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The Texas Society of Pathologists: molded by the legacy
of pathology and focused on excellence in medicine
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ABSTRACT

In 1921, 16 Texas pathologists gathered in Dallas, Texas, to found the Texas Society of Pathologists (TSP). The TSP is now the oldest state pathology society in the USA with continuity traced back to its founding 100 years ago. This article aims to both commemorate the TSP centennial and to provide context for the remarkable success of the society. The article takes a look back and a look
forward from 1921. The look back focuses on the development of the field of pathology and the maturation of medicine and pathology in the USA and Texas. The look forward encompasses developments in science, technology, American health care policy, and
medicine that have impacted Texas pathologists and influenced proactive initiatives of the TSP. The review of the life and times of
the TSP highlights the importance of leaders and leadership in shaping outcomes. Complexities and uncertainties of the contemporary health care scene point to the need for continued strong leadership. The successful past century and hopeful future of the TSP
are inextricably linked to the guiding principle of the TSP, which is a focus on continual striving for excellence in medicine.
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“I have great respect for the past. If you don’t know where you’ve
come from, you don’t know where you are going.” —Maya
Angelou (1928–2014)
“Of necessity an historical account must be largely biographical. Men
and their books have built pathology. Yet without a point of view
which takes account of the major social movements of general history,
no real conception of the historical development of any subject is
possible.” —Esmond R. Long, MD (1890–1979)
“If I have seen further than others, it is by standing upon the
shoulders of giants.” —Isaac Newton (1642–1726)

I

n 2021, the Texas Society of Pathologists (TSP) is celebrating its 100th birthday. The centennial meeting of the
TSP featuring a gala celebration of this milestone has
been postponed because of the COVID-19 pandemic but
will take place at a suitable time in the future. In 1921, 16

Texas pathologists gathered in Dallas, Texas, to found the TSP.
The TSP is now the oldest state pathology society in the USA
with continuity traced back to its founding 100 years ago.1,2
With a nod to the Roman god Janus, this article takes a
look back and a look forward from 1921. The look back
focuses on the development of the field of pathology and the
maturation of medicine and pathology in the USA and
Texas. The look forward encompasses developments in science, technology, American health care policy, and medicine
that have impacted the membership and operations of the
TSP and influenced proactive initiatives of the TSP. This
article complements and extends previously published documentation of the history of the TSP, including a book coinciding with the 75th anniversary and an article coinciding
with the 90th anniversary, as well as earlier brief reports and
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Figure 1. Logos of the TSP Centennial: (a) TSP centennial meeting logo, (b)
TSP Onward logo.

1–7

other reflections.
Other information is presented in the
Legacy section of the TSP website.8
The major theme of the article is an exploration of the
TSP as an organization molded by the legacy of pathology
and focused on excellence in medicine (Figure 1). Milestones
for Texas medicine and pathology are shown in Table 1.
The analysis and views expressed herein are those of the
author and do not necessarily represent official positions
of the TSP.
ESSENTIALS OF PATHOLOGY
Pathology is uniquely both a biomedical science and
medical specialty based on a specific approach to the study of
disease.9 This approach progresses from etiology, or causes of
disease, to pathophysiological mechanisms at the cellular,
subcellular, molecular, and genetic levels, to disease expression, resulting in morphological and functional changes and
clinical manifestations. The fundamental role of pathology is
expressed in the analogy of the tree of medicine.9 The trunk
of the tree of medicine is general pathology, which elucidates
basic features of cell injury and inflammation by utilizing
the basic science roots of anatomy, chemistry, physiology,
and other basic sciences. The general pathology trunk
divides into the many branches of organ-based pathology,
each one of which supports a specialized field of medicine.
A SHORT HISTORY OF PATHOLOGY
Pathology developed as a medical science along with physics,
chemistry, anatomy, histology, physiology, biochemistry, and
microbiology in Europe after the Renaissance.10,11 In the 18th
century, stalwarts, including Giovanni Battista Morgagni and
Carl von Rokitansky, established the scientific investigation of
causes of disease based on performance of numerous meticulous
autopsies.10–14 In the mid-19th century, the next great advance
in pathology was led by Rudolf Virchow (1821–1902). Virchow
is the quintessence of the prepared mind succeeding by being at
the right place (Germany) at the right time (improved light
microscope).15 In 1858, Virchow established the scientific discipline of cellular pathology with his publication “Die
Cellularpathologie in ihrer Begr€
undung auf physiologische und
pathologische Gewebenlehre.” The title, “Cellular pathology as
based upon physiological and pathological histology,” captures
the essence of cytopathology, surgical pathology, and autopsy
200

pathology as practiced today. The 19th century saw other major
developments of relevance to pathology. Claude Bernard
advanced the field of physiology and established the importance
of biological experimentation in medicine.16 Louis Pasteur and
Robert Koch were instrumental in formulating the germ theory
 Metchnikoff and
of disease and the science of microbiology. Elie
Julius Cohnheim among others made important observations
providing a foundation for cellular physiology and
immunology.17,18
A SHORT HISTORY OF AMERICAN MEDICINE
In the 18th century, American medicine was in a primitive state and largely devoid of the advances being made in
Europe.19 In the 19th century, American medicine inched
forward from this primitive state. In 1847, the American
Medical Association (AMA) was established.
The early 20th century was dominated by two momentous
global events: World War I and the 1918 influenza pandemic.20 The same time period ushered in a major change in
American medicine with a movement away from ad hoc training and practice to a more scientific approach. Two individuals were major contributors to this movement: Abraham
Flexner, an educator, and William Osler, a physician whose
career encompassed pathology and internal medicine.21,22
Recognizing the poor training provided by the many proprietary medical schools, the AMA’s Council on Medical
Education engaged the Carnegie Foundation, and this organization obtained the services of Abraham Flexner to study
medical schools in the nation. The resultant report was published in 1910.23 Flexner recommended that medical schools
should be university based, have minimum admission requirements, implement a rigorous curriculum with applied laboratory and clinical science content, and have faculty actively
engaged in research. Osler championed bedside teaching,
bringing medical students into direct contact with patients.
Flexner’s report had a profound effect on medical education
and the teaching of pathology as an important component of a
4-year undergraduate medical education comprising biomedical
science courses in the preclinical years and clinical clerkships in
the clinical years.21–23 The newly established Johns Hopkins
Medical School quickly became the model Flexnerian institution led by its first dean, the pathologist William Welch.24
Educated in the leading laboratories in Europe, Welch became
the most influential scientist in the world.20
Medical schools utilizing the Flexnerian two-pillar construct produced scientifically grounded physicians capable of
a high level of clinical practice as well as a subset who pursued highly successful careers as physician-scientists and
academicians. Kenneth Ludmerer has produced a comprehensive analysis of the origins and progression of undergraduate and graduate education in the USA.25–27
FURTHER DEVELOPMENT OF PATHOLOGY IN THE USA
During the 19th and early 20th century, pathology was
essentially an academic discipline with a focus on
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Table 1. Selected events relevant to Texas medicine and pathology
Year

Event

1836

Texas Revolution leads to independence.

