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Avery Ford [00:00:07] My name is Avery Ford. Today is July 16, 2022, and I'm 
interviewing Dr. Reed Tuckson over Zoom as part of We Are Georgetown Celebrating our 
Black History oral project. And this is sponsored by the Georgetown University African-
American Advisory Board.  
 
Avery Ford [00:00:35] So again, my name is Avery Ford. Today I will be interviewing Dr. 
Reed Tuckson. It's a pleasure to have you. We'll get straight to it with the time and respect 
what you have to offer before your next interview today. So, I would love to learn a little bit 
about you. Can you tell me a little bit about yourself starting with your name and your 
Georgetown class and your undergraduate college?  
 
Reed Tuckson MD [00:01:03] Well, I'm pleased to be with you all. I'm a native 
Washingtonian. My name is Reed Tuckson, a native Washingtonian, and that's important 
in terms of my Georgetown experience because I am a physician who is 70 years old and I 
grew up in D.C. and most of my early years. In my formative years, Georgetown 
community was a foreign island to us, the segregation in Washington, D.C. in the culture in 
which I grew up. I didn't have us going across over to Georgetown very much. It wasn't 
until I was in my late high school years that I think I ever really remember, you know, 
traveling over to Georgetown to take advantage of the things in that community. So very 
segregated D.C. is formulated my upbringing. I was in the lucky enough to go to Howard 
University, where I was well prepared for the fundamental ethical issues that have 
informed my life, which is extraordinary compassion and caring for those who are living in 
the margins of society, the marginalized world. I was very much focused on black 
empowerment. The responsibilities that black people have to better our community and 
protect those of us who are vulnerable because of the consequences of racism and 
socioeconomic oppression. And so I came from that incubator of commitment and thought 
and purpose from Howard into the Georgetown experience. I was in the class that 
graduated in in 1979. And in my original class, my incoming class, there were five blacks 
in a class of 205 -- very, very unusual experience that clearly reproduced the sense that I 
always had of what the Georgetown community was and Georgetown University as a 
place that was separate and distinct from the cultural and real life of people who live in 
D.C. And so that's the way I was introduced to Georgetown. I will say that I appreciate very 
much looking back the opportunity to train at Georgetown. And I benefited greatly from my 
experience and exposures there, combined with those that I brought with me to the 
institution.  
 
Avery Ford [00:03:32] Thank you. That's such a thorough response. And coming from 
D.C., doing all your schooling in D.C. and practicing is very impactful. I know it's important 
to be a native, so you really have this understanding. How would you relate the experience 
that you had down the street over at Howard to the experience that you cultivated over at 
Georgetown in that timeframe?  
 
Reed Tuckson MD [00:03:55] Well, very, very different experiences. Very different 
purposes. Obviously, Howard University is a university that is so focused on its historical 
mission and culture to be relevant to enhancing black life and black survival. Georgetown 
didn't have those concerns and those weren't their issues. They had other issues that were 
priority to them. Their mission was different than Howard. But I think that what you 
ultimately do is you bring with you to institutions like Georgetown who you are. You bring 
with it by the time you get into the medical school, you should have a pretty clear sense -- 
atleast I did --- what I wanted to be in life, what my responsibilities were. Now what I didn't 



know was how I was going to ultimately live out my mission where my focus and priorities 
were. And so I saw at Georgetown when I came to it as almost a giant playground with 
multiple, multiple opportunities to pursue a plethora of approaches and ideas. I had no 
sense when I got there what my interest would ultimately be other than I thought that I was 
going to be a psychiatrist. My introduction to Georgetown -- I was fortunate enough to 
during my senior year at Howard -- I took an extra year at Howard and worked almost full 
time for the D.C. government for the Area A Community Mental Health Center, which is 
located right there on P Street, right there, where the Georgetown Theater is. And this was 
a D.C. government outpatient facility for people suffering from psychiatric disorders. I was 
a psychiatric technician and had a real chance to dive deeply into participating in the 
outpatient treatment and associated programs for those people. By great fortune that Area 
A Community Mental Health Center was staffed by Georgetown psychiatrists, and I was 
extremely impressed by them, and fortunately, they were impressed with me. And they 
were the ones who said clearly to me, you know, you really have a lot more to offer than 
being a psychiatric technician. I really encourage you to think about coming to 
Georgetown. And on a whim, I wound up being involved in a program called the Summer 
Enrichment Program, which was run then by a very visionary faculty member at 
Georgetown named Dr. Arthur Hoyte. Dr. Hoyte was one of the people on the cutting edge 
of thinking about how do we make institutions like Georgetown relevant to people of color. 
And he created this summer enrichment program that students who had been accepted to 
Georgetown were able to participate in during the summer to give them a head start on 
getting ready for the official school year. Well, I wound up somehow in that program, even 
though I was not accepted. And basically, I had to make a commitment even though my 
wife was pregnant with my first child,  they basically said, if you join this program and if a 
space opens up, you will have an opportunity to be admitted to Georgetown for the fall. No 
guarantee. And somehow or another, I took that gamble and I quit my job as a psychiatric 
technician joined the program midstream and amazingly, through the greatest of grace, 
there was a black student who was holding a spot at Georgetown and at Howard. And at 
the last moment, he chose to go to Howard and it opened up a spot. And so three days 
before school started, I got a phone call on the way to the hospital with my wife, who was 
in labor. And I answered the phone on my way out the door and they said, hey, would you 
like to go to medical school at Georgetown? And I said, absolutely, but I got to run. And my 
God, there I was, suddenly finding myself a medical student at Georgetown, and I will 
forever be grateful and indebted to those psychiatrists who recognized something in me 
who referred me to people at the university. I will forever be indebted to Dr. Hoyte for 
creating the summer program for preparation. And I'll always be indebted to that medical 
student who chose to go to Howard and open up a spot. But I got in and there I go, and 
then I was off to the races.  
 
