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Williams: 





 
I had been kind of pushed in the direction of medical school by my advisors, 
because if you have good grades and all that, that’s kind of what they were 
logically thinking of.  But when I was a junior, St. Olaf was on a 4-1-4 plan where 
you have a one-month interim and you take one course for the whole month of 
January, and I did an independent study where I went back home to Milwaukee 
and I shadowed an internist for a month.  He was a very interesting person who 
had me come and see his patients if they had surgery, see their surgeries, and then 







there.  He got matched for residency at Ann Arbor, which is why I went there.  He 
had a medical school scholarship from the Air Force because he didn’t come from 
a wealthy family either, and this was a way for him to go and get a medical 
education without building up a huge amount of debt, but the debt he incurred 
was his warm body in the Air Force for four years after he finished his residency. 

 
So they sent him to Seymour Johnson Air Force Base in Goldsboro, North 
Carolina.  So I looked around for what’s within striking distance of Goldsboro, 
North Carolina, and that was the [Research] Triangle area.  So I looked at 
positions at Duke and Chapel Hill, and chose to go to Chapel Hill.  Then for three 
years while the remaining time—for one year, his first year in the Air Force, I was 
in Michigan, so we had a long commuter relationship.  For the next three years, he 
was in Goldsboro and I was in Chapel Hill, which was almost a two-hour drive, 



Bishop: Yes.  I looked at one position, or maybe it was two.  It’s been a while now.  I 
talked to one person at Duke and two people in Chapel Hill, or three people in 
Chapel Hill before making up my mind, and, of course, they had to want me too. 

 
Williams: Okay.  So what was that like? 
 
Bishop: What was? 
 
Williams: Your postdoc at Chapel Hill like. 
 
Bishop: Oh, it was great.  I mean, the first few years, there was the stress of the commuter 

relationship with my husband in Goldsboro and Chapel Hill, but the training 
environment was wonderful.  Chapel Hill is a lovely place, I made lifelong 
friendships there, and my two mentors were wonderful.  I did a couple of years 
with Geoffrey Haughton, who, unfortunately, is now deceased, and Jeffrey 
Frelinger, who is another past president of the AAI, was my second mentor and 
has been a lifelong colleague and mentor, really, and friend.  So I had a wonderful 
time in Chapel Hill. 

 
Williams: 



Bishop: 



 
Bishop: Well, after Warren got out of the Air Force, my husband, what we most wanted to 

do was synchronize, because there’d been all this staggered—you know, one 
person following the other.  So he wanted to do a fellowship, and I decided then 
to do a second fellowship.  That’s when I went into Jeffrey Frelinger’s lab to learn 
new skills and new approaches and things.  And then we decided when his 
fellowship was over and my second fellowship, we’d look for faculty positions 
together, and so that’s what we did. 

 
So there weren’t that many places that would have a job for an immunologist and 
a pediatric gastroenterologist, which is what he became.  Pediatric 
gastroenterology was a very new field at that time, so there weren’t a lot of them, 
and institutions weren’t loading up on them.  It’s a much more robust specialty 
now.  So we looked at places that had jobs for both and where we could get offers 
for both, and there were several, as it turns out, but [University of] Iowa was the 
one that we chose.  And to be honest, we mostly chose it because it was the best 
job for my husband, and I felt he had the greater wage-earner potential as an 
M.D., so it would be the best thing for me to just make the best out of the 
opportunity that was there, and there was a job opportunity.  I did have an offer.  
So we went there, and it turned out to work out really well.  We stayed there.  We 
both had offers from other places over the years, but they haven’t been able to 
lure us away. 

 
Williams: Is your husband’s practice strictly clinical, or was he also involved in research? 
 
Bishop: So he started out, he did research at Chapel Hill, and he started out with a research 

lab, and when we first came to Iowa was a funding crunch much like the one we 
have now, although it didn’t last as long, and I think it wasn’t quite as awful for 
people because at the time in academic medical centers there was more spillover 
revenue from the clinical enterprise.  Now that’s not the case.  The clinical 
enterprise doesn’t make a profit anymore.  But there was definitely a funding 
crunch, and my husband, with only two years of research training, got his first 
grant, and then the person who hired him in left and took one of the other faculty 
with him, and he was alone.  He was alone for several years, and he had so much 
clinical responsibility, he had to give up his lab.  So he now does some clinical 
studies, but he doesn’t have a laboratory, but he is an academic physician.  He’s 
now the head of the Pediatric GI [Gastroenterology] Division there. 

 
Williams: I guess we missed one step in this, where he left the military and then did a 

fellowship. 
 
