn in Hoosac, New York,

R, BURG: H-g-o-=%

DR . ROBINSON: H-p-p-s-a-g. Sorelimes it's spelled Hoosick,

H-o—n-5=i-g-k, but Lthe proper name is an Indian name.

This

ig in upstate New York near Tray and Hoosac Falla., My

father was a teacher in a boys' prepsratory school.
£ ¥

DE. BURG: And educated in L]
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DE. ROBINS0N: We wandered around a good bit. Lived

I was

there until

1 was about five yvears old and then dad was in World War 1. We

1ived in lthega, Mew York, Williamsport, FPenneylvarnila and then

Bridgeport, Connecticut, I had my grade school sducation in

various places. In 1923 we moved out to Michigan and that was

when 1 started high school. We lived in Albion. 1 wenl Lhrough
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high school and had my pre-medical work at Elbion Coallege.

Then in 1830 cams down fo Ann Arlmr to start medical school.

HURG: &pd the medical school would thes have been, 1 suppose

2 addition thraes, four--

qOEINSON: Four years, I finished in 1924.

niRZ: Wasn't that & marvelous Fime to come aut into the

warld?

ROBINSON: Well, it was kind of = fun times because nobody had
any money and we were a group of individuals who were pretty
much 211 in the same boat. And I took my residency, internship

and residency training here at the university hospital.

RURG: ©Oh, you did? 1 ses. HNow wers YOU marriad at that

Laimre?

HOBINSON: Yes, I got marrvied at the end of my gecond year in

medical scnool.

BURG: And I was going to ask you one cther thing: Your

-

faiher was a teacher. What drew you into medicine?
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ROBINSON: 1 believe it was the mattar of the opportunity to
yse scientific information for the benefit of fellow Euman

heindgs.

EURG: Had that shown uo in your high school,

=
=
ey

DUT Drep

work at slbion?

ROBINSON: By the time I finishad high school T was pretiy
clearly interested in a CaTeer in medicine. Althouwgh T must

say I considered a lot of other things alpng the wWay.

olRG::  Neow, mey 1 =sk, what was your ade when vou finished

vour rasidency? That would be '35, 1935,

ROBINSON: No, let's see, the residency at that time, intern-
ahip wae a year and than three years residency, =0 1 finished

in 1938, I would have bhesan twenty-geven wears old.

aURG: Did you then meke a decision concarning private

practice or specialization?

RODINSON: My tr=ining was in internal medicine after the
internship so that I guite clearly was in 3 specialty but in

5 Broad Tield that essentially coaverad the non-surgical
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disciplines in medicine. 1 leoked at the matter of private
practice and made the mistake of getting curipus. I stayed
here & couple of years longer as a research Tellow and had

the opportunity to work in the field of nutrition at that
vime. These wers the days when they were discovering naw
vitamineg every wesk or two. We had the opportunity to
develop some cliniczl and lsboratery methods for diagnosis

of some of the deficienciss of various wvitamins and what gets
cali=d the'vitamin B-complex. And by 1940 1 had gotten rathex
disillusioned with the prospecte of academic medicine and

seriously ceonsgidered going into practice.

BUEG: May 1 ==k why that disillusionment? What had brought

that an?

ROBINSON: Oh, the opportunities were very limited during the

depression and post-depression y=ars.

BURG: Monsy was short I suppose and grants difficult to obtain.

ROBINSON: There weren't any grantsl

BURG: Mot difficult--there's just no problam =t all, there
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warag nNone.,

HRORINSON: That's right, yes. This was before the NIH
[Mational Institure of Health] was established. A&nd I prop-
ably would have gone into practice, cgzantially in Milwaukee,

if one day a representative of the Rockefellsr Foundation had

not walked in and started talking with me about their intersst

in taking some of the things in nutrition that had been develcped
and applying them to peopulation graoups te see if you could

assess the state of nutrition of a population group, just like

at

‘hat time you'd estimate the problem of tuberculosis by
doing chest x-rays or the problem of syphilis by doing a

Wasgermann test, and so forth.

BURG: Had they intended that the populstion droups ke repre-
sented by age and sex and ethnac background and a whole wvaciety

of kEhinocs?

ROBINSON: Yeg.

BURG: May I ask who sent them to you?

ROBINSON: 1 suspect that the man who was primarily responsible
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or this was one of wmy Leachers in medical school and the E
person that influenced me tremendously in terms of investi- ngﬂﬁ
wation. His name was Louis Harry Newburch, He was an expert

in diseases of body chemistry, metabolic disecases, diabetes,

and obviously was interested in some of the work we'd haen

going in nutritigon. Well the upshet of this was that I went

down to Vanderbilt to work with Br. John B. Youmans who had
undertaken ocne of the firs:t attempts bto study 3 population,

in rural Tennessee, and I got down there in July of 1940.