Avery Ford [00:08:43] That's amazing. Also, what a highlight sequence of events. And 
then especially during labor, I'm sure you were just all very excited about your future at 
that time 
 
Reed Tuckson MD [00:08:54] Excited and also excited that the risk that we took with no 
guarantees came through and sometimes life was like that. You take risks, you take 
chances. You don't know whether they will pan out. Sometimes they do. Sometimes they 
don't change. This is one that did.  
 
Avery Ford [00:09:10] And then with your relationship with Dr. Hoyte, could you actually 
expand on that? I'm actually familiar with that legacy due to the GEMS program, which I 
actually went through. So that's pretty astonishing to hear your in-person interactions. Can 
you elaborate on that?  



 
Reed Tuckson MD [00:09:27] Dr. Hoyte did create the GEMS program, and I guess we 
were the first forerunners of that. I think I was probably in the second group of the history 
of that program. And so Dr. Hoyte was a very interesting obstetrician gynecologist. He 
decided to reinvent his career into community medicine, and it was early on again, this is 
back in the 1970s when he was ahead of the curve, trying to think about the role and 
responsibility of health care as it manifests itself to the relationship, to the community in 
which the health care institution exists. This was cutting edge, and he had a very clear 
thinking that we had to find ways of engaging with the D.C. community, not only for us to 
learn from people in the community, but also for us to be of service. And so I very much 
have been influenced by that, and it is not surprising that a great deal of my career has 
been oriented around just that very concept. And so he was a transformative figure for me, 
and that was one of the great lessons that Georgetown did have someone like Dr. Hoyte 
on its faculty and supported him in being able to implement these programs. And I like to 
believe and hope and pray that my career has been a testimony to the rightness of Dr. 
Hoyte's vision and the rightness of Georgetown supporting it.  
 
Avery Ford [00:10:59]  Amazing. And you've been able to internalize that mindset. Very 
obviously. When I did research to find out more about your background, I see that you're 
so involved in community. As you said, you just left another meeting with community 
advisory boards and just always like extending a hand back lifting as we climb essentially 
and doing that. I'm interested. How do you fight over extending yourself? It was such an 
exhaustive list of ways that you were involved. I can tell and feel the force of your passion 
behind it, but how do you make time for all of that?  
 
Reed Tuckson MD [00:11:35] I think what's first of all, let us remember that we have to be 
very much in tune with our intent and our personal mission. We come to the jobs that we 
have, particularly when you are in a profession, you come to it with a very clear or you 
should come to it with a very clear sense of who are you? Who am I? Why am I on this 
planet? What is my calling? And I think I've always understood deep in my heart that my 
calling, my mission is related to helping as many people as possible to become as healthy 
as possible in as many ways as possible. And that has always been what what I've been 
programed towards. So I'm in tune. I was always in tune with my personal mission. And so 
you don't really get tired very easily when you realize that you are being given 
opportunities to live out the highest purpose of your being. That is a privilege. This is not 
my my life has not been filled with sacrifice. My life has not been filled with tiresome 
obligations. My life has been filled with an extraordinary plethora of opportunities to do 
that, which I am programed and intended to do. So I am privileged to do the work that I do, 
not the other way around. I think that keeping yourself in a position of balance is important. 
We must live complete lives. We have to make sure that we are refreshed as human 
beings, taking rest exercise. Extremely important. Taking time for contemplation, 
meditation, whatever your religious or non-religious traditions are. But being in touch with 
the larger purposes, the transcendent values that define a human being that defined a 
community that define a society. So being in touch with those things is important. Taking 
time for family is important. I have not always succeeded well in that, and I have regrets 
that I didn't spend as much time, perhaps as I wish I had particularly earlier in my life. I had 
my children early. My second child was born the third year of medical school, so I was 
carrying a heavy load early on and I didn't have the kind of time I wish I had early. But my 
point being that we balance ourselves through our deep engagement with the purposes of 
our life and then live true to that. And then we make the time we have to make, of course, 
for ourselves so that we are refreshed so that we are healthy so that our attitude is positive 
and forward thinking, full of optimism and can do self-motivated. You need the time to 



refresh yourself to do that. You definitely need time for family. But at the end of the day, 
we need to focus on those opportunities that are available. Take the risks that are 
necessary to move you forward to a fully developed and complete human being. And I 
think one of the good fortunes I've had is I've taken a lot of risks in my career and I've been 
lucky enough to be given the chance to take risks. And then I've been lucky enough to 
have those risks pay off. So I think that's sort of how I view it. But at the end of the day, it 
all boils down to why do I do the work that I do? And if once you're in tune with that, 
everything else is much simpler. 
 
Avery Ford [00:15:08] Now I'm really getting a sense of the work is fulfilling and not 
exhausting.  
 
