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Preface

Forgiving and being reconciled are not about pretending that things are other than they are. It is not patting one another on the black and turning a blind eye to the wrong. True reconciliation exposes the awfulness, the abuse, the pain, the degradation, the truth. It could even sometimes make things worse. It is a risky undertaking, but in the end, it is worthwhile because in the end, dealing with the real situation helps bring us to real healing. Spurious reconciliation can bring only spurious healing. In forgiving, people are not asked to forget. On the contrary, it is important to remember so that we should not let such atrocities happen again. In the act of forgiveness, we are declaring our faith in the future of a relationship and in the capacity of the wrongdoing to make a new beginning.

—DESMOND TUTU, No Future without Forgiveness

This book is written for anyone with an interest in medicine, medical history, or civil rights in general and the struggle for justice in health care in particular. It tells the story of the ongoing struggle of African Americans for access to good health and health care in the South, and particularly in Mississippi, where that struggle changed the course of American history. It also reveals how much of our ongoing disparities in health result from a social determinant that few in medicine want to discuss: racism in the United States.

The chapters of this book are topical, and each stands alone, for a reason. This story has been published in medical journals in parts and pieces and has been assembled here with new material to fill in the gaps. The individual chapters have been used first in academic settings with professionals and students in the health and medical fields to open up discussion about the dark journey of American medicine toward long overdue racial reconciliation. Although this stand-alone approach inevitably leads to some overlap, it is my hope that the information offered in this way will be valuable for both general readers and students, who often no longer read whole books as their primary sources of information.

We have done our best to validate individual bits of information by checking multiple sources, especially when we have referenced online sources. Sources have been acknowledged without additional commentary outside the text, in keeping with customary methods of scientific writing with which I am most experienced. Chapter 1 provides additional background information and a chronology to help navigate the other chapters of the book.

Application of evidence-based methods hopefully has removed bias, but I must acknowledge I am a fourth-generation descendant of an Alabama Confederate captain who fought in many battles in and around Vicksburg, Mississippi, where he was wounded. He later became the sheriff of Shelby County, Alabama, during Reconstruction. In a letter to his descendants, he described the horror of his Civil War experience.

I am hopeful that this book provides a better understanding of how present-day challenges in health care evolved from past events. Marcus Garvey once said, “A people without the knowledge of their past history, origin and culture is like a tree without roots.”1 If we ignore the people, places, and events that have defined us, we damage the roots of future generations. These are the generations I hope to reach with this book. In my case, my roots are how this book came to be.

A Personal Journey

When our family said “yes” to an offer for a new job in Mississippi in 1998, a frequent question from colleagues was, “They’re still fighting the Civil War there, aren’t they?” I thought they were joking, but they knew more about Mississippi than I did. I forgot the question and went about my charge to grow the Department of Medicine at Mississippi’s only academic health center, the University of Mississippi Medical Center, in Jackson. One day in 2008, I stumbled onto the apology of the American Medical Association (AMA) for its racial discrimination against black physicians: “These long-standing principles proscribe physician discrimination … against each other as well as against their patients.”2 The chapters of this book tell the amazing story of why that apology was necessary and how and why the events that required the apology continue to influence American health care. This book also reveals the unfortunate role and responsibility of organized American medicine in past and present health disparities in our country. That responsibility has created a chasm between black and white physicians in the United States that still begs for reconciliation. Reading that apology triggered a cascade of memories.
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Agnes Carr deShazo, certified dental hygienist, at work at the Norwood Clinic in Birmingham in 1944. This photograph appeared in a publication of that clinic, where she worked for over forty years. Courtesy of Richard D. deShazo.



My first questions about civil rights arose in the 1960s in our home in Birmingham, Alabama, when my mother, a dental hygienist, secretly took our much-loved housekeeper, Ms. Mary-Alice Rice, to Mom’s dental office after-hours to treat an abscessed tooth. In the process, Mom pulled Ms. Mary’s remaining teeth, which were beyond repair. I asked my mother why Ms. Mary’s teeth had gotten so bad. She had a full-time job at our house, and Mom was a dental hygienist, so why had Ms. Mary not been getting checkups like I did? Why did she have to go to the office after-hours? Mom’s answer was, “That’s just the way it is.”

Later I recognized that the dental practice where Mom worked did not provide care for African Americans and that there were few white dental or doctors’ offices in Birmingham that did. There was only a handful of black dentists and physicians in Birmingham, and Ms. Mary’s meager salary afforded her limited access even to those. She, like others, waited to get health care until she had a specific problem. She received medical care in the chaotic teaching clinics and emergency room I later came to know as a medical student at the University of Alabama School of Medicine in Birmingham. I had many more questions about race and what has now come to be known as health disparities, but neither my mother, father, nor Ms. Mary would talk about these things.

Mom took me to Sunday school without fail. On the basis of what I heard there, I could not understand how one segment (the white one) of the very religious Birmingham community would ignore and not work to address the obvious needs of the other (the black one). As I grew older, I heard the same answer from the folks at church I heard from my family in Alabama, “That’s just the way it is,” always followed by an attempt to change the subject. I have come to find that many others received similar responses, often in the context of interactions with their “Negro maids” as they were called then, and that race has always been a major determinant of health and just about everything else in the South. Better writers than me, like my college friend Howell Raines, have written whole books about it, and popular movies like The Help have put it on the big screen as well.3,4

After medical school, I left Alabama and spent eight years in the Army Medical Corps at Walter Reed Army Medical Center, the Walter Reed Institute of Research, and the Uniformed Services University of the Health Sciences in the Washington, DC, area; nine years on the faculty at Tulane University School of Medicine in New Orleans; and nine years at the University of South Alabama School of Medicine in Mobile. Now after almost twenty years at the University of Mississippi Medical Center in Jackson and over forty years in academic medicine, I realize my desire to move to Mississippi was influenced by a quest to better understand how race is connected to health in our rich society and in some small way to try to do something constructive about health disparities.

In the process of reading and seeking out authoritative voices on health disparities, I have been surprised to discover how much Mississippi history has influenced the course of medicine and health care in our country. The simplified version of Garvey’s statement—“an appreciation of the past is essential in understanding the present”—is an important one, especially in the states where, as my colleagues astutely noted, the Civil War still goes on.

Today’s generation is generally unaware of the history of health care in our country and of the courage and determination demonstrated by small groups of black and white health professionals to obtain justice in health for all Americans. These groups moved our country to recognize race as one of the social determinants of health, one that continues to rank the South and Mississippi in particular last place in health.5 For instance, few realize the American slave health care subsystem, discussed in the chapters of this book, fashioned the model for American health care until 1964.
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Some of the established social determinants of health.



The Black and White Medical Societies in Mississippi

Shortly after arriving in Mississippi in 1998, I was surprised to find that the state had two medical societies, a black one and an almost totally white one, and that there was little communication between the two. The Mississippi State Medical Association (MSMA), founded in 1856 and affiliated with the AMA, was lily white except for a few University of Mississippi Medical Center black faculty members and a few black community physicians, a number you could count on two hands.6 The Mississippi Medical and Surgical Association (MMSA) was much smaller, less influential, all black, and affiliated with the National Medical Association (NMA), an organization founded in 1895. The NMA was founded after members of the Medico-Chirurgical Society of the District of Columbia, many of whom were black faculty members at Howard University College of Medicine, were denied member delegate status to the AMA.7 The NMA’s organization and activities were patterned after those of the AMA, with a house of delegates and a board of trustees, in the hope for future assimilation by the AMA. From the time of its founding, NMA requests for the inclusion of black physicians in AMA activities, for AMA membership, and for acknowledgment that NMA membership was equal to AMA membership for hospital credentialing and privileges were rejected.8
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The members of the Mississippi Medical and Surgical Association in 1900. Seated, left to right: Dr. S. A. Miller of Jackson, Dr. R. H. Attaway of Greenville, Dr. S. D. Redmond of Jackson, Dr. L. T. Miller of Yazoo City, Dr. E. W. Moore of Edwards and Jackson, Dr. D. W. Sherrod of Meridian and Macon. Standing: Dr. Conner of Brookhaven, unidentified, unidentified, Dr. James May of Alcorn, unidentified, unidentified, unidentified. Among the unidentified are believed to be Dr. Mazique, Dr. Lopez, and Dr. Banks. From the Journal of the National Medical Association, 1972; 64(1):70–72.



In Mississippi AMA membership was required for hospital privileges, including admitting and surgical privileges, and for access to AMA-sponsored continuing medical education. But the AMA required prerequisite membership in local (county) medical associations and affiliated state medical associations as a prerequisite for AMA membership. Likewise, local medical association membership was a prerequisite for state medical association membership. In much of the South, including Mississippi, local medical associations and thus the state medical association did not accept black physicians for “regular” membership until the 1970s. Much like blacks and whites in the South had long lived lives in parallel, black and white physicians practiced in parallel.

I asked my colleagues again, “How could this be?” Our state and region has had the worst health statistics in the United States since such data have been collected. Since those statistics have always shown huge disparities in health and health outcomes, how could all physicians not be working together to improve the health and the quality of life of their patients? This time I learned that both the question and the answer to it—“That’s just the way it is”—were simplistic.

Today, even in states where there is a single medical association, personal and practice relationships still tend to exist along racial lines. Injury had occurred, and the wounds remain deep and hard to heal. Although events in Mississippi may be among the most extreme examples of the struggle of African American physicians in the United States, similar situations and events were common in the American South and, though more nuanced, throughout the country.9 My premise is that understanding events in Mississippi is central to healing wounds nationwide. Those wounds sap the energy out of the collaboration necessary to resolve disparities. I have found some strong support for that premise.

About the same time I came to Mississippi, a visiting white South African Methodist leader who had participated in the anti-apartheid movement, Dr. Ross Oliver, directed me to the writings of Archbishop Desmond Tutu, chair of the post-apartheid South African Truth and Reconciliation Commission and a Nobel Laureate. The architect of racial reconciliation in South Africa, Tutu came to understand that when injury has occurred, there can be no reconciliation between parties until the injury is publicly acknowledged by all parties.10 The AMA’s 2008 apology was just such a public acknowledgment, but no apology followed in Mississippi. To the contrary, the AMA’s apology was ignored. When I asked a fellow member of the Mississippi State Medical Association, “How could this be?,” I found a new response had replaced “That’s just the way it is.” His response was, “Why should I apologize for something I never did?”
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I doubled down on my quest to better understand all this. I read Mississippi college-level history textbooks only to find there was little information on the black experience in general and the black experience in health in particular. Several colleagues suggested that I read two books by the celebrated civil rights historian John Dittmer, Local People and The Good Doctors.11,12 Local People provided a wealth of evidence-based information on the black experience in Mississippi. Similarly, The Good Doctors centered on the black struggle for civil liberty and justice in health, health care, and employment. That book focuses on the roles played by black Mississippi physicians and out-of-state black and white physicians in the civil rights movement. The experience of mostly white, East Coast, left-leaning physicians in what came to be known as the Medical Committee for Human Rights and their interface with three black Mississippi physicians in the 1960s is a crucial element of The Good Doctors. I reached out to all three of those physicians: Robert Smith, Aaron Shirley, and James Anderson. They were all still alive and active in medical affairs in Jackson, the state capital, and as they were able, each provided eye witness information, including much that was unpublished. Dr. Smith became a close collaborator, as did Dr. Shirley until his death in 2014. I reached out to Dr. Dittmer as well, and he became a friend and mentor.
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Mississippi Territory in 1798.



It All Started with Slavery

My discussions with these “Good Doctors,” and the people and reading to which they directed me, suggested that the origin of Mississippi’s poor health and our parallel black and white lives and practices was, even now, the lingering experience of African slavery in the United States.

Slavery has been operative in Mississippi longer than Mississippi has been a state. Hernando de Soto arrived in the state in 1540 to find slavery common among indigenous Mississippi tribes, including the Natchez and the Chickasaws. Later, the French, English, and Spanish all promoted the slavery of Africans in what came to be Mississippi Territory.13 But institutional slavery in what came to be the United States actually began in colonial Jamestown in 1607.14 Although the French were the first to import slaves into Mississippi in 1719, the Spanish promoted the slave trade during their rule (1779–1797) by offering land grants and guaranteed purchase of tobacco crops to settlers with slaves.15 With that guarantee a planter class emerged and grew. In 1770 there were five hundred whites in Natchez, Mississippi. By 1790 there were two thousand whites and one thousand black slaves there. Importation of slaves continued with the shift to a cotton-based economy, a business model that was built on inexpensive manual (slave) labor. By 1860 there were more slaves in Mississippi than whites. For that reason, this book begins with the story of the connections between the health care of African American slaves and that of present day African Americans in the United States.

Historical Precedents

The events of the years of African slavery (1619–1865), the Civil War (1861–65), and Reconstruction (1865–77), the brief period of civil liberty for African Americans between slavery and the Jim Crow era, set historical precedents that resulted in the legalized segregation of the Jim Crow era (1887–1964), just over fifty years past at the time of this writing. Jim Crow was followed by a sustained attempt to promote civil liberty in the United States during the period of the Great Society (1964–68). The records of the state-sponsored Mississippi Sovereignty Commission contained profiles of around eighty-seven thousand individuals thought to support the civil rights movement. These files were made available to the public by court order in 1998. They have added new information about the time, energy, and resources summoned in Mississippi to sustain racial segregation and the black and white physicians who were on its watch list. The fiftieth anniversary of Mississippi Freedom Summer and the civil rights movement in the South have stimulated the publication of many scholarly works that have also informed this book. Moreover, new computer-based search engines give access to other archives that were unavailable to earlier scholarship.

The archives of Mississippi’s newspapers from the Jim Crow period are not reliable sources for historians, as the truth about the status of blacks and the goals of civil rights efforts was either not reported or was edited in support of the positions taken by the segregationist power structure of the day. Fortunately, the coverage of events in Mississippi by the outside media, especially that of the New York Times and the New Orleans Times-Picayune, was extensive, and the background provided by former New Orleans Times-Picayune bureau chief in Mississippi Wilson T. “Bill” Minor, who died in 2017, was invaluable. Bill, a friend who also served as a chapter coauthor, was an episodic stringer for the Times-Picayune when he could not otherwise get the full story of what he saw in print elsewhere. Hopefully, this preface, the abbreviated chronology, the introductory first chapter, and the documentation in each chapter will provide easier navigation through the text. I hope this book will move all of us further along the road to racial reconciliation.
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Chronology

Rosemary Moak, MS, and Richard D. deShazo, MD



	Mississippi and Mississippi Medicine

	Year

	United States and World




	Slavery (1619–1860)




	
	1619

	• Slavery is introduced into United States at Jamestown in Virginia.




	
	1641

	• Massachusetts is the first colony to legalize slavery.




	
	1776

	• Declaration of Independence is signed.

• All 13 colonies are slave states.




	
	1794

	• Cotton gin is invented.




	• Opening of Mississippi territory (Great Migration: 1798–1819)

	1798

	



	
	1807

	• Parliament outlaws slave trade in England.




	
	1808

	• Importation of slaves into the United States is prohibited.




	• Mississippi becomes a state.

	1817

	



	• Mississippi legislature establishes Board of Medical Censors.

	1819

	



	• Missouri Compromise allows slavery to be continued south of the Missouri border.

	1820

	



	• Davis Bend plantations are established.

	1824

	



	
	1829

	• Mexico abolishes slavery.




	
	1833

	• William Lloyd Garrison founds American Antislavery Society.

• Abolition Act of 1833 abolishes slavery with exception of colonial possessions in the British Empire.




	• Joseph Davis buys twelve-year-old slave Benjamin Montgomery at Vicksburg Slave Market.

	1837

	



	• New Orleans has largest slave market in North America.

• Natchez leads Mississippi in the slave trade.

	1840

	



	
	1843

	• Parliament outlaws slavery in all British territories.




	• David Jones Peck is the first African American to receive a medical degree from a US medical school (Rush, Chicago).

	1847

	• American Medical Association (AMA) founded and AMA code of ethics published.




	• First annual meeting of the American Medical Association.

	1848

	



	
	1849

	• Elizabeth Blackwell becomes first woman to receive a medical degree in the United States.




	• One hundred thousand new slaves introduced into Mississippi from elsewhere in the United States (1850–1860).

	1850

	



	• Massachusetts Medical Society admits John Van Surly DeGrasse, the first African American to be admitted into a United States medical society (Massachusetts).

	1854

	



	
	1857

	• Supreme Court’s Dred Scott decision rules that blacks are not US citizens.




	• Mississippi is America’s wealthiest state per capita with 436,631 slaves.

	1859

	• Last slave ship to United States lands in the Mobile, Alabama, area.




	• US census shows Mississippi has 353,000 whites, 436,000 slaves, and 773 freedmen.

	1860

	• Abraham Lincoln is elected president of the United States.




	Civil War (1861–1865)




	• Mississippi secedes and becomes a Confederate state.

	1861

	• Battle of Bull Run, the first major battle of the Civil War, is a medical disaster.

• Abraham Lincoln charters United States Sanitary Commission.

• Dorothea Dix defeats Elizabeth Blackwell to become Union Army Superintendent of Nurses.




	• 1862–1868: Smallpox epidemic in Mississippi.

	1862

	• Freedmen’s Hospital (Washington, DC) opens.




	• Beginning of the Mississippi Plan to block black suffrage.

• Davis brothers leave Davis Bend.

	1863

	• Emancipation Proclamation is signed.




	• Hospital building at Davis Bend becomes a component of the Union Freedmen’s General Hospital No. 2.

	1864

	



	Reconstruction (1865–1877)




	• End of Civil War. Mississippi sent 78,000 soldiers; 28,000 died.

• Black Codes passed in Mississippi and elsewhere.

	1865

	• President Lincoln assassinated.

• 13th Amendment ratified, ending slavery.

• Freedman’s Bureau established to care for 4 million new freedmen.

• Vice President Andrew Johnson becomes president.

• Seven northern medical colleges admit a few black medical students.




	• Estimates suggest that up to one-third of Mississippi state budget is spent on artificial limbs.

• Joseph Davis deeds Davis Bend plantations to freedman Benjamin Montgomery.

	1866

	• Ku Klux Klan founded in Tennessee.

• Civil Rights Act of 1866 prohibits racial discrimination in access to public accommodations.




	
	1867

	• The first Reconstruction Act is passed.




	
	1868

	• 14th Amendment for black citizenship and civil rights ratified.

• Black medical college movement begins (1868–1900).

• Howard University Medical School founded.




	
	1869

	• Ulysses Grant becomes president.

• Most Freedmen’s Bureau programs are eliminated.

• Three black physicians and former Union army physicians, Alexander Thomas Augusta, Charles Burleigh Purvis, and Alpheus W. Tucker, are denied admission to the all-white Medical Society of the District of Columbia.




	• Hiram Rhodes Revels becomes first African American elected to the US Senate and is seated after a speech by abolitionist senator Charles Sumner of Massachusetts foils an attempt to abort his seating.

	1870

	• 15th Amendment to the US Constitution is ratified, granting voting rights for former slaves.

• National Medical Society formed.

• Senator Sumner fails in an attempt to repeal the charter of the Medical Society of the District of Columbia and replace it with the biracial National Medical Society of the District of Columbia.

• Members of National Medical Society of the District of Columbia are refused delegate status to the AMA.




	
	1871

	• A federal grand jury declares the Ku Klux Klan a terrorist organization and orders it to disband.




	
	1872

	• Final secessionist Southern states are readmitted to the Union.

• Freedmen’s Bureau closes.

• National Medical Society delegates again rejected by AMA.




	• AMA changes rules on delegate representation to allow only one organization per region. In this case, the Medical Society of DC, not the National Medical Society of DC, was chosen to represent DC and to send delegates. This policy was not changed until 1952.

• Race riot called Vicksburg Massacre results in the death of fifty to three hundred freedmen in the Vicksburg area.

	1874

	



	• Redeemer Democrats elected to govern Mississippi.

	1875

	• Publication of Medical and Surgical History of the War of Rebellion.




	
	1876

	• Rutherford B. Hayes becomes president.

• Meharry Medical College is founded.




	
	1877

	• Hayes-Tilden Compromise results in the withdrawal of Union troops from the South.

• Reconstruction ends.




	Jim Crow Era (1887–1965)




	• Senator B. K. Bruce is the last black senator elected until 1967.

	1881

	• Jim Crow laws passed in Tennessee enforcing segregation in transportation.




	• Legislature passes Mississippi Medical Practice Act.

	1882

	



	
	1883

	• US Supreme Court invalidates 1875 Civil Rights Act ruling that the federal government cannot bar discrimination by corporations or individuals.




	
	1884

	• The Medico-Chirurgical Society of the District of Columbia is founded by a biracial group of physicians.




	• Isaiah Montgomery and Benjamin Green found the town of Mound Bayou.

	1887

	



	• Mississippi institutes a poll tax as a method of excluding African Americans from voting.

• L. T. Miller establishes a medical practice in Yazoo City.

	1890

	• Jim Crow era begins.




	• Sidney Redmond arrives in Jackson to practice medicine.

• MSMA bylaws published without mention of race.

	1893

	



	
	1895

	• The National Negro Medical Association of Physicians, Surgeons, Dentists, and Pharmacists, a precursor of the National Medical Association (NMA), is formed in Atlanta, Georgia.




	
	1896

	• US Supreme Court ruling in Plessy v. Ferguson affirms “separate but equal.”




	• Mississippi Medical and Chirurgical Association, an affiliate of National Medical Association, is founded.

	1900

	



	• May F. Jones becomes the first woman licensed to practice medicine.

	1901

	



	• MSMA changes constitution to require existing membership in “component county medical societies” before MSMA membership.

	1903

	• AMA delegates member selection to county medical societies in all states.




	
	1904

	• AMA creates Council of Medical Education to deal with “irregulars” in medicine.




	
	1906

	• AMA publishes first volume of the American Medical Directory, which lists all US physicians. African American physicians have the abbreviation “col.” after their names to indicate they are “colored.”




	• L. T. Miller opens the Miller Infirmary in Yazoo City.

	1907

	



	
	1909

	• W. E. B. Du Bois founds National Association for the Advancement of Colored People (NAACP).




	
	1910

	• National Urban League founded.

• Carnegie Foundation publishes “Medical Education in the United States and Canada” (the Flexner Report).

• Forty-six black and white medical schools close between 1910 and 1920.




	
	1914

	• World War I begins.




	
	1915

	• Resurgence of the Ku Klux Klan in Georgia.




	
	1918

	• Carnegie Foundation states Flexner Report is a “grave injustice” to black medical schools.




	
	1920

	• 19th Amendment enacted (women’s voting rights).

• NMA asks AMA to accept NMA membership as equivalent for hospital staff membership.

• Best estimates note 4,534 hospitals in the United States; 202 are black hospitals.




	• Felix Underwood becomes Mississippi State health officer.

	1924

	



	• African American Sons and Daughters Hospital founded in Yazoo City.

	1928

	



	• Seventy-one black physicians licensed in Mississippi.

	1930

	



	
	1931

	• AMA denies NMA’s request to stop listings of black physicians as “col.” in its medical directory.




	• US Public Health Service Study of Untreated Syphilis in the Negro Males (Tuskegee Syphilis Study) begins in Alabama. Study continues for forty years.

	1932

	• One hospital for every 19,000 whites and one hospital for every 100,000 blacks.




	
	1938

	• AMA denies NMA request for equivalency of NMA membership to AMA membership for hospital credentialing.

• 0.3 percent of AMA membership is black.




	
	1939

	• World War II begins.

• The AMA House of Delegates adopts a policy discouraging racial discrimination in constituent society membership but notes that it cannot control constituent societies’ membership policies.

• AMA continues its policy of listing African American physicians as “col.” in its medical directory.




	• Dentist Maurice Mackel founds NAACP chapter in Natchez and leads petition drive to integrate public schools.

	1940

	



	
	1941

	• Roosevelt issues executive order against racial discrimination in federal contracts.




	• Fifty-eight black physicians are left in Mississippi. Ratio of black physicians to black patients is 1:18,527.

• Taborian Hospital founded in Mound Bayou; T. R. M. Howard appointed chief surgeon there.

	1942

	• Congress of Racial Equality (CORE) is founded by black and white activists and employs nonviolent civil disobedience to combat segregation.




	
	1945

	• World War II ends; almost 1.2 million African Americans served in the war.

• AMA testifies before Senate Committee on Education and Labor against NMA in support of the “separate but equal” provisions of the Hill-Burton Act.

• American College of Surgeons rejects prominent black surgeon George D. Thorne because “fellowship in the college is not to be conferred on members of the Negro race at the present time.”

• Twenty-six of the seventy-eight accredited medical schools are closed to African Americans students. All twenty-six of these are in the southern or border states.




	• Mississippi establishes medical scholarships for blacks and whites and directs black applicants to Howard and Meharry medical schools. Program continues until 1953.

	1946

	• Hospital Survey and Construction (Hill-Burton) Act enacted into law.




	• R. H. Greene Annex to Baptist Hospital in Jackson provides segregated care for black patients.

	1947

	• Twenty-seven of the 127 Veterans Administration hospitals maintain segregated wards. Nineteen of these twenty-seven hospitals refuse to admit African American patients except for emergency treatment.




	
	1948

	• President Harry S. Truman issues executive order outlawing segregation in US military.

• The Southern Governors’ Conference establishes the Southern Regional Education Board.




	
	1949

	• US surgeon general notes five thousand more black physicians are required to reach a ratio of 1 black MD to 1,500 black patients.

• Signing of Southern Governors’ Compact at Wakulla Springs, Florida.

• Southern governors attempt to purchase Meharry Medical College to protect their all-white medical schools from desegregation.




	• Dentist Emery Stringer begins practice in Columbus and starts an NAACP chapter in 1953. It grows to four hundred members, but after Brown v. Board of Education, threats lead him to resign.