This was the time that World war II was becinning, before

we had gotten into it. The Rockefeller Foundation had many
international health activities in Europe. DUr. Youmane, naot
teo long after I got there, left to do some nutrition work

in what was then occupied France. He was based in Marseilies.
BURG: AaAn vnususl cireuansetance that was.

ROETHNGON: Yes. And then aleong in the spring of '41 I got a
wire from the New York office of the Rockefeller Foundation

asking me 1f I could be in New York a few days from then to
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digcuss the matbter of going to Spain, That wae not too long

i fter the Spanish civil war and it was supoosed to ke "starwving

Spain” and 50 forth. So in the spring of '41 1 went over to
workh in Spain and we set up and proceeded with a survey in a--

it was really & suburk of Madrid, where we were obitaining informs-
tion on what the people were eating, exanining them Lo =e= the
etate of their health and nutrition and conducting various

lakoratory studies that made it peszible for us to get factual

information abeout the state of nutrition of these individuals,

BURG: Did you have a compstensy in Spanish or were you working

Lthrouvugh interpraters?

ROBINGON: When I founé cut I was cgoing to Spain, I took some
direct lessons, you Xnow ten lessons from "Madame Lagonga'". We
ignored grammary and S0 on. She easentially concentrated on
giving me a vocabulary. My Spanish was guite faulty, bBut I

actually was more hesitant about not making a fool of myself mere

than anything else, At that time the only people that Franco
would ask for any help was nutrition, and with the problem of
tyohus, which was significant there in Madrid. So there ware three

of us in Madrid. There was Jack Snydey, who later was dean of the
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School of Pubiic Health at Harvard, And Janney, John Janney,
W-a-n-n-e=y, who was a career man in the Reckefeller Foundation
anc who was very adept at languages and kept us from starvineg

to death. Actually, to get back to the matter of lanouages,

Jack aot typhus and was sick, and then Janney got into some--we
took care of him ané he was 3 pretby sick guy for a week or sc.
Ané then Janney had to go to Portugal and all of a sudden I had
ta rTun the household as well as get along in the language without

prompily forcot abour making a fool of

B

any particular help.
myself and concentrated on just communicating. 1 had a thorough
vocabulary of nouns and 1 put all the verbs sither inta the per-
fect tense for the past or with the auxiliary "I am going to do
something” for the future--and got along reasonably well, althouch
I was frejuently lzughed at for making the same mistakes in
Spanish that the little kids make, which I thought was a pretty

good indication that I was learning the language the right way.

BURG: And 1 gather that your wife was not with you?

ROBINSON: No, She staved in Ann Arbor during that time.

BURZ: Was there a particular, in effect a contract perind,
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doclkor, or a limit te how long you would be there? B

RGBINSON: 1 had anticipated keing there a year. Actually,

oy that time pecple were getting increasingly concsrned about
some of Lhe problems in Burope and actually by the middle of
lay the group that was in Marseilles pulled ocut because of
problems. We were told that we better get put of Spain

fairly soor, Tne first time I ever heard a trans-Atlantie
Lelephene conversation, Dr. Janney got on the phone and talked
to the office in Hew York and we sort of passed the buck back
and forth across the Atlantic for fifteen or twenty minutes.
We had enly one horder to get out of; we kept our exit visas
ints Peortugal in good shape and so forth. And we wanted to
get at least the first part of our study done and to leave
something with some of the Spanish physicians we were working
with that they could continue, So we were able to stay. How-
evar, aleng about the first of Septenber the Red Cross pulied
gut of Spain, and we got told that we were to be cut of thare
by such-and-such a date and out of Portugal by the middle

of Septembar,

BEURG: "4,
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ROBIRGON: In '4£l. &g we came back; I actuwally was on an |

American Export Line ship coming back when the firs: Amsrican

destroyer was fired on.

BURG: Up thergs in the North Atlantiec on the neutrality patrols

supposedly .

ROBINEON: Y¥Yes, North Atlantic, ves. 5o we were able to
accomplish guite a kit: it was & fascinating time to ke in
Eurcpne. Marseilles, Barcelona, Madrid, Lishon was the escape
hateh of Europe for that time. And there were all sorts of

rohlems in terms of getting clearance =nd in gettin trans-—
P 7

portation as a matier of fack.

BURG: Yes. The paperwork must have been fierce. And you
will recollect they said that the spies talked to spiss in

Lisbon.

ROBIMESCH: Yes, indeed.

