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Avery Ford [00:00:10] My name is Avery Ford. And today's date is August 7, 2021 and I'm 
interviewing Dr. Christian over Zoom. A part of We Are Georgetown Celebrating Our Black 
History Oral Project, sponsored by the Georgetown University African-American Advisory 
Board. So it is my pleasure to begin the interview, if you could begin with just saying your 
name and the year you graduated and your undergraduate school.  
 
Michaele Christian, MD [00:00:40] My name is Michelle Chamblee Christian. I graduated 
in the class of 1980. And I did my undergraduate work at Manhattanville College of the 
Sacred Heart in Purchase. New York.  
 
Avery Ford [00:00:55] Very nice actually. More East Coast. And so where are you 
originally from?  
 
Michaele Christian, MD [00:01:01] I grew up in South Bend, Indiana. So the Midwest, not 

the East, the Heartland, as they say  
 
Avery Ford [00:01:10] At what time were you able to venture to this coastline?  
 
Michaele Christian, MD [00:01:14] I moved for college. I left Indiana right after high 
school, and I have stayed on the East Coast ever since.  
 
Avery Ford [00:01:24] And how is your experience for undergraduate studies? Is that 

what really made you want to stay in this area?  
 
Michaele Christian, MD [00:01:34] No, my undergraduate experience is a whole different 
conversation, and it will take us far afield, I think. I did not want to stay in the Midwest 
because the politics were a little too parochial for my taste. So I found the East Coast to be 
a more interesting environment to live in politically and socially. So I never intended to go 
back to the Midwest.  
 
Avery Ford [00:02:06] Well, we can still delve into some of the undergraduate experience, 
not too much. We will highlight Georgetown specifically, but if you want to talk about that at 
all, how your undergraduate kind of framed what your life would be and how your steps 
would be leading into Georgetown afterwards.  
 
Michaele Christian, MD [00:02:26] So I'm the product of 26 years of Catholic education. 

And it wasn't intentional, actually, Manhattanville was not my first choice for college, but I 
have had 26 years of Catholic education and I'm appreciative for that because I think the 
Catholic schools have educated a lot of Black people over generations, not without some 
difficulty however. And so I would say actually that the most impactful part of my education 
in terms of my career in medicine was high school and not for the reasons that one usually 
thinks. I was actually discouraged from applying to eastern schools. I was told I would be a 
C student in college. I told the nuns that my father and my parents weren't going to pay for 
me, so I didn't think so. And, manhattanville was considered to be probably the premier 
Catholic Women's College. I went to a Catholic girls high school. And so, you know, I was 
actually, I did not do well in math, in high school, and we can go into a whole long thing 
about why that might have been. Brains mature slowly, the teaching was inadequate, who 
knows. I didn't do well. And because of that, medicine, which I had always wanted to do, 
seemed like an impossible goal. So when I went to Manhattanville, actually, I was required 
only to take one science class and I took biology because all you had to do was memorize. 



You don't have to do math,  and I majored in political science. And so it was high school 
that actually steered me away from medicine initially, and it took me quite a while to turn 
back. My father was a family practitioner when I was a kid. He did his internship at the 
hospital in South Bend. When I was a kid - a liitle kid of 5 -- we used to go pick him up in 
the emergency room after his "on call" shifts, and I just fell in love with the hospital. So I 
always wanted to do medicine, but I was steered away from it. And, you know, I was 
actually out of college for about seven years doing other things before I returned to 
medical school.  
 
Avery Ford [00:05:16] So that's an interesting route you had to take. What would you say 
was the big catalyst for you to get back into the medical journey, and as high school and 
college kweren't leading you there. Was there a certain experience that kind of brought it 
back to life for you?  
 
Michaele Christian, MD [00:05:44] I think that I was a very good administrator, okay? And 

I was very successful at what I was doing, and I was doing it in an environment that I 
actually enjoyed. And I think it just built confidence actually. It made me confident that I 
could do what I set my mind to doing. And so, you know, as you undoubtedly know, the 
early 20s are often a period when people are searching for what they want to do with the 
next phase of their lives. And I decided that being a physician was what I wanted to do, 
that's what I should do. And so and so I had to go back. I went back at night and took the 
pre-med courses at GW, actually. So I was working and going to chemistry lab with 
freshmen. It was a very interesting experience actually.  
 
Avery Ford [00:06:52] Very unique. Do you have any memorable faculty or peers from 

that time frame ?  
 
Michaele Christian, MD [00:07:01] At GW? Absolutely. There are two people from GW 
without whom I never would have made it through medicine, one was Mrs. Morris, who 
taught algebra. I had to go back and take six credits of math, and algebra had tripped me 
up in high school, and I was a very diligent student when I went back much more diligent 
than when I was an undergrad. So I used to take notes in a ledger with numbered pages. I 
take notes on two thirds of the page and then when I go back, if I didn't understand 
something, I would write my questions on one third of the page. And then I would go to 
Mrs. Morris's office hours and say, Could you help me understand this on Page 17 of my 
notes? She would explain it to me. So we did this a few times, and she used to write the 
names of the top five exam scores on the board with every exam, and my name kept being 
up there right? And so finally, one day she said, Why exactly are you coming to my office 
hours? And I said, Well, because I don't understand the answer or the problem on page 
thirty two of my notes, and I would like you to explain that to me. It was very funny, but you 
know, actually, it was my insecurity in math that prevented me from boarding in the first 
place. So I was a little I was a little paranoid about it. Anyway, Mrs. Morris, I owe a great 
deal to her for teaching me algebra, and when I went back, I was in my mid-twenties. It 
was so easy and I thought, OK, what didn't you get about this is so obvious, you know? So 
I think part of it is the brain just keeps maturing, you know, into your 20s, actually, and you 
may conceptualize better as you get older. Who knows? The other one was my chemistry 
professor, Professor Perros who also tolerated me in office hours, answering questions on 
Page 32 of my notes, and who nominated me for the Freshman Chemistry Award at GW, 
even though I was about 26 or 27. And GW would not let him give it to me because I 
wasn't a full time undergrad, right? And so he brought me the Atlas, which was the prize 
for the freshman chemistry award. So I owe Dr. Perros also because those are very 
foundational courses. And while they may seem simple to people, if that's what was 