Bishop: He did a fellowship at Chapel Hill when I did my second fellowship with Jeff 

Frelinger. 
 
Williams: So you were both then together there. 
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Bishop: We were both then in Chapel Hill, and that’s where we had our first child, so that 
was great to be together at last.  [laughs]  And we’ve known a lot of people in our 
profession over the years who’ve had commuter marriages.  A lot of people do 
that, where one person just gets a wonderful job offer in, say, New York, and the 
other one is in Washington, and they do that.  But for us, after doing that for four 
years, we would never do it again, never. 

 
Williams: So when you arrived at the University of Iowa, what was it like? 
 
Bishop: It was awful, because when I arrived, the department chair a few months earlier 

had been diagnosed with rapidly aggressive pancreatic cancer.  I never even saw 
him after I arrived, and the department was not in good shape in which I had 
taken a job.  There were very few immunologists.  I was only the second woman 
to come into the department, it was very senior-heavy, and they had very bad 
space, and they didn’t have anyone to fight for them.  The chair had been a person 
who was a really great scientist and really nice person, but he never really wanted 
to do all the bureaucratic things that a chair is supposed to do, and so things had 
kind of gotten out of hand. 

 
So no one was unpleasant to me, but I was just kind of ignored.  When I look at 
all the programs that are there to help young people now, I think, “Wow.”  I 
started teaching my first semester.  When I wrote grants, there was nobody 





Bishop: There are two different satisfactions.  I mean, my true love is the science, but I 
think that when you get to a certain stage of seniority, it’s almost, I feel, a pull 
that you should give back in some way.  If people who don’t care have all the 
leadership positions, then it’s not good for the enterprise, and so while I’m not 
dissing people who disappear into their laboratories and that’s what they do, and, 
you know, some of the most brilliant people want to do that, somebody’s got to 





applications to cancer immunology and a recent project that may have some 



anything, or you don’t learn as much as you’d like.  That’s what happened with 
this protein. 

 
So we took a two-







 
Williams: Prior to your presidency, you were fairly active in committees.  So talk a little bit 

about committee service in the AAI. 
 
Bishop: I think you learn a lot in committee service in the AAI, so the committee that I 

served on right before I rotated on to the AAI Council when I was elected there 
was the Committee for Public Affairs, which was really a fabulous learning 
experience, because Lauren Gross, the senior staffer who staffs that committee, 
has tremendous experience on Capitol Hill.  She was a former staffer for a 
congressman, has been going to the Hill for years.  It was a great education in the 
issues, how Congress works, how to talk to people in Congress about what you 
do, how to do public affairs, really.  So that was great preparation for serving on 
the AAI Council, and it was also really enjoyable.  On every committee I’ve 
served on, it’s been an opportunity to meet new colleagues and work with people 
I already knew, but always to meet some new people, and that’s always great.  
You’re working together for some aspect or another of the running of the 
profession that’s important, so that makes you feel good, and you’re also having 
this chance to build collegial relationships. 

 
Williams: When you were on Public Affairs, that was ’02 through ’05, I believe. 
 
Bishop: You probably have better data than my memory can remember. 
 
Williams: And that was during early George W. Bush time.  What was it like in terms of 

congressional support and White House support for science? 
 
Bishop: Well, different congresspersons, senators or representatives, have very different 

attitudes, and their staff tends to reflect their attitudes.  So Lauren will tell you 
when you go and visit various different offices, it’s very interesting how different 
everyone is.  Nobody, which is important to know, nobody expresses hostility 
towards science.  So at least there are no senators or congresspeople or their staffs 
who will say, “Why should I support science?  Science isn’t important,” that sort 
of thing. 

 
Those who are never going to be advocates for science will say, “Well, science is 
great, but what I care about is balancing the budget,” or, “Science is great, but my 
top priority is the defense budget.”  But at least you have an opportunity to get in 





it’s gone, all the important contributions that have been made, and I think that was 
just a great idea. 

 
Williams: You have written about the fact that there’s value in studying the history of the 

organization and that that came, really, and flowered in 2012—13. 
 
Bishop: Yeah, it was a wonderful meeting, and I think a lot of nice extra features in that 

meeting that were great. 
 
Williams: Were you involved in the selection of Honolulu as the site or not? 
 
Bishop: Well, the way that works, yes.  The way that that works is that Michele and 

several of her staff visit well in advance several potential sites.  I don’t remember 
if it’s four years in advance or five years in advance of any given meeting, 
because it takes quite a while to plan, and these things have to be reserved well in 



said, “Is there a digital form of the timeline that you can send me?”  People were 
really interested in having that to present at different venues. 