BURG: Just at the same cocktail bar. XNow, may I ask, did

the Spanish authorities, the Spanish government per se, cause

i

d

L0

Cad

you any problems while vou were working there in Madr:
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they walcome you? Were thay rather apathetic te vour

presence?  What kind of reaction did you get from them?

ROBINSON:  Most of these relationships were handled by Dr.

Janney betause he was rthe re

jall

1 pro and had a iot of experience

in this type of activity., 1In general, I think we wers rezsonakly
weleome. There were certain stipulations. We had an excellent
biochemist weorking with us who, the only reason that he was
alive was because he had a brother in Franca's army. He'd heen
identified with the lovalists, and all his civil rights hag

been taken away from him. He's been an associate professor at
the medical school there in Madrid and he couldn't teach, and

50 forth.

dURG: EHe's been on the wrong side.

ROBINSON: He'd been on the wrong side. To balance him we %Lad
to imelude in our team a ghysician who had been clearly idantified
with Franco and so forth and 8o on. There ware these overtones,

sut we got the job dene without zny great difficulty,

BURG: So the team had to include a Falangist supporter—-
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ROBINEON: Oh, yes, sure.

BURG ; -—to balance off. Now when you returned to the United

States, we wore literally weeks away from war ourselves,

ROBIKEON: Yes, I got back late in S=sptembsr and spent some
time getting som= of the data together, and we'd taken some
x-rays on c¢nildren in terns of growth patterns and so forth,
getting that worked wup and so forth. And then I stayed with
the Rockefeller Foundation and went down to Mexico. The things
weren't guite ready for us to get going in Mexico so I spent a
couple of month=s down at Duke University in Durham where Dr.
Milan wasg conducting another survey pp nutritionml status in

a rural area in North Carolina. I then went down o Mexico
about the first of '42, Japuary of '42, and I remember being

in Morth Carolina on Pearl Harbor day.

BURG

ik

0id the American military pursue you at aboot that
time? What with your medical skills and that wvery unusual
Soenish experience that you'd had I wondered if they had begun teo

beckon vwou.
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RORINGON: Well, let's put it this wev. As 1 got down there :

in Mexice I was told that "voou 're part of the Good Neighbor
Policy; you =stgy there and ¥ou are not going to be into the
military." This was essentially an effort to develop in the
federal depariment of health in Mexico some activities as far
as assessing the state of nutriticon of population groups.

And I remained in Mexico a year and a half, summer of '43,

BIRG: Was your wife akle to accompany you on that trip?

EOBIRSON: Yes. However, she wagz not well ino Mexico, and,
after wuetting all ocur family down there, it became evident
that she would not be at 8ll well or happy in the altitude
of Mexico City. And so most of the time she stayed in
Detrgit, which was her home. 52 that actually that iz one
of the major reasons why I eventually left Rockefeller
Foundation, 1t became evident that the nomadic life of the
Rockefeller Foundation staff wasn't very suitakle for a man
with t[hree voung children and ao Torth. So after getting
the initial work done there in Mexico, I resigned from the
Rockefeller Foundation and went back to Vanderbilt, continuing
work in nutrition, a combined setup between Vanderkilt,

the Tennesses 2tate health department and the Eockefellsrs
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Foundatian,

BURG: So the work in Mexico had been strictly Rockefeller
supported and Zfinanced, but evidently with the good auspices

of the United Srarves government hehind it,

RCGBINSON: At what level Lhere was communication about it I
have no idea, but there was a certainily substantial interest.
And of some interest is Lhe lfact that it was in connection
with this work in nutrition and the development of some of

the agricultural crops--we had & number of experts that came
down there in terms of the types of corn which would be best
grown there with the conditions in Mexico--and it was the
beginning of the work which eventually George Herrar was able
to do to improve the sgricultural productivity in Mexico as
pvrobakly the most important thing that wvou could do to improve

the nutrition of that population.

BUREG: That's interesting. IL wag not, then, simply a
clinical kind of examination of what the conditions were,

but actually moves to alleviate some of the nutrition problems.

RCBINSON: Yes., My part of it was purely on the end of what
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you call the medical evaluation or mttempts to get the factg. -

It was the breoader vigion of people in the Rockefeller
Foundation. And what the relationship of that was to the

atate cepartment and so on I really have no idesa,

BURG: Were your relations with vour Mexiran medical counter—

parts good?

ROBINSON: Oh, excallent.

BURG: So there was cooperation thoere and-—

EOBINSON: Very good friends, still keep in touch with some

af them and we

BURG: And aven wyour Spanish did not hold off the friendship?