creating the block for you, those are important obstacles to overcome. I did very well in 
both of those classes. And I owe a lot to those professors.  
 
Avery Ford [00:09:41] I'm glad to have the opportunity to really readdress and excel way 
better than the original expectations for that, I'm sure you have that Atlas maybe in a clinic 
or at your house somewhere.  
 
Michaele Christian, MD [00:09:54] The Atlas is still at my house.  
 
Avery Ford [00:09:55]  Very cool. Do you have any particular exciting memories about 
your time at GW or maybe undergrad that led into Georgetown as well?  
 
Michaele Christian, MD [00:10:10] Actually, you know, GW is a competitor of 

Georgetown, and it was a tough decision for me whether to go to GW or Georgetown 
because my office was on GW campus, even though I didn't work for a program at GW 
tecchnically. And so I used to pass the brand new modern medical school at GW every 
day going to work. And, you know, that was aspirational for me. Nonetheless, I chose 
Georgetown in the final analysis,  
 
Avery Ford [00:10:39] We thank you for that.  
 
Michaele Christian, MD [00:10:39] mostly because I thought it was a better and more 
prestigious school.  
 
Avery Ford [00:10:58]  Let's get into your time at Georgetown. Do you remember many of 

your classmates around that time?  
 
Michaele Christian, MD [00:11:31] I will tell you one interesting story about my decision to 
come to Georgetown, and that is that when I was considering, I applied to the three 
schools in Washington because I lived in Washington and I was married and my husband 
was established, so my preference was to stay in Washington. Georgetown had a very 
challenging reputation among Black students for not doing well by Black students. The 
thing that made me decide that I would come to Georgetown was the fact that Georgetown 
graded computer numbers. They didn't grade people. They didn't know who computer 
number 107435 supposedly, that's what they said, that you were anonymous. Their 
grading system was anonymous, et cetera. And had it not been, I probably would not have 
come to Georgetown because, you know, it had a reputation, as I understood it, for not 
being supportive of Black students. And people were failing in odd ways. And so that was 
reassuring to me. I was perfectly willing to take my chances as a computer number.  
 
Avery Ford [00:13:12] How did you hear about that? Just simply being in the area and 

studying at George Washington down the way? 
 
Michaele Christian, MD [00:13:19] About the reputation?  I think I must have talked to 
people, you know, who were at Georgetown, although my recollection of how that 
happened was not clear. You know, I don't remember how I found people to talk to.  
Usually when I tour places, you know, I look for black students to find out the scoop. And 
so I don't remember how that happened, I just remember that is the impression that I was 
left with.  
 
Avery Ford [00:13:53] Understandable. So when you were able to tour and start 

branching out and meeting those probably your tribe, your local friends and colleagues, 



mostly black students, do you remember many of them? How is that experience in finding 
them?  
 
Michaele Christian, MD [00:14:13]  I remember many of them, and I had friends across 
the spectrum at Georgetown. However, interestingly, the study groups that I participated in 
were almost entirely Black, and I did that for the entire first two years. I did study groups in 
almost every subject with classmates, and so do I remember them? Yes, I remember 
them. I remember some of the upper and underclassmen as well. So, you know, Jacques 
and Reed Tuckson were not classmates of mine. They were ahead of me, I'm pretty sure. 
Doris Browne ahead of me. But yeah, I'd see them at lunch and you know, we would pass. 
We'd talk. And so I've kept in touch with some of those people over the years.  
 
Avery Ford [00:15:09] Were you able to participate in any sort of on-campus clubs or 

activities in addition to being a student  at Georgetown?  
 
Michaele Christian, MD [00:15:18] No, I don't remember. I don't,  as you know, medical 
school is pretty time consuming. I don't remember. I don't remember many clubs I was 
elected to AOA in my junior year, so I participated in AOA.  And because I was elected in 
my junior year, I was an officer in that. But other than that, I don't actually remember clubs, 
do you guys have clubs now?  
 
Avery Ford [00:15:48] Oh, definitely, we have club fairs all the time, if doesn't exist, you 
can just create it. We have a good time with that and there's not too big of a member 
requirement, so you can really kind of explore some interests. You know, it's possible. But 
yeah, I was just wondering about how that was a kind of finding out how you made 
Georgetown feel kind of like a home at all. Was that a challenge for you?  
 
Michaele Christian, MD [00:16:23] I don't. You know, I don't remember thinking of 
Georgetown as a home actually. You know, it was. You know, we were busy. I wasn't 
home. I studied in the library, I did study groups. We actually did study groups at people's 
houses, as I recall.  
 
Avery Ford [00:16:44] DML  is home for me right now.  Dahlgrin Memorial Library. Those 

study rooms are a home. You know, a lot of times, you end up having people bring 
microwaves and toasters and blankets to the study rooms.  
 