1845

Texas becomes the 28th state of the USA.

1853

TMA is formed.

1881

Texas voters authorize establishment of UT in Austin and UTMB in Galveston (Texas’ largest city).

1889–91

George Dock, MD, and Allen J. Smith, MD, are appointed as first full-time pathology professors in Texas.

1891

Texas Medical College closes and UT Medical Department is established.

1900

Hurricane devastates Galveston.

1900–04

Baylor University College of Medicine is established in Dallas.

1910

The Flexner Report leads to reform of medical education.

1919

George T. Caldwell, MD, commences position as professor and chairman of pathology at Baylor University College of Medicine in Dallas.

1921

Texas pathologists form the State Pathological Society of Texas (later the TSP) on May 9 during the meeting of the TMA in Dallas.

1941

Texas legislature authorizes UT to establish the state cancer hospital in Houston with the name of M. D. Anderson Cancer Center.

1943

Baylor College of Medicine moves to Houston and Southwestern Medical School is reconfigured in Dallas and becomes affiliated with UT.

1945

The Texas Medical Center is founded.

1949

Houston physicians form the Houston Society of Clinical Pathologists.

1962

Texas attorney general rules that pathology is the practice of medicine.

1963

On November 27, President Kennedy is assassinated, which leads to strengthening of the medical examiner system in Texas.

1965

Medicare and Medicaid programs are established by the federal government.

1970s

New medical schools are opened: UT Houston, UT San Antonio, Texas Tech, Texas A&M, University of North Texas.

1971

TSP celebrates its 50th anniversary.

1972

TSP declares the “year of pathology.”

1996

TSP celebrates its 75th anniversary. Celebratory meeting marred by ice storm in Dallas.

1998

Houston Society of Clinical Pathologists celebrates 50th anniversary.

2003

TMA celebrates its 150th anniversary.

2003

Texas tort reform begins.

2004

North Texas Society of Pathology is formed.

2011

TSP celebrates its 90th anniversary.

2010s

More medical schools open.

2018

Goal achieved of 1000 active and junior members of TSP.

2021

TSP celebrates its centennial year.

TMA indicates Texas Medical Association; TSP, Texas Society of Pathologists; UT, University of Texas; UTMB, University of Texas Medical Branch.

experimental medicine.10,11,20,28–30 In the United States, the
autopsy and experimental study were the main legacies of
18th and 19th century European pathology. The discipline
of surgical pathology for diagnosis was started in surgery
departments and subsequently evolved as a component of
academic pathology departments, but with tension between
classical pathologists and diagnosticians.31,32 Clinical
pathology, i.e., laboratory medicine, was practiced only in
medical schools and large hospitals, and formal training was
available only in Europe.20 Over the ensuing years, academic
January 2021

and hospital departments of pathology began to incorporate
surgical pathology and cytology practice as well as components of clinical pathology (laboratory medicine).7,31–34 The
private practice of pathology also became more prevalent.
The development of American pathology is reflected by
the chronology of the formation of pathology organizations:
1901, American Association of Pathologists and
Bacteriologists; 1907, International Association of Medical
Museums; 1913, American Society for Experimental
Pathology; 1922, American Society of Clinical Pathologists
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(now the American Society for Clinical Pathology); 1936,
American Board of Pathology; 1946, College of American
Pathologists (CAP); 1955, International Academy of
Pathology (former International Association of Medical
Museums) with the US and Canadian Academy of Pathology
subsidiary; 1967, Association of Pathology Chairs; 1976,
American Association of Pathologists, formed by the
joining of the American Association of Pathologists and
Bacteriologists and the American Society for Experimental
Pathology; and 1992, American Society for Investigative
Pathology, new name for the American Association of
Pathologists.35,36
BEGINNINGS OF TEXAS MEDICINE AND PATHOLOGY
Seminal events for Texas were the Texas Revolution in
1835–1836 and statehood in 1845. These events are
enshrined in the state flag and the designation of Texas as
the Lone Star State. The advancement of medicine in
America eventually reached Texas, as reflected by the establishment of the Texas Medical Association (TMA) in 1853.
In 1881, Texas voters selected Austin as the site of their
main university and Galveston as the site of their Medical
Department, in recognition of Galveston as the largest city
in the state at the time.37,38 In 1891, the University of Texas
(UT) Medical Department (now the UT Medical Branch,
UTMB) opened, and Dr. George Dock and Dr. Allen J.
Smith joined as full-time pathologists.37,38 (Dr. George
Dock, who had studied with William Osler at the University
of Pennsylvania, had arrived in Galveston in 1889 to serve as
chair of pathology at the Texas Medical College, the precursor to the UT Medical Department.) The arrival of Dr.
Dock and Dr. Smith marked the true beginning of the
specialty of pathology in Texas.1–7 This was followed in
1892 by the first recorded autopsy at UTMB and in 1903 by
the first recorded surgical pathology report at that institution, with continuous recording of autopsy and surgical
pathology reports until the current time.
In 1900–1904, the Baylor University College of
Medicine was established in Dallas, Texas.7,39,40 In 1919,
George T. Caldwell, MD, became professor and chairman of
pathology at Baylor University College of Medicine in
Dallas. He was the first scientifically trained and full-time
pathologist to teach at the school.1 His wife, Janet Caldwell,
MD, also a pathologist, assisted him in the laboratory
and became director of the laboratory at Baylor
University Hospital.7
FORMATION AND EARLY YEARS OF THE TEXAS SOCIETY
OF PATHOLOGY
In parallel with the national environment, organization
of pathology also occurred in Texas. In 1921, 16 Texas pathologists formed the State Pathological Society of Texas (later
the TSP) on May 9, 1921, during the meeting of the TMA
in Dallas.1–7 The society met separately, then met as the
Section on Clinical Pathology of the TMA from 1928 to
202