ROBINSON: Well actually my Spanish got considerably better.
T got very cocky about my Spanish in a couple of vears down
thera. I evon ghve some lactures in the mediczl school, Bl
I find whan T go to a8 Latin Ameriecan ecountry my ear comes
back in about twenty-four hours. I can catch everything
coming, but when I start talking, I have the vocabulary of

about an eighi-year-old kid. The words just aren't there
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BlRG: Yes, that's my probilem in Bussian, too, 1 can catch
on fairly fast, but cannot speak well., Well that is inter-

ing. Now you went back then Lo Vanderbilt, the war was

i
a5

still on; you cpontinued your work in nutrition.

ROBINSON: Yas

BURG: HNow did vou stay there through the end of the war?

ROBINSON: T stayved there until the fall of 1944 at which
time I had an opportunity bto come back to the University of
Michigan in a totally different capacity. This was in charge
of 8 research unit that was set wp to try to find out some-
thing about arthritiz and wvarious tyvpes of rheumatic disezse.

S0 in September of ‘44 I tame back to Ann Arbor.

BUREG: To the medical center hare.

ROBINSON: Yes. And I've been on the faculty here since that
time, From the point of view of the work in nutrition,
within =ix months after [ got bhack here I had a telephone

czll from Dr. Youmans, the man that 1 first had gone down to
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work with in Nashville, who by that time was in the Surgeon

General's office as colonel in charge of the nutrition
program Iar the army. De, Youmans indicated that he was Lrv-

ing to get a group of people together to go into Burope, as

T

gzoon 22 it Was feasible, and just exactly what we're going to
do there was a little vagus. B5So in the spring of '45 there
were perhaps,; I think, five or six teams that went cver to
Furope, eessentially to get basie dats on the state of nutri-
tion of the Cerman population which would be wged in terms of
ratiening policy ané s¢ on. Ganeral Clay was coming in with
that. And 1 went over with one of those team=s, Actually we
arrived in Paris 2 couple of davs after V-E Day. Our par=-
ticular team, our first jok was supposed to get some informa-
tion asbout the state of nutrition of the Ruhr miners because
cven that early they figured there might be some relationship
between what they got to eat and now much cosl they got out

of the copl mines. S50 wWe wWare set up with, oh, command car

and & bhalfi ton ftrziler with some Iaboratory Lield eguipment and
there wag a nutrition ocfficer--ithe man on our team, Dawvid MacIntash,

had besn on Lhe faculty of the school of zgriculture at Kansas
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State University--and then someone with a bicchemical back-

grouwnd to handle the labeoratory end of it, and & driver--
the army drivers are in a class by themselves. We had a
wonder ful guy from Brooklyn who took real good cam of us for

the three months we were going various places 1n Germany.

BURG: So sach team then, approximately three or four=--

ROBINSON: Yes,

BURG: --specialists, really. All of you with civilian status.

ROBMIMNSON: No. I was the only one on our team with civilian

etatus for instance. The others were in the army, officers.

BURG: You wore civilian clothing or were vou furnished--

ROBINSON: Ko, we had to be in uniform but with an indieztion
that we were civilian consultants., But we wore uniforms but
without any insignia on it, corresponding to, ©h, war cor-
respondente, that type of thing. At that time you had to be
in uniform, =nd 1f you went into any area where Third Army

was it coFmand you had to wear a hardhat and boots,
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ROBIKSON: Yes. Well, this varied. When we got up in the
Buhr we suddenly found that the group that we were supposed
+o be attached to had disspoesred. We were about a hundred
miles from any setup, but we did get soms good information on

the Buhr miners. Then we worked in Kasssol and Siszsen.

BURG: HKassel., I guess, K-a-s-s-&-1.

ROBINSON: Yes, it's tremendous industrial eity.

BURG: And the other town, G-i-2-—-

ROBINSON: s-s—-e-n. Did some work in some of the displaced
persons’ camps. And then our team was the fFirst team to gst
into Berlin., We got in there about three weeks after the

first American troops got thare in the latter part of August.

BURG: Now had the plan eriginally included Both the D.B.

[pisplaced Persens] camps and Berlin?

ROBINSCON: No. Well, I'm not sure Jjust how the plan was
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originally set up. But there was pne team that got up into {u ;
T

Holland, although most of Holland was covered by a British

team. There was another team thal gcoct dewn into Ausiria,

Vienna, so forth. There was a total of four or five teams,

but if you want to talk to =omebhody about this, John Youmans

iz s5till alive. He's in his late eighties; ha's living just

putside of Nashvilie and 1f you want to get the story about

the aspects of nutrition in World War II in the military, he

would be n ogreat person, The other person would be Henry

Spprell, who was surgeon general of the public health

service during that time. He's done some cutstanding work

in nutrition and subseguently is at Columbkia in the nutrition

institute.