Reed Tuckson MD [00:15:13] Essentially, it's a great way to say it... Fulfilling. You get 
tired now, but you know, also let's remember also this and we as black alumni and black 
students, we're up against an extraordinary array of challenges as we try to fight for the 
health of all people, but also the health of black and brown and people of color.  The 
heroes and sheroes that inspire me are the people like Ella Baker and other great 
stalwarts of the civil rights movement down south who have very important -- they say it all 
the time -- "ain't no ways tired. Ain't no ways tired." We don't have the luxury of being tired 
when as many people from our communities are dying or who are suffering preventable 
misery and agony. We don't have the luxury to say, Oh my goodness, I'm tired today. Well, 
we ain't nearly as tired as those who came before us, and they didn't do a whole lot of 
complaining. And so shame on us if we start complaining now with all the luxuries and the 
benefits that we have. We got to suck it up because there are too many people whose 
lives are in the balance. We have a responsibility morally and ethically to use the best of 
our training, the best of the skills that we have, the best of opportunities to address those 
challenges. That's a privilege. Don't be complaining that you're tired.  
 
Avery Ford [00:16:41] That's right. It's a privilege to be tired at that, especially in the 
places that you know, we're worked so hard to afford us the opportunity to be there. So 
that definitely is something that resonates even today as one of the four black men at our 
school and the class before one of the two black men there. I do understand that.  
 
Reed Tuckson MD [00:17:00] You just took all the wind out of my sails. My brother. Give 
me those statistics again.  
 
Avery Ford [00:17:12] So at Georgetown, I am one of the four black men, but there are, I 
think, 13 total African-American students in the class and in the class before us, there was 
a similar amount of numbers.  
 
Reed Tuckson MD [00:17:28] Wow. thank God that there are at least that many, but I 
would have thought that the top class representation of African-Americans at Georgetown 
would be more. But the fact that so few black men is telling us that a great deal about our 
society overall, it says a lot about our schools, our school, Georgetown, and it says a lot 
about who you are and the fact that you and your few colleague black men are there and a 
lot of pressure on you to continue to take advantage of the opportunity that you've been 
given.  
 
Avery Ford [00:18:07] The reason I mentioned that wasn't actually as an uphill battle, but 
actually because of what you're saying resonates so hard within not just  our school 
district, but also, you know, the greater health profession that we occupy. So it's really 
important to hear that. And I appreciate it. So when you were talking about your mindset, 



did you develop that at Georgetown through those experiences or did it take a while, 
maybe after you graduated? Was it prior to Georgetown where you had that great 
understanding of this kind of mantra you're taking?  
 
Reed Tuckson MD [00:18:39] I came to Georgetown fully formed in this regard. I had a 
very clear sense of what my duty was and my obligation. What I didn't know was how I 
would express it. And as I sort of mentioned earlier, I thought that I was going to be a 
psychiatrist because that's the doorway that opened to me to get there. But it didn't take 
long before I realized that what I really thought I wanted to be was a cardiologist, and I was 
very, very fortunate to have an intense experience with the cardiology team, both clinically 
and from a research point of view. I struggled my first two years at Georgetown. I wasn't 
the greatest success academically. I was coming from a ways back. I had to really scuffle 
and scrape to get through, and I had some unfortunate I felt experiences with a particular 
department, the pharmacology department that I've thought I was treated unfairly on an 
exam that caused me to be offered the chance to have to repeat the second year or just to 
repeat the pharmacology course and then join my my regular class in, you know, in 
midstream. I made a decision then that said, I'm going to take a full year off as a medical 
student and become a full time pharmacology grad student. So I had trouble with 
pharmacology. I said, OK, all right, y'all going to play like that, I'm going to become one of 
you. And I was always influenced by the great African colonial revolutionary Amilcar 
Cabral, who said "struggle means turning weakness into strength". And I put that sign up 
over my best struggle means turning weakness into strength. So guess what, you all said I 
got a problem with pharmacology, I'll be a pharmacology grad student. And I did research 
in pharmacology and I know I was the only medical student that had a key to the front door 
at Georgetown because I had to go into the lab twice a day every day, 365 days a year -- 
Christmas, New Year, you name it -- I had to inject my rats with the drug that we were 
studying. And so I was just imbued into the culture. I told all of my friends in the medical 
school, I won't see you for a year. I'm not coming to the cafeteria. I'm not going to be part 
of the Black Students Coalition. I'm not going to see anybody for one year. I'm just going to 
be in this lab and be involved with the pharmacology students. And it was the greatest, 
most transformative experience in my life in many ways. The pharmacology department at 
Georgetown with really first class researchers brought me under their wing and I did my 
research. But the good news was that one of the strongest parts of the pharmacology 
department desk was cardiovascular pharmacology. And so cardiologists made regular 
trips into the lab. And so I got to know them. They were some hot shots. That was the 
great famous Dr. W. Proctor Harvey. Dr. Harvey was almost like  mythical status in 
Georgetown and definitely mythical status in the cardiology department. He was just 
unbelievably good at teaching the diagnostics of heart, how to auscultate the heart, how to 
palpate palpate heart, and how to make informed diagnosis. And we also had the best 
possible pathology expertise from the Walter Reed Institute of Pathology, where there was 
a guy named Dr. Roberts, who was one of the nation's leading experts on understanding 
how to look at hearts postmortem and understand the pathophysiology of how that heart 
got diseased. So I just dove into that. And as a result, I followed the cardiologists around 
on rounds. By the end of my year, I was not only pretty knowledgeable about 
pharmacology and cardiovascular pharmacology research,  but I also was pretty good 
clinically. And so by the time I finished that year, when I got on the wards doing my third 
year, I was ready and tight.  I was so tight that by the time I did my medicine third year 
clerkship -- when I finished it, I did a lot of it at the then D.C. General Hospital which we 
used a lot. -- one of the interns was from India and had emergency leave for a month to go 
home. And unbelievably, I was invited to be an acting intern for a month on the medicine 
service. And I think it had a lot to do with the fact that I was so well prepared by that one 
year of downtime, by hanging around and just living with the cardiologists. I was tight and I 