	1950

	



	• T. R. M. Howard founds Regional Council of Negro Leaders (RCNL).

• Douglas Connor establishes a medical practice in Starkville.

	1951

	



	• Total physicians number 1,497; 1,091 AMA members, 53 black physicians.

	1953

	



	• White Citizens’ Council founded in Indianola, Mississippi.

• MSMA votes for scientific memberships for black physicians.

• Medgar Evers becomes NAACP field secretary for Mississippi.

	1954

	• US Supreme Court Brown v. Board of Education decision overturns Plessy v. Ferguson “separate but equal” ruling.




	• Mississippi Sovereignty Commission formed.

• Murder of Emmett Till in Money, Mississippi. His murderers are found not guilty by an all-white jury.

• RCNL and NAACP members Reverend George Lee of Belzoni and Lamar Smith of Brookhaven are murdered.

• T. R. M. Howard leaves Mississippi for Chicago and becomes president of the NMA.

• Maurice Mackel is driven out of Mississippi, leaving A. B. Britton in Jackson, Gilbert Mason in Biloxi, Douglas Conner in Starkville, and Clinton D. Battle in Indianola as black physicians publicly involved in civil rights.

	1955

	• Rosa Parks arrested in Montgomery, Alabama; Montgomery bus boycott begins. Civil rights movement begins.

• President Eisenhower signs Executive Order 10590 in attempt to enforce nondiscrimination policies for federal employees.




	• The Mississippi State Legislature establishes Mississippi Sovereignty Commission, reporting to the governor.

• J. Edgar Hoover publicly rebuffs T. R. M. Howard for criticism of FBI. Hoover establishes Counterintelligence Program (COINTELPRO) to track what he considered communistic activity, including that of black civil rights leaders.

• Clinton D. Battle arrested for allegedly driving while intoxicated. He leaves Mississippi.

• MSMA bylaws change to allow “Negro physicians … to be elected to scientific membership.”

	1956

	• The Southern Manifesto is signed by nineteen US senators and eighty-two members of the US House of Representatives.

It was written in response to the Brown decision and accused the Supreme Court of “clear abuse of judicial power.” Signers vow to work against racial integration.

• US Supreme Court rules segregation on buses is unconstitutional. Montgomery buses desegregate.




	• Black student Clyde Kennard unsuccessfully tries to enroll in University of Southern Mississippi and is imprisoned in Parchman Penitentiary.

• Mississippi senior senator James O. Eastland is interviewed by Mike Wallace on CBS 60 Minutes and called the “Voice of the South.”

	1957

	• Southern Christian Leadership Conference (SCLC) established by Martin Luther King and others and adopts nonviolence.

• Montague Cobb begins Imhotep Hospital integration conferences to promote hospital integration.




	
	1958

	• White supremacist bombs Bethel Baptist Church in Birmingham.




	• Gilbert Mason’s “wade-in” results in Bloody Sunday in Biloxi.

	1959

	



	• SNCC’s Robert Moses meets activist Amzie Moore in Mississippi Delta to establish long-term civil rights collaboration.

	1960

	• Woolsworth lunch counter sit-in, Greensboro, North Carolina.

• Student Nonviolent Coordinating Committee (SNCC) founded.




	• Freedom Riders begin rides into Jackson. Forty Freedom Riders spend sixty days in Parchman Penitentiary.

• SNCC’s Bob Moses leads voter registration in McComb, with violence against the effort.

• Black high school students jailed in McComb for school civil rights protest.

• NAACP voting activist Herbert Lee is killed by state troopers in McComb; Moses leaves Mississippi.

• Council of Federated Organizations (COFO) founded (includes NAACP, SNCC, CORE, SCLC).

• Nine students at Tougaloo College are arrested after an attempt to desegregate Jackson Public Library.

• Robert Smith begins private practice and serves as student health physician at Tougaloo College.

• Robert Marston becomes second dean of University of Mississippi Medical Center.

	1961

	• CORE begins to organize Freedom Rides from Washington, DC, into southern states. Freedom Ride bus burned in Anniston, Alabama; riders beaten in Birmingham; riders continue to Jackson.

• Interstate Commerce Commission ends segregation in transportation.




	• Fannie Lou Hamer begins voter registration efforts in Indianola.

• LeFlore County supervisors retaliate against voting registration and stop surplus food distribution.

• Supreme Court Justice Hugo Black orders James Meredith, the first black student, be admitted to the University of Mississippi.

• President John F. Kennedy sends federal troops to Oxford to support the admission of James Meredith. Riots break out and two people are killed in Oxford.

	1962

	• Bailey v. Patterson ruling prohibits racial segregation of interstate and intrastate transportation facilities.




	• Medgar Evers murdered in his driveway in Jackson.

• Riots break out after Medgar Evers’s funeral. John Doer helps stop potential riot after funeral in downtown Jackson.

• Fannie Lou Hamer beaten in Winona jail by police and prisoners after being arrested for voting rights activities.

• Eighty thousand African Americans register to vote in mock election after claims by segregationists that they did not wish to have voting rights.

• Tougaloo students are beaten at a lunch counter sit-in at Woolworth’s five-and-dime store in downtown Jackson.

	1963

	• Martin Luther King begins Birmingham SCLC civil rights campaign.

• Martin Luther King begins March on Washington with “I Have a Dream” speech.

• Robert Smith and members of the Medical Committee of Civil Rights march in the March on Washington.

• Medical Committee for Civil Rights pickets AMA annual meeting in Atlantic City.

• Sixteenth Street Baptist Church KKK bombing in Birmingham leaves four black girls dead.

• NMA fails to get AMA support to amend “separate but equal” provisions of Hill-Burton Act of 1946.

• John F. Kennedy assassinated.

• Lyndon B. Johnson becomes president.

• AMA-NMA Liaison Committee formed.




	The Great Society (1964–1976)




	• Second founding of Mississippi White Knights of the Ku Klux Klan.

• Robert Smith is cofounder of new civil rights organization, Medical Committee for Human Rights (MCHR), formerly known as the Medical Committee for Civil Rights.

• COFO launches Mississippi Freedom Summer Project for massive voter registration. One thousand white college student volunteers attend.

• Three civil rights workers, James Chaney, Michael Schwerner, and Andrew Goodman, murdered near Philadelphia, Mississippi, by KKK in collusion with local sheriff.

• Mississippi Freedom Democratic Party delegates unsuccessfully challenge white delegates at Democratic National Convention.

• Medical Committee for Human Rights holds its first national convention.

• Fewer than twenty-five black physicians remain in Mississippi.

• Bodies of Charles Moore, Henry Dee, and Herbert Oarsby are pulled from the Mississippi River after murder by Klansmen.

	1964

	• Congress enacts Lyndon B. Johnson’s 226 Great Society legislations, 1964–1965, including, in 1964, the 24th Amendment banning poll taxes, the Civil Rights Act of 1964, the Urban Mass Transit Act, the Economic Opportunities Act, the Food Stamp Act, the Wilderness Preservation Act, the Social Security Acts, and in 1965 the Voting Rights Act, the Immigration and Nationality Act, the Higher Education Act, the Department of Housing and Urban Development Act, the Demonstration Cities and Metropolitan Act, and the Truth in Packaging Act.

• AMA denies NMA request to join defense of NMA physicians arrested in Atlanta after seeking to eat lunch at the Fulton County Medical Society.

• AMA urges Congress to amend the Hill-Burton hospital construction act such that “participation of a private hospital in the Hill-Burton program does not in any way change the private character of the hospital in any respect other than “outlawing race discrimination.”




	• Black church burnings occur throughout the state and bombs go off in McComb.

• Eighteen Methodist pastors are run out of the state for their “Born of Conviction” letter.

	1964

	



	• Mississippi Freedom Democratic Party fails to work out agreement with National Democratic Party for representation.

• Robert Smith becomes medical director of Child Development Group of Mississippi Head Start program. Smith asks former MCHR physicians to help with children’s physicals. Smith, Aaron Shirley, and James Anderson do most of the work with black physicians in communities.

• Jim Hendrick serves as chairman of new Head Start program in Jackson despite criticism by local and state politicians.

• MCHR physicians expose continuing segregation in Mississippi hospitals in violation of Title VI of the Civil Rights Act.

• University of Mississippi Medical Center funds temporarily stopped until Dean Marston meets federal requirements with help of local black physicians.

• Aaron Shirley becomes first black resident at University of Mississippi Medical Center.

• Tufts-Delta Health Center, Mound Bayou, opens.

	1965

	• Murder of activist Jimmy Lee Jackson in Selma, Alabama, followed by Selma to Montgomery March.

• The 1964 Great Society legislation implemented; remaining legislation passed, including Medicare and Medicaid and the Voting Rights Act, which increased attempts at voter registration as well as violence against those attempts.

• Watts Riots protest police brutality.

• Federal implementation of hospital desegregation using Title VI of the Civil Rights Act of 1964.

• Two hundred black and white demonstrators, including members of the MCHR and NMA, picket the AMA annual meeting.

• First White House Conference on Health.




	• Mississippi NAACP President Vernon Dahmer killed by dynamite blast at home in Hattiesburg.

• MSMA ends scientific memberships.

• James Meredith shot as he crosses into Mississippi from Tennessee in his March Against Fear. Martin Luther King, Stokely Carmichael, Robert Smith, and others continue march and hear a call for black power.

• Mississippi Highway Patrol attacks March Against Fear marchers staying in tents for the night at the Madison County Courthouse in Canton. Smith coordinates medical

care and transport of injured to Jackson in hearses.

• One hundred fifty-eight Mississippi hospitals integrate.

	1966

	• Black Panthers founded in Oakland, California.

• Martin Luther King denounces Black Power movement.




	• Jury convicts seven of eighteen men in 1964 Freedom Summer murders. KKK preacher and architect of the conspiracy, Edgar Ray Killen, goes free until conviction in 2005.

• National Guard troops kill Benjamin Brown at Jackson State University.

• Public school teacher Robert Clark becomes first black elected to Mississippi House of Representatives since Reconstruction after teaching local blacks how to vote.

• Congressmen, including Senator Robert Kennedy, tour the Mississippi Delta, finding hungry children everywhere and evidence of starvation in families displaced by mechanized farming.

• Mississippi US senators Eastland and Stennis, US Representative Whitten, and Mississippi governor say nobody is “starving” in Mississippi.

• Tufts–Mound Bayou Community Health Center opens.

	1967

	• Race riots in 109 cities, including Detroit, Atlanta, Tampa, and Newark.

• National Advisory Commission on Civil Disorders appointed.

• Marian Wright testifies before US Senate Subcommittee on Mississippi Hunger.

• OEO terminates funding to Children’s Development Group Head Start programs in Mississippi under congressional pressure.




	• MSMA delegate to the AMA, Howard Nelson, speaks in support of resolution to expel constituent medical societies excluding physicians on the basis of race or religion.

	1968

	• Martin Luther King assassinated at age thirty-nine in Memphis, Tennessee; riots in eleven cities, including Washington, DC, follow.

• Poor People’s Campaign on the National Capital Mall; MCHR provides medical support.

• AMA House of Delegates amends constitution and bylaws, charging judicial council to expel constituent societies for racial discrimination in membership.

• CBS television network first runs documentary Hunger in America.

• Senator Robert F. Kennedy assassinated.

• Richard M. Nixon elected president.




	• Alexander v. Holmes County Board of Education court decision integrates Mississippi public schools. Private white academies formed across the state, white flight begins.

	1969

	• Sixty-two percent of African Americans enrolled in US medical schools matriculate at either Howard University Medical School or Meharry.

• US Supreme Court invalidates Mississippi “Freedom of Choice” plan.




	Modern Era (1977–2017)




	• State funding for Sovereignty Commission vetoed and commission officially abolished.

	1977

	



	
	1979

	• The first Gay and Lesbian Civil Rights March on Washington draws more than one hundred thousand people.




	• Public schools in Mississippi remain some of the lowest funded in the country.

	1982

	



	
	1988

	• Civil Rights Restoration Act of 1988 expands the scope of antidiscrimination laws.




	
	1991

	• Clarence Thomas appointed to the US Supreme Court to fill seat of Thurgood

Marshall.

• Civil Rights Act of 1991 addresses discrimination policies in the workplace.

• Rodney King race riots in Los Angeles; one thousand buildings destroyed by fire; $1 billion in damages.




	• William Winter Institute for Racial Reconciliation founded at University of Mississippi in Oxford.

	1999

	



	• Candace Keller elected first female MSMA president.

	2000

	



	• Conviction of last murderer of three civil rights workers murdered in 1964.

	2005

	



	
	2007

	• Alabama state trooper indicted for 1965 murder of Jimmy Lee Jackson in Selma.




	
	2008

	• AMA apologizes to NMA on past racial discrimination against black physicians.




	• Mississippi voter identification amendment passes 62 percent to 38 percent.

	2011

	



	• Mississippi legislature ratifies 13th Amendment, banning slavery.

• First Marston Symposium on Race and Health at the University of Mississippi Medical Center.

	2013

	• US Supreme Court strikes down Section 4 of the Voting Rights Act of 1965, allowing nine states, including Mississippi, previously required to obtain federal approval before changing their election laws, to change those laws without federal approval.




	• Claude Brunson becomes first black physician elected to serve as president of the Mississippi State Medical Association.

• Second Marston Symposium on Race and Medicine at the University of Mississippi Medical Center; name changed to Marston-Smith Symposium.

	2014

	• Justice Department opens investigation of police practices in Ferguson, Missouri, after death of Michael Brown.




	• Mississippi State Medical Association house of delegates passes resolution supporting AMA apology of 2008 to NMA and expressing similar sentiments; sets up liaison committee with Mississippi Medical and Surgical Association.

• Myrlie Evers-Williams Institute for Elimination of Health Disparities founded at the University of Mississippi Medical Center.

	2015

	



	• Mississippi passes Religious Freedom Act allowing citizens and officials with a “sincere religious belief” to deny services to gays and lesbians.

	2016

	



	• Mississippi Civil Rights Museum opens in Jackson.

	2017

	





The Racial Divide in American Medicine


CHAPTER 1

A Roadmap to the Discovery of a Hushed Truth

Richard D. deShazo, MD

You have got to be a black man in Mississippi at least 24 hours to understand what it means to be a Negro.

—T. R. M. HOWARD, MD, 1951

Acknowledgment of both the wrongs of our past as well as the significant changes for the better that have occurred are needed to assure that qualified health professionals, regardless of their race, know they are welcome here.

—RICHARD D. DESHAZO AND LUCIUS LAMPTON, “The Educational Struggles of African-American Physicians: Finding a Path toward Racial Reconciliation”

The “historical precedents” mentioned in the preface of this book inform our understanding of the African American experience. All cultures have sought healing and healers. This was the case in Africa before blacks were enslaved, and this was the case when they came as slaves to the United States. Slaves visited African healers among them and white healers employed by their masters. After their emancipation, they saw white physicians after-hours in segregated offices coming and going through the back door of the clinic. Ultimately, African Americans parented physicians of their own color who faced both segregation and discrimination as professionals.

This introductory chapter is meant to provide a roadmap to the chapters that follow, chapters that recount the hushed truths of that journey in the American South. In this book, we trace that journey through six periods of American history (see chronology).

Slavery, Health, and Health Care (1619–1865)

By the time of the signing of the Declaration of Independence in 1776, all thirteen American colonies were slave states, but there was dissension about slavery from the start. Powerful East Coast agricultural interests protected the slavery already in place on their tobacco and rice plantations. In the US Constitution of 1789, Section 2, Article 1, Virginia planter James Madison saw to it that three-fifths of each state’s slave population would be included in the census used to apportion congressional representation. This policy facilitated the larger-than-life representation of wealthy planters in Congress for many years.1(pp77–81) Moreover, Section 9, Article 1, rather than abolishing slavery, prohibited the federal government from blocking the importation of slaves, and Section 9, Article 5 established that no amendments to Article 1 could be made for twenty years.

Twenty years later, when the opportunity to change Section 9, Article 1 arrived, the only legislation abolitionists could push through Congress was a bill to prohibit the further importation of slaves into the United States. That bill was signed by President Thomas Jefferson and was effective January 1, 1808.

Cultivation and exportation of cotton in North America exploded after the invention of the cotton gin in 1794 and with Congress’s opening of the Mississippi Territory (formerly the Mississippi frontier) for settlement in 1798. White migration into the territory was followed by agricultural expansion and the discovery of the deep, rich, black soil of the alluvial plain between the Mississippi and Sunflower Rivers that came to be called the Mississippi Delta.2,3(pp37–59) By that time, there was a shift away from a tobaccobased plantation economy, and many northern states had outlawed slavery. Because of the rapidly expanding cotton economy, the demand for slaves grew in the South, and a profitable slave trade developed between the East Coast and the southern cotton plantations. Despite Lincoln’s 1863 Emancipation Proclamation, slavery was not abolished in the entire country until the passage of the 13th Amendment in 1865.

The United States exported 1.6 million pounds of cotton in 1794 and 35 million pounds by 1820. In the 1850s, Mississippi alone received 100,000 new slaves from elsewhere in the United States.4 Profits from the slave trade became second only to profits from cotton.5 Using slave labor, Alabama, Mississippi, and Louisiana grew two-thirds of the cotton in the United States, and many fortunes were made in the process.1(p96)

New Orleans, Louisiana, had the largest slave market in North America by 1840, while Natchez led Mississippi in the slave trade. Surplus slaves were brought from the eastern United States in walking groups called “coffels,” usually in chains, southward, often using the Natchez Trace, or were taken in coastal ships to the slave markets in the lower South.3(p63) Men, women, and children were sold on the streets outside of traders’ offices like the commodities they had become. There were smaller slave markets in Vicksburg, Jackson, and elsewhere in the state. By 1860 the US census reported that there were 353,001 whites, 436,631 slaves, and 773 freedmen of color in Mississippi.6
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Gideon Lincecum, circa 1874.



In general, slave living quarters predisposed occupants to parasitic, arthropod-transmitted, epidemic respiratory, and gastrointestinal diseases. Water sources were frequently contaminated from multiple sources, including “night soil” (human feces), which was often used as fertilizer for gardens. Flies and mosquitoes were ever present.7(p225) Disease and work-related injuries were commonplace, and survival was a daily challenge.

No formal medical education was required to practice medicine in Mississippi during the frontier, Mississippi Territory, and antebellum periods. Even the best US medical schools of the day granted degrees after one or two years of lectures and dissections. Aspiring physicians in Mississippi often apprenticed with established practitioners or simply bought medical books and pharmaceuticals and declared themselves “doctors.” The latter was the case with Gideon Lincecum, one of the founders of the plantation town of Columbus, Mississippi. Around 1820 after a neighbor told him he would be a good doctor, Lincecum obtained and read medical books, the neighbor bought medications for him, and he began a successful practice within months. He supplemented his reading and experience by spending six weeks in the woods with a Choctaw healer. He later experimented with “fiddle therapy” for mood disorders.8
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Natchez Slave Hospital, taken around 1940. Library of Congress, Prints and Photographs Division, HABS MISS,1-NATCH,20-.



Medical care for slaves, like that available to the general population, was limited by the knowledge of the day, the quality and availability of health providers, and the slave owners’ ability to pay for care.7(pp231–50) Slave owners had a financial interest in maintaining the health of their workers, and slaves often had more access to medical care than poor whites. Slave masters used one of several widely available medical treatises written for them to diagnose and treat illnesses.9 Slaves used folk remedies learned in Africa or visited with indigenous “healers,” who were often herbalists, and they used midwives for birthing.7(pp240, 316–18)

Large plantations often had all-black “slave hospitals” on-site, like the one serving the adjoining Hurricane and Brierfield plantations of the brothers Joseph and Jefferson Davis at Davis Bend south of Vicksburg, Mississippi. Plantation owners contracted with local physicians to visit slave residences and hospitals to offer advice and treatment. Most plantations had a “sick nurse” or “doctor woman” who supervised care in the doctor’s absence. For lesser planters, Natchez had an all-black slave hospital for plantations without their own hospitals. Such hospitals were often owned by white physicians. The arrangements have been termed the “slave health sub-system” and served as a model for black health care during the Jim Crow period.7(pp231–35)
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“Hospital for Negroes” advertisement for Dr. Leon’s Slave Hospital in Columbia, South Carolina. Slave hospitals were common on large plantations. Small proprietary hospitals for slaves, often operated by physicians, existed in towns for use by planters with smaller numbers of slaves. Circa 1828.



There was no organized mental health subsystem for slaves. The 1840 US Census suggested to some that there were increased rates of insanity among slaves, but supporters of slavery challenged those data. Benjamin Rush, MD, dean of the University of Pennsylvania School of Medicine, coined the term “Negritude” for a poorly described mental condition, the only cure for which was to “become white.” Dr. Samuel Cartwright of Louisiana identified a mental illness he termed “Drapetomia,” which he claimed caused slaves to run away from their masters. He recommended prophylactically whipping slaves to prevent such escapes.

Most white physicians concurred with the consensus that black Africans were a subspecies of man with lesser intellect and biological differences that uniquely predisposed them to disease and bad health.7(pp326–32) Josiah C. Nott, a graduate of the University of Pennsylvania School of Medicine, became internationally famous for his research at the Medical College of Alabama in Mobile where he was a professor of medicine from 1836 to 1867. He used pseudoscience, including skull measurements, to support the opinion that Africans were biologically inferior to whites and thus promoted what came to be called “scientific racism.”

Slave masters generally encouraged slave participation in religious activities for a presumed “calming effect.”3(pp85–87) Slaves on larger plantations often attended their masters’ churches, where they sat in the back or in the balcony. They heard sermons from fundamentalist preachers who quoted biblical passages in support of slavery and the paternalism of the slave masters.1(pp111–12) The popularity of singing spirituals among slaves demonstrated the importance of religious faith and a form of group therapy before such therapy became a part of modern psychiatric treatment. The Christian faith slaves adopted from their white masters and missionaries would later become the foundation of the American civil rights movement.10(pp230–31)

Chapter 2, “Joseph and Jefferson Davis and the Roots of the Black Hospital and Community Health Center Movements,” provides information about the slave health subsystem and the connections between Davis Bend and Mound Bayou, Mississippi, the American civil rights movement, and the beginnings of what is now the Federally Qualified Health Center (FQHC) movement. Also known as community health centers and health safety nets, FQHCs now provide a primary care safety net for well over 21,726,000 underserved Americans throughout the United States and its territories.11 The Patient Protection and Affordable Care Act of 2010 (Obamacare) established a community health center fund that provided over $11 billion of new money to support operation, expansion, and construction of new FQHCs throughout the country. Many of my colleagues were surprised of the direct link between this expanding government health care program and the Confederate president and his brother.
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Jefferson Davis was sworn in as president of the Confederate States of America on the steps of the Alabama state capitol, which was the original capital of the Confederate States of America. (February 1861)



Joseph Davis, a successful Natchez lawyer, purchased five thousand acres of undeveloped Mississippi River bottomland upriver from Natchez in 1824. There, he and his brother Jefferson, twenty-four years younger, operated two large adjacent and successful cotton plantations. They were located fifteen miles south of Vicksburg at a bend in the river he called Davis Bend. Joseph Davis not only built a hospital on site for his 346 slaves but also constructed a large water treatment facility there after seeing one on a trip to Europe. Joseph Davis purchased Benjamin Montgomery, a literate teenage slave from Virginia, at a slave market in Vicksburg and eventually promoted him to manager at Davis Bend. Jefferson Davis attended the US Military Academy at West Point, served as US secretary of war during the presidency of Franklin Pierce, and resigned from his position as US senator from Mississippi when the state seceded from the Union in 1861. Shortly thereafter, he was elected president of the Confederate States of America.

Both Davis brothers and their families left Davis Bend soon after the fall of New Orleans to Union troops in April of 1862. Benjamin Montgomery successfully ran the two plantations by himself until their occupation by two companies of black Union troops in December 1863.12(p47) Joseph Davis quietly deeded both Davis plantations, to which he had retained title, to Benjamin Montgomery in 1866 to prevent transfer of the property to the federal government.12(p109)

In 1873 with the death of Benjamin Montgomery and attempts of the Davis family to regain title to Davis Bend, the remaining freedmen on the Davis plantations, including two of Benjamin Montgomery’s sons, left. Son Isaiah Thornton Montgomery joined the first great out-migration of African Americans from the South, but unlike most others, he later returned and founded a successful, nationally known, all-black community called Mound Bayou in the Mississippi Delta.13(pp36–46) As explained in later chapters, Mound Bayou became part of both the black hospital movement and the civil rights movement and was the site of the exploits of African American surgeon T. R. M. Howard, MD, in the 1950s. Much later the experiences of Freedom Summer 1964 led members of the Medical Committee for Human Rights to successfully propose a national system of primary care clinics for the underserved to the US Office of Economic Opportunity and to place the first rural FQHC in Mound Bayou in 1965.14(pp29–49)

The American Civil War, 1861–1865

The effects of the Civil War on our nation’s quest for civil liberty are reflected in the events of this book and continue to influence American politics and public policy today. A brief summary of some of those events provides insight into the context of the chapters that follow.

The first great battle of the American Civil War, the Battle of Bull Run near Manassas, Virginia, in July of 1861, quickly showed that neither Union nor Confederate medical departments were prepared to care for large numbers of severely injured troops. At Bull Run, the first major battle, most care for the seriously injured was provided by volunteer regimental surgeons accompanying troops from their states of origin, as neither side had large or well-organized medical departments. Because of the horrific severity and number of battlefield casualties and the waves of infectious diseases visited on military encampments, those medical departments were rapidly expanded. In that rapid expansion, physicians on both sides quickly came into conflict with each other and nonphysicians who sought to provide medical care.