Michaele Christian, MD [00:17:03] Yeah. So maybe there were clubs, but if there were 

clubs, I actually don't remember them.  
 
Avery Ford [00:17:11] Do you recall any events in the wider world outside of Georgetown 
going on around those times that you participated in, being here in D.C.?  
 
Michaele Christian, MD [00:17:27] Well. Most of my personal, philanthropic and volunteer 

and other effort has been in the area of education, something I care deeply about. And 
before I came to Georgetown in the interval between college and medical school, I did arts 
administration. And as part of that, I helped set up Duke Ellington School of the Arts, which 
is down the street from the medical school. And I've had a long association with Ellington. 
Very long actually.  I circled back and ended up chairing the board there for many years. 
So, you know, I had some involvement with that even after I left, because it was, you 
know, it was a fledgling school with lots of challenges because there's no model for it in 
D.C. public schools. And D.C. public schools are a herculean challenge in their own right. 
So I spent a fair amount of time and effort and still spent some time and effort in education. 



And, you know, I was politically active, but you know which marches, which I don't 
remember in medical school? You know what the landscape looked like, quite frankly. I 
was buried in some books just trying to get through those first two years  
 
Avery Ford [00:19:18] I am sure getting into AOA and what not. How did you manage that 

dual interest then with finding and helping to contribute to Duke Ellington, that had to kind 
of develop, I am sure, as a student after and before being a student at Georgetown, 
following undergrad. How was that?  
 
Michaele Christian, MD [00:19:41] Well, that, you know, that was an amazing experience, 
actually, that was actually the only time in my life, actually, that I have worked in a 
predominantly Black environment. And I was working with artists who I love dearly, but 
who are terrible administrators for the most part and was like; OK, we're opening a school, 
we have to be organized, disciplined, we got to meet deadlines, we've got to have 
budgets, Ok?  and I mean, it was like pulling teeth on the one hand. On the other hand, it 
was the most collegial, supportive environment I've ever worked in. And I loved working 
there and I loved the kids, even though it was heartbreaking to me that they were being 
grossly undereducated. And so, you know, so that motivated me even more to, you know, 
to try to make that school as academically rigorous and effective as it could be, etc. I loved 
it. It was a great time in my life.  
 
Avery Ford [00:20:59] Do you think you could pinpoint kind of the origin of the passion 
behind working alongside in that initiative?  
 
Michaele Christian, MD [00:21:16] You know, I would say that I have always had an 

interest in that process of education. So even when I was an undergrad, I worked on an 
educational reform initiative at the college and I worked in admissions at the college. But 
the educational, the educational reform initiative actually recommended the 
implementation of one pass/fail course a semester, which I think is one of the most 
important educational advances one can have, because it allows you to study something 
purely for the love of, you know, you don't have to be great. You don't have to compete 
with majors. You can study it only because you want to learn it without fear. Right? And so 
I did studio art courses as an undergrad for my pass/fail courses, and I never could have 
competed with art majors; but I loved art and I loved doing it and when I graduated, as my 
life unfolded, I didn't have a lot of time to do it, so I collected it and I love that. I've retired 
and in retirement I have gone back to doing monotype printmaking, so I've gone back to 
making art. So I've sort of come full circle; but even as an undergrad, I was interested in 
educational reform and how we go about educating people, and how we decide somebody 
is going to be a C student in college. How did you come to that conclusion? What data did 
you bring to bear on the conclusion transmitted to a student that she would be a C 
student? How does that happen? You know, how did it happen in D.C. public schools that 
they had low expectations for kids? You're supposed to be teaching the kids, Ok? So, you 
know, the process was interesting to me, and Ellington actually brought together a couple 
of those interests, right? And also one of the founders was a close friend of mine. So she 
dragged me away from the Kennedy Center to to help, to help get Ellington going. So a lot 
of things converged, a lot of interests converged there. And I think the most impressive 
piece of it is that it was such a fantastic work environment. It was such a place where I just 
felt that we were all working towards the same goals.  
 
Avery Ford [00:24:12] It really is much more conducive and just fulfilling always. I can 
imagine. And to note with your pass/fail comment, that's so amazing that you could explore 



that; I wish I had that in my undergrad, but the benefit is now, I am not sure if you are 
familiar, at the med school, it's all Pass/Fail.  
 
Michaele Christian, MD [00:24:36] I didn't know that.  
 
Avery Ford [00:24:36] So even on our medical graduate level, we can focus on different 
topics and really explore them in the depth that we like to. And I feel like it even helps with 
camaraderie, competition wise, and just genuine interest. So that is an update for you here 
at the school of medicine. So that's what we're doing. 
 
Michaele Christian, MD [00:25:09] Good.  

 
Avery Ford [00:25:09] And this is the first year for USMLE (United States Medical 

Licensure Exam) being pass/fail too.  
 
Michaele Christian, MD [00:25:09] This is the first year for what?  The USMLE is pass/fail 
for the boards. I digress.   
 
Avery Ford [00:27:08]  Me and my background, I"m in a program that has been around 

now for 40 plus years. And so there's people to call on. How is that with you? Were there 
many folks that you felt like you could collaborate with pretty easily or were you guys all 
navigating a newer space, kind of uphill all the time?  
 
Michaele Christian, MD [00:27:39] Yeah, there wasn't an ongoing structure to support us. 
We created our own structure. They did have a summer program before you started 
medical school when I started, And it was interesting to me because it was offered as best 
I could tell to all Black students. So we had people who had gone to Exeter and Yale who 
needed a summer program before medical school  about as much as, you know, it was 
just interesting. It was an interesting expression of concern, let me put it that way. But after 
that, you were kind of on your own. And so we created our own structures and study 
groups, etc..  
 