guess they recognized it  because I got to be an acting intern and my own classmates 
were on my team. It was an incredible experience and again, it teaches me the lesson you 
take risks, you gamble, you pay attention and you work those risks. And at the end of the 
day, you don't know where it's going to lead you, but there you go.  
 
Avery Ford [00:24:38] I love that, way to really flip the weakness into a strength, complete 
with a great story. And you would say that was your most formative and impactful 
experience at Georgetown. Are there any other things that rival that kind of inspirational 
story?  
 
Reed Tuckson MD [00:24:54] No, I think that really was the key for me. I also got to do a 
lot of work of cardiovascular pharm with dogs checking and inducing artificially myocardial 
infarctions and looking at particular drugs and whether they protected against the 
arrhythmia. And so I think I was very impacted also just by the fundamentals of the 
research and the disciplines of research. But how to read the literature, how to read the 
scientific literature critically and carefully for all those reasons that  certainly, I think, was 
my biggest influence, the thing that influenced me the most while I was there.  
 
Avery Ford [00:25:33] That's awesome to hear. So we've had a lot of focus into the 
experience exactly at Georgetown proper. It sounds really profound also. But let's zoom 
out for a bit. Were there any outside factors that surrounded your experience at 
Georgetown living in D.C. that influenced you at times? Or were there any world situations 
going on that you were keen to?  
 
Reed Tuckson MD [00:26:02] I think that what what clearly always reinforced me and 
living in D.C., it is inescapable if you have your eyes open, is the preventable misery and 
suffering by so many people. You could see the statistics and the data we knew because I 
will again go back to Dr. Hoyte and give him credit looking at community medicine lens. 
And so you are then aware through the community medicine lens of the epidemiological 
trends in the society. And so you could see the data that was showing us how much 
preventable misery and suffering there was. I didn't have the conceptual language to 
express it as clearly as I did later in my career, but you just knew something is terribly 
wrong. And so there is always a purpose to our education, a contextual basis for what we 
are learning and why we are learning and what we have to be able to respond to. So I 
would just say that the benefits of being in D.C., I also made sure during my training that I 
spent time with black physicians. So I apprenticed myself at times when I could spare the 
time to prominent black physicians in the community and I became a mentee of people. 
And I'll just mention his name it. He won't be known, but Dr Fletcher Robinson, one of the 
most prominent dermatologists in the black community who had a thriving practice. But he 
had a way of understanding patients, talking to his patients, engaging his patients with a 
certain almost religiosity of concern, empathy, compassion and the ability to communicate 
the therapeutic regimen to them in a way that enhance compliance with his guidance. And 
so I studied up under him because I knew at that time there wasn't anybody like him at 
Georgetown. He was a irreproducible. And so  I self assign myself to be a mentee of Dr. 
Robinson and that was a relationship that continued until his death a year ago from 
pancreatic cancer. I have studied under Dr. Robinson from my second and third year in 
medical school all the way until just a year ago. Remarkable human being. But I think 
that's the point I'm sort of getting at is that we learn from whom we need to learn from. We 
need to find those people who have something that we need to add to our portfolio. You 
get it sometimes in the formal lecture, you get it, sometimes formally in the clinical rounds, 
you get it by exposure to people in the community. You get it by listening to your patients. 
One of the things that I certainly think that I was lucky enough to do in part influenced by 



Dr. Robinson, is the sense of really listening to the patient and bringing your your life's 
experience of empathy and compassion to the conversation. Those are the things that 
shaped me in my formative years. I recall, particularly one of the things that we as African-
Americans are -- it sounds a little perverse -- fortunate to have, is because of our legacy of 
suffering. we have a certain enhanced compassion for the suffering of all people. We are 
concerned with Black Life through that prism. We are concerned with all life. And so that I 
think I've always been open and sensitive to that, that tenor of empathy and compassion. 
When I started medical school my very first day as I went to the first day's class, I 
mentioned that my right before that, my wife had been in labor. Well, it turns out that my 
son was in the neonatal intensive care unit the morning that I started medical school. So I 
remember leaving the ICU, looking at my son in an incubator with all kinds of lights shining 
on him to try to decrease the hyperbilirubinemia that he was suffering from. And then, 
driving across town to Georgetown, it was like, welcome to your first day of medical 
school, you know? And I remember what that felt like, how scared I was as a young father, 
how frightened I was. Well, I remember in my pediatric residency a young white boy, very 
young in a crib who was acting out with extraordinary rage for a toddler. Clearly something 
terribly wrong. And we couldn't figure out on that pediatric residency what was really on 
that pediatric rotation what was wrong with this child. And the parents were just distraught 
and my heart broke for them, and I remember just spending so much time with them, just 
as a personal human being, much less as a clinician with them. And I remember reading 
everything I could read about what could be the differential diagnosis in this particular case 
and really, really devoting myself obsessively to this case. And then I realized that there 
was this little hypopigmented leaf like lesion on this child's skin, very pale lesion leaf light. 
And I remember looking at it and really paying attention to it and then coming to 
understand that this was a hallmark of a disease called tuberous sclerosis. And I 
remember bringing that to the clinicians and saying, this is what I think is going on here 
and it's a terrible diagnosis. And someone had to break it to the family and it became my 
job because of the bond I formed with that family that I was able to be the one to diagnose 
that child and to take that family through that pain. It was a lot of responsibility on a third 
year medical student, but I was able to do that well at the end of the day. The family wrote 
a letter to the chairman of pediatrics, saying how much they appreciated their doctor. They 
didn't have any sense that I was really just a medical student. In their mind, I was there, 
doctor. Well, I'll tell you what that was about the highest grade I ever got in my clerkship 
years.  
 