Confederate surgeon general Samuel Preston Moore and Union surgeon general William A. Hammond, appointed contract and military physicians of only two ranks, assistant surgeon and surgeon. Experienced contract assistant surgeons often found themselves reporting to military surgeons who were less experienced or qualified than they. Moreover, standards of practice were not in place, as medical education was still emerging from the age of heroic medicine (1780–1850). Practitioners of the heroic school prescribed bloodletting and medically induced purging and vomiting, procedures criticized by younger physicians who were early adopters of the aseptic methods of Pasteur and Lister.15(p14)

The Civil War gave women new opportunities in American medicine. Early in the war, Dr. Elizabeth Blackwell, the first woman to receive a medical degree in the United States, organized with the help of her sister the New York Central Association of Relief. Its service to Union troops resulted in the establishment of the US Sanitary Commission (USSC) by President Abraham Lincoln, despite the objections of the military establishment. The USSC investigated outbreaks of communicable diseases, oversaw the training of Union nurses, provided field medical and surgical support and food services, and coordinated volunteer efforts. One of its leaders, Dorothea Dix, a teacher and advocate for the mentally ill, bested Dr. Blackwell to become the Union Army’s superintendent of army nurses late in 1861. Ms. Dix, no fan of the many Catholic nuns who volunteered to provide nursing services for Union troops, established specific rules and regulations for all nurses. She nor her nurses nor the Union Quartermaster Corps ambulance service reported to the US Army Medical Department or to its physicians. This created ongoing friction among those providing medical care and eventually led to her losing her position in 1863. Regardless, in the process, professional nursing and partnership in medical practice became a reality.16



	Table 1.1. Black Physicians Serving in the Union Army




	Physician

	Medical College

	Unit




	Commissioned




	A. T. Augusta1,3

	Trinity College, Ontario, Canada

	7th US Colored Cavalry




	J. V. S. De Grasse

	Bowdoin, Maine

	35th US Colored Cavalry




	D. O. Mcordi

	Medical College of Ohio

	63rd US Colored Cavalry




	Contract




	A. R. Abbott

	Toronto (post-war)

	Contraband Hospital Washington, DC




	B. A. Boseman

	Maine Medical College

	South Carolina




	C. V. R. Creed

	Yale

	30th Connecticut Volunteers




	W. B. Ellis

	Dartmouth

	unknown




	J. D. Harris

	Western Reserve

	unknown




	W. R. Powell Jr.

	College of Physicians, London England

	Contraband Hospital, Washington, DC




	C. B. Purvis2,3

	Western Reserve

	Contraband Hospital, Washington, DC




	J. Rapier Jr.

	Iowa College of Physicians and Surgeons

	Contraband Hospital, Washington, DC




	A. W. Tucker3

	Iowa College of Physicians and Surgeons

	Contraband Hospital, Washington, DC




	Source: Adapted from Swanson R. Prologue to Change: African Americans in the Civil War Era. Frederick, MD: National Museum of Civil War Medicine; 2006. Available at www.blackpast.org.

1. First African American physician on Howard University Medical School faculty

2. Second African American physician on Howard University Medical School faculty

3. These three physicians applied for membership in District of Columbia Medical Society in 1869 and were denied membership sparking the eventual founding of the National Medical Association.





Twelve of the twenty-two African American physicians known to be practicing in the United States at the time of the Civil War served in the Union Army, three as commissioned officers and nine as voluntary contract physicians (table 1.1)17 Three of these black physicians were subsequently denied membership in the American Medical Association, a story told in the chapters that follow.

Combat injuries were only a small part of the medical story of the Civil War. Two-thirds of the 620,000 soldiers who lost their lives died of disease, not combat injuries. An important event occurred when Union surgeon general William A. Hammond, who served from 1862 to 1864, ordered Union physicians to begin regular reporting of diseases, injuries, treatments, and outcomes. The order resulted in the publication of the Medical and Surgical History of the War of Rebellion, which served as an important resource for future improvements in military medicine, trauma, communicable disease management, and public health.18

Reconstruction (1865–1877)

A Failed Attempt at Civil Liberty and the Beginning of the Black Hospital and Black Medical School Movements

With the surrender of the Confederate Army at Appomattox in 1865, the Union took possession of an enemy suffering the loss of access to health care, land, commerce, capital, and a generation of young men. The mostly unskilled and illiterate black labor force that had made the South’s antebellum success possible was now hungry, sick with smallpox and other epidemic diseases, penniless, and on the move. These freedmen were still subject to many of the abuses they had experienced before their emancipation.19(pp14–15, 95–119) The lands that had been their home remained occupied and outside the Union. The returning Confederate troops were war-weary, angry, fighting for the survival of themselves and their families, and desensitized to violence and healthy behaviors.

Reconstruction efforts were led by a congressional coalition of Republican civil libertarians who saw an opportunity to correct the injustices of slavery and destroy the remnants of the plantation power structure that had made it possible. These “radical Republicans” introduced legislation that promoted black property and voting rights, educational opportunity, and access to health care and food.

The hopes of the victorious Union leadership, abolitionists, and congressional radical Republicans were that the legislation of Reconstruction would quickly set things right for freedmen and their families. Instead, Reconstruction rapidly became a worst-case scenario for freedmen in the South as Jim Crow soon traded places with slavery.1(pp200–237)

The tool the radical Republicans supported to implement Reconstruction in 1865 was the Freedmen’s Bureau in the War Department. As southern opposition to Reconstruction grew, the Republicans strengthened their position with the Reconstruction Act of 1867.7(p323) However, after Lincoln’s successful campaign for ratification of the 13th Amendment to formally abolish slavery was followed by his assassination in 1865, Vice President Andrew Johnson, a Democrat from Tennessee, assumed the presidency and actively resisted social changes. These included those mandated in the 14th Amendment, ratified in 1868, that promised African American citizenship and civil rights, and the 15th Amendment, ratified in 1868, that provided the right to vote.

All the states other than Mississippi ratified the 13th Amendment. After two University of Mississippi Medical Center (UMMC) faculty, one an immigrant from India, discovered that fact, they worked together to get Mississippi to ratify the 13th Amendment, which it did in 2013.20 In the states of the Deep South where large black populations remained, traditional white vigilantism began to evolve into “an organized if unofficial, military effort to take away by terrorist violence the black political rights that Reconstruction had made a part of the Constitution.”21(pXI)

With the displacement of nearly 4 million slaves and their families from their livelihoods in the South, many were living in vacated slave quarters on inactive plantations, in open encampments in the South, or in former camps for escaped slaves (contraband camps) near federal fortifications in the South, the border states, and the North. For instance, escaped slaves from other plantations joined those already working at Davis Bend as Union forces arrived in the area in June of 1862 and subsequently occupied Davis Bend in 1863.12(pp37–47) During Reconstruction, food, sanitation, and health care for freedmen were scarce, but epidemics of communicable diseases and related deaths were frequent. Quarantine techniques developed by the Union Army during the Civil War to control epidemics of dysentery, measles, mumps, yellow fever, respiratory diseases, and smallpox were never effectively applied by troops occupying the South during Reconstruction. A major smallpox epidemic continued uncontrolled from 1862 to 1868 in the South and killed many former slaves.19(pp15, 18–41),7(p350)

The medical division of the War Department, run mostly by members of the US Army Medical Corps, had jurisdiction over medical matters in the eleven southern states and the four border states of the old Confederacy. It coordinated its activities to feed, clothe, and provide medical care for freedmen with religious organizations and private charity groups. Its sole purpose was to prevent the events that blacks actually experienced during Reconstruction.7(pp352–55)

That division established health care facilities including as many as one hundred Freedmen’s hospitals, the first of which was the Freedmen’s General Hospital No. 1 in Washington, DC, a predecessor of Howard University Hospital.22,7(p350) In March of 1864, the slave hospital building at Hurricane Plantation in Davis Bend, Mississippi, became a component of Freedmen’s General Hospital No. 2. Dr. Charles A. Foster, a Union Army physician from Chicago, treated 200 to 250 freedmen a month there.12(p54) By June of 1869, bureau physicians and surgeons had treated over 500,000 patients, operated 60 hospitals and asylums, and distributed 21 million free rations.

The medical services provided freedmen by the bureau were among its best accomplishments. However, the requirement for annual congressional review and funding of the bureau allowed southern sympathizers and the increasing numbers of old-order white southerners returning to Congress to apply political pressure to remove the occupying Union troops and with them, the services of the bureau. That political pressure led to a change in the bureau’s mission. Union general O. O. Howard, commissioner of the bureau, became convinced that manual labor was the best occupation for former slaves and the one most likely to make them an integral part of society in the South. As he put it, “Fix it so that we can be the mind and they the obedient muscle, and all will be well.”19(p122) Under the subterfuge of providing employment for freedmen and at the urging of the southern politicians, the bureau became responsible for implementation of what came to be known as sharecropping arrangements in the South. “Abandoned” lands in the hands of the soon-to-be “abandoned” bureau were leased to former slaves. At the end of Reconstruction, titles to these lands were returned to the original white owners or their heirs. This formed the infrastructure for tenant farming and sharecropping and swapped slavery for what was in effect indentured servitude. Meanwhile, the Union troops who staffed the bureau in the South became targets for rapidly expanding terror groups, including the Ku Klux Klan, bent on “redemption” of a lost era and often led by former Confederates.23

It was always the bureau’s plan to transfer the medical care of the indigent freedmen to state and local authorities.19(p146) By 1872 when Congress, led by Southern Democrats, dismantled the bureau, it had already transferred that authority to the states and closed all of the bureau’s almshouses, asylums, pesthouses, and hospitals, except for the Freedmen’s hospital in Washington, DC.

The response to the smallpox epidemic from 1862 to 1868 reflected the acceptance of scientific racism and the white medical community’s approach to the health of African Americans in general. In his reflections on the smallpox epidemic, one historian noted that “leaders of the Medical Division of the Freedmen’s Bureau expected the extermination of the black race (from disease, much as had occurred in the American Indians) and consequently did not provide bureau physicians in the South with adequate money to build pesthouses to quarantine infected former slaves or to conduct vaccination campaigns to protect them from the virus.”19(p103)



	Table 1.2. Black Medical Colleges 1865–1923




	School

	City

	Year organized




	Howard University

	Washington, DC

	1869




	Lincoln University

	Oxford, PA

	1870




	Straight University

	New Orleans

	1873




	Meharry Medical College

	Nashville

	1876




	Leonard Medical School of Shaw University

	Raleigh

	1882




	Louisville National Medical College

	Louisville

	1888




	Hannibal Medical College

	Memphis

	1889




	Flint Medical College of New Orleans University

	New Orleans

	1889




	Knoxville College Medical Department

	Knoxville

	1895




	Chattanooga National Medical College

	Chattanooga

	1889




	State University Medical Department

	Louisville

	1899




	Knoxville Medical College

	Knoxville

	1900




	University of West Tennessee College of Medicine and Surgery

	Jackson (first location) Memphis (second location)

	1907




	Medico-Chirurgical and Theological College of Christ’s Institution

	Baltimore

	1900




	Source: Adapted from deShazo, RD, Lampton, L. The Educational struggles of African-American Physicians. Finding a path toward racial reconciliation. J Miss State Med Assoc. 2013; 54(7):189–98. Those authors noted that between 1910 and 1970, Meharry and Howard’s Medical Schools were “virtually the sole sources of black physicians and dentists” in the United States.





The Black Medical College Movement (1869–1900)

Before 1865 a few medical schools in the North admitted a few black students. These included Rush, Bowdoin, Berkshire, Casselton, Harvard, Eclectic, and Homeopathic Medical Colleges. The poor health status of freedmen, the lack of medical schools that accepted blacks, the shortage of qualified physicians of any color, and the limited interest of white physicians in treating blacks without means led religious organizations and in one case the US government to sponsor new medical schools committed to the education of black physicians. Between 1869 and 1876 the first four of these opened: Howard(1869), Lincoln (1870), Straight (1873), and Meharry (1876) (table 1.2). In 1895 when figures became available, only 7 percent of the 385 black physicians in the United States had graduated from white medical schools.

Howard University College of Medicine was somewhat unique. It was biracial, admitted women, and was the only institution of higher learning chartered by Congress. Unlike the other four, it was supported by a recurring federal appropriation rather than religious donations. Howard’s survival was aided during the Flexner era by the presence of Freedmen’s General Hospital No. 1, which had existed on the same campus since 1862. The school was named after General Oliver Howard, commissioner of the Freedmen’s Bureau, and it operated until 1975 when Howard University Hospital opened.

The Hayes-Tilden Compromise of 1877 resolved the disputed presidential election of 1876 and placed Republican Rutherford B. Hayes in the White House. It also restored the principles of home rule and states’ rights in the South by removing all occupying federal troops. The compromise passed the problem of care for freedmen to the southern states, increasingly governed by former Confederate officers serving as “Redeemer Democrats.” As the federal troops left and Reconstruction ended, the civil rights of freedmen vanished and the Jim Crow period of court-supported racial segregation arrived.24

Jim Crow Era and Medicine (1887–1964)

The period of legalized segregation in the states of the former Confederacy and de facto segregation in most other areas of the United States is called the Jim Crow era, or Jim Crow. The events of the Jim Crow period were spawned from a toxic gumbo of greed, the desire for cheap farm labor, and the ethos of white supremacy and were supported by medical pseudoscience, a tradition of slavery since colonial days, fundamentalist Christianity, and the mythology of southern antebellum culture. At a basic level, Jim Crow restored the ability of white landowners to use the labor and misfortune of others to accumulate personal wealth and the power attendant with it.

Reconstruction threatened but failed to vanquish the culture of white supremacy, the white power structure, and the abuse of the black labor force. Mississippi was one of the first of ten of the former Confederate states to introduce a series of Black Codes even before Union troops were removed from the state. These included a series of new voting requirements that disenfranchised the majority of black voters, imposed additional restrictions on their ability to rent land, participate in jury service, and limited their education, housing, and travel. The endgame was to keep enough blacks in the state to serve as plantation laborers and prevent the development of black independent farmers. Two prominent historians have noted that “The Black Codes, the new sharecropping system and new vagrancy and prison labor laws were tantamount to the revocation of the 13th Amendment which abolished slavery.”7(p352)

In Mississippi most Black Codes were enacted during the administration of President Andrew Johnson, when Mississippi remained under the control of the US Fourth Military District. Ulysses S. Grant’s election as president in 1868 was made possible by the black vote. The Mississippi Plan, which soon spread across the South, offered a solution to radical Republican ideology of black equality.21(p34) The plan was developed by Southern Democrat James George and former Confederate general, newspaper editor, and Mississippi Democratic Party godfather Ethelbert Barksdale. The solution was the “use of violence and intimidation to suppress the black vote—but subtly enough so the federal government would not be forced to use federal troops to defend Negro rights [so that] the Democrats could sweep the entire South.”21(p170)

Jim Crow allowed the “redemption” of the imagined former glory of white supremacy across the former states of the Confederacy using night riders, the Ku Klux Klan, and local vigilante groups, whose preferred form of intimidation was lynching. By this time the Black Codes affirmed white supremacy and racial segregation at every level with little pushback from or in some cases overt support of the federal courts. The supreme example was the US Supreme Court Plessy v. Ferguson decision that found segregation to be constitutional. That 1896 decision was not successfully challenged until the US Supreme Court’s 1954 Brown v. Board of Education of Topeka decision.

Many American professional organizations assumed segregationist positions early in the Jim Crow period. The AMA was among those who did so, in defiance of public opinion, for over seventy-five years.25 In 1869 three black former Union physicians, Dr. A. T. Augusta, Dr. C. B. Purvis, and Dr. A. W. Tucker, were nominated for membership in the Medical Society of the District of Columbia. Even though the group included physicians who were faculty members at Howard, their applications were rejected. This triggered a congressional investigation, which established that the all-white Medical Society of the District of Columbia’s refusal to admit blacks was made solely on the basis of skin color. However, Congress took no action against the organization.7(p392) During the twenty-first annual AMA meeting in Washington, DC, the next year, the same three black physicians requested delegate status to the AMA as members of a new biracial organization they had formed, the Medico-Chirurgical Society of the District of Columbia. The AMA customarily seated delegates from the various physician organizations of the day but refused to seat Medico-Chirurgical delegates. Moreover, the AMA commended the Medical Society of the District of Columbia for their previous rejection of the three. Another biracial delegation’s request for delegate status was rejected in 1872. Former Confederate surgeon Dr. J. M. Keller, an influential member of the AMA Ethics Committee, openly supported these actions.7(p393) In 1895 during the First Cotton States and International Exposition in Atlanta, Georgia, the National Negro Association of Physicians, Surgeons, Dentists and Pharmacists was formed.26 This organization soon became the National Medical Association. Over time the smaller, less powerful, biracial NMA grew to become the nation’s predominate black medical association with a structure fashioned after the AMA, one that included a biracial House of Delegates. This structure would have facilitated an amalgamation of the two organizations if the AMA was receptive, but that was not to be.

Individual NMA members and the NMA as an organization continued attempts to become members of the AMA at regular intervals.25,26 Although only 0.3 percent of AMA membership was black by 1938, in 1939 the AMA facilitated ongoing exclusion of black physicians when the AMA House of Delegates voted that “Every component county medical society has the right of self-government in local matters including membership.”27 This provided carte blanche to county and state medical associations in the South to continue to exclude black physicians from the AMA and hospital medical staffs by blocking their membership, required for AMA membership, in AMA-affiliated local medical societies. Thus, the AMA facilitated its own ongoing segregation by proxy.25 There are details and references to the long-term ramifications of this AMA decision in chapters 3 through 6.

During this period, the AMA and its allopathic members were in competition with osteopathic, homeopathic, eclectic, and other medical traditions. Out of a combination of professional and self-interest, the AMA worked to improve the quality of physicians in general and its own predominance among them in particular. In 1904 the AMA created its Council on Medical Education. Between 1904 and 1907, the new council surveyed the 161 US medical schools in operation and classified them as acceptable (A), doubtful (B), or unacceptable (C). Howard was the only black school that received an A rating. The AMA’s report generated so much controversy that the AMA asked the Carnegie Foundation for the Advancement of Teaching to repeat the survey “independently,” using the council’s previous criteria of a prior general education and a medical education of at least two years of basic sciences and two additional years of clinical training in a teaching hospital. The foundation chose Dr. Abraham Flexner, a distinguished nonphysician educator, to function as the surveyor. He was joined on most of his visits to fifty-five US and Canadian medical schools by the secretary of the AMA Council on Medical Education, N. P. Colwell.28(p23) Their collaboration later brought the independence of the survey into question. Flexner produced a book-length report, Medical Education in the United States and Canada in 1910.29 As a benchmark he compared the medical schools he surveyed to his choice of “best,” the Johns Hopkins Medical School in Baltimore, Maryland. This resulted in Flexner’s additional “A-rating” criterion of medical school affiliation with a university and a teaching hospital, a major stumbling block for many schools.

Medical schools with less than a Flexner A-rating quickly lost hope of accreditation by the AMA’s Council on Medical Education and donors as well. Thus, forty-six US medical schools closed between 1910 and 1920. Meharry Medical College and Howard University College of Medicine received A-ratings and were the only black medical schools to survive. As a result, a few more than one hundred new black physicians a year graduated from US medical schools in the years to come, and gradual attrition of the total numbers of black physicians occurred in the United States. By 1920 the majority of the 3,885 black physicians in practice in the United States were graduates of Meharry or Howard.28(p28),30 Flexner revealed his personal racial bias and his support of continuing segregation in medical education and practice in the report when he wrote, “The Negro needs … schools to which the more promising of the race can be sent to receive a substantial education in which hygiene, rather than surgery, is strongly accentuated, that is; a medical-vocational education.”29(p180) The Carnegie Foundation wrote the AMA Council on Education in 1918 to say that the report had done a “grave injustice” to the black medical schools in that they received “less leniency” than white schools. But the damage was done and in the process, the AMA’s position on black physicians had changed little since 1872.

The NMA continued to call the AMA to task on its racism and the multiple deleterious effects it had on African Americans. During the black hospital movement, the NMA criticized the AMA about overt “blacklisting” of black physicians in their national medical directory, first published in 1906. The names of black physicians listed were followed by the designation “colored” or “col.” Despite a formal protest about this issue in 1931, the AMA board of trustees refused to change that practice. However, because of adverse publicity about the harm the designation caused to the black physicians’ ability to acquire liability insurance, bank loans, and patient referrals, the AMA dropped the designation in later issues. This did not preclude state medical associations, including the Mississippi State Medical Association, from continuing to place designations in their state physician directories to identify African American physicians as such. This scenario shows the ongoing tolerance for overt discrimination sanctioned by the AMA. That tolerance contributed to the persistence of health disparities in the United States to present day.

In Mississippi a few black physicians received limited memberships in a small number of AMA-affiliated county medical societies under special circumstances, usually to meet the needs of certain white physicians and hospitals. Those black members were designated “scientific members” and an “S” was placed after their names in state physician directories. Scientific members could come to the initial continuing medical education part of the local medical society meetings but had to leave before dinner and the society business meetings. Blacks and whites did not dine together in public in Mississippi. It was not until 1967 that the “S” designation was removed from the directories of the MSMA.

The fight of black physicians for AMA membership accelerated during the civil rights era with public demonstrations by members of the Medical Committee for Civil Rights (MCCR), later renamed the Medical Committee for Human Rights (MCHR), that were reported in national newspapers, as described later in this book. Suffice it to say, with the passage of the Civil Rights Act of 1964 and the implementation of Title VI and Medicare in 1965, segregation of hospital patients became illegal. However, it was not until 1968, after bitter internal debate, that the AMA House of Delegates voted to amend its constitution and bylaws to allow the AMA judicial council to expel constituent societies for discrimination in membership activities.7(p312),26 It was then that the lasting influence of AMA Ethics Committee member and former Confederate general J. M. Keller, MD, was finally squashed. It was he who originally led efforts to deny AMA membership for black physicians and fostered a policy that adversely affected American medicine for more than a century.7(p393)

In 1963 NMA leaders unsuccessfully asked the AMA to support their efforts to amend the “separate but equal” provisions of the Hill-Burton Act of 1946, legislation that allowed the construction of segregated hospitals with federal funds.30 To the contrary, the AMA continued to criticize government attempts to provide health care for blacks as “socialized medicine,” and in 1964, the AMA president publicly stated that the AMA had more interest in opposition to federal control over hospitals than removing discrimination in them.28(p195–212) That same year the AMA declined to assist in the defense of eight NMA physicians who were arrested for asking to be served lunch at a Fulton County Medical Society luncheon held in the white section of the Atlanta Biltmore cafeteria. Later, MCHR member Dr. Paul Lowinger wrote a letter to the editor of JAMA with details of the care MCHR medical personnel provided to marchers injured in police beatings during the Selma to Montgomery march. His letter was first accepted, only to be withdrawn three weeks hence due to its “controversial” information.25,31

Meanwhile, black applicants to medical school continued to be handicapped not only by finances but by the Jim Crow educational system of the South that prepared them poorly for graduate medical education. For example, when Noble Frisby graduated from Natchez College in Mississippi and attempted to enroll in Howard, he was required to attend Dunbar High School in Washington, DC, for two and a half years before starting medical school in the 1920s.28(p35) Because of their high failure rate, both Meharry and Howard increased their admission requirements in the 1930s. At the end of World War II, 26 of 78 US medical colleges still refused to admit blacks, and only 93 black students were enrolled in 26 white medical schools during the 1947–1948 school year.28(p53) With only 2 black medical schools operative in 1949 and the continuing attrition of black physician numbers, the US surgeon general called for an additional 5,000 black physicians to meet a ratio of 1 black physician to 1,500 black patients. Between 1932 and 1942, Mississippi was down to 58 black physicians, giving it a black physician to black patient ratio of 1 to 18,527, the worst ratio in the United States.

The black community, especially in the South, wanted more access to physicians, clinics, and hospitals during the Jim Crow period, as black patients were literally last in line to receive health services.28(pp97–120, 153–90) The white physician community was ambivalent about increased numbers of black physicians because medical practice was generally cash-only at the time, and black patients who paid in cash provided part of their financial base. Blacks were forced to wait in waiting rooms with separate entryways to receive their care until the last white patients were seen. But many preferred white physicians over black ones when given the choice, as they considered black physicians inferior to white ones, an opinion nurtured by the white medical community.28(p121)

Early on some southern states provided scholarships for black students to attend out-of-state medical schools to protect their own white schools from integration. This became unconstitutional after Gaines v. Canada in 1939.28(p40) This ruling worried southern segregationists; school segregation was a house of cards that could easily fall with a single black professional student admitted to one of their state schools.

In 1948 the Southern Governors’ Conference established the Southern Regional Education Board (SREB) to coordinate and consolidate the efforts of the southern states to protect graduate programs, including those in medicine, from integration. Its participation and policies were carefully crafted to deal with the issues leading to the Gaines decision. Eleven southern states, including Mississippi, began to subsidize Meharry and Howard through the SREB in return for a specified number of reserved seats in each incoming class. When fully implemented, cash-poor Meharry received $1,500 per student to reserve 75 percent of the places in its freshman class for SREB-sponsored applicants along with reduced tuition to SREB students. To limit further federal scrutiny, white students were also made eligible to obtain support to attend out-of-state white medical schools. Between 1946 and 1953, Mississippi loaned $1.5 million to 420 medical students, thirty-one of whom were black.28(pp40–44) To the amazement of many, the southern governors also made an attempt to transfer ownership of Meharry Medical College to the Southern Governors’ Conference. Their efforts backfired, triggering a federal court decision connected to the downfall of other “separate but equal” attempts to preserve segregation. The details of this remarkable and previously unappreciated story are provided in chapter 4, “A Crooked Path Made Straight: The Rise and Fall of the Southern Governors’ Plan for Black Physicians.” The authors of chapter 4 include former Mississippi Democratic governor William Winter, JD, who served on the Southern Regional Education Board, and Wayne J. Riley, MD, former president of Meharry Medical College.