EURG: Let we ask you about Dr, Youmans. What is the state

of his mind? Is it clear and sharp and--

ROBINSON: 1t's just as sharp--I talked teo him on the phone,
oh, I guess it was late last summer and he was just as sharp
as ever, He was having a lIittle trouble recalling somea

details, thought I might be able to dig them ocut for him of
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spmething that had happened back here at the University of

Michigan in the =sarly 1920=. But he know exactly what he

wanted. He is remarkably sharp I think for his age.

BURG: Well it's delightful ke find that. They often will
t2il you that their memory 15 poor, but the further they move
into the past the sharper their memories ssem to ba, Weall we
have that on ta2pe now and it's guite possikble that someone
will want to follew up on this. I'm rather intrigued by it

myself. It seems to me you had a8 most unigue opportunity.

ROBINSON: Well, it was certainly interesting and not only
medically but also very much from the point of view of time

and turmoil. You see the army turning from a fighting
prganization to a housekeeping organization. You see the total
disruption--actually moat of the nutrition problems in what
turned out eventually te be the American zone were related

to dizruption of channels of feood diptribution rather than

production.

BURG: Did you find, for cexample, that there was any distinct
difference between the nutriticonal levels achieved by the

German population and these of the D.P.s7?
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ROBINS(M: Oh, no guastion about it.,

BURG-: And I wouldé assumse that the Cermans were batter aff,

ROBINSCHN: Much.

BURG: Any other conclusions that come to vour mind that can

be supmarized,

ROBINSON: Well I think essentially we ended up with the
feeling that the problem wa= essentially a matter of the
guantity of food availabhle and esaten rather than any par-
ticular witamin or mineral Jeficiencies ané that the effect
of rationing policy on the population could be followed most
simply by weighing enough people to se2 whether there was a

weight loss or not.

BURG: And 1t seems to me that the Germans, efficient souls
that they were, would hawe besn able to give vou in inecredible
detail the precis=e amounts, the guantities of each major
aspeckt of diet permitted both for theair own people and to the

D.r.=,

ROBINEON: Oh, wves, there was an official r=tioning set up
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and that datk was available, The main guestion was whether QL:“;}
.
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the supplies mlways egqualled what was visualized on paper,

The Germans had & rationing system that was reasonable--

[Interrupticn]

BURG: You were saying another point that might be of interest.

ROBINEON: Another point that might be of interest is that
while the German rationing policy was hasaed on scientific
requirements and so forth, as we 5aw the Russian rationing
policy in Berline--and the Russians, of course, had bheen there
since late June or July for six or eight weeks before any
American troops got in and hefore; we were Lhere before the
SECLOYsS were et up and so forth, but they were beginning to
crystallize. The Russian rationing policy was bhased on
ingentive, entirely. The psople that worked at dangerous
trades and sa forth got the moest to eat and the old people
and the kids and so forth got wvery little to eat, accordingly,
under their poliey. It was strictly an incentive system;
paving no attention whatsoever to the difference in nutri-

tional reguirements of various ages, and sex, and so forth.



Dr. Willigw Robinson, 3-~1=7& Paga 24

BURG: 1it's interesting when one contrasts it with, well for |2
example, photeographs that appear 1in thelr varlous official
histories. (They're now on their third offiecial history of

the war.) A&nd the photographs show the army wvehicles hacked up
and distributing guanties of bread and other things to

heppy, gmiiiug Berliners. And vour observation was that if

the Berliner was engaged in clearing away, perhaps, rubhble

that the Russians wanted cleared away he was probably coing

ko eatr a decent meal. And if he had not achievéed that kind

of pasition, he was going to get fairly little.

ROBINSON: Well in Berlin we studied two areas, one guite
central in Berlin where they depended almost entirely on

the ration food, and the other sort of on the cutskirts where
people could get on thelr bieycles and go out and barter with
the farmers and so forth. And there was a distinct difference
in the npubritional state of thosa that were degendent on
digtribution channels and the regular ratich and 50 on being
in much pocrer shape than the ones who could get out., I don't

know whether you call it blackmarkKet or——
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i lﬂ;]
BURG: Back to primitive, pretty primitive lewvel of sub- " A
sistence, bartering of whatever pbjects you had in the home

that might have any value for food bto sustain life.
FOBIHSON: Yes,

BURG: Did you gentlemen then submit reports during the

course of your work or at the conclusion of your work?

ROBINSON: Yes. Those reports went to the surgeon general's
affice in the army, and I am under the impression that they

were used to some sxtent in the adminigtration under General

| rar

lav.