1934, and once again resumed separate meetings. The
original constitution stated that the “purpose of this Society
shall be to federate and bring into one compact organization,
the pathologists and bacteriologists of the State of Texas and
to affiliate with similar associations of other states; to
advance and to extend a knowledge of pathology and bacteriology; to promote friendly intercourse among pathologists
and bacteriologists, and to guard and foster the material
interests of its members and protect them against
imposition.”1 The inaugural meeting took place on May 9,
1921, at the Oriental Hotel in downtown Dallas.
Three classes of membership were recognized: active,
associate, and honorary.1,2 After the constitution and bylaws
of the society were adopted, the first officers were installed.
Key issues discussed by the 16 founding members related to
the need for agreed-upon standards for medical laboratories;
appropriateness of advertising by pathologists; strategies to
cope with intrusion into the practice of pathology by other
physicians and nonphysician practitioners; considerations
regarding licensure and/or certification for medical technologists; need for recognition of “pathology” as the practice of
medicine; and systems of payment for pathologists. In varying forms and degrees, these concerns of the founding members have remained active and often difficult issues.1,2
In 1922, Texas physicians participated in the organization of the American Society of Clinical Pathologists in St.
Louis (now the American Society for Clinical Pathology).
This event marked the beginning of the organized discipline
of clinical pathology, also known as laboratory medicine.33,34
In 1940, the name of the State Pathological Society of Texas
was changed officially in the constitution and bylaws to TSP.
ORGANIZATION, OPERATIONS, AND STALWARTS OF THE TSP
From the beginning, the TSP has operated in accord
with the organization’s constitution and bylaws.1 Over the
years, judicious changes have been made in these documents
to reflect modifications in operations. Governance of the
organization is entrusted to officers, a board of directors, and
a house of delegates. The officers and board of directors consist of an elected president, president-elect, immediate past
president, vice president, secretary, and treasurer and three
at-large members. The house of delegates is composed of
nine director districts, each with three delegates and three
alternates. The current categories of membership are active
members, junior members, honorary members, corresponding members, and retired members. Operations also involve
committees, including Communications, Membership,
Economic Affairs, Residents’/Fellows’ Seminar, Advocacy
Communication Subcommittee, and Digital Content
Subcommittee, and Councils, including Caldwell,
Education, Heritage, and Legislative. Clearly, the TSP is an
organization totally dependent upon the volunteer activities
of the members and a democratic organization with many
opportunities for participation by the members. The
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Table 2. Vision, mission, goals, and objectives of the Texas
Society of Pathologists
Category

Statement

Vision

To promote optimal health and medical care of all
Texans through the contributions of pathology to
medical practice.

Mission

TSP advances the cause of Texas pathologists by
providing proactive solutions to the challenges they
encounter in the provision of pathology expertise
for the physicians and patients they serve.

Goals and objectives

TSP is strongly committed to fulfilling its vision and
mission by:
 Educating members on current issues that
impact the practice of pathology.
 Advocating for members in the Texas
legislature.
 Providing a community of peers that enrich
members’ professional lives.
 Preserving the history of the practice of
pathology in Texas.
 Giving back to the pathology community
through the Educational Foundation.
 Supporting future pathologists through the
Young Pathologists’ Section program.

activities of the TSP are responsive to the vision and mission
of the organization and a set of goals and objectives
(Table 2).
The TSP came into existence a year after the 19th
Amendment to the US Constitution was adopted giving
women the right to vote. Beginning in 1930 with Dr. Violet
H. Keiller, there have been 12 women presidents of the TSP
(in 1930, 1946, 1973, 1982, 1989, 1990, 1995, 2003, 2005,
2006, 2012, and 2018).
For many years, the annual meetings have been held over
3 days in January and have featured high-quality scientific sessions with presentations by internationally recognized pathology experts coupled with meetings of the board of directors
and committees and award presentations. The house of delegates met in person for many years until there was a switch to
a teleconference format preceding the annual meeting.
In 1982, a summer seminar was started, and this became
a precursor of the New Issues Forum in 1986. As a typical
example, the theme of the 13th annual New Issues Forum
was “Demonstrating Value in Pathology and Laboratory
Services.” By 2000, after a good run, this meeting series
came to an end. In the late 1980s, a new initiative was
started by Dr. Ibrahim Ramsey to more formally involve
residents and fellows in the annual TSP meeting by inviting
poster and platform presentations. This initiative has
morphed into the Residents Forum and Scientific Sessions.
Subsequently, in 1997, an Educational Foundation was
established as a 501(c)3 organization to support educational
January 2021

activities of the residents. Dr. Vernie Stembridge of Dallas
was instrumental in the formation of the foundation. In
1997, another important initiative of the TSP came to fruition with the formation of the Young Pathologists Section.
Dr. Gary Rust was its architect and driver, and the section
has continued as a major venue for the attraction into organized pathology of residents, fellows, and young pathologists
just entering practice.
In 1972, the “year of pathology” was observed by Texas
pathologists. During the previous year, the TSP had celebrated its 50th anniversary, with Dr. Vernie Stembridge serving as chairman of the event. In 1996, the TSP was poised
to celebrate its 75th anniversary, with an elaborate planning
effort led by Dr. Stembridge. Unfortunately, the celebratory
meeting in Dallas was impacted by a severe ice storm, which
limited participation. Nevertheless, the event was commemorated by a noteworthy publication building upon Dr.
Stembridge’s historical research and written by Marilyn
Miller Baker, former longtime editor of Texas Medicine.1
The annual meetings have served as a venue for the TSP
to recognize the special accomplishments of selected members through awards and named lectureships. In 1946, the
TSP named its award for scientific distinction the George T.
Caldwell Distinguished Service Award. In 1998, the TSP
recognized Dr. John J. “Andy” Andujar by bestowing on
him its recently established (1993) Citation of Merit Award,
and naming it in his honor. Dr. Andujar was a stalwart
Texas pathologist noted for his innovative scientific work,
including creating a revolutionary blood test for syphilis,41 as
well as his accomplishments as a world leader in pathology,
reflected by his election as the president of the American
Board of Pathology and the first American president of the
World Association of Societies of Pathologists. Dr. Andujar’s
wife, retired State Senator Betty R. Andujar, had previously
received the Citation of Merit in 1996 for her contributions
to medicine and pathology.
In 1997, the Vernie A. Stembridge, MD, Lectureship
was established in recognition of the extraordinary and
sustained contributions of Dr. Stembridge to pathology and
the TSP. He was the recipient of the Legion of Merit, the
nation’s second highest peacetime award, in recognition of
his contribution to military aircraft safety based on his early
career work as senior pathologist and chief of the aviation
pathology section of the Armed Forces Institute of Pathology
(1956–1959).42,43 Dr. Stembridge was an officer in almost
every local and national association in which he held
membership, including president of the American Board
of Pathology and the American Society of Clinical
Pathologists.44,45 A festschrift has been published honoring
Dr. Stembridge upon his retirement.46 Dr. Stembridge’s
writings and memorabilia have been preserved in the
McGovern Historical Collection and Historical Research
Center of the Houston Academy of Medicine – Texas
Medical Center Library in Houston.47 The scholarship of
these individuals is preserved or otherwise recognized in the
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Figure 2. (a) George T. Caldwell, MD, (b) John J. Andujar, MD, and (c) Vernie A. Stembridge, MD.