Black physicians had a variety of experiences when they returned home from medical school to practice in the South, the majority of which differed from those of young white doctors.28(pp97–120) Black physicians who practiced in Mississippi had attended segregated schools in the state and for the most part, before attending Meharry or Howard had no connections with the white medical community in the state. Since internship programs in the South did not accept black applicants, most black physicians who returned to Mississippi to fulfill SREB scholarship payback requirements had completed rotating internships in Chicago, Saint Louis, or New York and went into general practice. There were few residency programs for blacks, even in black hospitals, so the options for specialty training were limited.

Most new black graduates had no capital to begin their practices, were not able to get loans from white banks, and served a practice base composed primarily of indigent patients. Those physicians who practiced in rural areas in Mississippi were dependent on white plantation owners to pay for care of black sharecroppers if local white physicians did not want those contracts. Young doctors who successfully practiced in more urban areas usually had identified a patron of some sort to help them get started. Such was the case with Douglas Conner in Starkville and L. T. Miller in Yazoo City, Mississippi. If they had no patron, as was the case with Sidney Redmond in Jackson, they practiced medicine out of love for their patients and made their living doing other things. For instance, many started drug stores and speculated in real estate while developing a practice. Many practices failed. Those that were successful reflected a combination of wit, connections, perseverance, and serendipity. More details about the extraordinary lives and experiences of these physicians are presented in the rest of this chapter and in chapters 5, 6, and 10.

Since black physicians were denied membership in local white medical societies and thus could not obtain hospital privileges, some of them made arrangements to have white doctors admit their patients with means to a “colored area” in a local hospital. These were usually in the basement or annex of a segregated hospital, like the Green Annex at the Baptist Hospital in Jackson. Black physicians typically referred seriously ill patients with lesser means to segregated city-county hospitals, but many patients had to make do at home.

Lloyd Tevis (L. T.) Miller, MD was born in Natchez, Mississippi, in 1872, the son of two former slaves, Washington and Emily Miller.32 His father was a carriage driver and his mother, a mulatto, worked at the Melrose Mansion in Natchez. His family sent him to high school in Saint Louis and college at the black Natchez College. Miller received an MD in 1893 from Meharry Medical School and returned to Mississippi to practice. Through an acquaintance, he found a sponsor, Howard Coast, the white owner of a Mississippi Delta mercantile store in the wealthy cotton town of Yazoo City. That sponsorship determined his practice location, and along with another serendipitous event, benefited his practice. One of many epidemics of yellow fever occurred in the Delta shortly after his arrival, and because of that he was called on to treat both black and white patients. From that event he developed a biracial following that led to a large medical practice lasting for over sixty years. One of his regular patients was the Mississippi author Willie Morris.28(p147)

In 1900 Miller, along with other Mississippi black physicians, cofounded the Mississippi Medical and Chirurgical Association, an affiliate of the NMA. Since no hospital beds in the area were open to blacks, he opened the eighteen-bed Miller Infirmary in Yazoo City in 1907.33(pp119–23) In 1928 he cofounded the Afro-American Sons and Daughters Hospital with local black insurance businessman T. J. Huddleston, who sold individual bricks to raise money for construction. By 1950 that hospital had 104 beds, and Miller served as its first medical director. Local white physicians would not join the medical staff of a black hospital like his, so staffing was a perennial problem. White and black physicians in the Delta area continued to practice in parallel.

The son-in-law of Hiram R. Revels, the first black Mississippi US senator, Sidney Dillon Redmond was born in the Jackson area in 1871. His former slave parents lived in a two-room log cabin on a small farm in rural Hinds County and had five children, three of whom became college graduates. Redmond graduated from the all-black Rust College in Holly Springs, Mississippi, and received an MD, first in his class at Illinois Medical College in Chicago. After postgraduate study at Mount Sinai Hospital in New York City and Massachusetts General Hospital in Boston, he arrived back in Jackson nattily dressed with a top hat, no money, and no sponsor. After he received a medical license in 1897, no one would rent him office space to begin practice. Since his father was a blacksmith, he made a connection with a Jackson blacksmith who allowed him to practice in one corner of his shop.33(pp105–19) The blacksmith subsequently evicted him, and he eventually found space in a building in the black section of the city along Farrish Street. In 1909 racist Mississippi governor James K. Vardaman invited all white doctors in the state to his inauguration at the state capitol in Jackson, where he railed against using state funds to educate blacks. During the inauguration, a white hunter arrived in Jackson after shooting himself in the foot with a shotgun, and no white doctors could be found to stop his hemorrhaging. Dr. Redmond amputated his foot, saved his life, and in so doing gained a reputation as a great surgeon. However, in view of the racial climate in the state, he politely declined to see white patients seeking his care. Like Dr. L. T. Miller, he helped organize the Mississippi Medical and Chirurgical Association, now the Mississippi Medical and Surgical Association (MMSA), and was the first president.34 In the early years when his practice was slow, he became active in business and constructed three office buildings on Farrish Street and multiple drug stores and owned rental homes throughout the city.

Dr. Redmond’s practice and businesses grew to the point that it overwhelmed him. Exhausted, he retired from medical practice and began law school in Chicago in 1915. He returned to Jackson, opened a successful law practice, and was active in both the state and national Republican Party where blacks were still welcome.35 He was a delegate to the Republican National Convention multiple times between 1916 and 1944 and was the state chair of the Mississippi Republican Committee from 1931 to 1945. His contributions are among those mentioned in chapter 11.34 Dr. Redmond died in 1948 and became one of a small number of blacks buried with early leaders of the city of Jackson in Greenwood Cemetery, a mostly white cemetery.

Dr. Miller and Dr. Redmond died before the civil rights era. They were successful for the most part because they were physician-businessmen content to live within the confines of a small but prosperous and privileged black professional community. This was the pattern across the South. Those who stepped outside of that pattern were short-term residents.

Practice experiences continued to be complicated for other physicians who returned to Mississippi later and more dangerous for black physicians during the civil rights era. The experience of physicians of that era, most of whom were actively involved in civil rights, are described in chapters 5 and 6.

The Black Hospital Movement (1863–Mid-1960s)

Because of the continuing race-based health disparities in hospital services, a large number of hospitals for African Americans were built throughout the United States during the Jim Crow period. New black hospitals were built in more metropolitan areas, supported by black fraternal organizations and some white churches and foundations. The first in the movement was Freedmen’s General Hospital No. 1 in Washington, DC, founded by the US Army in 1863 to serve contraband slaves. Others followed, including Provident Hospital in Chicago in 1891; Frederick Douglass Memorial Hospital in Philadelphia in 1907; Hubbard Hospital in Nashville in 1911; the Tuskegee Institute Hospital in Tuskegee, Alabama, in 1913; the Afro-American Sons and Daughters Hospital in Yazoo City, Mississippi, in 1928, with L. T. Miller as chief surgeon; and the Taborian Hospital in Mound Bayou, Mississippi, in 1942, with T. R. M. Howard as chief surgeon (see chapter 3). Each had its own fascinating story. For instance, the construction of the six-hundred-bed, twenty-seven-building Tuskegee Veterans’ Hospital cost $2.5 million in 1923. Its construction was opposed by both the KKK and the National Association for the Advancement of Colored People (NAACP).28(p169)

By 1944 there were 124 black hospitals in 23 states and Washington, DC, 112 of which were operated by nongovernmental groups.28(p170) Even so, disparities in care persisted at many levels. By 1932 there was one hospital for every 19,000 whites but only one hospital for every 100,000 blacks in the United States. In 1944 there were 963 hospital beds for more than 1 million black citizens.28(p170) Since the financial status of most black hospitals was unstable, they rarely met the standards of white hospitals and were often overcrowded, understaffed, and poorly equipped. When Medicare and Medicaid forced hospital integration, many black patients migrated to formerly all-white or segregated hospitals. Only thirty-two black hospitals remained in 1964, and the few that survive continue to struggle.36,37
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A postcard depicting Taborian Hospital in Mound Bayou, Mississippi, a black hospital founded during the Jim Crow period in the Mississippi Delta.



The relationships between black physicians and civil rights leaders during Jim Crow is best documented in Mississippi. This resulted from national media coverage of ongoing civil rights activities, the presence of national civil rights leaders, the records of the state sovereignty commission, federal, legal, and investigative personnel constantly in the state, and the presence of black physicians in the midst of all of this. In Mississippi the majority of black physicians were members of the NMA, MMSA, and the NAACP. Chapter 4 explains how their assistance played a role in saving an all-white academic medical center. With the founding of a unified national civil rights coalition in Mississippi, the Council of Federated Organizations (COFO) in 1964 in preparation for Freedom Summer, many also came to support the efforts of the predominant activist organization in the state, the Student Nonviolent Coordinating Committee (SNCC). Leaders of the SNCC were the predominant voices in COFO, especially Robert Moses.

Support of voter registration, school integration, and civil rights in general immediately put black physicians at risk for loss of jobs and income, regular harassment by law enforcement and white supremacist groups, surveillance by the Mississippi Sovereignty Commission, and violence toward their homes, churches, and offices. Most black physicians located their homes and offices in black areas of town where black businessmen and professionals were somewhat protected from the intimidation of night riders.

Perhaps the most detailed first person account of this experience is provided in the autobiography of Douglas Conner, MD, of Starkville, an important source for this book.38 Not all black physicians supported the nonviolent movement. A few, like Dr. Aaron Shirley in Vicksburg and Dr. T. R. M. Howard in Mound Bayou responded to death threats by arming themselves. T. R. M. Howard had such frequent death threats that he kept a tommy gun in his bedroom and traveled with armed bodyguards. This environment resulted in decreasing numbers of black physicians who chose to practice in the South and particularly in Mississippi as the era of Jim Crow lingered. There were 71 black physicians in Mississippi in 1930 and only 55 in 1940. In 1940 Mississippi had 1 black physician for every 18,000 black citizens as opposed to 1 black physician for every 3,377 black citizens nationally. In 1942 there were 112 hospital beds in white hospitals for blacks in Mississippi, and black physicians could not admit patients to any of them. There were 52 black physicians in 1951, and only 13 of them practiced in the Mississippi Delta, a network of small communities with a predominately black population.28(pp102–3) By 1964 there were around 25 black physicians left in the state. “Black doctors simply refused to establish practices in Mississippi, frightened away by both the state’s history of violence against African Americans and the lack of opportunity to make a living practicing medicine there.”28(p103)

Chapter 5, “Black Physicians and the Struggle for Civil Rights: Lessons for the Mississippi Experience, Part I: The Forces for and against Change,” provides more detail on the complex political, financial, social, and professional situations black physicians found as practitioners and patient advocates during this period. In Mississippi they were closely watched by the governor’s Sovereignty Commission, which included investigator Zach J. VanLandingham, a former Federal Bureau of Investigation (FBI) agent. The commission archived information and used it to intimidate civil rights proponents of both races. Those archives included information on the day-to-day activities of many black physicians and a few white ones.39 The commission passed that information to local law enforcement and Citizens’ Councils, which like the commission were supported by direct appropriations from the state. The Citizens’ Councils passed the information to the local white businessmen, especially bankers who would call in loans from black farmers or businessmen who supported voting rights activities and employers who would fire black employees on the spot. The commission also passed information to the White Knights of the KKK, a violent Mississippi offshoot of the national organization.40(pp35–44; 327–28) The federal government’s and in particular the Kennedy administration’s timid response to violence against civil rights advocates and to racist organizations that supported intimidation reflected a combination of insensitivity and pressure from southern congressional delegations and FBI Director J. Edgar Hoover. Hoover joined Mississippi senior senator and chair of the Senate Judiciary Committee, James O. Eastland, in branding civil rights advocates as communists.41(pp241–45)

Chapter 6, “Black Physicians and the Struggle for Civil Rights: Lessons from the Mississippi Experience, Part II: Their Lives and Experiences,” picks up where chapter 5 left off. Chapter 6 attempts to fill a historical void on the experience of a small group of black Mississippi physicians during the Jim Crow era, most of whom dared to remain in the state. Like it or not, they ended up taking the unnecessary risk of becoming active at the local and national levels to improve the lot of the patients they served. In doing so, their efforts changed the course of American history.

Among the most fascinating stories of black physicians of this era is that of T. R. M. Howard, MD.42 Some additional information about him may be helpful as references to him come up in many chapters of this book, and his role in the American civil rights movement has been underappreciated. Some would say he singlehandedly started the modern civil rights movement in Mississippi. Moreover, he is connected to much of what happened before the civil rights movement in the South became a national one.

Howard, raised as a Seventh-Day Adventist, had been a civil rights activist during his medical school days in Loma Linda, California, where an influx of African Americans fleeing the South generated racial tensions in that state. While a nationally known surgeon and black activist in Mound Bayou, Mississippi, he gave a stirring report at the Dexter Avenue Baptist Church in Montgomery, Alabama, in November of 1956 on the racial murders of Emmett Till and Reverend George Lee and the shooting of Gus Courts in Mississippi. Rosa Parks and Martin Luther King Jr. were present, and many have suggested that this event propelled the local civil rights movement into the Montgomery bus boycott and beyond.41(pp138–39)

After Howard was born in 1909 to a young black couple who worked in a tobacco processing factory in the western Kentucky town of Murray, his mother subsequently worked as a cook for a prominent Seventh-Day Adventist physician. Dr. William Hubert Mason, known as Dr. Will, had a wandering eye. There were suspicions that Dr. Will was Howard’s father, as Dr. Will became Howard’s mentor and sponsor. Moreover, Howard added Mason to his name during his college days when he became Theodore Roosevelt Mason (T. R. M.) Howard.42(p13) As a child Howard became aware of racism during night riders’ attempts to run black farmers out of the Murray area. This led the city council there to legalize shooting any night rider on sight, legislation that resolved the problem in that area of Kentucky.42(p4) With ongoing assistance from Dr. Will, Howard graduated from an Adventist college and entered the College of Medical Evangelists, now Loma Linda School of Medicine, where he occupied one of two seats per class allotted to blacks.
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Isaiah Montgomery’s house on East Main Street in Mound Bayou, Mississippi. Circa 1900. Library of Congress, Prints and Photographs Division, HABS MISS,6-MOBA,1–1.



During medical school, Howard was a part-time journalist for the California Eagle newspaper and participated in a variety of civil rights activities in Los Angeles, where the KKK was on the rise.42(p26) After graduation in 1935 and an internship at the all-black Saint Louis Hospital No. 2, he became medical director of the new all-black, Adventist Riverside Sanitarium in Nashville. With that came a staff appointment at Meharry Medical College’s Hubbard Hospital. His abrasive personality led him to step down as medical director at Riverside Sanitarium,42(p43) but he accepted the offer of the International Order of the Twelve Knights and Daughters of Tabor of Mound Bayou, Mississippi to become the chief surgeon at their new hospital, the Taborian, in 1941.

By 1907 Mound Bayou was a successful, all-black agricultural town. It was founded in 1887 by Isaiah T. Montgomery, the son of Benjamin Montgomery of Davis Bend, and his cousin Benjamin Green. The two led the development of seven hundred acres of swamp land in the Mississippi Delta along a new rail line, which ran from Memphis through Mound Bayou to Vicksburg. The site was cleared through the sweat equity of other former residents of Davis Bend and the families they recruited to the site. It developed into a growing business and professional community with 3 schools, 40 businesses, 6 churches, a train depot, 3 cottonseed oil mills, a hospital, and a library, bank, swimming pool, and sawmill.12(pp219–45)

Howard became a larger-than-life part of this successful all-black community. He developed a large practice, drove flashy cars, built a ranch with a large mansion, went on safaris to Africa, built a zoo, and started the Magnolia Mutual Life Insurance Company. He recruited a young Medgar Evers to Mound Bayou as an insurance salesman for Magnolia Mutual. In 1951 Howard founded the successful Regional Council of Negro Leadership (RCNL), which championed school integration and voting rights for blacks. He brought celebrities, congressmen, and other black leaders to Mound Bayou.43 Medgar Evers became the RCNL’s director and organizer of its annual meetings.

With the overturn of Plessy v. Ferguson in Brown v. Board of Education of Topeka in 1954, segregation in public schools was ruled a violation of the Equal Protection Clause of the 14th Amendment to the US Constitution. By this time the desegregation and voting rights efforts led by T. R. M. Howard and his RCNL had moved well out of the cocoon of protection Mound Bayou provided in Bolivar County and had drawn the attention of angry segregationists throughout Mississippi. This triggered a wave of racial violence documented best in the New York Times.

In 1955 Howard’s close friend, Reverend George Lee, vice president of the RCNL, was murdered in Belzoni, Mississippi, a week after ten thousand African Americans attended an RCNL voting rights rally in Mound Bayou. About six months later, Gus Courts, who with Lee was cofounder of the Belzoni chapter of the NAACP, was shot in a drive-by shooting while at work in his grocery store; he survived. Another RCNL member, Lamar Smith, was murdered in the presence of the sheriff at the county courthouse in Brookhaven, Mississippi, in 1955. At the time, he was assisting black voters in filling out absentee ballots. No one was convicted for any of these three attacks.

The same year, Emmett Till, a black fourteen-year-old visiting Mississippi from Chicago, was kidnapped and murdered for whistling at a white woman in Money, Mississippi. Howard and the RCNL, infuriated at the shooting of their members and a fourteen-year-old, became increasingly involved in the investigation of the Till murder and the trial of his murderers.44(p370) Howard welcomed the black press and Till’s mother, Mrs. Mamie Till Bradley, to his home, which by then was heavily armed.45 Shortly after the not-guilty verdict for Till’s murderers in September of 1955, Howard spoke to a meeting of 2,500 people in Baltimore, Maryland, and set off a series of angry interactions with J. Edgar Hoover with his comment, “It’s getting to be a strange thing that the FBI can never seem to work out who is responsible for killing Negroes.”44(p170) Howard began receiving regular death threats, hired additional body guards, and in December 1955, learned he was on a “special death list” of one hundred people scheduled to be killed by white supremacists before the first of the year. He sold all 720 acres of the property he had accumulated in and around Mound Bayou for $200,000 and moved to Chicago in April 1956. He became president of the NMA that same year. In 1957 Howard led NMA’s sponsorship of the Imhotep National Conference on Hospital Integration. His life in Chicago, like that in Mound Bayou, was again eventful, sometimes successful, controversial, but this time a financial failure. He died in 1976 much revered and appreciated but insolvent.

Chapter 6 provides information about other black Mississippi physicians active in the civil rights movement. These include a physician who was named a MacArthur Fellow, one who served on the Civil Rights Commission, and one who, similar to Rosa Parks in Alabama, became the bellwether for civil rights activism in the state as he led the integration of the beaches on the Mississippi Gulf Coast and suffered the repercussions of a Bloody Sunday.

The Medical Committee for Human Rights, like Mound Bayou, the Mississippi Delta, and Freedom Summer 1964, is mentioned in many chapters of this book. This reflects the overlapping membership and presence of black physicians in civil rights organizations and efforts during this period. Mississippi Freedom Summer 1964 changed the course of history and American medicine. Before the over one thousand mostly white college students from elite colleges reached Mississippi to lead voting rights efforts, establish Freedom Schools, and bring the eyes of the national media to Mississippi’s intransigence in matters of civil rights, two white New York civil rights volunteers and a black Mississippi civil rights volunteer were murdered together by Klansmen in collusion with local law enforcement near Philadelphia, Mississippi, on June 1, 1964. This period of the civil rights effort was called Mississippi Burning by the FBI agents working in the state to investigate multiple acts of violence, including bombings, murders, and the burning of black churches in Mississippi, which continue today.46

Dr. Robert Smith, a Mississippi native and Tougaloo College and Howard graduate, returned to Jackson and served as a pro bono student health physician for Tougaloo and family practitioner in Jackson. Before he could complete residency in Chicago, he was called back to Jackson by his draft board to await deployment to Korea and became active in civil rights. He learned that there had been no provision made for the medical care of the college students coming shortly to Mississippi for Freedom Summer and that white and some black physicians would be unlikely to provide medical care for them for fear of loss of their lives and practices. He called on the Medical Committee for Civil Rights, of which he was a member, to fill in the gap. The MCCR, a group of liberal, East Coast, mostly Jewish physicians led by Walter Lear, MD, had previously banded together as advocates for a national health insurance program and later became active in the black civil rights movement with their participation in Martin Luther King’s March on Washington for Jobs and Freedom in 1963. Dr. Smith knew them well, as he had participated in MCCR and NMA picketing of the AMA for black membership. After his meeting with MCCR leadership, he became a cofounder of a new organization, the Medical Committee for Human Rights. The MCHR then came to be called the “medical arm of the civil rights movement.”47(pp23–25, 31–32) Smith oriented and coordinated deployment of over one hundred out-of-state MCHR medical professionals in Mississippi and remained with the organization as it provided medical care to civil rights workers in other efforts, including the NAACP-led Selma to Montgomery march and the Memphis to Jackson March Against Fear.

Later Smith was closely tracked, sometimes pulled over and harassed and occasionally arrested by local police as he came and went to civil rights meetings at Tougaloo. The experiences of MCHR physicians in Mississippi with voter registration efforts, rank and file citizens of the state, the students branded as “outside agitators,” and the state’s segregationist power structure were carefully documented by the national press, especially the New York Times and the three television networks of the day. The sum total of that experience led to the publication of two important award-winning books, Local People and The Good Doctors by civil rights historian Dr. John Dittmer.47,48

Chapter 7, “Freedom Summer, Mississippi Burning, and Jack Geiger’s Dream,” is a contribution to this book by Dr. Dittmer, now Professor Emeritus of History at DePauw University. Dr. Dittmer served as a professor of history of the historically black Tougaloo College in Jackson from 1967 to 1979 and came to know the principals of the American civil rights movement on a personal basis. Tougaloo is a private college that was started by the American Missionary Association of New York in 1869 and became jointly affiliated with the Disciples of Christ in 1954. It was established to educate freedmen immediately after the Civil War on the site of a former plantation, and for many years it served as a place of refuge, common ground, and planning for the nation’s civil rights leaders. Dittmer’s scholarship provides a unique perspective to the reporting of these events. His work was an inspiration for this book.

Earlier attempts of civil rights organizations to promote voting rights and racial integration in Mississippi had been met with violence, intimidation, and failure that led to reluctance of civil rights organizations to return to the state. Dr. Dittmer explains the process by which the SNCC’s Robert Moses brought the competing civil rights organizations of the day together to form the Council of Federated Organizations and resume civil rights efforts in Mississippi with Freedom Summer. Dr. Dittmer also explains the connections between the MCHR members, the administration of President Lyndon Johnson’s War on Poverty, and the FQHC movement that evolved from Freedom Summer experiences and leadership.

After the assassination of President John F. Kennedy, President Lyndon B. Johnson led the passage and implementation of the legislation of what he called the Great Society, starting with the Civil Rights Act of 1964, on which the Kennedy Administration had been actively working to receive congressional approval. These legislations led to a sea change in civil rights for African Americans, civil rights that had been absent since the southern Redeemer Democrats reestablished white supremacy and ended Reconstruction. Title VI of the Civil Rights Act of 1964 had immediate effects on American medical schools, hospitals, and medical professionals and for the first time brought white and black physician leadership into face-to-face conversations about race, racial integration, health disparities, and in the case of Mississippi the perpetual friction between the federal government and Mississippi politicians who used calls for “states’ rights” and “religious freedom” as a mask for their support of ongoing racial discrimination.

Chapter 8, “A White Dean and Black Physicians at the Epicenter of the Civil Rights Movement,” tells the story of how a complaint by the NAACP during the early period of enforcement of the Civil Rights Act of 1964 shut off federal funding to an academic health center that had refused to integrate its hospital; black physicians who could not practice there and were NAACP members stepped in to save the day. The interactions between Robert Q. Marston, MD, a white Virginian, Virginia Military Institute graduate and Rhodes Scholar who became the second dean of UMMC in Jackson, the segregationist white power structure, and a group of black Mississippi physicians about whom he knew very little is instructive at many levels. An NAACP complaint to the federal government in 1964 requested relief from ongoing segregation of UMMC’s University Hospital and facilities and threatened the state’s new medical school with a loss of all federal funding. Marston’s staff arranged a meeting with a group of prominent Mississippi black physicians. He asked for their advice on his response to the NAACP’s true claim that the institution remained segregated. Unknown to him, all were civil rights activists at both the local and national level, and all of them were active in the NAACP, in communication with each other and aware of the complaint. One physician in the group was serving on the Mississippi advisory board to the US Civil Rights Commission. Another had received a “no” from Marston to a written request of the NMA-affiliated Mississippi Medical and Surgical Association to attend teaching conferences at UMMC shortly after Marston arrived as dean in 1961. Marston also did not appreciate that the black physicians’ major interest was to assure that the state’s only academic health center, then only nine years old, became an equitable and dependable health resource for black Mississippians. They assisted Marston with his interactions with federal inspectors and officials while at the same time ensuring that UMMC fully integrated its hospital and health professional schools and instituted fair personnel policies. This eventually led to the release of embargoed federal funds. At the same time, Marston successfully walked the tight rope held at one end by the segregationist governor and the chair of the Mississippi Sovereignty Commission and at the other end by the US Department of Health and Human Services. Marston’s success at UMMC was noted nationally, and he soon moved to Bethesda, MD, where he shortly became director of the National Institutes of Health.

This chapter also includes a little-known story of UMMC’s role in the national controversy following the autopsies of the three civil rights volunteers murdered in Neshoba County, Mississippi, near Philadelphia, just before the arrival of college students for Freedom Summer in 1964. Many physicians at the nation’s name-brand academic institutions assumed that the physicians at UMMC were hardcore segregationists whose opinions were those of the state’s political leadership. School of medicine faculty who participated in the autopsies were accused of behavior “reminiscent of Nazi Germany” in the Yale Journal of Biology and Medicine. The FBI knew the truth and had the evidence to address the charges against them, but J. Edgar Hoover said “thanks but no thanks” to Marston’s request for release of the information that would resolve the charges in UMMC’s favor.