BURG: &Sop @ scholar will ke able to trace them down and to
examineg what was done in any kind of work he might want to

do on these nutrsition teams.,

ROBINSUON: 1 certainly think se, but I couldn't tell him

whaerse to start.

BURG: HNow have you yourself seen any studies done primarily
by medical people, any articles published focused upen the

activities of these tLeams?
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ROBINSON: We didn't publish any of the material for our

team; 1 honestly don't know, Fred Stare may well have
had some publications: he'es preofessor of mutrition at the
Scheonl of Public Health, at Harvaré, He was with one of the

EEams .

BURG: MNow did the army itself, the authorities in Berlin in
the American zone, theilr cooperation segms to have been

pretty decent.

ROBINSDN: Yes, we worked through, oh, what do they call--
thig was the civil govermnment unit, These are unite that

have been prepared--

BIRG: Allied Military Government, AMG,

ROBINSON: Yes, that's it. And they're the ones that we worked
with. And the contacts were made with them and they facil-
itated our getting a representative sample of the population

in terms of age and seox for examination and evaluation., Well

afrer that 1 ecame hack to a little more mundane activities and--

BURG: When did vour work finish?
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ROBINSON: We finished there in, sometime in September of

14% and we had a meeting at Hronberg Castle of all the
Fpams. We went owver the information and made general
recommendations. I belive, yes, General Clay came to that

peeting, was there for partl (ol s o ol

BURG: ©h, he did?¥ What was your impression of him and of

his abilities?

BOBINSON: I have a great deal of respect for him, for the
way in which he handled beth the technical, the military and
the political problems. Naturally 1've followed this with a
fair ampunt of interest. And I think he had an extremaly
Aifficult job that he handled as well as any human being

could, That's my owerall reaction.

BURG: He scemed to hear you gentlemen out with interest and

attention?

EOBINSON: Yes, and with a cood deal of perception.

BURG: And was it your feeling or your direct observation that

vhe data that you gave him were acted upon?
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ROBINSON: To what extent I honestly can't tell you. OCbviously
4 1ot of decisions that had to ke made were based an politiecal
and economic considerstions more than they could ke on medical
coneiderations., But I had the feeling that the medical consid-

erations entered into the overall picture and were not ignored.

BURG: Many of his papers from that period of time, papers

and cables, have just bemen published, I didn't kEnow whether
you knew that. And it will be very easy then for someone Lo
check and get some kind of idea, perhaps directly drawn from
your project and the findings that you gentlemen came up with.
So you then returned to t¥e United States, came back here to

Michigan?

BCRINSON: Yes, and continued as a member of tha faculty here

ipn charge of the arthritis research unit, Rackham Arthritis
Regearch Unit, and continued in that capacity until ‘53, HNow

in the meantime the Naticnal Institutes of Health had been
esstablished and were developing and with their use of non-federal
consultants in their study sections and om their councils. The

Wational Institute of Arthritis and Metabolie Diseases was
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agtablighed in either ‘4B or '49.

my heckground in nutrition and metabolic diseases, plus the fact
that 1 was working in arthritis, made me a person that they

look toward in the early study sections and somewhat later

on the council of the ¥ational Institute of Arthritis and
Metabolic Diseases. I had two gessions on the council, one

of which would have been during the Eisenhower Administration;
the second, somewhat later, I guess I'd have to lock up to see
just what the years were. [ One session was from 1957 te 1961
during the Eisenhower Administration. The second was from

1963 to 1967 under the Kennedy and Johnsdn Administrations.]

5IRG: How long was a council term?

ROBINSON: A couneil term was four vears. And this was an

extremely interesting time because the general pattersn and many
of the policies at the National Institutes of Health, and parti-
cularly this institute, a1l were in the process of being formu-

lated as you went along and made decisions.,

BURG: And the peolicies were implemented: by and large?

ROBINSON: Oh, wes, to the extent the recommendations that
were made to Congress were enacted into legislaticon. There

were a number of things; let's see, during the time I was on
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the courncil. The first time Dr, Floyd Daft was director of

R Ly
o i

the arthritis and metabolic disease institute. Dr. Dafs

is a Fh.D. bischemist whose work had been in the field of
rnutrition, A&And the other key individual during that time

of that development was Ralph knutti, whe was in charge of

the extramural programs, both in terms of the rescarch grants
and in Lerms of training grants for training of younger
pPhysiecians in regearch, I had the opportunity to make a number
of project site visite in various places with Dr. Koutti and

came to respect him a great deal.

BURG: HNow is it approximately this time, the very esarly
12508, that you become a2 consultant to the Public Bealth
Service, to the surgeon general: or is that z11 part of the

WIH?