scientific literature.41–49 Dr. Caldwell, Dr. Andujar, and Dr.
Stembridge (Figure 2) remain icons for Texas pathologists
because of their outstanding qualities of integrity, professionalism, good judgment, and extraordinary and sustained
contributions to the medical profession, pathology, and
the TSP.
In 2013, recognizing that TSP membership had been
stagnant for many years at around 700 to 750 members, the
TSP president challenged the society to have 1000 members
by its centennial. The board of directors agreed to institute a
group membership for large private and academic groups, an
idea that had been resisted by the board for many years. A
major membership campaign drive ensued with enthusiastic
and creative approaches from TSP leaders. Membership
in the TSP has now passed the 1000 mark, including active
members and junior members!
Medicine has always been influenced by social and
scientific developments, and the TSP and its members are no
exception. Therefore, an overview of major social and
scientific developments is now presented in this narrative to
place into context the history and future of the TSP.
INFLUENCE OF MAJOR AMERICAN BIOMEDICAL
INSTITUTIONS
The federal government has been and continues to be a
major force in the progress of biomedical science and clinical
practice.50 The National Institutes of Health (NIH) traces
its beginnings to 1887, when a one-room laboratory was
created in the Marine Hospital Service, founded in 1798 and
the precursor agency to the US Public Health Service.51
Following World War II, funding from the federal
government, funneled primarily through the NIH and the
Department of Defense, fueled a major expansion of biomedical research.52,53 Also, the National Science Foundation
(NSF) was established by the NSF Act of 1950 with the mission to promote the progress of science; to advance national
health, prosperity, and welfare; and to secure the national
defense.54 Research in academic pathology departments has
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benefited greatly from federal funding supported by the NIH
and NSF.
In 1836, the National Library of Medicine (NLM) had a
modest beginning as the Library of the Surgeon General of
the Army.55–57 In 1879, the NLM started publishing Index
Medicus. In 2004, the catalogue content converted to the
freely accessible digital format of PubMed. The NLM also
runs the National Center for Biotechnology Information,
which houses PubMed and other biological databases that
are freely accessible on the Internet. The revolutionary
changes in dissemination of the scientific literature were led
by Dr. Donald Lindberg, a pathologist who was the longtime
director of the NLM and a pioneer in the introduction of
computer technology into medicine.58–60
The National Academy of Sciences was founded in 1863,
at the height of the Civil War.61,62 Beginning with 50 charter members, the academy has included many of the nation’s
most distinguished scientists. The National Academy of
Sciences established the National Research Council in 1916,
the National Academy of Engineering in 1964, and the
Institute of Medicine in 1970, which became the National
Academy of Medicine in 2015.63 These influential entities
provide advice in the form of reports to the government. A
relevant prime example is the series of reports on medical
errors from the Institute/Academy of Medicine. Several pathologists have been elected to the National Academy of
Sciences and/or National Academy of Medicine.
The Armed Forces Institute of Pathology (AFIP) was
founded in 1862 as the Army Medical Museum in
Washington, DC, on the grounds of the Walter Reed Army
Medical Center.64,65 The AFIP subsequently developed a
unique character based on the expertise of a civilian and military staff of outstanding pathologists who provide diagnostic
consultations for civilian and military referrals.66 This development at the AFIP mirrored the progressive development of
subspecialties in pathology research and practice. Unfortunately,
the AFIP came afoul of the base realignment and closure process and closed in 2005.66–70 Closure of the AFIP represents a
major loss to pathology and medicine.
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THE ADVANCE OF TECHNOLOGY
In 1959–1960, electronics technology was revolutionized
when Jack Kilby (Texas Instruments) and Robert Noyce
(Fairchild Semiconductor Corp) announced the invention of
the microchip, and this was followed by the invention of the
integrated circuit and microprocessor in the 1960s. In the
1970s, the personal computer was developed. These inventions ushered in the digital revolution.71–74
In 1982–1983, the Advanced Research Projects Agency
Network of the Department of Defense was expanded when
the NSF funded the Computer Science Network and then
adopted the Internet protocol suite with the foundational
transmission control protocol (TCP/IP) leading to the modern Internet. In 1990, Tim Berners-Lee invented the World
Wide Web, ushering in the information age.75–77 In medicine, technology continues to be a major driver of advances
as well as costs. This has included, for better or worse, the
implementation of the electronic medical record.78,79
THE EMERGENCE OF MOLECULAR BIOLOGY AND
GENOMIC MEDICINE
In 1953, James Watson and Francis Crick announced
the double-helix structure of DNA, the molecule determining genetic inheritance, a seminal discovery that would give
rise to genomic medicine.80,81 In 1990, the Human Genome
Project was launched. Five years later, it reported completion
of the first map of human DNA, and by the fall of 1995,
1% of the 3 billion DNA base pairs had been
sequenced.82–84 In 2001, publications announced the complete sequencing of the human genome by the International
Human Sequencing Consortium and Celera, a private venture, ushering in the age of genomic medicine.80–82 Further
developments occurred rapidly, resulting from 2005 onward
in capabilities for next-generation sequencing and genomewide association studies.85,86
The Human Genome Project has had many ramifications, including the cloning of the entire human genome,
computational biology for data mining, genetic profiling of
individuals and populations, functional genomics and proteomics, molecular pharmacology, gene therapy, and stem
cell therapy with genetically manipulated stem cells.87–89
ORGANIZATION OF INVESTIGATION AND CLINICAL PRACTICE
IN PATHOLOGY DEPARTMENTS
Academic pathology departments came to be organized
to operate pathology-specific programs linked to the classical academic tripartite mission of research, teaching, and
service, including clinical service. Pathology departments
incorporated surgical pathology and subsequently developed programs in multiple subspecialties. Components of
laboratory medicine developed both within and outside of
pathology departments, but laboratory medicine has now
been incorporated into the pathology department at most
institutions.
January 2021

Pathology departments are now key components of the
medical school and the health care system of contemporary
academic health centers.90,91 Operations of pathology
departments have become increasingly complex to meet clinical demands and outside contingencies while striving to
maintain an academic mission.92,93 Academic departments
have led the way in subspecialization in response to the subspecialization of clinical medicine, but subspecialization is
also increasingly occurring in private practice as well.94,95
UNDERGRADUATE AND GRADUATE MEDICAL EDUCATION
The accrediting agency for US and Canadian undergraduate medical education programs, the Liaison
Committee on Medical Education, was founded in 1942 by
the Association of American Medical Colleges and the AMA.
In the 1920s, organized postgraduate training of pathologists
in the USA began.96–98 In 1936, the American Board of
Pathology was formed and began its certification program.
In 1972, the Liaison Committee for Graduate Medical
Education was founded by the AMA and the Association of
American Medical Colleges and commenced its accreditation
of graduate medical education programs. In 1981, the
Accreditation Council for Graduate Medical Education
(ACGME) was founded.
Since 2002, the ACGME and the American Board of
Pathology have recognized a 4-year residency training program in anatomic pathology and clinical pathology.96 In
recent years, pathology programs have been busy adapting to
current trends in graduate medical education, including
competency-based education (six ACGME competencies),
milestones, the rise of postresidency fellowships, and maintenance of certification.97–100
In undergraduate medical education, the pathology
course encompassing general and systems pathology occupied
a pivotal role in the Flexnerian two-pillar model of medical
education.21,22 Pathology education became strongly influenced by Stanley Robbins’ textbook, first published in 1957,
which linked anatomic pathology to pathophysiology and
clinical correlation and had a vibrant writing style.101
Regarding the importance of pathology in the education of a
physician, Dr. Vernie Stembridge wrote:
Pathology continues to be the subject which has the best ability to
accomplish that oneness (i.e. the focus of medicine on the unity
of the human being, R L Wilbur, 1927). The staunch position of
pathology in the early curriculum is based on its uniqueness as the
single medical science which spanned the gap between the basic
and the clinical sciences, bringing together the normal and the
abnormal through physiology, biochemistry, and morphology.46