Avery Ford [00:32:41] This high pass is a very high pass. Thanks. Very nice.   
 
Reed Tuckson MD [00:32:50] I was really, really pleased by that. But that family stayed in 
my life. But my point is that this wasn't just any old family. This wasn't just a fungible 
widget. This wasn't just someone in a stepping stone in my career. These people meant 
something to me because I had that same pain. And my point is that we as people of color, 
have spent so much time with so much pain, so much misery that if that doesn't open our 
hearts and make us realize that every person that walks into our clinical arena is someone 
with dignity, someone whose life needs to be respected, someone who needs to be heard, 
who needs to understand that we see them. I see you. I feel that I'm aware of your pain. 
Then we have a chance, I think, to be much better clinicians and certainly much better and 
able to to engage with patients to make their own personally appropriate choices and 
decisions. And that's one person at a time. Hand-to-hand combat to try to restore health 
for everyone. And that's sort of what I believe, and that's what I learned during those 
experiences  
 



Avery Ford [00:34:03] That is so inspiring and really fulfilling. I love that story.  Very 
unique. What's lasting about it is what you're saying is still very true to have that sort of 
empathy and carry our experience into the clinics, even as a medical student and as an 
M.D. and beyond and into more than just the clinic just connecting on a human face to 
face basis, I think that's really important. So thank you for sharing.  Let's talk about your 
experience surrounding Georgetown. How was the actual city to you? I was the actual 
place. Did you live here when you attended as a student?  
 
Reed Tuckson MD [00:34:48] I did live in the DC community and in the heart of the black 
community. I was obviously comfortable in that environment and that's where I lived. And 
so again, being of and among your people was was very important to me. So yeah, I lived 
in the city and was influenced by the contextual environment of the city. In particular, I was 
very much focused on as I have been through all of my early years of the challenges of 
self-governance in D.C. I remember that it is a fairly recent phenomenon that people in 
D.C. could even vote for the mayor. D.C. when I was growing up was ruled by three 
southern congressmen as a southern colony. And so the idea of the politics of the city and 
how the city was governed has always been a very, very important issue for me. And as a 
result, it turned out to be definitive in one of my major career choices. And so I always was 
geared and programed by my parents, you know, second generation Washingtonians that 
if we ever got a chance to govern ourselves that we would show them, we would show 
those three southern congressmen, those people that would see us as a colony, those 
who would not give us the right to vote, that give us a chance. We will show you that we 
can manage ourselves. We do not need you to be our big white father to teach us how to 
take care of ourselves. And so I made a commitment that if I ever got a chance, I would do 
it because I was program for that and I did get that chance. And I hope and pray that 
during my tenure as the Commissioner of Public Health in the District of Columbia in the 
mid 80s and other jobs that I took even before that in government, that we held up our 
responsibility and that we were as good in D.C. at what we did as anybody in the country. 
And I think the record is that we were certainly competitive, even as we are trying to be 
somewhat modest and humble here.  
 
Avery Ford [00:37:00] You actually brought up a point about being a native again? I love 
that fact. Could you talk about your your parents experience in DC in relation to you? Are 
you able to  compare your experiences in the area?  
 
Reed Tuckson MD [00:37:19]  I was very fortunate to be raised by two successful 
parents. Both of my parents are first generation college students. My father, first person 
actually in his family to graduate from high school. But he went on to Howard University 
and eventually found himself as a dentist. And in fact, my father was the creator of the 
Department of Oral Radiology at the College of Dentistry at Howard University. My mother 
was a nurse and a visiting nurse, and I was lucky enough from the earliest years that I 
have memory of watching my mother put on a visiting nurse's uniform with hat and big 
giant black bag and get in her car and drive to the poorer sections of Washington to attend 
in the home, the poorest people in D.C. to give them health care. And we knew what my 
mother did and we knew what it was about. So here these two educated people with a 
passion for making a difference. And we were growing up in D.C. for them to be denied the 
access to vote for the president of the United States, to be denied the access to vote for 
the mayor or so many years of their life. It was galling to me. I mean, these are people of 
consummate dignity. You know, how dare someone decide that I don't have the right to be 
a fully fledged human being or fully fledged citizen in what is supposed to be the American 
democracy? And so that kind of unexpressed but clearly felt rage was very much part of it. 
So I'm from that part of D.C. that was essentially pissed off about the conditions of our 



existence and how our lives were governed, and all of us who came through that fulcrum, I 
think, felt a very sincere effort that we were going to make a change and we were not 
going to stand for this kind of crap anymore. And so I come out of that level of activism 
very, very much activist orientation. And that is a very much so. Growing up in D.C., I was 
fed the water of activism.  
 