ROBINSON: Well in the original setup, before it got crystal-
lized, you were appointed as consultant to the surgeon
general of U.S5, Public Health Service, and very rapidly it
developed into a formal structure where you were appointed to

the council of the particular institute.
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BURG: So it was that latter system that you were functioning

with during the Eisenhowsr period.

BROBINSON: Yes.

aURe: At least four vears of tha Eisenhower period-—probably
on the council for arthritis and metabelic diseases. HNow let
me ask vou this sir: The NIE scheme comes to [ruition in the
Truman period and we move then inte the Eisenhower pericd. 1Is
thers any discernible change at that point in focus, in direc-

tisn, in support?

SORTNSON: T don't think that we were aware of any particular
change thera, I think there was a great deal of public
support for science in general. The tremendous amount of
respect for the developments in nuclear energy and so forth
and 2 real commitment on the part of both the administration
and the Congress. The main leaders in Congress were Laster
Hill and Representative [John E.] Fogarty, who were very

responsive to the nesds of biomedical rasearch and the neead

for training people in biomedical research.
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BURG: More than twenty years later those two names come to

your mind immediztely.

ROBINSON: Yes. They, I think the middle '60= and later '60s;
made pretiy much a turn-around, partly because of the increase
in costs. When something in the federal budget gets up

sround & billien dollars, why then everybody takes a much

nere careful look at it than when it's only = few hundred
millien, plus, I think, the general public digillusignment
with science and almost a bit of an anti-intellectual atmos-—
phere that we've been through the last five years or so. ¥You
can trace this back to beginning aleng in the late '60s I
think. But I have no feeling that thers was any significant
change in the attitude of the administration or tha legisla=
tive branch in the sarly 'S0s. & great deal of enthusiasm and

willingress to support biomedical research really wary well.

BURG: And it would be interesting at the period really when
you Degan some of this work, some of your consultant work,

Mr. Truman would have had a Republican Congress to cope with
and I think in the first year or so of the Eisenhower peried

also a Republican Congress, but then that changes to a
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Congress caontrolled by the Democrais. Yebt your recollection
af the periecd is that the support continued under both of

these paTtias.

ROBINSON: Yes.

BURG: Now let me put this to you, and I think maybe I will
focus this guestion on one of your arsas of special competoncy.
rat us losk back te 19453, January, when Eisenhower takes
offire. Nutritionally speaking, would you say that the

country was at that point doing a pretty fair job on nutri-=

tional standards for the Amsrican public at large?

ROBINSON: Yes, I think so. I suppose it's possible we
thought we wera doing better than we werea, But at that time
the feeling was that, in general, most of the Big nutritiomal
problems in the United States had been licked. FPellagra had
heen licked in the South,and we used to see 2 little bit of
pellagra here during the depression. I'd say that would be
+he putstanding specific deficiency dissase in the United
ctates and that was essentially licked by the improvement in

seconomic situation as we came out of the depression, plus the
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gevelopment of much better syscems cf foocd etorage and trans-
1 don't think the medical people

portation and preocessing.
made 2 damn kit of difference, frankly.

Forgive me for asking this sinece 1 am not a medical
This is

2URG:
Fallayra is a nutritionally caused disease,

[Mar .

the basis for it.
EOBINSON: Yes, it's a deficiency disease.
specific area or is it caused by a variety of

in =

BlRG:

deficiencies?
It ococurs partially in places where corn is a

ROBINSON :
kagic cereal in the diet, and it was a very real problem in
the sputhern part of the United Btates, rural, poor, southern

part of the United States through the, 1 would say up until

certainly the first part of the century and wvp until they

began to make some progress on it along the late '30s and it
¥ou had to go out farther and

was pretty well eliminated.
fzrther into the hills to find anybedy with pellagra by the

garly '40s.
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puRG: 1 see, But that tnen is the autstanding putritional
afilietion; othars you would consider to be minor by com=

parisond

poBEINMSON: As far as a deficiency of a particular fopd

factor, this is the most important one that nas heen a public

health problem in the United States, historically. Now there

=re also nutritional sroplems that are yalated to faulty food

habits. And 1f anything there hasa been deterioration in food

habits of the Amerlcan poeople 1N +he last ten or fifteen YSArLs
with the hamburger-french fry-pop tusiness the youngsters

grow up on now and you sea in high aschool and college students
with irregular eating habits and so forth. They know better,
jut this is by far the ecasiest thing. #And if yon want to call
ohesity, ©r overwelagnt, a nutTitional disease-—which it

really is--this iz by far the biggest nhealth problem related

to nutrition rhat we have now.