Nevertheless, 20th century medical education has come
under significant criticism, as reflected in the Second
Carnegie Foundation Report, which has championed major
curriculum change leading to implementation of integrated
curricular models. Pathology courses have become casualties
of the movement to a modular organ-based approach in the
new “integrated” curriculum.102,103 Pathology educators
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have raised concern that the “disruptive innovation” may
have unintended consequences on the education of scientifically grounded physicians and have adverse effects for pathology and physician-scientists.22 Of all medical specialties,
pathology now has the fewest number/percentage of US
medical graduates entering training.104 Nevertheless, pathology continues to attract quality American and international
medical graduates.
US HEALTHCARE POLICY WITH IMPACT ON PATHOLOGY
Self-payment by patients was the norm for financing
health care in this country for many years. Health insurance
in the USA began as a private enterprise when, in 1929, the
first employer-sponsored hospitalization plan was created by
teachers in Dallas, Texas.1 In the 1930s, Blue Cross organizations were begun with the goal of providing prepaid hospital services to individuals.105 In 1935, as a major
component of the Franklin D. Roosevelt administration’s
response to the Great Depression, Congress created the
Social Security program, but health care funding was
excluded from the program. The 1940s saw the rise of
employer-sponsored health insurance plans as employers
responded to salary freezes during World War II by offering
health insurance as a benefit to attract workers that were in
short supply.
In 1946, Congress passed the Hill-Burton Free and
Reduced-Cost Health Care Act giving hospitals, nursing homes,
and other health facilities grants and loans for construction and
modernization. In 1960, the Kerr-Mills Act provided matching
funds to states assisting patients with their medical bills. In
1965, as a key component of the Great Society, President
Lyndon B. Johnson signed into law legislation that established
the Medicare and Medicaid programs, which went into effect
shortly thereafter.105,106 Initially the AMA vigorously opposed
the legislation, but subsequently it dropped opposition after
successfully negotiating fee-for-service reimbursement mechanisms for physicians in Medicare.105,106
In 1967, amendments to Medicare law provided for 100%
reimbursement in Part A of Medicare for inpatient services provided by hospital-based physicians for services to inpatients,
while hospital outpatient diagnostic services were transferred to
Part B. Thereafter, many requirements were imposed on pathologists, and over the years a variety of formulas and approaches
for reimbursement for Medicare patients have been used.107
More than 100 amendments to Medicare have been adopted,
including establishment of fee schedules for routine laboratory
work on the basis of the median in-network rate of private
payors within a region; reimbursement for teaching physicians
was transferred to Part A of Medicare, and, in 1972,
Professional Standards Review Organizations were given responsibility for review of Medicare services.
In the 1960s, the American Society of Clinical
Pathologists and others encouraged automation of pathology
laboratories, regardless of size, initiating the establishment of
the modern clinical pathology laboratory.1,33,34 The Clinical
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Laboratory Improvement Act (CLIA) established minimum
quality requirements for participation in Medicare for clinical laboratories engaged in interstate commerce. Also, several
large commercial laboratories were founded, with continued
expansion over the next three decades.
In 1973, President Richard Nixon signed into law the
Health Maintenance Organization Act of 1973, in which
medical insurance agencies, hospitals, clinics, and even doctors could begin functioning as for-profit business entities
instead of the service organizations they were intended to be,
leading to the growth of private insurance companies, managed care, and managed health care programs.1 In 1977,
Medicare-Medicaid Fraud and Abuse Amendments were
adopted. One section called for disclosure of ownership of
5% or more in a facility, such as an independent laboratory,
in order to participate in Medicare and Medicaid.
In 1982, the Tax Equity and Fiscal Responsibility Act
brought hospital ancillary units, including laboratories, under
reimbursement limits. The Health Care Financing
Administration was given authority to limit reimbursement
to pathologists under reasonable compensation equivalents.
The Deficit Reduction Act of 1984 replaced a reasonable
charge basis for outpatient laboratory testing with careerwide fee schedules. In 1985, the Gramm-Rudman-Hollings
deficit-reduction legislation led to a court decision that in
effect set the stage for cost-shifting of indirect laboratory
charges for nonpatients in an amount equal to that applied
for the hospital’s own patients. Under the Omnibus Budget
Reconciliation Act (OBRA) ’87, the Secretary of Health and
Human Services was authorized to impose sanctions on
physicians who declined assignment of Medicare benefits on
fee schedule testing. Also eliminated were previous allowances for return on equity of capital for hospital outpatient
departments, including laboratories, and Medicare laboratory
reimbursements were reduced.
Once enacted, CLIA ’88 in principle would extend direct
federal jurisdiction for the regulation of clinical laboratory
quality to all US clinical laboratories. The act also provided
for Medicare coverage of preventive laboratory services,
including payment for screening of Pap smears every 3 years.
OBRA ’89 reduced laboratory fee schedules again and barred
“self-referral” to laboratories owned by physicians; the act
created the “shell lab” concept regarding laboratory-tolaboratory referrals. OBRA ’90 again reduced laboratory fee
schedules. The act changed the definition of shell laboratory
to one that does not perform on site 70% of tests for which
it has received requisitions. In 1992, the first regulations for
CLIA ’88 took effect. The final regulations on the Medicare
and Medicaid Patient Program Protection Act, passed in
1987, were implemented, as was the Stark self-referral ban.
In 2003–2005, the Health Insurance Portability and
Accountability Act of 1996 went into effect.
In 2010, The Patient Protection and Affordable Care
Act, also known as the Affordable Care Act or Obamacare,
was enacted. Thereafter, Obamacare has taken considerable
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battering (with some provisions dropped or modified as a
result of legal challenges in the Supreme Court) but has continued to withstand assaults by forces favoring a laissez-faire
approach to health care operations and financing.108
MEDICINE AND PATHOLOGY IN TEXAS SINCE 1921
During the 1940s, the Texas Medical Center was established in Houston and the Texas legislature passed a bill
authorizing funding to establish a state cancer hospital,
M. D. Anderson Hospital and Tumor Institute (later UT
M. D. Anderson Cancer Center) in Houston.109 In 1943,
Baylor University College of Medicine moved from Dallas to
Houston and the Southwestern Medical College of the
Southwestern Medical Foundation (established 1939)
opened in Dallas. In 1949, the Southwestern Medical
College became the second medical school in the UT system.
And in 1949, Houston physicians formed the Houston
Society of Clinical Pathologists.6
In the 1970s, Texas added new medical schools and
health institutions: UT Medical School at Houston, now
part of the UT Health Science Center at Houston; the UT
Medical School at San Antonio, now part of UT Health
Science Center at San Antonio; Texas Tech University
School of Medicine, now part of the Texas Tech Health
Science Center; The University of North Texas College of
Osteopathic Medicine, now part of the University of North
Texas Health Science Center; and the Texas A&M Medical
School, now part of Texas A&M University Health Science
Center (Texas A&M Health). The Texas A&M medical
school was founded in 1977 as one of five medical schools
authorized by the federal Teague-Cranston Act, which created medical schools in conjunction with Veterans Affairs
hospitals to meet the needs of the medically underserved of
the country. Texas A&M Health has gone on to establish
relationships with a number of institutions in the state,
including Baylor University Medical Center at Dallas.7
The population of Texas cities has continued to grow
(28.7 million in 2018), no more so than Houston (2.4 million in city and 6.2 million in the metropolitan area). The
Texas Medical Center in Houston has become the largest
multi-institutional medical center in the world. Houston has
also experienced increasingly frequent “rain and water events.”
On June 15, 1976, the first catastrophic flood of the Texas
Medical Center occurred. In June 9, 2001, Tropical Storm
Allison led to another catastrophic flood, causing $4 billion in
damages in Houston with $2 billion in the Texas Medical
Center. And in August 2017, Hurricane Harvey also caused
widespread flooding in Houston.
TSP ADVOCACY FOR PATHOLOGY AS THE PRACTICE
OF MEDICINE
In the 1950s, Texas pathologists engaged Blue Cross-Blue
Shield of Texas to recognize their fees under Blue Shield,
which reimburses physicians, rather than under Blue Cross,
which pays for hospital services.1 To get legal clarity to issues
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related to the clinical practice of pathology, the Texas attorney
general was petitioned. In 1957, Texas Attorney General Will
Wilson rendered an opinion declaring that whenever a corporation employs a licensed physician to treat patients and
receives the fee, the corporation is unlawfully engaged in the
practice of medicine and the licensed physician so employed is
violating the provisions of Texas state law and is subject to
having his or her license to practice revoked.
In 1958, an inquiry regarding a trained but unlicensed
physician working in a Texas laboratory brought forth the
opinion from the secretary of the Texas State Board of
Medical Examiners that 1) if individuals come to Texas and
work in a laboratory and limit their work to diagnosis, they
are practicing medicine and will have to have a license; 2) all
those who do pathology and make a diagnosis are practicing
medicine; and 3) no one can do pathology in Texas without
a medical license.
In 1962, Texas Attorney General Wilson ruled that pathology is the practice of medicine.1,2 In 1965, the CAP gave
formal support to the concept of billing for the “professional
component” of services. In follow-up, a mailing was sent to
members of the TMA by the TMA Board of Councilors listing qualified Texas pathologists and the categories of laboratory tests offered.
MEDICAL EXAMINER SYSTEM IN TEXAS
As early as 1942, the TSP established a committee to
investigate the activity of justices of the peace, coroners, and
medical examiners. In 1955, the Texas legislature passed a
bill allowing county commissioners in four Texas locations—
Dallas, Fort Worth, Houston, and San Antonio—to set up a
medical examiner’s system. In June 1955, San Antonio
became the first city to initiate a medical examiner’s system
in the state.1
On November 22, 1963, President John F. Kennedy was
assassinated in Dallas. Texas physicians were thrust into history.110 The Secret Service overruled Dr. Earl Rose, the
Dallas chief medical examiner, and Texas law by having the
body moved to Washington, where the autopsy was performed with erroneous conclusions contributing to conspiracy theories. Thereafter, through efforts led by Dr. Vernie
Stembridge, the medical examiner system was strengthened
by a requirement that the medical examiner in Dallas be a
member of the faculty of UT Southwestern Medical Center.
A similar policy has been adopted in other jurisdictions.
TSP AND TMA
TSP advocacy efforts have included engagement with
Texas legislators on legislation affecting pathologists, other
physicians and patients, and collaboration with the TMA
and with national organizations, especially CAP and the
American Society of Clinical Pathologists. Four TSP pathologists have served as presidents of the TMA: Truman
Connor Terrell, MD, from Fort Worth, president of TSP,
1938, 1941, 1942, and president of TMA, 1952–1953; May