Chapter 9, “An Unwilling Partnership with the Great Society, Part I: Head Start, A Poison Pill, and the Beginning of Change in the White Medical Community,” records the first glimpses of an awakening in the conservative white medical community to the evils of Jim Crow medicine in the closed society that was Mississippi. Some white physicians came to recognize that ethical medical practice required an end to racial segregation in health care if access to medical care for all was to occur, just as racial integration in American society was necessary to address other social determinants of health. Although fewer in number than the black physicians who took public positions against racism in this period, a small group of well-respected white physicians stepped up in favor of integration, only to experience similar threats of retribution for their support of civil rights as had their black colleagues. These well-respected white physicians had gradually realized that the segregated health system, rather than improving health, promoted health disparities. This awakening was facilitated by the novelty of nightly television news programming of civil rights activities and events in Mississippi and elsewhere during the late 1960s. Seeing was believing, and this forced the American public to concede that the status of black citizens in the country made achievement of the American Dream impossible for them and everyone else. Southern professional groups and churches began to split into those who welcomed people of color and those that did not. An awakening at several levels was underway in the South, and that awakening sparked reexamination of the more nuanced racism elsewhere in the country.

This chapter also tells the story of the wave of optimism that swept black communities with the passage of the Civil Rights Act of 1964 and the Voting Rights Act of 1965. However, in the South, this immediately triggered attempts to delay the implementation of this federal legislation at all levels.49 Federal court action, ongoing civil rights demonstrations, and in some cases federal troops were required to implement civil rights legislation in the South. There were violent struggles in the rest of the United States as well. But in a free enterprise economy, money changes behavior, even where it fails to shape opinions.

Title VI of the Civil Rights Act and the enabling legislation for Medicare and Medicaid generated great fear among administrators of segregated hospitals and their boards about loss of new federal dollars for construction of health facilities and for new health and research programs if they remained segregated. When those dollars began to be denied to segregated health systems in the South, including academic health centers like UMMC in Jackson, Mississippi, among the first to be targeted, they desegregated. Those hospital systems that resisted and refused to participate in Medicare, like the Baptist Health Systems in Jackson, later capitulated when others, like the Catholic Saint Dominic Hospital in the same city, accepted Medicare and began to encroach on their market share. There was very little the proponents of segregation could do about integration of hospitals overall, but there was a related federal program coming they couldn’t wait to hate.

Head Start, a child of the Civil Rights Act and the Johnson administration’s Office of Economic Opportunity, not only included support for health screening and referral, education, and social services for impoverished preschoolers, it also provided for community action efforts that encouraged families in the communities with Head Start programs to become involved in the policies and procedures of the programs and the politics of their communities.50 Talk of “community action” set off alarms in the strongly entrenched southern segregationist congressional delegations and, in particular, members of the Mississippi delegation. Mississippi’s senior senator James O. Eastland, junior senator John C. Stennis, and Representative Jamie Whitten formed a Bermuda Triangle for stonewalling and derailing implementation of Great Society social programs.10(pp135–45)

Senator Eastland, a lawyer, was nicknamed the “Voice of the South” by the media. He was the owner of a large family cotton plantation, which employed black sharecroppers and contract laborers living under substandard conditions in the Delta. Eastland gave an interview with television journalist Mike Wallace in July 1957 to explain his views on race, voting rights, and civil libertarians to the national audience. What he said was so astounding that the interview has been permanently archived on the Internet.51 To summarize, he said blacks in his state were happy with their station in life and, like him, wanted to be left alone by the government, which had no standing to meddle in the affairs of the South. Senator Eastland made constant assertions in the media and on the Senate floor that the new Head Start program in Mississippi was part of a larger communist conspiracy that could endanger the future of the country. He collaborated with the Mississippi congressional delegation and other southern legislators to block its annual funding as southern segregationists feared that black empowerment would upset the white power structure, plantation agriculture, and limit access to cheap labor. The large Head Start program of the Children’s Development Group of Mississippi (CDGM), among the first funded, provided services to twelve thousand mostly poor black children in the Delta. The CDGM program was a poster child for Head Start and the Office of Economic Opportunity, and Mississippi had the largest percentage of poor families, to whom Head Start was targeted, in the United States. The CDGM program ultimately ceased to be but not without a fight.10(pp243–54)

The idea of blocking aid to poor children, regardless of their color, infuriated physicians and civil libertarians at the national level and aroused some of the previously silent Mississippi medical community to take the risk to speak out for the first time. A few white Mississippi physicians became actively involved in Mississippi Head Start programs to assist in the care of those found with serious medical problems by the black physicians who were struggling to meet Head Start medical screening requirements. One of these, Dr. Jim Hendrick, head of the largest pediatric group in the state, collaborated with a small group of white physicians, including Dr. George Purvis, and their families to establish an interracial dialogue and protect Head Start. This included secret meetings with local and visiting civil rights leaders at the Sun-n-Sand Motel in downtown Jackson, a motel often used by white state politicians for drinking and trysts. During this period, articles in the New York Times carefully documented the Mississippi congressional delegation’s attempts to defund that program to feed and provide health care for impoverished families of constituents in their own state.52,53,54 Never concerned about conflicts of interest, Senator Eastland continued to receive large federal subsidies for his cotton crops, awarded through the influence of his colleague and chair of the House Agriculture Committee, Jamie Whitten. The Head Start story in Mississippi sparked a national awakening about race, poverty, culture, nutrition, and geography as social determinants of health.

Chapter 10, “An Unwilling Partnership with the Great Society, Part II: Physicians Discover Malnutrition, Hunger, and the Politics of Hunger,” relates the beginnings of attempts to address the social determinants of children’s health in the United States in a systematic and longitudinal fashion. That effort was triggered by events in Mississippi and continued as the global movement to end hunger. It began with the testimony of Marian Wright, now Marian Wright Edelman, president of the Children’s Defense Fund, before a Senate subcommittee in 1967 in an attempt to ward off cuts in funding to Mississippi Head Start programs.55(p9) The subcommittee called Wright, a young attorney working in Jackson, to facilitate implementation of the new civil rights legislation for the NAACP Legal Defense and Educational Fund. At the close of her testimony on Head Start issues, she reported an epidemic of hunger and malnutrition among black farm families displaced by mechanization in the Mississippi Delta. The result was an unprecedented visit of the subcommittee, including soon-to-be presidential candidate Robert Kennedy, to Mississippi for a tour of the Mississippi Delta. That tour and a series of subsequent site visits, investigations, and reports by physician groups, shocked the American public. Impoverished children were dying of malnutrition in Mississippi and elsewhere, and the respective state leaders and their colleagues in Congress had little interest in addressing the problem. In Mississippi, there was evidence of a plan to starve unemployed black agricultural workers out of the state. Fortunately, this was again carefully documented in the New York Times and by the national television networks.56–61 On May 21, 1968, the CBS television network first ran its blockbuster documentary, Hunger in America.62 That documentary presented extensive coverage on child health issues in Mississippi. The publicity surrounding the “discovery of hunger” led the Department of Health, Education, and Welfare to establish the National Health and Nutrition Examination Survey in 1969 and provided temporary cover from the eventual defunding of many War on Poverty programs when the Nixon administration came to power the same year.

Big Changes

Today the changes brought by the civil rights movement in the South and in Mississippi, in particular, are large and easy to see. African Americans now participate in governance, trades, professions, and law enforcement from the local to the national level. Blacks have free access to public accommodations and facilities, including transportation, restaurants, and parks. The Black Caucus is growing in number and power in state legislatures in the South. In Mississippi blacks now have the right to vote, though surprisingly few do, and white politicians continue to push back on the black vote via gerrymandering and new voter identification efforts. To some degree, this pushback reflects the reality and anxiety of the coming minority position of the former majority-white power structure. The cover for those activities continues to be the familiar cries for “states’ rights” and against “federal government overreach,” used in the past to limit the political influence of people of color. These cries continue in Mississippi, even as the state accepts 43 percent of its budget from the federal government, the highest percentage in the United States.63 The federal courts, not the state legislature, remain the decision makers on issues of civil liberty in the state. Although Mississippi has experienced the largest and most rapid change in civil rights for blacks, hate crimes and fights over “Confederate heritage” are regular news items. So far as health is concerned, Mississippi remains stuck in its perennial last place in health. Disparities among the social determinants of health and health itself are so pervasive in the state as to require an entire book to detail them.64

The conflicts surrounding issues of demographic change in Mississippi continue to occur not only in the South but across the country.65 Somewhere around 2043, non-Hispanic whites will become a minority in the US population. By 2050 Mississippi whites are projected to be in the minority as compared to African Americans.66 Research suggests that “white Americans become more conservative when they learn that demographic changes are putting them in the minority.67 Similar data suggest that whites respond to minority status with paranoia.”68 In Mississippi, there are still open wounds on both sides, and much healing is yet to be done.69 Experience throughout history has shown the consequences of failing to reach reconciliation between races and cultures.

Today seems the opportune time to apply in the United States the Tutu model for reconciliation, discussed earlier in the introduction to this book. It is unlikely that health disparities can be resolved without partnership across racial lines to make that happen. Racial healing must be actively promoted. The last chapter in this book attempts to apply the model.

Chapter 11, “Opening the Doors of the Great Republic: Sex, Race, and Organized Medicine,” was written by Lucius Lampton, MD, and Richard D. deShazo, MD, editor and associate editor, respectively, of the Journal of the Mississippi State Medical Association, a constituent medical society of the AMA. They trace the history of medical education and practice in Mississippi from 1931 to the present. Dr. Lampton, a family physician, newspaper publisher in Magnolia, Mississippi, public health leader as chair emeritus of the Mississippi Board of Health, and historian, tells the story of Felix Underwood, MD, the white Mississippi State Health Officer from 1924 to 1958. Underwood circumnavigated Jim Crow medicine and racist politics in the state to organize a continuing medical education program for black physicians, pharmacists, and dentists and encouraged the Mississippi legislature to finance a scholarship program for medical students open to African Americans, long before the Southern Regional Educational Board developed such a program to prevent integration of schools of higher learning. He was one of a small number of white physicians who took the risk to reach out to black colleagues in the interest of better public; his story must not be lost.

Chapter 11 tells the story of a young black woman physician granted a post-1956 “S” membership in the MSMA. Jackson, Mississippi, native Dr. Helen Barnes had received an SREB-sponsored scholarship to Howard University School of Medicine and returned to Mississippi after an internship in New York in 1959 for scholarship payback. She practiced solo primary care medicine in the then-prosperous Mississippi Delta town of Greenwood, where her “S” membership was sponsored by a local white physician as an enticement to remain in the area to care for black patients. However, she was not only required to leave meetings before dinner, but she was also not allowed to care for white patients there, though some secretly came after-hours to receive it.70 She left Mississippi for residency training in disgust after the murder of Medgar Evers. She was asked to return to assist in the start-up of a maternal-fetal program for the Tufts-Delta Health Center, an FQHC in Mound Bayou, by MCHR physician H. Jack Geiger, MD, ScD. Dr. Geiger and his MCHR colleagues Count Gibson, MD; Robert Smith, MD; and others conceived the idea for community health centers in the United States. She returned to develop the program in 1969, and later became the first black faculty physician at the University of Mississippi Medical Center.71 She continues to be a part of the dialogue about racial reconciliation among physicians in the state.

One Southern State’s Winding Road to Reconciliation, Civil Liberty, and an End to Health Disparities

Incremental progress in civil liberty is being made across the South and even in the most intransigent state of all, Mississippi. That progress continues to come outside of the legislative system, where race continues to be politicized under the guise of protection of civil liberty itself or protection from the federal government, federal courts, and progressive organizations of all types. The University of Mississippi (Ole Miss) campus at Oxford has had a series of progressive leaders who, with personal costs, have all but extinguished the tightly held remnants of overt racism that existed there from its inception in 1848. The William Winter Institute for Racial Reconciliation at Ole Miss is an active resource for dialogue and healing among the people of the state, including the five health profession schools at UMMC in Jackson. Students on the UMMC campus, almost all of whom grew up in the state, are increasingly immersed in reciprocal multicultural experiences and dialogue between professionals focused on future collaborative practice. UMMC has also moved to a holistic admissions system that evens the playing field for minority applicants and has increased class size to 150 per year to address physician shortages. The school now has experience and increasing success in a pipeline program to identify talented minority students and encourage them to consider careers in the health sciences at the high school and college level, as well as a Master of Medical Science program to better prepare minority college graduates to meet medical school admissions criteria. These UMMC pipeline programs have been greatly assisted by the Barksdale Scholarship Program, which provides full-tuition scholarships for all African American students with financial need. There are now fifty-one black students in the school of medicine out of a potential six hundred medical students. More progress has been made with an increasing number of minority house staff (residents and fellows) and faculty.
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Robert Smith, MD, in 2015, receiving a certificate naming the UMMC Symposium on Race and Medicine the Marston-Smith Symposium. Pictured with Dr. Smith are Richard D. deShazo, MD, symposium organizer, and Bettina Beech, DPH, PhD, director of the Myrlie Evers-Williams Institute and founding Dean of the School of Population Health. Courtesy of UMMC.
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Resolution approved by MSMA in 2015 reflecting the 2008 apology of AMA to NMA for discriminating actions against black physicians. Courtesy of UMMC.



This combination of efforts, similar to those in other universities throughout the South, has increased the number of African Americans in medical school, residency, and fellowship programs and promises to grow and provide a more diverse group of health providers in the region. In 2014 UMMC began a series of symposia on race and medicine offered to all physicians in the state in collaboration with the William Winter Institute for Racial Reconciliation, a collaboration now expanded to the MSMA, the MMSA, and UMMC’s Myrlie Evers Institute for Elimination of Health Disparities. In 2015 the symposium was renamed the Marston-Smith Symposium in honor of the leadership of Robert Marston and Robert Smith, two physicians whose stories are told in this book. In that same year, UMMC anesthesiologist Dr. Claude Brunson, who had served previously as president of the MMSA, became the first African American president of the MSMA.


[image: image]

Members of the 2016 Leadership Class of the MSMA. Courtesy of UMMC.



In 2015 the Central Medical Society of Jackson, Mississippi, submitted a resolution to the MSMA house of delegates that reflected the sentiments and apologies made in the 2008 AMA resolution directed to members of the NMA. That resolution was approved and submitted to the MSMA board of trustees, who appointed a liaison group to resume communications between the MSMA and the MMSA. As a result the MSMA has made improving diversity a primary objective. A photograph of the members of the MSMA 2016 annual leadership program speaks louder than words as to the sincerity of the 2015 resolution.

John Williams, author of Eyes on the Prize: America’s Civil Rights Years, 1954–1965, said, “in the 1950s, trying to organize support for civil rights in Mississippi was like trying to pick a plantation’s entire cotton crop single-handedly—one boll at a time, in the middle of the night, with a gun pointed at your head. Mississippi led the nation in beatings, lynchings, and mysterious disappearances and only 5 percent of black Mississippians were registered to vote.” But “segregationists were not about to let blacks vote and many would sooner kill them.”72(p208) Between 1950 and 1960, more than 315,000 blacks migrated from the Magnolia State, and 75 percent of the state’s college graduates, the majority of whom were white, also left. Mississippi has fewer doctors, accountants, nurses, and lawyers per capita than any other state in the nation.72(p208)

Although Mississippi has not recovered from its racist past, it is on a winding road to do so. In the process, its physicians have proved that the principles of reconciliation outlined by Archbishop Desmond Tutu are valid, not only within nations but within professions separated by generations of mistrust, animosity, prejudice, and mistreatment. It seems appropriate that Jack Geiger, MD, ScD, who played such an important role in addressing health disparities in Mississippi, Massachusetts, and elsewhere, has pointed out the work yet to be done in the Institute of Medicine’s report, Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care in a section entitled “Racial and Ethnic Disparities in Diagnosis and Treatment: A Review of Evidence and a Consideration of Causes.”73 There is plenty of blame to go around.74 The unblemished truth-telling of what has happened, honest apology for the harm done and the hatred of the past, and vigilance to insure that they do not return will bring reconciliation. As discussed in chapter 11, this will “open the doors of the great republic.” Building on the best and worst of Mississippi’s history, we now have a roadmap to the future. A new state-sponsored Mississippi Civil Rights Museum opened in Jackson in 2017 and is proof of that.
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CHAPTER 2

Joseph and Jefferson Davis and the Roots of the Black Hospital and Community Health Center Movements

Richard D. deShazo, MD

Few recognize the connections between the Mississippi plantations of Confederate leaders Joseph and Jefferson Davis, the American civil rights movement, managed health care, the Civil Rights Act of 1964, President Lyndon Johnson’s Great Society, the Federally Qualified Health Center movement, and the Affordable Care Act of 2010. It is time to connect the dots.

Community Health Centers

A Growing Clinical and Economic Force in Mississippi

The health care reform package of 2010 provided $11 billion for expansion of community health centers in the United States.1 Few people know what community health centers are, how they function, their connections with the American civil rights movement, or how they continue to influence the way health care is delivered. Fewer know that the concepts of community centers were profoundly influenced by historical events in Mississippi.

As is the case in every state where they operate, the 21 federally qualified community health centers, 157 rural health centers and 6 Indian health centers in Mississippi are a health safety net for poor and rural patients and a growing financial force. And believe it or not, the roots of this federally supported program first directed at African Americans can be traced from the Davis Bend plantations of Joseph and Jefferson Davis to the all-black town of Mound Bayou, Mississippi, founded by the Davis brothers’ former slave Benjamin Montgomery.

Joseph Davis’s Dream

Joseph Davis, like most white southerners of his time, considered owning a plantation the pinnacle of success. By 1818 he was already a successful lawyer in Natchez and had accumulated eleven thousand acres of lowland within a bend in the Mississippi River, some twenty miles south of that city. Shortly thereafter, Davis visited with the Welsh social reformer Robert Owen during a stagecoach ride to New York.2 Davis was familiar with Owen’s essays in A New View of Society and subsequently incorporated many of the utopian ideas Owen had pioneered at New Lanark Mills in Scotland and New Harmony in Indiana into the operations of his new plantation, Hurricane.3 These were progressive ideas for the time and included programs for education, self-governance, preventive medicine, health care, and job training for slaves. An infirmary with slave caregivers and contract physicians from the community was established at Davis Bend early on.

Subsequently, Joseph helped his brother Jefferson Davis establish his own plantation, Brierfield, at Davis Bend. Joseph stayed put while Jefferson continued to travel in the military service and later serve as a Mississippi member of the US House of Representatives and the US Senate.

Enslaved Africans, present in Mississippi since they were first bought by the French to build Natchez, were plentiful and relatively inexpensive. In 1837 Joseph bought Benjamin Montgomery, a twelve-year-old slave, at the Vicksburg slave market and gave him to his brother Jefferson, who was home on leave from a US cavalry unit.4 Jefferson Davis took Montgomery to be his body servant and subsequently his “private secretary” and taught him to read, write, and do accounting, much to the consternation of white local planters. Over time Benjamin Montgomery assumed numerous management roles on the Davis plantations, including operating a plantation store and ultimately, managing both Davis Bend plantations. This was not just extraordinary but unheard of at the time.

During the Civil War, when Joseph served as brigadier general in the Army of the Confederacy and Jefferson moved from Montgomery, Alabama, the home of the Confederacy, to Richmond, Virginia, its capital, as Confederate president, Ben Montgomery became the on-site plantation manager for both of the Davis brothers. To the further consternation of their neighbors, the Davis brothers sold their plantations at Davis Bend to Benjamin Montgomery and his sons for $300,000 before the fall of Vicksburg to prevent federal confiscation. The Montgomerys then operated the plantations as a freedmen’s colony with citizen governance under their management. The history and successes of the colony at Davis Bend—and Ben Montgomery’s role in it—was featured in a New York Times article in September of 1893.5 It functioned under the protection of the Freedmen’s Bureau throughout Reconstruction until 1873, when the Davis family regained title to the property after economic panics led to precipitous decreases in cotton prices. At that time, the Montgomerys and the majority of the other freedmen under the protection of Union troops in the area left Davis Bend to join the exodus of freedmen to points north as Jim Crow started his march across the South.


[image: image]

Byline on New York Times article of 1893. The article tells the life story of the slave Benjamin Montgomery, who was the property of Jefferson Davis, president of the Confederacy. Story of Ben Montgomery: Jefferson Davis’s Private Secretary and Slave, New York Times, September 17, 1893.
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Left to right: Walter Lear, MD, Robert Smith, MD, and J. L. S. “Mike” Holloman, MD, picket the American Medical Association meeting in Atlantic City, New Jersey in 1963. Photo from the Journal of the Mississippi State Medical Association.
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Benjamin’s sons also had financial success as entrepreneurs at Davis Bend. After their exodus from Davis Bend, Isaiah first established an agricultural colony of former slaves at Nicodemus, Kansas. He missed his Mississippi connections and with his cousin Ben Green purchased some thirty thousand acres of undeveloped bottomland in 1887 at Mound Bayou, a spot in the Mississippi Delta along a new railroad right of way.5 They cleared the swamp for planting as other freedmen they recruited arrived to help. The all-black community that developed from that start-up was initially successful. Resident-owned farms, homes, businesses, a bank, medical offices, and a mill were constructed. The success story of their efforts along with a number of photographs were published in a second New York Times article in June of 1910.6 The grand opening of the mill at Mound Bayou in 1912 was celebrated with a visit from George Washington Carver from Tuskegee Institute in Alabama.

Hospital services were limited for Mississippi African Americans at this point, so two all-black hospitals were built in Mound Bayou, the Sarah Brown and the Taborian Hospitals. The more successful Taborian Hospital, supported by the black fraternal order the International Order of the Twelve Knights and Daughters of Tabor, opened at Mound Bayou in 1942 with T. R. M. Howard, MD, as chief of surgery. A system of prepaid health insurance—a forerunner of the health maintenance organization (HMO) concept—was implemented, as had been done at the Afro-American Sons and Daughters Hospital in Yazoo City, founded in 1928.7 In 1956 after receiving threats for criticizing the FBI’s investigation of Emmett Till’s death, Dr. Howard left Mound Bayou. This was a major blow to the Taborian Hospital, but it remained in operation through the civil rights era when Mound Bayou was increasingly troubled by out-migration, a series of crop failures, fluctuation of commodity prices, and retribution for local civil rights activities. However, Mound Bayou would soon come to influence the future of American medicine again. There is more about Mound Bayou in chapters to follow.

Freedom Summer and the Medical Committee for Human Rights

Dr. Robert Smith was raised on a prosperous black family farm in Terry, Mississippi. He was a Howard graduate who was called back to Mississippi in 1962 from his residency in Chicago by his local draft board to await military deployment late in the Berlin Crisis. While waiting for deployment, which never occurred, he became active in the civil rights activities taking place in Jackson and participated with a group of mostly white, Jewish, East Coast, socially conscious physicians in forming the Medical Committee for Civil Rights, which later became the Medical Committee for Human Rights.8 In June of 1963, he joined others to picket the AMA meeting in Atlantic City in an attempt to force state medical societies in the South to admit black physicians to the membership.9

In 1964 after the murders of Michael Schwerner, Andrew Goodman, and James Chaney near Philadelphia, Mississippi, the state was flooded with young, mostly white civil rights advocates from around the country for Freedom Summer. The goal was to sign up as many blacks to vote as possible and publicize anticipated resistance by local whites to the activities of the students. Most Mississippi physicians refused to provide medical care for the students, fearing retribution by the Ku Klux Klan and the white Citizens’ Councils. A call for medical support was sent to physicians in the North whom Smith had met in 1963. Ninety-eight doctors, nurses, social workers, and medical administrators soon arrived in Jackson for orientation by Dr. Smith and deployment throughout the state.9 Two white physicians—Jack Geiger, a fellow in epidemiology at Harvard Medical School, and Count Gibson, chair of the Department of Preventative Medicine and Community Health at Tufts Medical School—were among the volunteers. Dr. Smith became friends with these men at the orientation sessions he conducted at the Central Methodist Church in Jackson and subsequently assisted them in the establishment of a model community health clinic called the Mileston Clinic in Holmes County. Geiger got the idea for community-based health clinics from those he saw during earlier travels to South Africa. He and Gibson became increasingly exasperated at the sick poor’s lack of access to medical care and discussed possible solutions with other MCHR members. At a meeting of the MCHR in Greenville, Mississippi, in December of 1964, there was consensus to push forward with development of community-based health care in the United States, where local clinics would be governed by a board of directors that included patients and offer team-based support for medical care, sanitation, food, and social services.

With the establishment of the Office of Economic Opportunity (OEO) early in the administration of President Lyndon Johnson, Geiger, Gibson, Smith, and others presented a proposal for community health centers at OEO Director Sargent Shriver’s office. Fees would be based on financial status, and no patient would be turned away. They proposed two model clinics, one an urban community health center in Boston and a second rural health center in a “southern state”—they wanted to disguise the Mound Bayou site from Mississippi’s segregationist congressional delegates until details were worked out. Mound Bayou was the desired site of the rural clinic because of the town’s connections to black history, its long involvement in civil rights, and the struggling medical establishment there. Hoping that all-white medical schools in the Deep South could have easy access to federal OEO dollars, southern members of Congress inserted a stipulation in the OEO enabling legislation that a governor could not veto OEO grants for community health centers affiliated with an academic health center. Mound Bayou Community Health Center became affiliated with Tufts Medical Center in Boston. This exception provided the loophole that trumped gubernatorial vetoes of community health center funding in Mississippi. Both black and white medical students came for rural health training there.


Table 2.1. Community Health Center Operations Funding, 2011–2017
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1. New dollars allocated in 2010 health reform package. The package also authorized permanent funding of the program at increased levels from 2010 to 2015 and subsequent increases on the basis of a formula. This fund expired in 2015.