Avery Ford [00:28:40] Very appreciative of it. Were there notable folks and faculty that 

you could rely on?  
 
Michaele Christian, MD [00:28:49] Well, you know, Arthur Hoyte was always there. He 
was there when all of us were there -- all the people you mentioned were in medical 
school. He was there. He was available to give you some guidance and some advice if you 
needed that and just some camaraderie if you needed that. There were a few other faculty 
allies, I would say there was Wes Norman in Anatomy. You could always go to Dr. 
Norman. There was Charles Stewart who ran the Anatomy Lab, the cadaver lab. You 
know,  he's a Black man, and always supportive and happy to give people advice and 
support if they needed it. He's still around, by the way, not at Georgetown. You know, 
there were a few people that you could go to and some you definitely didn't want to go to. 
 
Avery Ford [00:30:07] You had to feel that out. Could you talk about your relationships 
with Dr. Hoyte or Joy Phinizy Williams.  
 
Michaele Christian, MD [00:30:18]  Yes, Joy, I'm trying to remember what year Joy 

started. But of course, Joy was also someone that people could go to. You know, I don't 
know what else to say other than for what I needed, they provided a friendly voice, 
someone to decompress a little bit or what have you.  I didn't need a lot of advocacy so I 



was ok, but for people who needed support, I'm sure they got more support and help. And 
I'm glad they were able to get that. I got an award from the GEMS program, did a 
Pathfinder Award. I'm not in D.C., but my award is actually in D.C., about five or six years 
ago. I have a funny story. I have some interesting stories. So let me tell you a few. Let me 
tell you a few interesting stories and then I will get back to the Pathfinder Award. If I forget, 
please don't let me, OK? You know,  I was a little crazy in medical school. You know, I was 
very paranoid because I'd been told I couldn't do it, so I was always prepared to flunk out. 
Right? And as you know, most people who don't make it, don't make it in the first or 
second years. So I was like crazed. So I over studied for everything. And you know, they 
would post the exam scores on the wall two days after the exam, and you could go find 
your number and see what your score was, right? And you know, I'd be studying, studying 
with my friends and they would say, well, how you feel... I don't know.... I'm worried.... I'm 
tired...... but I'd get a ninety nine. So eventually they got tired of that repetitive outcome. I 
blistered most of the courses in the first couple of years and so on one particular exam 
where I was nervous for no good reason, or maybe I just wanted to see if I'd missed 
anything. I can't remember what the issue was. I went up to the professor and I said, I 
think this was microbiology, and I said, can you tell me when they are going to post the 
scores? And he said, if you need to do a make up, you'll be called. So I paused and I 
thought, ok, let me try that again, because that's actually not what I asked. When do you 
think the scores will be posted ? Hello. Maybe you didn't understand. When do you think 
those scores will be posted? And he repeated some version of his first answer. And so 
rather than go off, I just left and waited for them to post scores. And for a variety of 
reasons at the end of the semester, I'd had some health issues, and I did not want to take 
the final exam, which I missed. I didn't want to take a makeup exam. And so I went to see 
him and I said. You know. I'm not feeling great. I really don't want to take this exam. You 
know, I've got to study for boards anyway, which I will do. So I'm here to see whether I can 
skip this exam. So he said, well, let me let me look up your..... So he gets out his little 
book, and he looks at the book and he looks at me, and he looks at the book,  and he said, 
well, I believe you could have the highest grade in the class. And I said, oh, I do have the 
highest grade in the class. And how do I know that? Because you post after every exam. 
So after every exam, I know what my grades are and I know what 101726's grades too. 
And they're always behind mine. Oh boy, that was funny. He told me that I could skip the 
exam if I accepted a high pass because in those days you got honors, high pass, pass, 
fail. And I said, absolutely not, OK. I have gotten high honors on every exam they've given 
in this course. Why would I accept a high pass -- get it together, guy. And indeed, you 
know, I scored very well on the microbiology boards, et cetera, so I kept my end of the 
bargain. I did what I set out to do. But you know, they were interesting experiences. And, 
you know, I believe you might, no I do have the highest grade in the class. That's correct. 
Anyway.   
 
Michaele Christian, MD [00:35:58] And then I had another interesting experience in a 

clinical rotation in my senior year in surgery. So I did my senior surgery at Sibley, you 
know Sibley Hospital down the street. And so I got my final grade. And, you know, they 
give you a written write up and a grade. And, you know, my written write ups said, oh, 
outstanding physical exams, the great this....  .....wonderful..... But I got a high pass. That 
is the only grade I ever disputed at Georgetown. So I went to see the head of the surgical 
program at Sibley and I said, I'm just wondering what I could have done better. OK, I 
mean, I read these these comments and where was my weakness? What what should I 
have done better? Please help me learn. Well, he said you did a great job, but we reserve 
honors for superstars. So I said, OK. And you don't think that I can be a superstar. You 
don't think that I'm a superstar. Anyway, it was pretty funny. We reserve honors for 
superstars. I mean, you know, there are many other stories, but the final story I'm going to 



tell you gets back to the Pathfinder Award. I graduated first in my class and I received the 
Kober Award.  
 
Avery Ford [00:37:45]  Can you say that one more time?  
 