BURG: A large intake of foods that really are not what the
body reguires, or you're overicading something that may fit

a nesd but you overda it¥

ROPIMSON: YoE.
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BURG: Wow let me ask you this guestion: Who is the surgeon

general in the 'S0s? 1s it the same man that you--

ROBINSON: The surgeon ceneral aof the army?

BIHG: No, I'm t£hinking of the Public Health Service.

ROBINSON: Gee, I can't pull out his name. He subseguently
was vice president of the University of Pennsylvania. I've just
got a block on his name. [Ed. Hote: surgeon general of the

Public Health Service from 1950-1957 was Leonard A. Scheelg]

BURG: We'll be abls to find his name from the record.

BORINSON: Yes, I helieve, yes, I'm guite sure that he was

surgeon general during that time.

BURG: Let's ask about your own special field in arthritis,
metabolic diseagses. Was that supported at a level that you
considered acceptable to you in those years? 1 think now
particularly, kecause of our interests, 1n the gight years

&=

of the Eisenhower period,

ROAINSON: Yes, I think so. 1 think it would be very fair to

say that. The arthritis research unit here was set up in
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1937 on the basis of an endowment providead to the University
of Michigan, the income, a portien ef it, being sarmarked to
support investigating woxk on arthritis spo that we had a

reasonable nucleus of solid financial support. And a funds

became awvailable through the Katiconal Institute of Haslth,

we were =ble to comnpete for substantial heip frem them. We
=130 had, the voluntary haalth prganization, the arthritis
Foundation, was developed at about the same time and we had

a pretty strong program here in the state of Michigan as wall
as the naticnal program. And then we had the opportunity for
training young physicians in research, including both clinical
and laboratory research in the field. So this was a well
supported activity. I actually gave up the responsibility

for heading the arthritis unit in '53 and becams more inveolved
in some of the aspects of medical education. and gsomewhat lesa
ackive in the investigative fisld. 'Then in 1958 they made me
chairmen of the despartmsnt which meant that I spent a good
geal more time in administrative work than I had before. A&Ang
1 just retired as chairman last summer, 1975, and am continuing

as 3 member of the faculty with emphasis on teaching bath
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medical students and the younger physicians who are residents
in training. So while I've mazintained an interest in both
nutrition and in rtheumatic diseases, I have not been very
active in those WD areas 8 iar 28 resgarch 1s concerned for

some time,

BIIEG: Would it be fair, docctor, b say that for varied reaszongE-—
some& of these reasons being guite &cceptable to you or under=-
standable by you=-=-there was a turnarocund them in the '60s
perhaps under ¥ennedy or under Jehnson, where the previcus

kinds of support levels, interest, no ionger came at sech

high lewvels?

ROBINSON: There are two or three wvery definite factors that
we can point te. One I think is just the total amount of
meney involved and the guestion of what are the American
people getting for this investment in biomedical research,
how rapidly is it translated inte medical care. And then
gbaut the middle "800z a real concern about what is known &8s
health care and health care delivery, the sort of thing that
gooas along with the matter of an idea of national health

insurance and so forth. One of the very troublesome things



ny. William Robinson, 4-1-TE Fage 3%

ag we look at the mannat of putting foderal funds in madical
sducation and biomedical ressarch i= the very real possibility
af the legislative wranch attempfing to make the medical
school responsible for reselving the problems of, First,
distripution and then the guality of health cars in the
country by tyind their grants for medical education to
gbipulations +hat a much largsr number of primary physicians
woitld bhe trained and a mach largsr number of people who will
practice in yural mreas and the inner city and so ferth and
ao on. Thesa aT8 211 factors that have--plus the gact that
with inflation the cost of ressearch has gone up and actually,
if you take inflation into account, 8VeED the larger amounts
smat have been app:npriated far special purposSes 1like with
rancer ané hearl Ai=sease, gtyoke and S0 O, in terms of the
coskte of doing resaarch, there's h=en o substantial reduction
in the support of hiomedical research and of medical educa-

tion.

BURG: You see any sign of that trend reversing in the near

future?
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ROBINSON: Mo, I think the American public and through the
oolitical struecture are telling us loud and ¢lear that thew
don't really care whether we have the latest scientific
information; they want to be sure that the medical profession
does a much better job than they have of being accessible

and of providing medical care al 2 reasonable cost,

BURG: That is a change from the kind of atmosphere in which

vou worked and which you chserved in Lhe '50s.

ROBINSON: Yesz, I think so.

BURG: Up into the mid-'60s perhaps.

BOBIESONH: Yes.

oiRG: Well, I want to thank you very much for giving us

this time today. Been very kind of you and we appreciate it.
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