Avery Ford [00:39:38] I like that. I feel like to be in D.C. you have to subscribe to some 
sort of activism and your seriousness and your commitment to something here in D.C. and 
the capital. So after graduating, can you talk about your experiences and the next steps 
you took?  
 
Reed Tuckson MD [00:40:02] I was, again, because I think some of the experiences that I 
had being well-prepared in my for the third and fourth year, I was shocked to be accepted 
at the hospital of the University of Pennsylvania in Internal Medicine. Nobody could believe 
it. I mean, we don't know how it happened? I remember interviewing for an internship at 
Harlem Hospital with one of the great figures of Black Medicine, who was the chairman of 
internal medicine at Harlem Hospital. And I will never forget interviewing with him and him 
looking at me in the eye. And he said, I would love for you to come to Harlem Hospital, but, 
I want you to interview at a lot of other places because I want them to see you.  Me? What 
are you talking about? You know, you are saying I'm important or special. I mean, I was so 
shocked by that. And it turned out that my next interviews were at University of 
Pennsylvania, which I had no idea or expectation to get into because I had just heard how 
good their program was from one of the fellows in the cardiology program. He had trained 
at the University of Pennsylvania and he said this is a great program and you really should 
try. And so I interviewed there and to my great surprise and delight, I matched. And so I 
was the first black in the Internal Medicine Residency in five years. And I was the only one 
in residency program during the time I was there. So it was a very strange experience, but 
a very important one. And above all, what I learned at University of Pennsylvania in 
General Medicine were two things:  number one, a culture of excellence. They weren't 
playing. They were serious about tight. There were standards about how we behave, 
which were different than some of the other schools, even in Philadelphia, when we 
shared environments with other schools. When we trained at the same institution, like the 
VA, there was an esprit de corps, a set of expectations and obligations. You could not go 
to sleep at night unless you had that patient written up, unless you personally looked at the 
urine and spun it. Unless you had examined the sputum under the microscope as well and 
you didn't do all that work before you went to sleep, you were going to have a problem the 
next morning. There was a culture that had certain expectations, and I embraced that 
culture with great enthusiasm. So I really benefited.  
 
[00:42:50] The second reason what changed my career trajectory was I was in the straight 
medicine program when I got there. But in my second year, my junior year, early on, I was 
the admitting resident at the VA hospital, which is right across the street from the main 
hospital. I was the admiting resident on a Saturday night when 5 people died from end 
stage heart disease. That made me understand to ask the question why so many people 
were dying. I ask that question of one of the mentors. His eyes got really big, and he said, 
oh, you're going to be one of us. So there's somebody looking at the whole big picture, not 
just the organ system. And we wound up having a lot of conversation. I paid a lot of 
attention to the kind of things he was talking about. His name was Dr. John Eisenberg who 
went on to become the main figure that established the Agency for Healthcare Quality. 
And he also wound up coming back to Georgetown, by the way, to be chairman of 
Medicine at Georgetown. John Eisenberg really put me under his wing and through him, I 
changed my career focus from cardiology to general internal medicine and I became 



through him a Robert Wood Johnson Clinical Scholar, and that opened an entire world   up 
to me, which led me then to becoming a Johnson Scholar. So we got into doing a lot of 
diffrent interest around health promotion, disease prevention, looking at health care 
holistically, doing a preventive medicine radio show in Philadelphia and also going to the 
Wharton School of Business. So I wound up adding that business portfolio to my 
credentials. It really rounded me out in a very, very unusual way for those times. And 
again, it made me a distinctive entity in the marketplace because I had a set of skills and 
perspectives that not a lot of people had.  
 
Avery Ford [00:45:05] This is a great combo. It seems like you're always around the right 
influential people and very open and receptive to those folks, too. So that's very important. 
Being around them, a question that just comes to mind is maybe what is the best and and 
even the worst advice that you've received throughout your career?  
 
Reed Tuckson MD [00:45:27] What a great question. I think I remember when I was at 
Robert Wood Johnson clinical scholar, the person that ran the scholars program was again 
another giant in health care, a very intimidating guy named Dr. Samuel Martin. Really 
wonderful man, but an intimidating figure. And I remember that I looked at my other 
colleagues that were in the Johnson program and they were more focused, very focused 
on narrow swim lanes about what they were going to be doing. And I had like 10 things on 
my portfolio. I mean, I was all over the place. I was doing everything all at once. It was 
chaotic. You could say undisciplined in many ways. But I was curious about so many 
different things, and I had this luxury of a free time fellowship where I could construct it the 
way I want it. I had two years to live my life, the way I wanted to live it. And so I went to his 
office and I was anxious that I wasn't the typical person. And I sat down in his office and 
he looked at me and after a while, he says, you know, he actually used pretty flowery 
language. But at the end of the day, it boiled down to that. I really have no interest or 
patience in your insecurity, Dr. Tuckson. We chose you for who you were. Just be who you 
are. Have confidence in who you are. And if you keep coming in here with these 
insecurities. Maybe we chose the wrong person. I mean, it was it was a slap in the face. 
Either you are going to be true to yourself and have confidence in yourself, or maybe you 
should set your sights a little lower. But if you're going to shoot where we're shooting, you 
got to know who you are and you've got to come strong, bro. And so that was the best 
advice.  
 