 
There was also a special session with some of the greats of immunology giving 
perspective lectures—Pippa [Philippa] Marrack; Tony [Anthony S.] Fauci came 
in by Skype; David Baltimore.  So that was one of the special events.  I’m trying 
to think what else.  I’d have to go back and look at the program.  For me, it was 
this blur of whipping from place to place and presenting plaques.  [laughs]  So I 
don’t remember every single thing, but I think people who were there, I think they 
told me honestly that they really enjoyed the meeting.  So I think it was a good 



Bishop: Yes.  So that’s a mixed thing.  Certainly I can see advancements from when I first 
started in the field, and there certainly have been some dramatic changes in how 
things are for women now, for the better, than for me, so some of the more overt 
challenges and problems and more overt discrimination is not acceptable 
anymore. 

 
The problem, I think, is that women at the higher levels are still not enough of the 
population to have really changed the culture, and the culture is still one that often 
disadvantages women—not by the kind of giant, sweeping discriminatory actions 
that blocked women from this and that in the past, but from what I guess I would 
call death by a thousand cuts. Lots of little things that when added up over the 



Bishop: So that’s one of the AAI’s new programs to help members.  This type of 
fellowship supports the expenses for a member who has no more than a certain 
amount of funding, so that is people who are at this point modestly funded.  It 
pays for the salary and needs to do research for either postdoctoral or predoctoral 
trainee for the member for one year, so all they would need to do the experiments 
plus their salary, their post comps tuition if they’re a graduate student.  So this 
committee selects the recipients of this fellowship. 

 
Being on a committee that gives away money is—we all agree—we had our 
meeting yesterday and we said, “This is a wonderful committee to be on because 
it’s wonderful to be able to give someone something.”  And the applicants are 
very deserving.  So I think it’s been a great initiative of the AAI, and I’m 
delighted to serve on this committee. 

 
Williams: Right.  What do you see now as the future of immunology?  You’ve sort of made 

reference to it in passing, but what’s the future look like? 
 
Bishop: Well, I think what’s being slowly but inexorably realized is that the immune 

system participates in important ways in virtually every major disease of 
humanity, and we can’t ignore the contribution of the immune system.  Back in 
the ‘70s, for example, cardiac disease was all about how much fat you ate, and 
butter was bad and eggs were bad, and now it’s okay again.  But now we realize 
that, yes, fat intake is an important thing for health, but a lot of major coronary 
disease has a big inflammatory component as well, and, in fact, inflammation is 
more of a predictor of a heart attack than your fat intake.  It was always 
recognized that the immune system played an important role in major 
autoimmune diseases like Type I diabetes, rheumatoid arthritis, lupus, but now we 
realize even Type II diabetes, which is often associated with obesity and other 
alterations in metabolism, also has a very important inflammatory component, and 
that’s a new project we’re working on in my lab that I’m finding very interesting.  
I’m really getting a rapid education in the biology of adipose tissue, which is 
much more interesting biologically than I would have thought, very interesting 
tissue.  It’s a force in just about every kind of major disease, of course we know 
infectious diseases, et cetera. 

 
So I think that immunologists have sometimes suffered in terms of raising public 
awareness and raising philanthropic funds because people tend to think of giving 
money to a specific disease, and it’s often a disease that someone they loved 
suffered from.  Immunology sort of permeates everything, and so it’s hard for us 
to be recognized as an important entity because there’s immunology in cardiac 
disease, there’s immunology in cancer, there’s immunology in metabolic disease, 
et cetera, et cetera.  But if you say you’re an immunologist, people say, “What 
does that mean?”  [Williams laughs.]  So I think that’s our challenge, is to get 
people to understand what we do and why it’s important. 
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Williams: What were the circumstances of your meeting your husband? 
 
Bishop: Oh, now, this is—I’m always kind of embarrassed.  We met in high school, and 

this is really unusual for professional people.  So we weren’t high school 
sweethearts or anything like that, because he was several years older than me, but 
we met in the orchestra in the flute section and we became friends.  Then he went 
off to college and didn’t think much of it, and then I wound up at the same college 
and we reconnected in the orchestra there.  And someone said to me, another 



Bishop: Well, the timid person is still right there inside me, you know.  It’s just now I’ve 
had lots of experience learning how to cope with that.  Over the years, you learn. 

 
Williams: Well, you do beautifully. 
 
Bishop: Well, thank you. 
 
Williams: Thank you so much for this. 
 
Bishop: Well, thank you for your time and for caring what I think.  [laughs] 
 
Williams: Absolutely.  Good.  Thank you. 
 
 
[End of interview] 
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