Michaele Christian, MD [00:37:46] I received the Kober Award for Highest Academic 
Achievement. However, I graduated magna cum laude, not summa cum laude. I never 
forgave Georgetown for that, ok. And you know, I had a curmudgeonly guy, a 
hematologist, that I liked. We were close. He used to give me a hard time and I would give 
him a hard time back. And he said to me, well, you know, they don't have to graduate 
someone suma every year. I said, right, and I bet they work real hard that year to not do it. 
Okay. I'm sure they technically don't have to graduate somebody summa every year. But if 
somebody is summa, shouldn't they graduate summa?  So anyway, when I was notified 
about this Pathfinder Award, you have to agree to come and accept it, right? And so I 
conveyed my annoyance with Georgetown to the person who was inviting me and she told 
the Dean, so she told Dr. Mitchell, unbeknownst to me. So I would say about two weeks 
later by FedEx, I received a new diploma and a letter saying that, you know, occasionally 
mistakes are made and they can be corrected. And so I received a diploma saying that I 
had graduated summa cum laude. And so I frame them back to back. So they're framed in 
a glass frame back to back. And you know, which side I hang depends on what my mood 
is on a given time. I had actually never framed my diploma until I got the second one.  
 
Avery Ford [00:40:11] So as a part of this project, we're collecting artifacts and different 

memorabilia, it would be nice to get a picture of that or side by side picture.  
 
Avery Ford [00:40:24]  Anyway, I would be happy to try to get you that picture that's in 
Washington, but I'm sure my daughter can do that for us.  
 
Avery Ford [00:40:33] I'm glad they fixed that typo.  

 
Avery Ford [00:40:37] So it was interesting, you know, I'm sure being confronted with a 

Black woman was very unappealing to some people. Although my class gave me a 
standing ovation and I appreciated that at graduation.  
 
Avery Ford [00:40:54] All those grades, especially just talking about my micro itself. That's 

craziness.  
 
Avery Ford [00:40:59] So I always thought physiology and biochemistry I always thought 
were the great separators.  
 
Avery Ford [00:41:09] You know, I tell you it's micro and path for me. 

 
Avery Ford [00:41:13] Micro and path interesting. We all have those things that we 

consider to be most challenging.  
 
Avery Ford [00:41:21] Very much so. Well, thank you for sharing those experiences, 
those hot takes. You know, one of my final questions to ask that really make you ponder 
your expereince at Georgetown.... What is your best advice that you received while you're 
at school and the worse? If you can think of those two or I guess in general. Sometimes 
there's a good story with it, sometimes not. But considering the context of the timing, are 
there any that ring a bell?  
 



Avery Ford [00:42:05] Well, no. So let me say this.  I did my training at Georgetown, too, I 

did my residency and my fellowship at Georgetown, so I did six years post-graduate at 
Georgetown. And one of the greatest disappointments that I had was that no one at the 
medical school -- and actually even in my internal medicine residency -- ever said to me, 
you should seriously consider a career in academic medicine. OK. You're our top student, 
hello,  or that you should consider getting an advanced degree and doing bench research. 
No one ever discussed a research career with me, which I think is an unfortunate 
shortcoming. You know, there are very few Black people in academic medicine and you 
know, we help shape curricula and discernment, determine research agendas, et cetera, 
et cetera. It's an important consideration. You know, there are many interesting careers in 
medicine that you're just not aware of. If you come through standard life experiences, right, 
you see other doctors, they're taking care of patients, it's admirable, it's wonderful. But 
there are many things you can do with careers in biomedical science and medicine, you 
may or may not be aware. You know, I spent my career, for example, doing clinical 
research, coordinating clinical research at the National Institutes of Health. I loved it. I 
loved it. I considered it taking care of patients twenty thousand at a time. Right. So there 
are different avenues. You know, I told people when I applied to medical school that I was 
a people person and I was looking forward to taking care of patients like my father did, 
etc., etc. And I loved that and I and I think I'm a good clinician. But I also loved bench 
research, which finally as a fellow. OK. So, you know, in my fifth and sixth year, I got to do 
some bench research. I absolutely loved it. And had I been younger, I would have gotten a 
Ph.D.. So, but you know, at some point I thought, you got to get out of school. And so I 
chose a clinical research path because I didn't have time to combine a basic research 
clinical set of credentials, I didn't think. So anyway, I think the worst advice was a failure to 
get advice. OK. And the best advice was the corollary of that, which was the person who 
finally said to me, listen, if you want to do this and want to do academic medicine, let me 
know. And because, you know, women and Black people get terrible mentoring or 
absence of mentoring for those kinds of careers. If you're interested in an academic 
career, you have to learn how to write grants, get funding. You don't spring from the head 
of Zeus knowing those things, somebody has to teach you how to do that. And there's no 
formal coursework in that. That is something a mentor is going to take time to make sure 
that your research is well funded, that your grants are well structured and written. You 
know, somebody who cares about your outcome is the person you need to do that. So 
Black people have had a horrible dearth of mentoring, in my opinion. So and I had that 
even though I was a top student. I didn't have anybody saying, come on in here, let me tell 
you what you need to do. You know, so that's something that we have to look out for and 
in health disparities. You know, one of the things that enables that is the lack of Black 
people in leadership roles know deciding who, what gets funded and why it gets funded 
and what's important and what populations are important, et cetera. So we need more 
people across the spectrum in health care fields and jobs, in my opinion.  
 