2. H.R. 2 Medicare Access and CHIP Reauthorization Act of 2015.

Source: National Association of Community Health Center Bulletin. Nuts and Bolts of Health Center Funding. http://www.nachc.org/wp-content/uploads/2015/10/Nuts-and-Bolts-Funding.pdf. Accessed December 27, 2017.



President Johnson signed the OEO-enabling legislation in 1965, and Tufts Medical Center immediately submitted grant applications for the Boston and Mound Bayou centers. The Mound Bayou center was funded as the first rural community health center in the United States under the legislation, opened in a church parsonage in Mound Bayou in 1967, and drew the attention of the Wall Street Journal.10 Dr. Helen Barnes, a black Mississippi native, was recruited to the Mound Bayou clinic by Dr. Geiger to serve as a full-time obstetrician/gynecologist. Dr. Robert Smith and subsequently Dr. Aaron Shirley, who had been the first black pediatric resident in the University of Mississippi Medical Center pediatric training program, commuted from Jackson to assist the clinic and teach health professions students there. Federal dollars poured in, and by 1969 the Wall Street Journal published an article on the four-thousand-square-foot Tufts-Delta Health Center, then staffed by five doctors, six social workers, ten registered sanitarians, and a host of nurses.11 The center not only treated illness but also worked to secure safe water, plumbing, and sewage, eradicate roundworm infection, decrease infant mortality, and administer immunizations. Educational activities included those for medical students from Tufts, Howard, and Meharry, and other medical schools rotated there as well. After the Mound Bayou clinic was operational, Dr. Smith, Dr. Shirley, and Dr. James Anderson proposed establishment of the Jackson-Hinds Community Health Center in Jackson in 1970. Daniel Rumsfeld, director of OEO at the time, overrode the governor’s, veto and the grant application was funded.8
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Location of Federally Qualified Health Centers in the United States in 2015.



The Affordable Care Act of 2010 contained $11 billion for expansion community health centers over five years, starting in 2011 to provide a source of primary care for the newly insured (see table 2.1). In addition to funding for operations, the package included $1.5 billion for expansion of existing facilities and construction of new buildings. The population of uninsured or underinsured patients who were to receive health insurance in the health system was accurately estimated to be between 300,000 and 400,000 in Mississippi. At that time, the FQHCs in Mississippi already provided health care at 170 sites, including sponsored satellite clinics, school-based clinics, homeless clinics, and mobile units. Such clinics have now expanded nationwide.

How Would Joseph Davis Feel about All of This?

Robert Owen ended up being labeled a socialist and atheist by his detractors and a genius by his supporters. Although the utopian ideas of Owen that the Davis brothers adopted at Davis Bend were disliked by other plantation owners, the Davis family standing and the subsequent destruction of the plantation system during the Civil War shielded the family from the angry criticism Owen experienced. New Lanark, New Harmony, Hurricane, and Brierfield all failed, and Owen and the Davis brothers spent their later years far from the adulation that their previous wealth and positions had earlier afforded them. Nevertheless, the fact that they took the risk to care for those less favored and sought to provide opportunities for people thought unworthy by others was meritorious. Thus, the history of the community health movement in the United States is shared by the Davis brothers and the Montgomery family, Mississippi’s civil rights struggle, and courageous black and white physicians like Dr. Robert Smith, Dr. Aaron Shirley, Dr. Jack Geiger, and Dr. Count Gibson, who gave operational structure to President Johnson’s War on Poverty.12

Notes

Adapted from deShazo, RD. Joseph and Jefferson Davis, The Community Health Centers, Mississippi and 11 Billion Dollars. J Miss State Med Assoc. May 2011; 52(5):155–58. Used with permission.

The author thanks Leigh Baldwin Skipworth, BA; UMC research librarian Helvi McCall Price, BA; Michael Jones, BSN, RN; and Robert Smith, MD, for assistance in preparation of this manuscript.
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CHAPTER 3

The Underappreciated Doctors of the American Civil Rights Movement

Theodore Roosevelt Mason Howard, MD

Richard D. deShazo, MD, MACP, and Sara B. Parker, BA

T. R. M. Howard, MD, a Daredevil Founder of the American Civil Rights Movement

Something unusual happened at the Dexter Avenue Baptist Church in Montgomery, Alabama, the evening of November 27, 1956. A black surgeon from Mound Bayou, Mississippi, came to give a speech in support of the civil rights movement in Alabama, but the attendees knew he was there to talk about the recent murder of Emmett Till.1 His host was the church’s twenty-year-old Baptist pastor, Martin Luther King Jr. The speaker, T. R. M. Howard, MD, was well known to the congregation through numerous articles he had published by the black press. He was a rich, mesmerizing, and a fearless civil rights advocate who spoke out at a time when most American physicians were ambivalent to causes of civil liberty.2

T. R. M. Howard was among the little-known pantheon of practicing physicians in Mississippi who became civil rights activists in the turmoil that was “The Closed Society.”3,4 The South had responded with jubilation to the Plessy v. Ferguson Supreme Court decision of 1896 and the southern Redemption that followed. Plessy made segregation a legal reality and wiped away the gains made by blacks during Reconstruction.5,6 To the contrary, many southern whites were angered when the 1954 Brown v. Board of Education decision signaled the end of the Jim Crow era.7 Even before Brown, most black physicians in Mississippi had risked becoming members of the National Association for Advancement of Colored People.8 Howard dared to remain active in the association and was sent to Montgomery and other cities in 1956 to raise money for a new NAACP push for black voting rights and school integration that followed Brown.

The first Mississippi chapter of the NAACP, chartered in Vicksburg in 1918, failed. Dr. J. A. Miller, a graduate of Williams College and the University of Michigan School of Medicine, was a charter member of that chapter. For that reason, he was tarred, feathered, and banished the same year for “sedition” after eighteen years of successful practice.9 The NAACP in Mississippi was rechartered in Natchez in 1940 primarily to improve public school education for blacks. The response was violence, and the numbers of black physicians in Mississippi dropped from seventy-one in 1930 to around twenty-five in 1968.10

The Mound Bayou Connection

Howard was thirty-three when he arrived in Mound Bayou in 1941 by way of Kentucky, California, Tennessee, and elsewhere. He was the son of a housekeeper for Dr. Will Mason, a white Seventh-Day Adventist surgeon in Murray, Kentucky.2 Mason, impressed by Howard’s intellect and personality, mentored him and supported his education through Adventist colleges, including the College of Medical Evangelists in Loma Linda, California. By the time he finished medical school in 1935, he was an accomplished orator, had been active in anti-KKK activity in the Los Angeles area, had served as a writer for the black newspaper the California Eagle, and had participated in political campaigns. He married and moved to Saint Louis, Missouri, where he interned at City Hospital No. 2, then became the medical director and chief surgeon at a new Adventist sanitarium in Nashville. Loved by his patients but bitterly disliked by hospital administrators, he left Nashville to be chief surgeon of the new Taborian Hospital in the all-black city of Mound Bayou.11 That hospital was owned by the local chapter of the Knights of Tabor, a black fraternal organization founded in Missouri in 1872. They had raised around $100,000 to construct it.

The story of Mound Bayou, like that of Howard, appears to have come out of central casting in Hollywood.12 Two educated freedmen from the Mississippi plantations of Jefferson Davis and his brother, founded the city in 1887 along a new rail line in Bolivar County in the Mississippi Delta, a seven-thousand-square-mile alluvial plane with a population that was 70 percent black farmworkers.13 Less than 1 percent of them were able to vote, as Mississippi planters had reconstituted the feudal system of the antebellum cotton economy there and replaced slave labor with that of poor black and white tenant farmers and sharecroppers. To the contrary, Mound Bayou had grown to be a prosperous island in a sea of Jim Crow during the years of the cotton economy.
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A September 1955 photo taken at the Emmett Till trial. Left to right: John Carthan, Walter Billingsley, Mamie Till Bradley (later Mamie Till-Mobley), T. R. M. Howard, MD, Rep. Charles Diggs of Michigan, Mary Amanda Bradley. Memphis Press-Scimitar Collection, Special Collection, University of Memphis Libraries. Used with permission.



By 1938 most citizens of Mound Bayou subscribed to the unique Knights of Tabor health insurance program. When Howard arrived in 1941, the annual insurance premium for ambulatory and inpatient services was around $8.40 for adults and $1.20 for children and included a $10,000 life insurance policy.14 The opening of the art deco state-of-the-art Taborian Hospital in 1942 brought hope, as the cotton economy had declined. Howard performed six major operations a day and had a large obstetrics practice as well. The hospital generated goodwill and revenue such that the Knights of Tabor grew to around forty-seven thousand members.15

Howard enjoyed living large. Myrlie Evers later described him as having a “friendly smile and hearty handshake”; he was “kind, affluent, and intelligent,” a “black man who had beat the system.” He was a “tall, muscular, light-skinned black man with an imposing presence.”16 He populated his Mound Bayou farm of over one thousand acres with branded livestock, mechanized farming equipment, and tenant-farming families. His mansion, Friendship House, sat on a hill overlooking his holdings with his and hers Cadillacs in the driveway.17
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Poster advertising the Madison Square Garden civil rights rally on March 24, 1955.



History repeated itself when Howard crossed swords with the Knights of Tabor over his reporting status in 1943 and was dismissed as chief surgeon. He remained in Mound Bayou to start his own competing fraternal organization, the United Order of Friendship of America.2 He expanded his Friendship Medical Clinic and treated patients from the Delta and beyond. He developed an interest in abortions, perhaps related to his strong assertion of women’s right to choose and his own dalliances that produced at least six children out of wedlock. The clinic provided a wide variety of medical services, including (illegal) abortions for both blacks and whites.18

Howard’s Tightrope

Howard walked a tightrope in order to survive the closed society. He started initiatives for better black education, voting rights, and employment opportunities.14 Hodding Carter II, the Pulitzer Prize–winning publisher of the Greenville, Mississippi, Delta Democrat-Times, wrote a flattering article about him in the Saturday Evening Post.19 Howard worked with white supremacist Mississippi Senator T. G. Bilbo and Representative J. D. Rankin in a failed attempt to bring a Veterans Administration hospital to Mound Bayou. Economic development for blacks as a road to global health was constantly on his mind.18

In 1951 Howard established the Regional Council of Negro Leadership to function as a counterbalance to the all-white Delta Council, a politically connected chamber of commerce for Delta planters.20,21 The RCNL morphed into a civil rights organization, engaging in advocacy for job opportunities and positions against “separate but equal” schools, unequal criminal punishment, and fabricated prosecutions and lynchings of black men. This time Howard was criticized by Hodding Carter for his advocacy and instigation of a successful boycott to gain access to restrooms at gas stations for blacks.22

Howard used interlocking relationships among the boards of directors of the United Order of Friendship of America, his Magnolia Mutual Life Insurance Company, and the RCNL to help with his economic agenda for blacks. After yet another failed NAACP initiative to desegregate Mississippi schools in 1953, the RCNL tried to coordinate their civil rights activities with the NAACP.11 However, the national leadership of the NAACP was turf-conscious and suspicious of Howard, fearing his primary focus on economics would detract from their voting and integration emphasis. Many whites became increasingly threatened by the growing success of RCNL as well. They were concerned that the RCNL program director, Medgar Evers, had led voter registration efforts that produced twenty-three thousand new black voters in the Delta by 1954.11,14

In 1951 Howard initiated annual RCNL rallies in Mound Bayou.2 He wished to make Mound Bayou a destination city for the national black elite and win national support for his initiatives. Next to his Friendship Clinic, he constructed Friendship Park with a night club, public swimming pool, tennis courts, restaurants, a pond, and a zoo. The rallies became extravaganzas and attracted black civil rights leaders, celebrities, politicians, and performers. During their travels to Mound Bayou, visitors realized that the town was an aberration in the Delta, where most blacks lived in abject hand-to-mouth poverty.23 At his third RCNL rally, Howard introduced Thurgood Marshall, legal counsel for the NAACP, who predicted that the Brown v. Board of Education decision would soon end the practice of the “separate but equal” principle.21

Three weeks later when the verdict was rendered, segregationists termed the day Black Monday in anticipation of new school desegregation and voting rights efforts. Mississippi Circuit Court judge and Yale graduate Thomas Brady responded with the booklet, “Black Monday,” asserting that Brown was illegal and a conspiracy between the NAACP and the Communist Party. The booklet became the founding document of the (white) Citizens’ Council movement.11 An immediate uptick in violence signaled the start of Mississippi Burning, the name the FBI termed their investigations into the frequent burning of homes and churches connected to civil rights activities.

Howard Attracts National Attention

Even in the midst of his busy medical practice, Howard had no intention of turning down the heat. When bankers who were Citizens’ Council members began calling in the loans of black farmers and the few white supporters of voter registration, he made arrangements with the Tristate Bank in Memphis, where he served on the board of directors, to provide loans for them. In a strident speech before the governor, he demanded a biracial committee of fifty people to implement school desegregation and offered a one-year delay on the NAACP’s demands, without the association’s approval, for immediate desegregation or else.11 Meanwhile, threats against him increased. He and five armed body guards were pulled over for speeding and charged with possession of concealed weapons. Howard’s pistol was not found, as it was hidden in a secret compartment in his automobile. By the time of the 1955 RCNL rally, when thirteen thousand visitors came to Mound Bayou, Howard had a shotgun behind every door of his home and a Thompson submachine gun in his bedroom.2 He never subscribed to nonviolence when threatened by others.

Howard’s behavior was understandable, as many involved in civil rights activities were murdered in the Delta during this period.17 RCNL and NAACP associate George Lee, Howard’s close friend, refused to remove his name from a widely circulated black voting list and was killed by a shotgun blast in his car in May 1955. Lamar Smith was shot dead at the Brookhaven Courthouse in the presence of a county sheriff while working on NAACP-sponsored voter registration. A series of death lists were circulated, usually topped by Howard, Clinton Battle, MD, of Indianola, and Medgar Evers. In August fourteen-year-old Emmett Till, a visitor from Chicago, was badly beaten and shot in the head after an interaction with a white woman at a grocery store in a Money, Mississippi.1,17 In November NAACP leader Gus Courts survived a shot gun blast through the window of his grocery store in Belzoni, received treatment at the Taborian Hospital, and moved to Chicago.11

After Till’s gruesome open casket funeral in Chicago, his mother, Mamie Till Bradley, took up residence at Friendship House, awaiting the trial of his murderers. Howard did not trust the FBI, much less state law enforcement, and initiated an investigation of Till’s murder that identified three eyewitnesses for the prosecution.17 Despite their testimony, the all-white jury found the defendants not guilty in September after only an hour of deliberation. The media showed photographs of the smiling defendants smoking cigars in a celebratory crowd in the court room.

Still supporting the NAACP, Howard was one of the first speakers in a wave of NAACP fundraisers and protest rallies that followed the Till trial.1 Howard’s comment, “It’s getting to be a strange thing that the FBI can never seem to work out who is responsible for the killings of Negroes in the South,” provoked an angry rebuke from J. Edgar Hoover.2 In January 1956 Look magazine published writer Bradford Huie’s “Shocking Story of Approved Killing in Mississippi,” in which Till’s two murderers confessed their crimes in exchange for $1,500 each. The article confirmed the findings of Howard’s investigation.17

The crescendo of the Till protest occurred with a rally at Madison Square Garden called “The Heroes of the South,” cohosted by Howard. It featured Eleanor Roosevelt, Adam Clayton Powell Jr., Rosa Parks, Sammy Davis Jr., Cab Calloway, and others before an audience of sixteen thousand.24 As usual, Howard’s eloquent speech was a combination of pathos, wit, and sarcasm. He said, “I come to you tonight from the Iron Curtain country called Mississippi. I called home a few minutes ago to see if we were still in the Union.” Despite his fundraising, Howard’s relationship with the NAACP continued to deteriorate after board chair Roy Wilkins criticized him for hunting deer in his Cadillac convertible.2

The Escape to Chicago

Mississippi Senator James Eastland became chair of the Judiciary Committee in the US Senate and placed stumbling blocks before civil rights legislation. The Mississippi civil rights body count continued to grow. Howard, fearing assassination, stepped down as chair of the RCNL after his election as president of the National Medical Association for the coming 1956 year.2 This was a good fit, as the NMA continued to fight for inclusion of black physicians in the AMA and for promotion of hospital integration. Howard sold his Mississippi holdings, moved to Chicago with his wife, Helen, and lived in a penthouse overlooking Lake Michigan. He soon opened the Howard Medical Center of Chicago, where he specialized in thyroidectomies and illegal abortions. He ran for Congress in 1958 but lost to the Chicago Democratic machine candidate. Still active in medical practice, he took regular safaris to Africa for big game hunting. On one of his last visits to Mississippi, he spoke at the funeral of Medgar Evers, who had been assassinated by a Citizens’ Council member in Jackson in 1963.25 The murder of three civil rights workers in Philadelphia, Mississippi, by the KKK, an event that propelled the passage of the Civil Rights Act of 1964, confirmed his decision to leave the state.

Howard’s life became a series of challenges after 1964. He was indicted for income tax fraud and pleaded nolo contendere. He was arrested for performing illegal abortions in 1964 and in 1965 but never jailed. He developed diabetes, had a stroke, became increasingly reckless with his finances, and paid bribes to police to continue his abortion practice. He bought a mansion, named it Safari House, and spent $75,000 on a Safari Room to display his safari trophies.2 His friend Jesse Jackson and others met with allies in that room to establish Operation Push.

Howard’s final and fatal project was the construction of the Chicago Friendship Medical Center. It opened in June 1972 at a cost of around $1.5 million. Although Roe v. Wade made abortion legal in 1973, by then Friendship Medical Center had been labeled “the abortion hospital” in Chicago. This made it difficult to attract patients and physicians for other services.26 To top it off, Jesse Jackson launched an anti-abortion campaign. Helen Howard locked Howard out of the house and filed for divorce on basis of infidelity. In the midst of sinking finances at Friendship Medical Center, he had a myocardial infarction in 1975 and moved back into Safari House with Helen. As his health deteriorated, he called in his family, apologized for his past indiscretions and died in May 1976 at sixty-eight. Jackson officiated at his funeral. The Friendship Medical Center in Chicago closed in 1978, a fate already suffered by the Taborian Hospital and Friendship Clinic in Mound Bayou in 1967. By 1980 Howard’s estate was declared insolvent.18

A Fearless Physician and Civil Libertarian

What can we say of the life of this physician? Despite his blemishes, he can be admired. He was an excellent surgeon who provided health care to many who would otherwise never have received it. He was a fearless civil libertarian who “fought a long, lonely struggle against segregation and voting disenfranchisement that was essential in making way for the civil rights victories to come.”2 He was a mentor of many civil rights leaders, including Medgar Evers and Fannie Lou Hamer. To this day, he remains linked to Mississippi through the Federally Qualified Community Health Center movement and the recent reopening of the Taborian Hospital as a rural health center.27

Howard was among the first to identify the social determinants of health and to spend his personal and professional life trying to address them. Historians see Howard’s Dexter Avenue Baptist Church speech as connected to Rosa Parks’s bus sit-down four days later, an event that triggered the civil rights movement of the 1960s, and his role in solving the Till murder as watershed events in civil rights.1,2,11,17 Echoing Howard, one said, “Emmett continues to be a national metaphor for our racial nightmares.… America is still killing Emmett Till and often for the same reasons that drove violent segregation.”17 Many of the same “killers of African American youth” Howard identified remain in “poverty, re-segregated public schools, gang violence and a lack of economic opportunities.”17

The medical profession has been more timid and self-interested than vigorous in advocacy for civil liberty in general and for civil liberty in health in particular.28,29 Memories of the courage of our colleagues who led the civil rights movement remind us of the work necessary to rescue today’s Children of Emmett Till.17,30
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CHAPTER 4

A Crooked Path Made Straight

The Rise and Fall of the Southern Governors’ Plan for Black Physicians (1945–1970)

Richard D. deShazo, MD, Keydron K. Guinn, PhD, Wayne J. Riley, MD, and William F. Winter, JD

After 1945 African American military veterans educated with support from the GI Bill began to apply to all-white state professional schools, especially medical schools, in increasing numbers. Since their acceptance would result in integration of entire institutions, southern segregationist governors used their annual Southern Governors’ Conference to develop a plan to divert otherwise qualified black applicants away from state schools to traditionally private black medical schools. Together, the governors signed a compact to use scholarships, reserve seats, and purchase Meharry Medical College in Nashville, Tennessee, for that purpose. This untold story helps explain the shortage of African American physicians and health disparities in our country today.

The Meeting at Wakulla Springs

There was a meeting of the Southern Governors’ Conference in Wakulla Springs, Florida, on February 7, 1948.1(pp3–4) Present were a powerhouse of white southern politicians, including Jim Folsom of Alabama, Jimmie Davis of Louisiana, Millard Caldwell of Florida, R. Gregg Cherry of North Carolina, and Strom Thurmond of South Carolina, with their lieutenant governors and entourages. The governors were on an urgent mission to sign an agreement that had been years in the making. Now the South would have its own medical school for African Americans: Meharry Medical College in Nashville, Tennessee.2
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The Meharry Medical Campus, circa 1933. The building on the left is Hulda Lyttle Hall. The first entrance of the building on the right leads to the dispensary. The second entrance on the right opens into the former George W. Hubbard Hospital, named after Meharry’s first president. These buildings still stand in 2017 on Dr. D. B. Todd, Jr. Boulevard in Nashville, Tennessee. Courtesy of Meharry Medical College.



“WHEREAS, Meharry Medical College of Nashville, Tennessee, has proposed that its lands, buildings, equipment, and the net income from its endowment be turned over to the Southern States, or to an agency acting on their behalf, to be operated as a regional institution for medical, dental and nursing education upon the terms and conditions to be hereafter agreed upon between the Southern States and Meharry Medical College; which proposal because of the present financial condition of institution has been approved by the said States who are parties hereto.”

 —Second paragraph of the Regional Compact as Amended

Section 1 of the contract between the Southern Governors’ Conference Board of Control and Meharry Medical College to transfer ownership of Meharry Medical College to the “Southern States.” The Southern Regional Education Compact, February 8, 1949.



Pressure and Planning

Only a decade earlier, the US Supreme Court had opened the all-white University of Missouri Law School to African Americans on the grounds that the state-supported out-of-state study was not equivalent to that afforded white law students in-state.3 This ruling threatened the existing segregation in state institutions of higher learning perpetuated by the “separate but equal” ruling in the 1896 US Supreme Court decision in Plessy v Ferguson.4.

Many southern states had historically provided scholarships for qualified black applicants to attend traditionally black medical schools to preserve segregation in their all-white institutions. For instance, the Committee of Southern Regional Studies and Education of the American Council of Education already accomplished this with their student exchange programs. The governors knew the committee’s part-time executive secretary, Dr. John E. Ivey Jr.1(pp8–9)

Medical education was an increasing concern, as there were few black medical professionals and fewer white ones interested in caring for black patients. There were ongoing conversations between the governors of southern states about the use of Meharry Medical College in Nashville as a fee-for-service “regional center for Negro education.” Meharry, a Methodist-affiliated institution, was established and run by well-intentioned white businessmen to educate black medical professionals to care for black patients. Finances there were a chronic problem. As early as September 1943, Meharry president Dr. E. L. Turner met with elected representatives from Alabama, Georgia, Louisiana, North Carolina, and Tennessee about scholarship support as a revenue stream.5 Meharry’s predominately white board of trustees approved ongoing discussions in October 1943 and noted that a scholarship arrangement was already in place with the State of Tennessee.6 At the 1945 meeting of the Southern Governors’ Conference, Governors Chauncey Sparks of Alabama and Millard Caldwell of Florida proposed a region-wide scholarship program to provide out-of-state medical training for African American professional students. Later, at a December 5, 1946, Southern Governor’s Conference meeting, Governors Sparks and Gregg Cherry of North Carolina, leaders among the governors in the movement for regional education, noted that their states also had an active arrangement for education of black medical students with Meharry. Virginia had similar contracts with Meharry at the time.7 The most outspoken of the segregationist governors attending the 1945 meeting, Strom Thurmond from South Carolina, was quick to support the 1945 motion to move forward on a regional plan.1(p14)

The governors’ plans for regional education were threatened when they learned that Meharry’s dire financial status would force it to close at the end of the 1947–48 academic year. A quick solution to prevent that closure would be of mutual benefit to the governors and to Meharry in its exigency.1(pp11–12) Regional education, as the governors saw it, would not only prevent desegregation of their state medical schools by sending blacks qualified for medical school out of state but would facilitate access for whites to professional education in dentistry, medicine, podiatry, optometry, and veterinary medicine not available in some states—and the second arrangement was good cover for the first one. A coordinated process would be easier to implement than the existing piecemeal state-by-state approach and would provide a more predictable revenue stream for a participating black medical institution. Equally important, this cooperative plan could function as a much-needed workaround for the Gaines v. Canada decision. Saving Meharry, a school that then provided half of the seats for African American medical students in the United States, would also be a public relations bonus.
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Don Clawson, DDS—Meharry’s president from 1945 to 1950. Courtesy of Meharry Medical College.



Because Meharry’s financial situation was so acute, a committee of the southern governors had visited the Meharry campus on January 17 and 18, 1948, to receive an astounding offer. Meharry’s leadership not only agreed to reserve seats in the medical school for students sponsored by the Southern Governors’ Conference but also offered to place the entire institution in the hands of the southern states.1(pp14–15) Somehow, news of this offer leaked out and by January 19 the New York Times published a story titled “Medical College Offered to the South.”8 By February Dr. Don Clawson, Meharry’s white president, and the executive committee of the Meharry board of trustees had reviewed and approved arrangements for a transfer of the property, endowment, and administration of Meharry to the southern governors acting through a “Board of Control for Southern Regional Education.”9


“We do not find the Southern Governors’ Conference recognizing the long time injustice and their responsibility to their Negro populations by opening the doors of their 26 medical schools and bolstering Meharry as a training institution for doctors of any complexion. Instead, we see the deplorable spectacle, on one hand, of an offer to keep Meharry alive by trying to take the South’s responsibility for training Negro medical professionals off its hands and perpetuate traditional discrimination, and on the other hand, of the Meharry Trustees offering the school as an outright gift.”