The Texas Society of Pathologists

207

Owen, MD, from Fort Worth, president of TSP, 1946, and
president of TMA, 1960–1961; Ladon V. Homer, MD,
from Fort Worth, president of TSP, 1992, and president of
TMA, 2006–2007; and William W. Hinchey, MD, from
San Antonio, president of TMA, 2007–2008. In 2003, the
TMA celebrated its sesquicentennial.111
TORT REFORM IN TEXAS
Advocacy by TMA, the Texas Alliance for Patient Access,
the Texas Medical Liability Trust, and others, including the
TSP, over many years resulted in a major legislative victory for
medicine in 2003. On September 1, 2003, Texas House Bill
4, the Medical Malpractice and Tort Reform Act of 2003,
went into effect. The same month, Texas voters approved
Proposition 12, an amendment to the Texas Constitution that
authorized the state legislature to cap noneconomic damages
in health care liability cases, ensuring a $250,000 limit on
noneconomic damages against individual physicians; a total
“stacked” noneconomic cap of $750,000 if health care institutions were also found liable; and other crucial protections,
such as providing personal immunity to physicians working
for governmental entities, including state medical schools. No
cap was imposed on economic damages.112
As a result, there has been a marked decrease in the number of malpractice lawsuits, creating a significantly more
favorable environment for medical practice in Texas. In
2017, Texas set a record for new medical licenses issued by
the Texas Medical Board, nearly doubling the number issued
in 2003, the year tort reform went into effect. However,
because of the ongoing growth of the population of Texas,
the state still has a doctor shortage, particularly in rural areas,
based on number of physicians per 100,000 population compared to some other states. In response to the current and
projected doctor shortage in Texas, a surge of recent openings of medical schools (allopathic and osteopathic) is taking
place in Texas, mirroring the national trend.113–115 The
legislature has also responded with increased funding for
graduate medical education slots, but there is still a risk that
an imbalance in Texas medical school graduates and firstyear graduate medical education slots in Texas may lead to a
continuing doctor shortage in Texas.
TSP MOVING TOWARD THE 2021 CENTENNIAL
The last 30 to 50 years have been marked by increasingly
difficult relationships between pathologists and private insurance companies. In the 1990s, the TSP developed a strong
interest in a suit brought against the insurance industry by
the Pathology Laboratories of Arkansas.1 In 1995, a court
issued a ruling in this suit that was favorable and supportive
of that group's separate billing for the professional component of its work to an insurance fund; however, the court
ruling did not assure that an insurance company in the
future would have to allow separate billing for the professional component.
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In 1996, members of the TSP Pre-Paid Health
Committee met with representatives of major insurance companies to discuss payment for clinical pathology professional
services. Extensive data were collected and presented to decision-making executives to affirm the TSP position on this
issue. To further reinforce this position, TSP submitted recommendations to the TMA through its Council on
Socioeconomics. These recommendations were that 1) the
TMA recognize that clinical pathology represents a medically
necessary service from which patients directly benefit; 2) the
TMA give support to the position that, in the absence of
contractual arrangements that forbid balance billing, pathologists should be able to bill patients directly for clinical pathology services not covered by the patients’ insurance, and 3)
the TMA reaffirm its policy supporting the separation of physician and hospital payments.
In 2007, the TSP took on the issue of direct billing for
pathology services. TSP advocated for SB 1832, which was
eventually passed by the Texas legislature. The initial bill
would have required that only the laboratory that provided
anatomic pathology services could bill for them (direct billing). TMA and almost all specialty societies vigorously
opposed the bill. TSP hired a lobbyist and was supported by
CAP in this effort. The bill that ultimately passed required a
person, physician, or entity that does not directly provide or
supervise the anatomic pathology service to disclose on an
itemized statement the name and address of the physician or
lab that provided the service and the net amount paid to the
physician for that service. Essentially, the bill provided for
disclosure of the markup.
Another issue addressed in the 2011 legislative session
involved legislative intent in HB 1009 to codify a Texas
standardized informed consent for autopsy. The back story
involved a Houston-area pathologist who was sued (along
with the hospital) over an autopsy. He was accused of collusion with the hospital in covering up the cause of death and
removing organs without consent from the family. The family believed the man died of a medication error. Several irregularities in procedure and inadequacies in the informed
consent came to light. The Texas Medical Liability Trust initially refused to cover the pathologist’s litigation expenses,
stating that the person was deceased and therefore not a
patient and thus no harm could be incurred. TSP leadership
advocated on behalf of the pathologist to the top Texas
Medical Liability Trust executive explaining the autopsy, its
importance in detecting significant unexpected findings, and
how it is recognized as the practice of medicine. As a result,
Texas Medical Liability Trust rewrote its policies for pathology to specifically cover autopsies. TSP also advocated for
the legislation that passed and became law.
Since 2000, the TSP Legislative and Economic Affairs
Committees have taken on a number of other issues still
operative including 1) advocacy for a balanced approach to
medical technology licensure and 2) regulation of laboratory
benefit management programs. TSP has not been successful
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in obtaining passage of legislation to amend the Medical
Examiner Reauthorization Act to empower medical examiners to release tissue for public health–related research. The
TSP is currently trying to exert influence in the ongoing state
and national debate regarding out-of-network balanced billing, so-called “surprise medical bills.”116,117
For many years and in many contexts, as reflected in this
narrative, the TSP has advocated to preserve the principle of
fee-for-service billing and reimbursement for clinical pathology professional services along with anatomic pathology
professional services. Over the last 25 years, this TSP advocacy has involved several skirmishes and battles with health
insurance companies. TSP advocacy has had continuing success in achieving the major goal of the preservation of feefor-service billing and reimbursement for clinical pathology
as well as anatomic pathology services in Texas.
While TSP advocacy has been very successful in the past,
the present and future of the TSP is inextricably intertwined
with major current and future forces influencing the biomedical enterprise and the American health care scene.
CONTEMPORARY STATUS OF THE BIOMEDICAL ENTERPRISE
From a broad perspective, progress in medicine since the
mid 20th century has been astounding.118–121 Essential to
this progress has been the unfettered pursuit of scientific discovery for its own sake.122 Yet, the very success has spawned
unintended consequences. A cogent analysis has found that
two great projects of the last two decades, i.e., new genetics
and the social theory of disease, have fallen short of delivering further tangible results, leading to societal discontent.123
The discontent is manifest by several phenomena, including
fear of illness and death among the general public, termed
“the worried well”; disillusioned doctors; slowing of the
development of new “wonder drugs” in spite of the undue
influence of the pharmaceutical industry124,125; the soaring
popularity of alternative medicine; the antivaccination movement126; and the spiraling cost of health care.127 The
American health care scene has developed characteristics of a
“riddle, wrapped in a mystery, inside an enigma” (Winston
Churchill’s definition of Russia, 1939), with a conglomeration of multiple delivery systems and funding mechanisms
linked to various sectors of society, a heavy reliance on forprofit private insurance plans, and a large number of uninsured Americans, coupled with ever-increasing costs.127–131
Thus, the current American biomedical enterprise
presents some fundamental paradoxes and needs. First, while
the future of biomedical research has never been brighter
based on the advances to date and the continuing expectations regarding molecular and genomic medicine, American
national priorities and economic realities are constraining
ongoing funding of research.132–135 During the decade prior
to 2004, biomedical research funding from all sources in
America increased at an annual rate of 6.3%, and the United
States funded more than half of all biomedical research conducted throughout the world.130 Since 2004, the growth rate