Avery Ford [00:47:01] I always like to say inclusion in the boardroom is just as important 
as inclusion outside. And I always like to reference diversity on both sides of an IRB. So on 
the logistic side and also on people that you are involving in studies so that the impacts 
can be more diverse as well. I totally understand that.  And then the mentorship front that 
is still happening today, so very relatable. And I'm glad that we have people like you that 
are committed to addressing this and unfolding. So thank you again. So I'm going to switch 
gears a little bit and talk about your research career. Could you speak about the kind of 
oncology research front that you decided to pursue over 20 years at the NIH. 
 
Avery Ford [00:48:00]  Well, you know, there are many ways to approach talking about 

that. I chose internal medicine and oncology because I consider them to be medically 



interesting fields. They're challenging, patients are sick, you've got to really be thoughtful 
about what's going on, so I consider them interesting fields, OK.  And, you know, 
Georgetown was doing some interesting stuff in oncology, although I used to go to grand 
rounds and listen to these oncologists, get up there and talk about treating patients with 
chemotherapy, and you know, you'd get a 43 percent response rate, partial response rate, 
which would last for nine weeks and think, are these people crazy? They're going to give 
people all these drugs, make them sick as hell for forty three percent getting a nine week. I 
mean, it was like, I know you guys are nuts. So on some level, I thought they were nuts. 
And one reason I was interested in research is because we had such a dearth of good 
treatments. You know, it's frustrating to take care of people if you  can't help them. So I 
found it more gratifying to try to develop new treatments, then to administer treatments that 
I thought were marginally effective. And, you know, I like to think that I brought a sense of 
urgency to that process. So my program actually coordinated clinical trials across the 
country using drugs that came from the pharmaceutical industry and that came from NCI, 
the National Cancer Institute's own drug development pipeline. And we evaluated them in 
clinical trials all the way from their initial trials to determine the dose that was safe to give 
the patients all the way through efficacy trials to see if they could be incorporated into 
regimens to have better outcomes. And so that's urgent work, in my opinion. And, you 
know, we made some progress, but we still got a lot of challenges, especially with the 
most common tumor types. So lots of work still to be done. Now that said, you know, I 
used to go out and try to recruit Black people into oncology. Right? Because, you know, I 
could count all the oncologists on two hands for a while. You know, at some point it was 
like my work in education, you know, my kids went to private school in Washington, and so 
I served on boards for those schools. And then one day I said, OK, most Black kids go to 
public school, so you really got to put your effort. You got to put some serious effort into 
public schools, right, because that's where most of your people are going to be educated 
or not educated, as the case may be. You know I looked at, talked to kids at meetings, you 
know, medical students and, you know, they're worried about basic health care in our 
community; they're worried about people dying left and right from heart disease and 
diabetes and hypertension and kidney failure. You know, it's hard. It's hard to argue that I 
should be dragging people into oncology when you know, sort of rudimentary health care 
isn't being administered well. So I have kind of mixed feelings. I try to meet people where 
they are, so if there are people who think they might be interested in oncology, then I'm 
happy to help them. Yeah, I'm happy to help them do that. On the other hand, I'm also 
happy to see people doing primary care and doing it well and thinking about what kinds of 
questions and research need to be done to improve those outcomes.  So I've written about 
health care disparities in oncology, but also in if you look across all fields of medicine, you 
look across all procedures. Black people are not adequately cared for. If you look at 
surgery for lung cancer, the only curative treatment, right for non-small cell lung cancer is 
surgery. Cut it out. OK. We get operated on at lesser rates, so you know, the person who 
doesn't get surgery, who's eligible for surgery. That's a death sentence. So you know, and 
we see it, we see it with all kinds of things, knee replacements..... Hip replacements. You 
know, just every every field of medicine. We see that. So it's hard not to support people 
who are interested in dealing with those kinds of basic health care delivery questions. I 
mean, it was interesting to me that in the last year, the role of clinical research has been in 
the forefront with the vaccines, right? And so all of a sudden, a lot of people are talking 
about clinical trials that Black people have been hesitant to get into the trials. And I'm like, 
No, no, no, we cannot shoot ourselves in the foot anymore. We cannot continue to talk 
about Tuskegee to our own detriment. You know, we need to be represented in these trials 
of new treatments and new vaccines and new approaches in the hopes that we can benefit 
as well. You know, I mean, I've seen people clamor for experimental drugs, right? And so 
hesitancy about participating in research, you know, while Tuskegee is a tragedy and is 



something we always have to keep our eye on in terms of medical ethics and institutional 
review boards and all of that stuff, we can't shoot ourselves in the foot, we've got to move 
on. So it was just an interesting time to to see people getting interested in clinical trials and 
what they showed and how much follow up you needed, what the FDA should or shouldn't 
do anyway.  
 
Avery Ford [00:55:13] That is the general context as of late. Definitely understandable. 

And you know, it's just even more publicized, too. It's like a trending topic on social media 
as long as the pandemic has been going on. And also, everybody is a self-proclaimed 
epidemiologist now. Very different, but hopefully there's some good traction, too. I wrote 
about a piece about encouraging us to participate in more of those trials and because for 
us, like our first year medical school, has been virtual. But the only face-to-face interaction 
was given vaccines and actually discussing face-to-face as a Black person talking, I am 
actually Black and Mexican, and speaking to minority patients and dispelling myths, 
basically giving them facts contrary to the social media stuff about Tuskegee or Hella cells, 
or whatever it may be of the vaccine or whatever it may be. So I definitely understand that 
part as well. But it's a good moment for first glance to at least there's more interest to this 
wasn't really a topic as much before.  
 