The 1949 assessment of the Southern Regional Compact by Montague Cobb, MD, PhD.



With Meharry’s fate hanging in the balance, the governors convened at Wakulla Springs on February 7, 1949. On February 8, the compact was signed by the sixteen member governors present from southern and border states—Alabama, Arkansas, Delaware, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, South Carolina, Oklahoma, Tennessee, Texas, Virginia and West Virginia—and was immediately ratified by the legislatures of South Carolina, Mississippi, and Louisiana.2 By July 1949 it had been endorsed by the legislatures of all sixteen member states.1(pp15–16) It appeared that the southern states had succeeded in a “separate but equal” arrangement that skirted Gaines v. Canada.

Although President Clawson publicly asserted that the compact was the only possible solution for the institution’s survival, criticism from Meharry alumni, faculty, and national black physician leadership quickly developed. The Meharry administration received a telegram from eighteen San Francisco Bay alumni in classes from 1922 to 1947 who contended “the soul of one half the Negro medical profession” had been sacrificed at the “altar of white supremacy.” They suggested that the southern states “build their own Jim Crow institutions, but let Meharry be free of political entanglements.”10

W. Montague Cobb, MD, PhD, an African American faculty member at Howard University School of Medicine who served on the National Medical Committee for the NAACP, had written a widely read monograph on the education of black physicians published by the NAACP in 1948.11 That book bemoaned the struggle of African Americans to obtain medical education at the seventy-five existing US medical schools. He reported that Meharry and Howard were producing the majority of US African American physicians—about 140 a year, with only twelve or so African American physicians graduating each year from other US medical schools. He also lamented the limited opportunities for postgraduate medical education of African American physicians in inner city, “hand-me-down medical ghettos.” Only twenty-five of the 112 hospitals for African Americans in the United States were accredited. Of those accredited, only fourteen had approved internships.

The signing of the compact by the southern governors prompted Dr. Cobb to quickly write a second monograph to expose the formation of the Southern Regional Education Board as the administrative arm of the compact.12 In the 1949 monograph, also published by the NAACP, he stated that the real reason to pursue “the regional idea” was to escape the 1938 Gaines ruling and the more recent Supreme Court ruling of January 12, 1948, on the Sipuel case. In that case the State of Oklahoma was required to open admission for qualified blacks in the state to its all-white state law schools.13 He concluded, “The South is less able than other sections to afford one good educational system, much less two. In this attempt, Whites as well as Negroes suffer.”

Origins of the Southern Governors’ Association, the Board of Control for Southern Regional Education, and the Southern Regional Education Board

The Southern Governors’ Association was founded in 1934 and was the oldest and the largest regional governors’ association until its dissolution in 2016. The association was formed to promote the common interests of the governors, including diversification of the South’s heavily agricultural economy by expansion of opportunities for higher education.

The 1948 compact established the Board of Control for Southern Regional Education, which soon became known as the Southern Regional Education Board, an extension of Southern Governors’ Association. The SREB functions today as a nonprofit, nonpartisan organization to improve public pre-K–12 and higher education.14 Dr. John E. Ivey Jr. became its first director in April of 1948.

In an attempt to dampen criticism of the compact, the southern governors facilitated the introduction of Senate Joint Resolution 191 in support for the compact in the US Congress by twenty-seven mostly southern senators in February of 1948.16 Senator Wayne Morse of Oregon led the opposition to the resolution and declared that the process would provide opportunities for states to work around federal educational mandates using a shell game outside of state boundaries. Other opponents said that the Southern Governors’ Conference wished to “preserve Meharry Medical College as a segregated institution for Negroes—a sort of Siberia of medical education to which Negroes applying to white medical schools might be sent in hope that similar arrangements might be made in other fields.”1(p18) The joint resolution was referred to committee and never reappeared. The SREB responded that the compact never needed approval of Congress anyway as, “Under the Compact Clause of the US Constitution, compacts must be consented to by legislators, but by custom and judicial interpretation, interstate compacts in areas traditionally reserved for state powers may function without congressional assent, although presumably not in the event of expressed disapproval by congress.”1(p19) Implementation of the compact proceeded.

The Expected, the Unexpected, and Esther McCready

The new SREB began operation on schedule in 1949. In that year, one expected and two unexpected events occurred. As expected, Meharry and Howard (the only black medical schools operative at the time) signed SREB-sponsored contracts for 149 out-of-state African American students to matriculate at their institutions in medicine and related fields. Nine white institutions signed SREB contracts for 211 out-of-state white students to matriculate at all-white institutions.17 Among these contracts was one between the state of Maryland and Meharry to train nursing students from Maryland that marked a sentinel event in the Southern Governors’ Association’s segregation strategy.

Second, Esther McCready, a black woman from Maryland, applied to the School of Nursing at the University of Maryland, was rejected, and was simultaneously offered state support to attend Meharry School of Nursing. Unexpectedly, McCready sued the state and Governor William Preston Lane Jr. of Maryland for admission to the University of Maryland on a claim of discrimination. Maryland replied that provisions for the education of African American Maryland residents in nursing existed in a contract between the SREB and Meharry Medical College, and that should suffice, as the school was separate but equal.

Third, to great surprise, the SREB leadership asked Lane to withdraw his state’s defense of the McCready case on the premise that his defense strategy would endanger future activities of the SREB and “introduce racial politics”there, an oxymoron.14 Governor Lane refused to change Maryland’s position. As a result of that refusal, the SREB joined the suit against Maryland as a friend of the court on the plaintiff’s (McCready’s) behalf.1(pp45–46) The board maintained that the compact and contracts were not for the purpose of avoiding responsibilities “under the existing state and federal laws and court decrees.” The details of the internal battle that surely took place at the SREB to take such a position when there was clear evidence that the SREB had been established to protect segregation have not been uncovered, despite our efforts to do so.

Maryland won the McCready suit in Baltimore City Court but lost in the Maryland Court of Appeals in April of 1950. The appeals court’s ruling made it clear that the southern states could not use the old mechanism they had used for decades and now had formalized in the new compact to deny admissions at white state institutions to blacks.13 Shortly thereafter, representatives from participating black institutions were given seats on the SREB for the first time.

What Happened to the Compact, Meharry, and the SREB?

Details are scant of what happened between Meharry and the SREB after the compact was signed in 1948 and the Maryland Court of Appeals ruling was made in 1950. At the meeting of the executive committee of the Meharry board of trustees on March 17, 1950, a “Policy on Admissions” was approved to “give preference to applicants from the southern area.”18 Meharry President Don Clawson resigned the same year at the age of fifty and after only five years as president. Between 1950 and 1952, an internal management committee of the board of trustees, headed by Dr. Robert A. Lambert, formerly assistant medical director of the Rockefeller Foundation, led Meharry. There were frequent visits to Meharry by SREB Executive Director John Ivey, Assistant Director William J. McGlothlin, and others from the SREB as recorded in the minutes of the executive committee of the Meharry board of trustees. In the original compact negotiations, President Clawson had required that the SREB “guarantee $300,000 annually to Meharry Medical College,” “irrespective of quota fulfillments.” In other words, no matter how many contracts for student education were approved each year, Meharry would receive $300,000.19 Indeed, the executive committee’s minutes of 1951 budgeted a SREB contribution of $300,000 plus a $10,000 Tennessee subsidy for “non-quota” students.20 Those funds from the SREB helped keep the school open while financial policies were created to provide a temporary remedy for the exigency.
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Harold D. West, MD—Meharry’s first African American president. Served from 1952 to 1966. Courtesy of Meharry Medical College.



We could find only one report of what happened to the SREB-Meharry administrative relationship, as this information was not included in the minutes of the Meharry board of trustees nor the minutes of the SREB. The SREB claimed that the reason the organization never took control of Meharry was “it became increasingly obvious that the new agency was hardly in a position to assume direction of a medical school, especially one so loaded with political and social, as well as educational and financial problems, as the Negro institution in Nashville.”1(p22) Coupling their claim with clear expressions of Meharry’s alumni opposition and unrest, as well as the well-articulated positions of such leading African American physicians as Dr. W. M. Cobb and numerous black medical and civic organizations, the SREB’s Meharry Plan met its demise. It was replaced in the 1960s by a more traditional capitated scholarship program for the education of black professional students.

In 1952 the Meharry Internal Management Committee appointed the institution’s first black president, Dr. Harold D. West, who served in that capacity until 1966. In 1968 a majority of Meharry’s first-year class was still set aside for black students from SREB states.21 However, support from the SREB was inadequate to address ongoing financial problems, and by 1982 Meharry faced loss of accreditation. A $55.6 million governmental appropriation was made to Meharry by President Ronald Reagan that year. In 2008 there were still twenty-five student slots reserved in the Meharry Medical College for SREB-sponsored students, who received tuition support of $24,750 annually during their matriculation.22 Before the closure of the SREB, Meharry continued to receive support from the SREB for students in medicine and dentistry.

Did the Establishment of the SREB Play a Role in Slowing Growth of the Number of Black Physicians in the United States?

It is clear that the southern states continued to use the SREB system to procure slots in out-of-state traditionally black educational institutions well into the 1970s when black medical students began to be admitted to state medical schools. This was despite the 1950 US Supreme Court decision in Sweatt v. Painter, a ruling that should have been the death knell of “separate but equal” provisions in professional education.23

It is reasonable to conclude that arrangements made between the southern states, the SREB, and the participating medical schools not only slowed the integration of state medical schools in the South but also contributed to the ongoing shortage of black physicians in the United States. Funding for medical education through the SREB functioned as a quid pro quo to encourage black medical school applicants not to pursue admission to their state medical schools in the South. On the other hand, the SREB arrangement did provide opportunity and financial support to attend medical school for black students from states where later federal intervention was required to ensure their access. After 1964, when open admission policies were put in place in all states, SREB scholarships facilitated medical education for students who otherwise might not be able to afford tuition. Although this crooked road has been made straight, the curse of racial discrimination in the United States the role it continues to play in today’s health disparities in our country and the efforts to which southern leaders were willing to go to preserve it must be taught and remembered.
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CHAPTER 5

Black Physicians and the Struggle for Civil Rights: Lessons from the Mississippi Experience

Part I: The Forces for and against Change

Richard D. deShazo, MD, Robert Smith, MD, and Leigh Baldwin Skipworth, BA

The roles of black physicians in the South during the period leading up to the Civil Rights Act of 1964 and the Voting Rights Act of 1965 have not been fully appreciated. It is a story of disenfranchised professionals in Mississippi and elsewhere in the South who risked life, limb, and personal success to improve the lot of those they served. This first of two chapters on that experience provides an overview of the forces for and against the struggle for civil rights and social justice in health in the South, using newly available data from Mississippi as a prime example. Comprehension of these forces is essential to understanding medical education and practice in this period and will help explain why the South remains in last place in most indicators of health today.

During the Jim Crow era of legalized segregation (1887–1964), black physicians in the former Confederate states, like their black patients, experienced a violent form of racial discrimination.1 It was enforced not only by state and local governments, law enforcement, and hate groups but also by white colleagues and professional organizations, including the AMA.2–4 Although some information on black physicians’ practice experience during this period has been recorded, their role in the American civil rights movement has yet to be fully appreciated.4(pp9–76) This can be better addressed now with the recent publication of their biographies, access to previously embargoed files of the Mississippi Sovereignty Commission, and supporting information from those physicians who remain. It was through our ability to interview Mississippi physicians who lived and practiced during the Jim Crow era in the South and other physicians who were willing to be interviewed about this topic that we were positioned to answer this question. These included Robert Smith, MD, a coauthor of this chapter, the late Aaron Shirley, MD, and Helen Barnes, MD, whose brief biographies are presented later in this book.
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In 2008, five of the black Mississippi physicians who were active in the civil rights movement were honored in an American Heart Association gala. Left to right: Dr. Aaron Shirley, Dr. Albert Britton, Dr. Helen Barnes, Dr. Robert Smith, and Dr. James Anderson (seated). Courtesy of Jay D. Johnson.



The ability of black physicians to practice during this period was determined by the effectiveness of their strategies to remain in the favor of local white physicians and to avoid appearing too successful or pretentious to the greater white community.5(p171) For instance, in 1918 after eighteen years of practice in Vicksburg, Mississippi, Dr. J. A. Miller, a black graduate of Williams College and the University of Michigan School of Medicine, lost favor. A group of “leading citizens” tarred, feathered, and paraded him through town, put him in jail, then banished him from the city under threat of death.5(p31) White mobs also drove black physicians out of the Mississippi communities of Indianola in 1903, Laurel around 1915, and Meridian in 1925.5(p171) Access to medical care for blacks was further compromised when the number of black medical schools in the United States dropped from ten to two after the Flexner Report of 1910; the numbers of black physicians in Mississippi dropped proportionately (see table 5.1).5(p168) Moreover, the number of Mississippi black physicians who left or retired during the racial turmoil that followed the Brown v. Board of Education (1954) school desegregation decision accelerated.6 Others chose not to come at all.5(pp170–71)



	Table 5.1. Black Physicians in Mississippi




	Year

	Number




	1930

	71




	1940

	551




	1951

	522




	1964

	253




	1. Mississippi consistently has the most unfavorable ratio of physicians to patients. In 1940, there was 1 black MD for 18,000 black patients and in Sunflower County in the Delta, there was 1 black MD for every 46,646 patients.

2. Only 13 black MDs practiced in the entire Mississippi Delta in 1951

3. Best estimates are that 25 or less black physicians actively practiced in Mississippi during Freedom Summer 1964. (Richard deShazo, MD interview with Robert Smith, MD, April 27, 2014)

Source: Adapted from McMillen NR. Dark Journey: Black Mississippians in the Age of Jim Crow. Urbana: University of Illinois Press; 1990:103.





The unanswered question is why an estimated twenty-five practicing black physicians, many of whom were active in the civil rights movement, stayed in Mississippi and how they were able to survive, practice, and work for social justice without being murdered or run out of the state. Although their experience likely reflects that of other black physicians in the South during the period, the participation of black physicians during the violent civil rights movement in Mississippi was unprecedented and changed both the course of American history and the practice of medicine in the United States.

A Flawed Socioeconomic Model

The French introduced slavery into Mississippi at Natchez in 1716, and health disparities rapidly developed.7 Slaves were the engine of the plantation economy, and their owners carefully read and used the popular handbook Practical Rules for the Management and Medical Treatment of Negro Slaves in the Sugar Colonies, published in 1811, and similar books.8 Most planters had contracts with regional physicians to treat slaves when home remedies failed, and some even built hospitals on their plantations.9

During the brief period of opportunity for blacks during Reconstruction, philanthropic groups and the Freedmen’s Bureau provided a modicum of health care for emancipated slaves. The violence that followed the end of Reconstruction in Mississippi dashed their hopes for a better life simultaneously with the enactment of the legislature’s oppressive Black Codes to slow their exodus from the state.5(pp135–69),10(pp12–14) Even so, more than 5 million blacks left the South between 1915 and 1970. For the mostly tenant sharecropper farmers who remained, health services returned to folk medicine and lay midwives just as social justice devolved into brutal segregation.11(pp217–18) This legacy of poor health care and poor health was the one physicians found in black patients in Mississippi and throughout the South in the first half of the twentieth century.

Some understanding of the factors that led to the involvement of black physicians in the civil rights movement is helpful in understanding their experiences (see table 5.2). World War II resulted in two executive orders that mandated integration and equal opportunity in the military services and industries. Neither resolved racial discrimination, but African Americans, including black physicians who served in World War II, were keenly aware of the mandates. When they returned home to the South, their expectations of change were met with derision, but those expectations were not forgotten.10(p84) Two organizations shared their concerns and built a consensus for change.

The Mississippi chapters of the NAACP were a thorn in the side of the white establishment and their efforts to maintain white control and supremacy.12 After 1940 NAACP chapters formed in the larger towns and cities, and coordination of civil rights activities statewide began in the 1950s. Much of this developed as a result of the thirty-year leadership of a black Clarksdale pharmacist, Aaron Henry, who employed Medgar Evers as Mississippi field director in 1954.13(pp48–53, 120–22) (Much more information on Evers and his ties to Mound Bayou is provided in other chapters.) The level of hostility toward the NAACP is attested by the remarkable number of Mississippi NAACP leaders who were murdered. The grief and outrage around these murders, including the murder of Evers in the driveway of his Jackson home in 1963, energized the national movement for social justice.13(pp166–67)

The NAACP reinvested in the Mississippi movement after earlier failures when it joined the Student Nonviolent Coordinating Committee and the Congress of Racial Equality (CORE) to form the Council of Federated Organizations, chaired by Aaron Henry, and the Summer Project, subsequently known as Freedom Summer, in 1964.13(pp118–20)



	Table 5.2. Factors in the Involvement of Black Physicians in the Civil Rights Movement




	Force

	Date

	Comments




	World War II

	1939–1945

	Executive order 8802 (Roosevelt in 1941) mandated an end to discrimination against workers in defense industry and government. Executive order 9981 (Truman in 1948) mandated integration of the military and equal opportunity. Over three hundred black physicians and many black troops served with distinction.




	Mississippi NAACP

	1918/1940–present

	Established first chapter in 1918 in Vicksburg; rechartered in 1940; source of leadership for civil rights activities in MS. Leaders included Aaron Henry, Clarksdale pharmacist and architect of MS NAACP activities, COFO chair 1959, NAACP State Conference organizer and chair 1959–1995. Medgar Evers became field director in 1954 and was murdered in 1963. He launched an unsuccessful state-wide school desegregation plan in 1955 squelched by Citizens’ Council and Ku Klux Klan. Partnered with SNCC and CORE to form COFO for Freedom Summer 1964. Local physician NAACP leaders were sought out by Citizens’ Councils for retribution to poison their business, professional, and personal relationships.




	National Medical Association (NMA)

	1895–present

	Founded in Atlanta after AMA refused membership to black physicians. Organized on AMA model with Scientific Assembly and House of Delegates. With support of NMA and NAACP in 1963, MCCR organized new campaign for desegregation of AMA after Evers’s murder. Culmination was AMA bylaws change of 1968 forbidding racial discrimination in membership and AMA letter of “contrition, reconciliation and collaboration” in 2008. In 2018, Mississippi AMA and NMA still meet separately.




	Brown v. Board of Education

	1954

	Declared “separate but equal” education unconstitutional. Triggered startup of the (White) Citizens’ Council movement in Indianola, Mississippi, in 1954 and the “Southern Manifesto” by southern members of congress in 1956. State responded with Mississippi Sovereignty Commission in 1955. Resistance to school segregation occurred throughout the South.




	Mississippi Sovereignty Commission

	1955–1977

	Established by Mississippi legislature and reported to the governor with the purpose of “protecting the sovereignty of the state” from “federal encroachment.” Financed their own investigators and informers and the Citizens’ Councils throughout the state. Provided “intelligence” to Citizens’ Councils for intimidation of civil rights supporters.




	Tougaloo College

	1869–present

	Founded as a racially integrated college at Jackson, Mississippi, by the American Missionary Association of New York. Used federal Reconstruction funds to create higher education for blacks. Strong premedical program that produced many Mississippi black physicians. National safe house for civil rights advocates during Jim Crow. Home to a NAACP student chapter that provided support to Freedom Riders. Birthed the “Tougaloo 9” students who were arrested in the 1961 attempt to integrate the Jackson Public Library. Students active in the “Jackson Movement” of 1965 including June 14 when 482 demonstrators were arrested and put in cattle barns at the state fairgrounds. Mississippi physicians Smith, Anderson, and Shirley were among those who provided care to injured. Britton and Smith served as volunteer student health physicians at Tougaloo.




	Mississippi churches

	1909–present

	With the start of the civil rights movement in Mississippi and acceleration of the movement with the first Freedom Rides in 1947, Mississippi black churches became increasingly involved in civil rights activities. Over thirty-seven of them were bombed or burned in 1964, as was a rabbi’s house in 1967. White protestant churches and many ministers were openly opposed to integration and those who voiced objections were forced to leave. Sixty-eight seminary trained Methodist ministers left Mississippi after 1954.




	Southern Regional Education Board (SREB)

	1948–present

	Formed by the Southern Governors’ Conference in 1948, coordinated state-sponsored scholarships for black premedical students to attend Howard or Meharry medical schools to protect all-white state medical schools from integration.




	US Civil Rights Commission

	1957

	Established during Eisenhower administration to “investigate and make recommendations with respect to civil rights.” Mississippi Advisory Committee to the Commission held meetings throughout the state to document civil rights abuses and reported them to federal commission. Commission had little power to address abuse but facilitated a dialogue between civil rights community and federal government. Mississippi activities and membership were closely monitored by Sovereignty Commission.




	Abbreviations: NAACP—National Association for Advancement of Colored People; COFO—Council of Federated Organizations; AMA—American Medical Association; MSMA—Mississippi State Medical Association; MCHR—Mississippi Committee for Human Rights; MCCR—Medical Committee for Civil Rights





The National Medical Association

Chapters of the National Medical Association were established in Mississippi and across the country in 1900 in response to the refusal of the American Medical Association to admit black physicians to membership. Organization of the NMA at both the national and state level was patterned after that of the AMA, and the association became the voice of black physicians. Mississippi physicians were active in the organization, and T. R. M. Howard, MD, from Mound Bayou, Mississippi, served as NMA president in 1956. Repeated attempts by the NMA to unite with the AMA were rejected by the AMA.14 Many state and local AMA affiliates in the South, including those in Mississippi, continued to deny membership to black physicians. Without AMA membership, they were also denied medical staff membership, admitting privileges to local hospitals, access to continuing education, income, and status in their communities. When they were later admitted to membership in Mississippi, they were admitted as nonvoting “scientific members,” designated with an “S” or “Col.” after their names in directories. Scientific members had to leave meetings before the business discussion and dinner with white colleagues and their wives.

Motivated by the Evers murder, NMA leadership decided to call on the AMA again to cease discrimination toward black physicians at their annual convention in 1963. The biracial Medical Committee for Civil Rights, supported by the NMA and several liberal East Coast physician groups, picketed the convention again with little success.15 It was not until 1968, four years after Title VI of the Civil Rights Act mandated desegregation of health care, that the AMA amended its constitution and bylaws to expel constituent societies that continued racial discrimination in membership. In 2008 the AMA published an apology for its discriminatory acts and the adverse effects those acts had on the health of African Americans.16 Dr. Edward Hill, a white Mississippi family physician who served as president of the AMA in 2005, played a major role in support of this effort, in contrast to AMA Ethics Committee member Confederate general J. M. Keller, MD, who in 1870 helped make the organization a racist one by speaking against inclusion of black physicians, delaying reform until 1968. The KKK had burned a cross in front of Hill’s home after he desegregated his clinic waiting room in the 1960s, an educational experience he did not forget.17
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The US Supreme Court’s Brown v. Board of Education decision in 1954 set off a cacophony of resistance to school desegregation in Mississippi characterized by demagoguery, race baiting, intimidation, and violence. Old-line southern politicians in Congress responded to Brown with their 1956 “Southern Manifesto” declaring segregation an issue of “states’ rights.”18 Resistance efforts in Mississippi were supported by collaboration between the state government, its Sovereignty Commission and their de facto operatives in the Citizens’ Councils and law enforcement agencies, as well as the KKK and planter organizations trying to retain cheap plantation labor.10(p8)

Civil rights groups found that violence and murder against black Mississippi civil rights supporters of school desegregation and voter registration attempts attracted little attention. A coalition of civil rights groups, later identified as COFO, responded by recruiting large numbers of mostly white college students to Mississippi for a statewide voter registration drive during Freedom Summer. Medical care was provided by MCCR members, who renamed their organization the Medical Committee for Human Rights that summer and recruited an entourage of physicians, nurses, and psychologists who were called to the state by MCHR cofounder Robert Smith, MD, of Jackson.19(pp38–60)

The earlier Evers murder, the Freedom Summer murders of two white and one black civil rights worker near Philadelphia, Mississippi, and the burning of over thirty Mississippi churches in 1964 served as a tipping point. (More information is provided about those events later in this book.) The result was the Civil Rights Act of 1964 and the Voting Rights Act of 1965, but resistance to integration continued in Mississippi and throughout the South.