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for research funding has decreased to 0.8%, and the USA’s
share of the world’s research investment has decreased to
44%.132 In 2017, the US government share of basic research
funding fell below 50% for the first time in the post–World
War II era.128 From 1996 to 2014, the percent of Nobel laureates in medicine or physiology who were at US institutions
at the time of the award decreased from 80% to 45%.132
From 2007 to 2009, the Texas government and the citizens
of Texas, to their credit, sought to improve the situation
through the passage of landmark legislation and funding of
the Cancer Prevention and Research Initiative, providing $3
billion over 10 years, which has subsequently been renewed
for another 10 years.
Second, while the pace of biomedical discovery and new
knowledge has dramatically quickened, the pace of application of knowledge to effectively prevent disease and improve
the health of the population lags behind.123 Third, the
effectiveness of the American health care delivery system is
constrained because of increasing dysfunction of its socioeconomic foundation. Medical practice has undergone a fundamental transformation, dominated by a fixation on
increasing efficiency in the delivery of care with quality of
care a secondary consideration.132 Fourth, the current situation has created tensions for physicians based on inherent
conflicts of interest as physicians try to balance the financial
realities with providing optimal care for their patients.132
Fifth, societal forces are making increasingly clear that the
current fragmented health care in America is ultimately nonsustainable and that fundamental change is needed to institute a more coherent and equitable health care system that is
also uniquely American.108,136,137
IMPACT OF SCIENTIFIC ADVANCES ON PATHOLOGY
Pathology has always been an opportunistic and eclectic
science, taking advantage of advances in basic sciences to
conduct basic and translational research ultimately aimed at
the elucidation of the etiology and pathogenesis of human
diseases. In the 18th and 19th centuries, autopsy pathology
was primarily responsible for the scientific elucidation of
many human diseases. In the 20th and 21st centuries, autopsy pathology has continued to be primarily responsible for
the discovery or elucidation of the pathogenesis of new diseases, such as acquired immunodeficiency syndrome due to
human immunodeficiency virus, as well as documentation of
effects of new therapies.138–141 Both the discovery process as
well as diagnostic pathology have been enhanced by the coupling of gross examination and light microscopy with new
techniques, including electron microscopy, fluorescence
microscopy, histochemistry, and immunohistochemistry.
From the 1970s onward, immunocytochemistry has
become a powerful and ubiquitous component of diagnostic
pathology.142
Investigation in pathology departments has generally
been innovative and of high quality. Seven pathologists have
been awarded the Nobel Prize in Physiology or Medicine:
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Johannes Fibiger, 1926, for experimental production of gastritis and gastric carcinoma; George H. Whipple, 1934, for
discovery that a diet rich in liver cures pernicious anemia;
Howard W. Florey, 1945, for testing and production of
penicillin; F. Peyton Rous, 1966, for discovery of carcinogenic viruses made in 1911; Renato Dulbecco, 1975, for discovery of the interaction between DNA tumor viruses and
the genetic material of the host cell; Baruj Benacerraf, 1980,
for discovery of the immune response genes; J. Robin
Warren, 2005, for co-discovery that stomach ulcers are an
infectious disease caused by Helicobacter pylori.143–149
Pathologists also have made major contributions
to the conjoined fields of cell biology and cell
pathology.10,30,35,36,144,150–155 These contributions have provided a foundation for fundamental insights by basic scientists recognized by the award of six Nobel Prizes in 1908,
1974, 2002, 2004, 2012, and 2019.156–162 The contemporary field of cell injury research has sprung from the conceptualization of apoptosis as a fundamental pathobiological
process by pathologists studying human material.153–155 The
major Nobel Prize–winning discovery of H. pylori infection
as the treatable cause of gastric conditions, including ulcer
disease, resulted from the collaborative work of a pathologist
and gastroenterologist correlating findings in gastric biopsies
with clinical observations.148,149 Our contemporary understanding of the pathogenesis of atherosclerosis is due to the
major contributions of innovative pathologists active in the
later 20th century.163
Contemporary advances in biomedical sciences and technology are presenting challenges as well as opportunities for
pathology.164 In the 21st century, gene cloning and nextgeneration sequencing have come of age.85,86 Genetic profiling and diagnostic testing from human blood samples are
now technically and financially feasible. Application of nextgeneration sequencing to formalin-fixed paraffin-embedded
tissues also has become feasible, with great potential for a
renaissance of genomic research on human tissues, including
an expanded role for the autopsy (“molecular autopsy”).139–141 Pathologists have taken on the key role of stewards of human tissue specimens for diagnosis and research
into the future.165
Applications of health informatics technology are making
increasingly prevalent telecommunications between physicians and scientists and between professionals and patients
and subject participants.166 Telepathology is being facilitated
by advances in telecommunications coupled with advances in
digital and quantitative morphology.164–167 Digital microscopy also is being coupled with artificial intelligence and
deep computer learning.168,169 The latter is better termed
augmented intelligence, representing a powerful adjunct for
the human operator. The CAP has convened a series of
Futurescape of Pathology Conferences to proactively address
the challenges and opportunities for pathology provided by
these scientific advances.170,171
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The importance of pathology to medical practice and
discovery continues as American medicine and society meet
the challenges of dealing with new diseases, including EVALI
(e-cigarette or vaping product use–associated acute lung
injury)172 and the COVID-19/SARS-CoV-2 virus
pandemic.173
REFLECTIONS ON MEDICINE AS A PRIVILEGED PROFESSION
AND PATHOLOGISTS AS PHYSICIANS
Thus, pathologists share with other physicians the challenges and opportunities of simultaneously dealing with the
socioeconomics of health care as well as scientific advances
while remaining true to the ideals of the medical profession.
Characteristics of the ideal physician encompass personal life,
professional life, and public life as well as a combination of
humanistic and scientific attributes and capabilities. Texas
pathologists such as Dr. Caldwell, Dr. Andujar, and Dr.
Stembridge have been exemplars of these ideals. Seven key
roles of the ideal physician have been identified—communicator, collaborator, manager, health advocate, scholar, professional, and integrator—with all the roles overlapping equally
to create the “medical expert.”22 Professional expertise is
required because of the complexities of practicing medicine,
as succinctly and cogently stated by William Osler:174
“Medicine is a science of uncertainty and an art of probability” and “the practice of medicine is an art, not a trade; a
calling, not a business, a calling in which your heart will be
exercised equally with your head.”
The quintessence of the pathologist is medical expert, the
doctor’s doctor. Our core conviction that the practice of pathology is the practice of medicine brings with it professional
privileges as well as responsibilities to patients and society
reflected in medicine’s code of ethics.175 Maintenance of the
social contract between the lay public and medicine, and
pathology as part of medicine, is of paramount importance.
PATHOLOGY AND THE TSP ONWARD INTO THE FUTURE
This review of the life and times of the TSP highlights the
importance of leaders and leadership in shaping outcomes.
Complexities and uncertainties of the contemporary health
care scene point to the need for continued strong leadership.
The pathology profession faces four major challenges: 1) maintaining a pathology workforce by implementing multifaceted
proactive approaches ensuring a pipeline of medical students
choosing pathology as a career; 2) successfully incorporating
scientific and technological advances into pathology practice;
3) successfully adapting to inevitable changes in the socioeconomics of the American health care system; and 4) embracing
the unique role of pathology and pathologists as the supreme
medical expert and consultant, as a key to survival and prosperity for the profession. Texas pathologists are providing leadership in addressing these issues.116,176,177
In his “Leaven of Science” address of 1894, William
Osler eloquently stated that past achievement is a major
source of inspiration for individuals and nations, but he