Avery Ford [00:47:28] Believe in yourself and manifest it  
 
Reed Tuckson MD [00:47:31] The worst advice, which also turned out to be the best 
advice was when I mentioned earlier that I was able to participate in the Summer 
Enrichment Program preparatory program at Georgetown. I joined it two weeks late. And 
again, no guarantees. Well, I'm coming out of being a full time employee at the Area A 
Community Mental Health Center. And now I'm all of a sudden trying to catch up with 
these smart people in this program. And I remember sitting on a bench outside the 
courtyard, outside of the med school, and I was just depressed and despondent. My wife is 
getting ready to have this kid. I got no money. I have no job. I'm like, Oh my God, I'm so 
depressed. And one of the faculty chairmen, one of the great anatomists, walked by, and 
he's an  older white guy, and I'm feeling like I'm going to unburden myself and I'm going to 
get some good reaction back. And he looked at me, and said, Well, maybe you can't do it. 
And he walked away. I was like, what? Wait, one minute. What did you say to me? You 
can't do it. And that was it. Now, either he was a genius, which I'm going to give him that 
as credit. You know, either he was a genius at motivation or he was a cold blooded dude. 
But either way, I got up off that bench and I walked back into the anatomy lab. And I'll tell 



you what, I must have been in that anatomy lab until about 2:00 in the morning dissecting 
my cadaver. And so maybe the worst advice I ever got was the best advice I ever got. 
 
Avery Ford [00:49:19] That's amazing. That would just be hitting every chamber in my 
head right now. Well, thank you for sharing those stories. So we're actually approaching 
just the tail end of this. And now we want to respect your time with your schedule today. I 
do have a little rapid fire segment up some questions to give you. Before that, I have 
essentially just one more you can elaborate on. I make it two. One is a little bit selfish 
having to do with me, so I'm going to start with that. So from your vantage point and 
looking back at all the experiences you've had formative from Howard to Georgetown 
depends where you are now. What is one piece of advice that you would hope to influence 
and in part on students that are in your position here at Georgetown and how we can 
better ourselves to be in a position like you?  
 
Reed Tuckson MD [00:50:12] The number one thing is to love learning. I cannot stress 
enough how great it is to be a physician that our profession is all about a commitment to a 
lifetime of learning. I can't even count the number of commencement addresses that I've 
been fortunate enough to get, including wonderfully given the opportunity to give the 
commencement address even at the Georgetown Medical School, which was a great, 
great moment for me personally. But when I do, I always focus in on the oath that the 
student takes at the end of the graduation and the Hippocratic Oath. And one of the great 
jobs I've had in my career was to be the senior vice president for professional standards of 
the American Medical Association and the Ethics Institute reported to me in that role. And I 
learned deeply there that the ultimate meaning of the Hippocratic Oath, in addition to 
protecting the vulnerable person when we engage with them, is a commitment to a lifetime 
of learning in service to and discourse to society. And so my point is our job is to learn and 
what do we get to learn? We get to learn the most exciting scientific advances, the 
greatest products of the human genius every day. So what I'm I would beg each and every 
one of you. Yes, you have to pass the exam, pass the exam, but don't study for the exam 
and don't let anybody get you into a bag where you know all you're doing is just 
regurgitating stuff. If you're learning about what they're talking about, a particular 
understanding of a biochemical process or a biological process, and they are learning it 
from a laboratory. Go up and visit the lab where they're doing the work. Deal with the 
machines that are showing them. Learn about how they're doing it. Learn all you can. But 
just be enthusiastic about the process of learning medicine and learning science. That's 
what this is ultimately about, and we just have the greatest privilege. I mean, we just have 
such a privilege to be able to use our minds so fully. So my biggest thing is passion for a 
lifetime and learn how to learn forever. Learn how to be a lifelong learner. OK? That's the 
key. And by the way, learn everything. I remember I'll tell you this one really quick, but I 
remember sitting in class. I was so stupid and they were talking about Gaucher's disease 
and other diseases that are not not for people of color that, you know, Ashkenazi Jews 
would have a, very segmented kinds of things. Well, I'm not going to be doing that kind of 
work. So, you know, maybe I can sleep on this one a little bit. You know, this is not a really 
a big deal for me. Well, doggone it, I wound up in a part of my career. I was the senior vice 
president for the March of Dimes Birth Defects Foundation, where, among other things that 
reported to me for the National March of Dimes was the research agenda of the March of 
Dimes. And I'll be darned if the first grant came in for me to look at as a part of that new 
job was people doing research on Gaucher's disease, and I was like, Oh my lord.  You 
don't know what your life is going to be, you don't know what you're going to be interested 
in. Don't be narrow. Don't be focused. Learn everything. You're going to need it at some 
point along the line, or you'll find an analogy to it or something else. So don't restrict 
yourself with what you think you are, who you are going to be at this early stage because 



you don't know what you're going to be eventually. And your career will take you in many 
different directions. And certainly my career is taking me in so many different directions 
that I have always had to stay mobile and agile and facile. But at the heart of it all has 
been a commitment to learning.  
 
Avery Ford [00:54:20] Thank you for that, that sounds so rewarding and great piece of 
advice. I'm going to add that to my book. Thank you. So the last one I had before my rapid 
fire is simply put, what is one thing that you wish that you explored further? This could be 
while at Georgetown along your lifespan. But one thing that immediately comes to mind 
that you wish you explored further. Sounds like you're pretty open to things that weren't 
just set in stone, but is there something that comes to mind?  
 