Avery Ford [00:56:24] Some people hopefully understand the critical importance of it in 
terms of advances, right? I mean, most people don't focus on how the medications came 
to be or the treatments came to be. This has given some focus to that whole area. At any 
rate, it is, was a career that I have thoroughly enjoyed and loved, actually.  
 
Avery Ford [00:56:52] Very amazing. What would you say was the most exciting part 

about it or your proudest moment of all? I know it might be hard to dwindle down to just 
one, but something that comes to mind?  
 
Michaele Christian, MD [00:57:16] Yeah, It's not something that might be meaningful to 

most people, I would say I have two totally different arenas, one an administrative arena 
and one a scientific arena. I would say that I worked very hard to get combinations of 
molecular targeted treatments. There was all this talk about, you know, personalized 
medicine, the target will solve the problem. But of course, the body's very smart. And if you 
find a target in one pathway, the body just takes a different pathway to get to the same 
point. So, you know, at the very least, you're going to have to block a couple of points in a 
network or pathway, right? And yet getting people to combine those treatments was 
challenging for many reasons. Sometimes it was an intellectual property reason because 
there were two companies involved and they're not used to working together. And lawyers 
are invited and it gets very complicated. Sometimes it is that people were worried that if 
you shut the whole pathway down or network down, you'll end up with unacceptable 
toxicity. You know, there were lots of concerns, but what was clear was that blocking one 
thing wasn't working. And we have an urgent need for new treatments. We have to take 
some chances. OK? When I started my career at the at the National Cancer Institute, we 
used to collect data on thirty thousand patients on paper. So we get paper case report 
forms and somebody go through the case report forms, and it was crazy. It was just crazy. 
And I am not a high tech person, but I'm an end user, OK? And I said, now we got to 
develop electronic data systems and we have to develop common case report forms. So if 
you were at Georgetown doing clinical research for four different trials with three 
companies and one research group, you would have four different case report forms. And 
let's say they were all in breast cancer. One would say breast cancer. One would say 
mammary adenocarcinoma. One would say adenocarcinoma of the breast. And one would 
say something else. It's like, OK, can we just all agree on one name for this? It all is the 



same thing. One name, you know, gender "w", "f ", what do we need? Can we all decide 
that it's a female, male or whatever it is? We want to decide one term. So I mean, it was 
like pulling teeth. In fact, my boss at the time said to me, doctors will never do this. You'll 
never get this done. So we'll see. We'll see, I said, but you know, what is clear to me is 
that we cannot do our jobs safely and we cannot ensure safety on clinical trials with the 
staff we have available. You know, looking at paper forms that get lost in the mail, this 
happens, no.  And so we implemented  an electronic case report. And the other thing it 
enabled was people from all over the country can enroll their patients on a clinical trial. 
Clinical trial may be coordinated at Georgetown. It's put up in a central hub. And if you're in 
Nevada, you can enroll your patients on that trial so it increased access and increased 
speed of accrual. It increased data accountability. So, you know, that's an administrative 
accomplishment that that I am proud of because it had lots of downstream effects on the 
way cancer clinical trials are conducted  
 
Michaele Christian, MD [01:03:07]  We benefit from that every day.  Very significant. 

Well, thank you for these details. We are appoaching the latter part of the interview.  I have 
a couple of questions that have to deal with your time after Georgetown. So far, I 
understand research, and founding the school of course. Are there any other things that 
you would like to discuss?  
 
Michaele Christian, MD [01:03:33] I didn't found  the school. I helped set it up.  I helped 

open.  
 
Avery Ford [01:03:39] Contributors.  
 
Michaele Christian, MD [01:03:39] My friends were the inspirational founders. But after 
you have a good idea, it's got to get implemented. So I was an implementer.  
 
Avery Ford [01:03:52] Okay, okay. There is doers. There's thinkers. Okay, we got it. Are 

there any other things that you'd like to reference after your time at Georgetown that you 
spent time invested in?  
 
Michaele Christian, MD [01:04:08] Well. There are two things that I reference. The first is 

my service in the area of education, so I served on the board for many years with the 
Black Student Fund, which helps ensure adequate numbers and a productive environment 
for Black students in independent schools.  And then, my years chairing the board at Duke 
Ellington School of the Arts, which again enabled me to,  interact not only for Ellington but 
with the superintendent or chancellor, I guess they call now,  and other people with 
potentially some impact on schools as a whole. So one of my great frustrations remains 
that D.C. public schools are not adequate. They're just not adequate. And generations of 
Black kids are being poorly educated, which has a lifetime of consequences. I don't think it 
should be as hard as it has been made over the last five decades. They should be able to 
solve that problem. You know, as a resident of the District of Columbia for all that time, I 
don't have a lot of demands. I would hope we could get an ambulance within five or seven 
minutes and get the trash picked up. And the only other thing I care about, really is the 
school system. So from my perspective, they need to take money from almost everything 
else and solve that problem, solve that problem. And if that means they have to start all 
over again, I would have loved to have been the chancellor for a couple of years. You 
know, I would have shut down much of what happens in D.C. public schools and forced 
everyone to focus on three or four things reading, writing and math. OK. And until you can 
do those three things, we're not doing anything else. You know, we're not doing anything 
else because our kids can't do those things and so they're not going to succeed. Anyway, 



it's something I feel strongly about, and I continue to think it's woefully inadequate in the 
District of Columbia and nationally, and I'm sure it's true in most other urban environments 
as well. And I do art, I love art, and I think art is critically important. But you know, you've 
got to be able to do reading, math and writing. If you can't do those three things, you're not 
going to get through life without tremendous difficulty, that was probably unnecessary.  
 