Baylor University Medical Center Proceedings

Volume 34, Number 1

warned that undue focus on parochial and selfish interests,
while superficially attractive, can lead to a loss of continuity
with previous accomplishment that sustains the broader
good. “In the continual remembrance of a glorious past,
individuals and nations find their noblest inspiration, and if
today this inspiration, so valuable for its own sake, so
important in its associations, is weakened, is it not because,
in the strong dominance of the individual so characteristic of
a democracy, we have lost the sense of continuity?”174
The challenge for pathology and the TSP is to remain true
to a glorious past while adapting to the future. As reflected by
its glorious past, the TSP has exhibited features of a long-term
successful organization and aspires to continue as such into the
future. A roadmap for continual success has been identified.178,179 The enduringly successful organization preserves core
values and core purpose and opportunistically changes cultural
and operating practices and specific goals and strategies to meet
prevailing circumstances. The enduringly successful organization
also adheres to the hedgehog concept by identifying and focusing
on what the organization can be the best at doing and, to that
end, develops BHAGs (big, hairy, audacious goals)—addressing
what you are deeply passionate about (which includes your core
values and purpose), what you can be the best in the world at
doing, and what drives your resource and/or economic
engine.178,179
The TSP has ended a century of accomplishment and is
now entering a new century with incumbent challenges and
opportunities and with the goal of maintaining continuing
relevance and success. The successful past century and hopeful future of the TSP are inextricably linked to the guiding
principle of the TSP, which is a focus on continual striving
for excellence in medicine. Fortunately, Texas pathologists
are providing the leadership to proactively, optimistically,
and creatively embrace the future.
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