Reed Tuckson MD [00:54:47] Well, I would say is the biggest regret that I have, and that 
is that I I was I was young in my career when I came to back to D.C. from from University 
of Pennsylvania, where the old doctors that I apprenticed myself to called me home before 
I finished my fellowship and I left before I even got my MBA. They said the city needs you. 
You have an obligatio and responsibility to come home. And I went to my mentors, to the 
program director. And again, that guy that was so scary to me. And I said, Hey, look, 
they're calling me home. Will you be angry? He said, we knew exactly who you were when 
we chose you. Get out of here. That's what we trained you for. Leave, get out. You're 
doing what we trained you to do.  But what I am getting to is when I took that job in 
government and did the clinical, you know, did the public health commissioners work and 
some other jobs that I had in the government,  I then quickly moved over to the March of 
Dimes and then to the AMA. I stopped seeing patients along that journey. I focused on all 
the other things. I had so much pressure on me, so many things that I needed to do that I 
just wasn't able to keep my clinical practice going. That is a lifetime of regret. I have still 
have been engaged from time to time in clinical care, but not nearly in a way that has been 
satisfactory. I missed it so much and I regret it so much. So I would say to anybody that 
would be doing unusual thing -- things outside of the basic traditional office practice of 
making your living as a physician -- if you have any chance at all to make the decision, 
always at least keep a foot in the door of providing clinical care. It's for me. It defines who I 
am and who I was, and I lost a big part of my soul. And I regret that very much.  
 
Avery Ford [00:56:48] Thank you for being honest about that very important, and your 
story is so impactful, I'm so glad to have a vantage point into it and just learn from it. So 
now we will enter the final segment. It's just our rapid fire. So first thing that comes to mind 
for a number of questions and we were wrap up.  OK, you ready? OK, so what would you 
say in one word is your best leadership qualities.  
 
Reed Tuckson MD [00:57:12] Passion.  
 
Avery Ford [00:57:13] Passion. Very nice. Your favorite quote or mantra?  
 
Reed Tuckson MD [00:57:19] You are asking my legacy to the world is, it is always the 
same. The lesson of never underestimating life -- one's own and that of others, to resist 
doing things that have no meaning for life.  
 
Avery Ford [00:57:33] I should not have asked that in the rapid-fire segment. Very nice. 
And I'm going to need to replay that and just listen to it on repeat. What is one thing you're 
excited about currently?  
 
Reed Tuckson MD [00:57:55]  What I'm excited about asking the question again.  



 
Avery Ford [00:57:58] So what is one thing you're excited about currently?  
 
Reed Tuckson MD [00:58:01]  I'm totally focused 24-7 on this fight against COVID and 
saving black and brown lives.  
 
Avery Ford [00:58:10] Amazing, impactful. And our final question is, when is the next time 
you will be back at Georgetown  
 
Reed Tuckson MD [00:58:16] Whenever I'm invited and I'm expecting you to do it  
 
Avery Ford [00:58:19] All right, you got it. I will definitely be there for it. OK, well, thank 
you for your time. I want to close with just appreciating you being so honest with all the 
stories that you've shared. It's been a pleasure  take a seat and really visualize your 
experience and how far we've come and how far you've come. Also, it's very significant to 
just be in the same space, even if it's virtual. So well, thank you for that.  
 
Reed Tuckson MD [00:58:44] Let me just say to you real quick that, Avery, I'm just so 
excited to meet you. I'm impressed, extremely impressed by you, and you give me 
confidence and hope. Please keep me to the extent that I can be useful to you down the 
road. Don't lose my phone number and my email address. You know, I'm not the most 
important guy in the world, but you know, I've got some, some juice in a few places. So, I'd 
like to stay involved in your career and you can call me if you need to talk about things or 
as you plot the next steps. I also send you a picture. I was on the cover of Georgetown 
magazine when I was a student, and the title was Black Men of Georgetown. I think I have 
a JPEG of it, and if I can find it, I shoot it your way.  
 
Avery Ford [00:59:46] Oh, that's amazing.  Absolutely. I will take you up on that. It is so 
important for me to relate to GEMS Alumni. Essentially, I did GEMS last year, two years 
ago, now, I'm a M2, and it's just so profound to actually be able to meet face to face. But 
there is a segment that we were collecting, whether it's physical or virtual artifacts for this 
history project. So if you don't mind, I can also attach that as a segment to our interview 
and just say, you know, highlighting Dr. Tuckson a flashback.  
 
Reed Tuckson MD [01:00:24] Although I'll get a copy of it. Don't worry.  
 
Avery Ford [01:00:27] OK, that sounds cool. And yes, I would follow up with you and good 
luck on your next segment.  
 
Reed Tuckson MD [01:00:33] Thank you so much. Again, it's like COVID 24-7. And it's 
the black news channel and they bring me on every couple of days. And so they definitely 
want me to talk about the misinformation segment that the Surgeon General talked about 
yesterday. So I mean I have never, ever turned down a speech, and I've given a speech at 
least once a day or presentation. But I've never turned down any invitation to talk to the 
black community about COVID and try to get these vaccination rates up. So we're going to 
keep pushing. OK, man, take care to you.  
 
Avery Ford [01:01:07] All right, have a go and thank you.  
 