Michaele Christian, MD [01:07:27]  So anyway, so the other thing that I would highlight is 

that I've gone back to doing monotype print making, which I love. It's a form of printmaking, 
which is most painterly, if you will. You actually paint on Plexiglas or zinc or some kind of 
plate and then transfer the image to paper in a press. So each one is unique. It's not like 
lithographs or other things where you do series. Each piece is unique. And so most people 
say, Well, why don't you just paint? Well, it's a little different. And there are some elements 
of serendipity in it that I actually like. You just have to respond to what happens when you 
run your plate through a press, you know. Anyway, so it's exercising the other side of my 
brain, I guess I like doing that. So it's been very gratifying in that sense. One of my great 
frustrations is at the moment is I've maintained my license so that, you know, if there are 
emergencies, I can respond. And so it was pretty depressing actually to have a emergency 
where I would be considered at risk and therefore couldn't easily respond. You know, so 
this pandemic has been a challenge on many fronts.  
 
Avery Ford [01:09:01] You seem pretty invested in so many different fronts. I really 

appreciate the education focus that seems like a lifelong goal manifesting from the 
beginning. Not really sure where it is coming from, but this is what it turned into. So very 
cool to hear about that side of your story. My final things are what I referenced earlier. I 
have a rapid fire segment. My last question about your Georgetown specifically is that are 
you still connected with the area? Are you on any boards or invested in being around the 
Georgetown community still? 
 
Michaele Christian, MD [01:09:42] I'm spending more and more time in Massachusetts, 

so I'm spending less and less time in the community. And you know, one of my goals after 
I retired was to cut back on boards. I did that for many decades. And, you know, if 
pressed, I would do it again, but I also think that, you know, new perspectives are 
important. So I'm waiting for, you know, next people to step up.  
 
Avery Ford [01:10:16] Just to just off that. How did you fight feeling overextended or burnt 

out so many different facets to your life and interests.  
 
Michaele Christian, MD [01:10:38] You know, I don't know that I have a good answer for 
that, except that I think you have to step back and reassess your priorities periodically, 
especially if you're feeling overwhelmed and focus on what the most important things are 
to you. So I will give you a quick example. You know, when I was, I mentioned to you that I 
had my first child as an intern. So I actually decided for a variety of reasons that are pretty 
complicated that --- there was a seven year gap between high school and medical school, 
so I was thirty-two by the time I graduated from medical school --  I decided that it was 
extremely important to me to have children. And that it became clear that it was not 
possible to schedule the best time that life takes over. Things don't work out the way you 
expect them to work out. So at some point you just have to surrender to biology and 
history and other things, and what's going to happen.... happen, right? So I mean, in the 
best of all possible worlds, I definitely would not have chosen to have a child as an intern, 
but having a child was the most important thing to me. So if I'd had to put off medical 
school, if I had to put off internship, whatever I was going to have a family. So you just got 
to keep your priorities straight in that regard. And you know, there are times when are you 



going to be exhausted, and you know, you just have to decide whether the things you're 
spending your time on are worth exhaustion, and then try to figure out if there are ways to 
ameliorate some of it. So, for example, I used to tell people that you have to learn to live 
with dust balls because in the grand scheme of things is dusting a high priority. No, dusting 
is not a high priority. I mean, you don't want to live in a filthy environment, but dust balls 
are not going to kill anybody. Okay, so you got to figure out what's more important and 
spend your time or resources on that.  
 
Avery Ford [01:13:08] Well, thanks for that. I just put that into perspective, that was 

completely candid.  All right. So big part, I'm going to be ending the interview with a couple 
of questions. You just come up with your first instinct and that's what we will do.  
 
Michaele Christian, MD [01:13:24] I don't know about this, but let's see how it goes.  

 
Avery Ford [01:13:27] It's fine. OK, so what is one thing you're excited about right now?  

 
Michaele Christian, MD [01:13:34] Going out to my studio and doing some collaging in 

preparation for printmaking session next week. Art.  
 
Avery Ford [01:13:43] Free expression and very cool. Your favorite quote or mantra to live 
by.  
 
Michaele Christian, MD [01:14:03] Well, I would say it's don't let other people tell you 

what to do.  
 
Avery Ford [01:14:12] What would you say is your best leadership quality?  
 
Michaele Christian, MD [01:14:23] I'm an excellent listener. And so I used to tell my staff, 
I may not do what you suggest, but I hear every suggestion you make and I consider, OK. 
And you know, I think that's important because people feel heard. They feel like they had a 
voice in whatever the outcome is. So I think good listening skills are very important.  
 
Avery Ford [01:14:55] My favorite one. When is the next time you will be back at 

Georgetown?  
 
Michaele Christian, MD [01:15:00] Well, I don't know. I don't know. I had an interest at 
some point in talking to Georgetown about setting up a curriculum for returning physicians 
because I found when I was looking for some continuing medical education opportunities. 
They weren't there. They weren't very good. It was hard to find good instruction and 
especially that kind. And since we're facing a physician shortage, good programs for 
returning physicians would be fabulous. So I had a lot of ideas about that, but I'm not in 
Washington, so I don't know the answer to that question.  
 
Avery Ford [01:15:48] All right. Well, whether it's for business or pleasure, hopefully I will 
be able to greet you face to face versus over Zoom next time. But that is all the questions 
that I have, so thank you for this interview. 
 
Michaele Christian, MD [01:16:05] So it was nice talking to you.  
 