The Mississippi Sovereignty Commission, a state agency reporting to the governor, was the Mississippi governor and legislature’s 1955 response to the 1954 Brown v. Board of Education decision. The commission continued to function until 1977. It gathered information through investigators, the chief one a former FBI agent, and paid biracial informants for information to be used in intimidation of and espionage against civil rights supporters. The commission kept records on physicians who supported civil rights activities or provided medical care for demonstrators and financially supported a statewide network of white Citizens’ Councils with state funds to implement its wishes.20(pp49–55) Citizens’ Councils then worked systematically to poison professional, personal, and business relationships of their targets. Black tenant farmers on white plantations and black physicians alike lost business, personal and bank loans, and employment; some fled in the middle of the night.13(pp53–61)

A federal commission was watching Mississippi’s Sovereignty Commission. It was the US Civil Rights Commission established by the Civil Rights Act of 1957.21 The Mississippi Advisory Committee to the commission included many of Mississippi’s most prominent black ministers, physicians, and educators. Albert B. Britton, MD, of Jackson served as a chairman, a position that assured ongoing communication between him, his physician colleagues, other Mississippi civil rights advocates, and his many patients with the federal government. His activities were closely followed by investigators from the Mississippi Sovereignty Commission.22

Many of the black physicians who stayed in the state during the civil rights era had histories with the Southern Regional Education Board and with Tougaloo College as well. The SREB was established by the Southern Governors’ Conference in 1948 to protect segregation. In the case of black Mississippi premedical students, it coordinated the logistics for state-supported scholarships to serve as enticements to attend traditionally African American medical schools rather than apply to the two-year Ole Miss medical school.2

Tougaloo, a church affiliated college, produced most of the state’s black premedical students. Located in Jackson, it had a strong premed program and a strong student NAACP chapter and was profoundly unpopular with segregationists. Tougaloo, constructed during Reconstruction with the support of the Disciples of Christ, was an integrated private college from the outset with a board of trustees in New York outside the legal control of the state. Located outside of town on a former plantation, it became a national safe house for civil rights advocates and a safer place to meet than black churches.23 Tougaloo served as a national think-tank for the NAACP, SNCC, CORE Urban League, and other progressives, and it was an oasis in a desert of desperation for Mississippi civil rights advocates. Much of the strategy of the civil rights movement in the South was galvanized there.24

Black churches in Mississippi were supportive of civil rights activities to include the right to vote and voter registration efforts. They provided costly service as “Freedom Schools” and voter registration training sites during Freedom Summer 1964. The resulting violence against them unified black religious leadership to take on the white political establishment and support the Freedom Democratic Party that eventually forced a new, integrated Mississippi Democratic Party.13(p237)

The white church was another matter.10(pp53–60) Many white Mississippi ministers were openly opposed to integration and vigorously supported segregation from the pulpit and in the community. Ministerial opposition to segregation was not well tolerated by those in the pews, and those pastors who advocated for civil rights were forced to leave the state.10(pp58–59) For instance, twenty-eight white United Methodist pastors signed a letter to the Mississippi Conference of the United Methodist Church in the church’s monthly newsletter, the Mississippi Methodist Advocate, in January of 1963. In the letter, they called attention to the teachings of Jesus that prohibited discrimination on the basis of race, color, or creed, objected to the closing of public schools to prevent integration, and declared they were not communists. The latter declaration was necessary, as most civil rights workers were considered to be affiliated with the Communist Party in the United States. Only ten of the twenty-eight ministers were still in the state a year later.25
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It seems logical to divide the forces supporting social justice in health during the civil rights era in Mississippi as “pro” and “con.” The pro side would include the NAACP, the affiliates of the National Medical Association, the black church, and the US Supreme Court. The con side would include the state government, the Mississippi Sovereignty Commission, the Citizens’ Councils, the plantation owners, the KKK, and, unfortunately, the AMA and its affiliate Mississippi State Medical Association. However, this would be an oversimplification of what actually happened, as some on both sides of the issue were supportive of civil rights in some situations and unsupportive in others. Many were ambivalent, but the rank and file supported continued segregation. For instance, across the history of the civil rights movement, the federal government was at times energetic in the support of civil rights and at other times uninterested, lethargic, or antagonistic. The black and white churches were similarly caught in the crossfire of forces, some strongly for, others strongly against civil rights with most sitting silently in the middle.

The social and political forces at work in Mississippi during this period played out in a fury on the lives of Mississippi’s black physicians. The stories of Mississippi physicians who remained in the state and participated in the quest for social justice in health have not previously been told. In the chapter that follows, we give an overview of their lives and experiences.
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CHAPTER 6

Black Physicians and the Struggle for Civil Rights: Lessons from the Mississippi Experience

Part II: Their Lives and Experiences

Richard D. deShazo, MD, Robert Smith, MD, and Leigh Baldwin Skipworth, BA

Little information has previously been available on the lives and experiences of black physicians who practiced in the South during the Jim Crow era of legalized segregation. In Mississippi and elsewhere, it is a story of disenfranchised professionals who risked life, limb, and personal success to improve the lot of those they served. In this chapter, we present the stories of some of the black physicians who were leaders in the civil rights movement in Mississippi as examples. Since the health disparities they sought to address have, though not of their own making, been passed on to the next generation, the lessons learned from their experience are worthy of consideration.

Advocacy for civil rights was an extraordinary risk for black and white physicians, and few white physicians took the risk to discuss, much less support, desegregation of medical facilities or medical education before the Civil Rights Act of 1964.1,3 A few black physicians chose to stay in the state, practice medicine, and support the civil rights movement. All but a few were members of both the Mississippi chapter of the NAACP and the Mississippi chapter of the NMA. Their lives were tied together by common aspirations and uncommon experiences. Newly available data from recent biographies; archives of the State of Mississippi, including the archives of the Mississippi Sovereignty Commission opened to the public in 1998; the University of Mississippi Medical Center Archives; and interviews with those physicians who remained at the time of this writing provide a window into their experience.

T. R. M. Howard, MD (1908–1976)

Because inpatient care was nonexistent for most African Americans in Mississippi, several black fraternal organizations built and staffed their own hospitals. One of these, Taborian Hospital, was established in the all-black town of Mound Bayou, Mississippi, in 1942.2

Theodore Roosevelt Mason Howard, MD, accepted the position of chief surgeon of the Taborian Hospital in 1947. Howard was not only a surgeon but a longtime civil rights activist, and while in Mississippi he developed his skills as an entrepreneur, orator, politician, big game hunter, egotist, raconteur, philanderer, and abortionist. He angered whites by his success, flamboyant lifestyle, and outspoken civil rights activism. With Mississippi NAACP leader Aaron Henry, he organized the Regional Council of Negro Leadership in 1951 and sponsored visits to Mississippi by black leaders and celebrities unpopular with whites. In 1955 he took up the cause of Emmett Till, who was brutally beaten and thrown into the Tallahatchie River because he wolf-whistled a white woman. Howard decried “the slaughtering of Negros in Mississippi,” financed a private investigation of Till’s murder, and joined Eleanor Roosevelt and Adam Clayton Powell at a rally in support of Till at Madison Square Garden. He denounced the Till FBI investigation and provoked a public rebuke from J. Edgar Hoover, a friend of the powerful Mississippi congressional delegation.3

By this time, Howard had turned his mansion into an armed fortress, complete with a Thompson submachine gun, and traveled with armed bodyguards. Greenville newspaper editor Hodding Carter wrote that he would not gamble on Howard’s survival much longer in the Delta. Howard agreed, sold out, and moved to Chicago in 1956. There are numerous references to him throughout this book, as well as a biography of his life.4

Clinton Battle, MD (1927–1994)

Clinton Battle, MD, left Mississippi under duress from the Citizens’ Council in 1957. In 1959 Indianola Sheriff Ed Williams reported to Zach VanLandingham, chief investigator of the Mississippi Sovereignty Commission, that, “formerly, a Negro Dr. by the name of Dr. Clinton D. Battle was head of the NAACP at Indianola and took quite a part after the Supreme Court Decision of 1954. The planters and other concerns who hired a large number of Negroes had put pressure on their employees, telling them if they got sick and used Dr. Battle as their doctor, they could not expect their bosses to pay their doctor bills. As a result of this, Dr. Battle had considerable trouble in making a living and finally had left and went to Michigan.”5 That was only one part of the story. Battle had assisted Howard in the autopsy of an RCNL member who local law enforcement claimed was killed in an accident. Battle and Howard found and reported that he had been shot full of buckshot at close range.

Douglas Lavoisier Conner (1920–1998)

Douglas Conner trained as a surgical technician at Walter Reed General Hospital and served in Okinawa during World War II.6(pp45–50) After he completed medical school and his internship, the black community in rural Starkville, Mississippi, organized to recruit him. He obtained hospital privileges and beds for black patients at a forty-bed private hospital. He began general medical practice in 1951 in Starkville, a segregated town of seven thousand people, 30 percent black. His receptionist said, “He never turned anybody down because they could not pay. He often accepted greens, chickens, and other forms of payment.”7

Medgar Evers visited Conner in the late 1950s, collected the $50 for NAACP membership, and Conner became both a lifetime member of the NAACP and a civil rights activist. He considered “involvement in politics as another part of my medical oath” and was highly respected among the black community locally and nationally.7 Conner’s nonviolent but systematic approach to black grievances produced predictable and reproducible results: dialogue with the white community to lay out a black grievance, rejection of the black requests for relief, demonstrations, lawsuits, conflicting court decisions and appeals, arrests and jailing of blacks with abuse by law enforcement, economic boycotts, and angry capitulation led by white businessmen.6(pp105–120) His voting rights efforts led to widespread black voter registration and voting. Conner’s stepson successfully integrated Mississippi State University and provoked the visit of an angry mob to Conner’s house the same night. It was dispersed by local police and his supporters without violence.

Conner was also a leader of the integrated Loyalist branch of the Mississippi Democratic Party, which displaced the Freedom Democratic Party and the white Regulars for party leadership. He made trips to the White House as a member of presidential advisory committees.6(pp121–23) He said, “I have learned to disagree without being disagreeable” and “to chip away in a steady manner at the vast walls of intolerance and bigotry.” A biography has been written about his life.6

Gilbert Mason, MD (1928–2006)

Gilbert Mason, MD, started general practice in Biloxi in 1955 and obtained access to an annex at the local white hospital. It had two rooms, one for men and one for women. He applied to the MSMA and was told he could be a scientific member but not a regular member. He joined anyway and always showed up.8(pp39–40) Later, as state NAACP vice president, he was at the center of the civil rights movement in Mississippi and the acknowledged leader of those activities on the Mississippi Gulf Coast.

Mason led school desegregation and voting rights efforts and a series of “wade-ins” to integrate the gulf beaches, one of which turned into the Easter Sunday Riot of 1960 in Biloxi. Participants were set upon by a group of local white thugs and beaten with chains and baseball bats. That night two firebombs were thrown at his medical office. On the same occasion, two young black men were murdered, one in front of Beauvoir, the post–Civil War home of Jefferson Davis. Mason and his associates persevered and finally won the battle for the beaches in a court decision in 1968.8(pp68–87) A biography has been written about his life, which is regularly celebrated on the Mississippi Gulf Coast.

Albert B. Britton, MD (1922–2010)

Albert B. Britton, MD, a graduate of Tougaloo College, served as an officer in the US Army Medical Corps, the NAACP, NMA, MCHR, and the Catholic Church. He was on active duty in World War II and the Korean War and was the recipient of the Bronze Star and three battle stars.9 Known as a brilliant physician among colleagues, he had a successful general practice and was the first black physician to receive privileges to a small annex for black patients at the all-white Mississippi Baptist Medical Center.3 The personal physician of Medgar Evers, Britton was present in the black waiting area of the University of Mississippi Medical Center emergency room with Evers’s family when he died.10

As a president of the Mississippi Advisory Committee to the US Civil Rights Commission, Britton testified before a US Civil Rights Commission hearing in 1965. Britton described not only the murders, bombings, and beatings of civil rights workers that had occurred in Mississippi but the progress that had been made in civil rights in the state.9

Britton was in close dialogue with federal leaders and agencies about desegregation and voting efforts in Mississippi before and after 1964. This was known to the white power structure and appears to have provided him some protection from the harassment experienced by other physician civil rights advocates. He was a respected statesman and mentor of civil rights activists throughout the South.3

James Anderson, MD (1936–present)

James Anderson, MD, returned to Mississippi after his 1961 graduation from Meharry Medical School on a Southern Regional Education Board scholarship. He had interned out of state like other black physicians, as there were no internship positions for black physicians in Mississippi. He inadvertently became involved in the McComb civil rights campaign led by Robert Moses of the Student Nonviolence Coordinating Committee by providing care to injured SNCC demonstrators and Congress of Racial Equality Freedom Riders. The local sheriff identified him as an agitator, and shortly thereafter he received a surprise order to report for duty in the Air Force within three days. Two years later, he assumed the general practice of a black Jackson physician fleeing local turmoil to California and cared for civil rights workers injured in civil rights demonstrations in Jackson. He was assisted by Aaron Shirley, MD, the first black pediatric resident at UMMC.11 Shirley later joined his practice, and they continued their civil rights advocacy. Later, with others, they formed a successful Federally Qualified Health Center, first housed in a church and funeral home in Jackson. The Jackson-Hinds FQHC now occupies a state-of-the-art clinical facility named after Anderson.12(p280)

Aaron Shirley, MD (1933–2015)

After graduation from Tougaloo College and Meharry Medical College on an SREB scholarship, Aaron Shirley, MD, settled in Vicksburg in 1960 for scholarship payback with plans to leave the state thereafter. He soon found himself the only remaining black physician in Vicksburg. He was turned down for hospital privileges, though they were granted to two Afro-Cuban refugee physicians.11

He and his wife were also offended by the condescending behaviors of local whites, and he became increasingly angry about the treatment other local blacks received.11 He made an uncustomary and angry public retort to a local white businessman who addressed him as “boy” after backing into Shirley’s parked car and damaging it. Shirley joined in the Vicksburg NAACP voter registration movement and became a target of local segregationists, including members of the KKK.12(pp26–28) Since he felt the KKK took unfair advantage of the nonviolent civil rights movement, he armed himself to protect his family and visitors and moved to a house at the top of a hill so he could better see who was coming their way.11

Shirley was surprised to be recruited to be the first black resident at UMMC in 1965 by Department of Pediatrics chairman Blair E. Batson, MD.13 Later, while in practice with Dr. Anderson, he and Dr. Robert Smith traveled from Jackson to the Mississippi Delta to help develop and establish the first rural FQHC start-up in Mound Bayou.14 Together, they also led Head Start program development in Jackson and supported the first such program in the Mississippi Delta, the Child Development Group of Mississippi, described later in this book.15 Shirley, a MacArthur Fellow, was known locally for his intellect, fire, perseverance, innovation, and humor.

Robert Smith, MD (1936–present)

Dr. Robert Smith returned to Jackson in response to a draft notice he received after medical school at Howard on an SREB scholarship and an internship at Cook County Hospital in Chicago. He was never deployed, lost his spot in the obstetrics and gynecology training program at Cook County, began general practice in Jackson in 1962, and immediately became involved in civil rights activities, including those at his alma mater, Tougaloo College. He shared the evening of Medgar Evers’s death with Evers in a protracted civil rights meeting and was shocked, grieved, and motivated by his death. Two days after the funeral of Evers in 1963, Dr. Albert B. Britton connected him with J. L. S. “Mike” Holloman, MD, a board member of the NMA, and Walter Lear, MD, a longtime New York physician-activist. Lear, Smith, Holloman, and Count Gibson, MD, soon formed a new organization, the Medical Committee for Civil Rights.12(p14) In response to Evers’s death, they decided to protest AMA discrimination against black physicians for the first time since a similar effort had failed in 1938. Holloman, Smith, and others first attempted to present a petition addressing black physician grievances to the 1963 AMA House of Delegates meeting and were escorted out. Then they picketed the meeting and brought national attention to the AMA’s long-term racial discrimination against black physicians.12(pp12–13)

The following year, after finding that there were no formal provisions for medical care for students coming to Mississippi for Freedom Summer, Smith called on the MCCR to provide those services.12(p31) A new organization, the Medical Committee for Human Rights, was formed from the MCCR at a meeting in Smith’s office in Jackson, and Smith agreed to coordinate on-the-ground medical support for participants in Freedom Summer. He provided orientation sessions for over one hundred MCHR physicians, nurses, and psychologists before their deployment throughout the state to form a health care network for civil rights workers.3

Jack Geiger, MD, and Count Gibson, MD, were among other MCHR physicians who came to provide medical support for Freedom Summer, even though they were denied temporary medical licensure by the segregationist Mississippi health officer, Archie Gray, MD. They were appalled at the lack of health care and the poor health of African Americans, especially in the northwest part of the state called the Mississippi Delta. Smith collaborated with them to win grant support from the new Office of Economic Opportunity for two innovative, community-based health centers, one in Boston and a second in Mound Bayou. Aaron Henry, a longtime Mississippi NAACP leader, had developed a relationship with Sargent Shriver, OEO director, and assisted in the process. The Federally Qualified Health Center movement, like the Civil Rights Act of 1964, was born out of events in Mississippi.12(pp229–36)

Smith has remained active in civil rights activities long after 1964 and in the process, was harassed and jailed by police, received a threat of revocation of medical licensure from Archie Gray, and took personal risks by coordinating health care for other civil rights demonstrators in and outside of Mississippi. He participated as an MCHR physician in the Selma to Montgomery march and the Poor Peoples’ Campaign in Washington, DC, and walked side-by-side with Martin Luther King Jr. to provide medical support for a second Memphis to Jackson march in June 1966, one week after James Meredith was shot on that route.12(p149) Later in the march, he and other MCHR physicians provided care to men, women, and children in Canton, Mississippi, after highway patrol officers gun-butted them during efforts to pitch tents for the night.12(pp153–58)

Drs. Smith and Mason were the first two diplomats of the American Board of Family Medicine in the state. Through all of Smith’s Mississippi experiences, he remained a family physician first and civil rights leader second. He continued an active practice in Jackson and enlarged it to become a teaching site for students and residents from UMMC, Tufts University School of Medicine’s Tufts-Delta Health Center, and the Warren Alpert Medical School of Brown University, for whom he served as an adjunct faculty member. In 1970 he established Central Mississippi Health Services, discussed later in this book.

Helen Barnes, MD (1929–present)

Helen Barnes, MD, the granddaughter of an entrepreneurial black bootlegger and the daughter of a single mother who worked as a “domestic” in Jackson, moved to New York City in 1938. She was educated in Catholic schools and graduated from Hunter College in New York and Howard in Washington, DC. She returned to Mississippi for federal loan payback in 1959 and served as a primary care physician in Greenwood. Although she became a scientific member of the local medical society, she was not allowed to treat white patients. She characterized the health care of African Americans in the Mississippi Delta as “medieval with brutal poverty, rampant malnutrition, oppressive segregation and a feudal plantation system.”13

After the assassination of Medgar Evers, Dr. Barnes left Mississippi in anger for an obstetrics and gynecology residency in New York with no intention to return. She was recruited back to Mississippi by Jack Geiger, MD, in 1968 to establish an obstetrics and gynecology clinical and educational program, including a maternal and infant program, at the new Tufts-Delta Health Center in Mound Bayou.12(p233) In 1969 she became the first black faculty clinician at the University of Mississippi Medical Center and has continued to be an advocate for child health and women’s rights in her retirement.14

[image: image]

We found adequate information to tell the stories of only a small number of the black physicians who were in Mississippi during the over seventy years of often violent de jure segregation. Earlier in this book, we asked why they stayed in Mississippi when their medical degree offered them an easy way out. Regardless, their stories, here and elsewhere in this book, lead us to conclude that the majority considered their roles as providers of health care and advocates for social justice to be common to their oath and medical ethic. When asked why, the answer seems always the same: “It was what had to be done to improve the health of our people.”3,11

As the United States moves toward a majority population of people of color, it is that same population that continues to experience the greatest disparities in health. After the risks and sacrifices of so many, how can such severe disparities persist? Perhaps battle fatigue after years of conflict led to a claim of victory over discrimination before it occurred? Did the struggle to pass the Civil Rights Act of 1964 and the Voting Rights Act of 1965 and to force hospital desegregation during the implementation of Medicare in 1966, added to the dissonance of the Black Power Movement, the Vietnam War and the horror at the violent deaths of Martin Luther King Jr., John F. Kennedy, and others, result in emotional exhaustion? Was there an overoptimistic belief that issues of social justice had been addressed and that the FQHC system alone would solve the health needs of the poor? Was the deal made by southern politicians and the physician lobby, including the AMA, to exempt individual physician practices from Title VI requirements of the Civil Rights Act of 1964, by classification of Medicare Part B (physician payment) as direct assistance to patients a poison pill, for access to care? Did the removal of the civil rights enforcement arm of Title VI from those agencies in the Department of Health, Education, and Welfare (now Health and Human Services) to a new Office for Civil Rights weaken enforcement?15 Could the weakening of regional health planning through decreased federal support for state certificate of need programs have adversely affected considerations of equity in the distribution of health resources?16 Or did the combination of all of these factors result in too little improvement in the social determinants of health to produce social injustice in health?

Only recently have the social determinants of health been incorporated into the medical school curriculum. Access to quality education, the right to vote, and other components of social justice were recognized as early as 1898 as determinants of health for blacks.17 Black physicians who practiced in Mississippi were acutely aware of how poverty, culture, access to care, literacy, housing, employment, and social status affected health and the quality of life in the segregated communities they served. Black physicians in Mississippi came to improve the social determinants of health for their patients with the same passion they had for healing disease. Although health disparities persist, especially in impoverished communities, these physicians’ fearless leadership and the collaboration and support of others committed to social justice has resulted in improvements in the status of both black and white disadvantaged populations. As a result of their example, a new call for advocacy to reduce health disparities has occured.18 Some health professional organizations have responded to admonitions to “identify and address the social determinants of health in order to promote good health outcomes for individuals and populations.”19, 20 Others have not.
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CHAPTER 7

Freedom Summer, Mississippi Burning, and Jack Geiger’s Dream

John Dittmer, PhD

Fifty years ago the White Knights of the Ku Klux Klan burned Mount Zion Methodist Church to the ground. Members of that congregation, located in Neshoba County, Mississippi, had given civil rights workers permission to use the church for a school that summer. It was the summer of 1964 and the FBI file on the events of the time in the state was titled Mississippi Burning. Any black church that hosted civil rights meetings or voting rights workshops or had a pastor who spoke out in favor of social justice was a target of night riders. So many were being burned, the FBI struggled to keep up with the numbers and locations.

The following day two young activists from the Congress of Racial Equality, Michael “Mickey” Schwerner, white, and James Chaney, black, drove over from Meridian to investigate. With them was Andrew Goodman, a white college student from New York who had volunteered to spend his summer vacation working for the movement and had just arrived in Mississippi. Returning from Mount Zion to Meridian early in the afternoon, the three activists were arrested by Neshoba County Deputy Sheriff Cecil Price and taken to the county jail in Philadelphia. They were never heard from again, but their bodies were later discovered buried in an earthen dam in Neshoba County.1

In the summer of 2014, hundreds of senior citizens, most in their late 60s and 70s, arrived in Jackson.2 They stayed in the city’s finest hotels and were treated with the utmost respect by city officials and by the Jackson police. A half century ago they had come to Mississippi as volunteers in what would later be called Freedom Summer, invited by civil rights leaders to work on voter registration campaigns, staff community centers, and teach in the new Freedom Schools. Nonthreatening stuff, one would think. But for many white Mississippians, the influx of hundreds of “outside agitators” constituted an invasion that had to be repelled.

Summer 1964

During its 1964 spring session, the Mississippi legislature had passed a series of laws banning picketing and leafleting, while doubling the number of state police. In Jackson, Mayor Allan Thompson beefed up his force, bought two hundred shotguns and ordered fifty more, converted two city trucks into troop carriers, and purchased a combat vehicle—“Thompson’s Tank”—that carried ten officers and two drivers, with shotguns protruding from gun ports.

Rumors spread like wildfire. Some whites were convinced of the rumor that black men sporting white bandages around their necks had been designated to rape white women. Sales of guns, ammunition, and Klan memberships boomed. In McComb, upstanding citizens formed HELP, Inc., a self-defense group organized in a white middle-class neighborhood. Members set up an alarm system to warn of an imminent attack by the civil rights workers. HELP guidelines warned citizens to “keep inside during darkness or during periods of threats. Know where your children are at all times.… Do not stand by and let your neighbor be assaulted.” They were expecting this from a bunch of college kids who had just taken their final exams?

Mississippi Threatened

Why did white people in Mississippi feel so threatened? The short answer is that since the end of World War II, black veterans like Medgar Evers, Amzie Moore, and Aaron Henry had been demanding an end to racial segregation and all that implied.3 When in 1954 the Brown decision declared segregated schools unconstitutional, opponents of integration formed an organization called the Citizens’ Council to make sure integration did not occur in the Magnolia State. The year 1960 brought the sit-ins to much of the upper South, and the following year Freedom Riders came to Mississippi to desegregate bus and train terminals. Many of them did time in the Mississippi State Penitentiary in Parchman outside of Jackson, and when they came out they joined the movement. A new organization, the Student Nonviolent Coordinating Committee, was born. SNCC activists made Mississippi their major center of operations, opening projects first in McComb and then on up into the Delta.

In the spring of 1963, Martin Luther King Jr. was leading protests in Birmingham, Alabama. Young black activists from Tougaloo College started a Birmingham of their own, boycotting downtown merchants; demanding an end to segregation, jobs, courtesy titles for blacks; and forming an interracial committee. Mayor Allan Thompson said “no dice,” the protests escalated, and Medgar Evers was gunned down in his carport by a Citizens’ Council member named Byron De La Beckwith. Meanwhile, President John F. Kennedy and his brother, Attorney General Robert Kennedy, had adopted pretty much a hands-off policy, unwilling to enforce the US Constitution unless they were forced to, as when James Meredith desegregated the University of Mississippi.

After the death of Medgar Evers, movement activists working in the state decided that if they did not do something dramatic to attract federal attention and involvement, the Citizens’ Council and a newly established Mississippi White Knights of the Ku Klux Klan would wipe them out. The White Knights were so violent that even mainline KKK Klaverns wanted nothing to do with them for fear of “getting a bad name.” The Council of Federated Organizations, the umbrella agency that included all the major civil rights groups operating in the state, decided to hold a mock election in the fall of 1963 to prove to the nation that blacks there would vote if they could. During that campaign, pharmacist and NAACP leader Aaron Henry ran for governor and Mississippi Methodist pastor and Freedom Rider Ed King ran for lieutenant governor. The Methodists banished King because of his perpetual criticism of their “hypocrisy” on civil rights and his death-defying participation in black civil rights demonstrations. The Methodists too were in fear of getting a bad name.

About a hundred white students from Yale and Stanford came down to help get out the vote. Their presence was duly noted. Throughout the winter and spring of 1964 Klan night riders roamed the state. On a single night in May, the Klan burned crosses in sixty-four counties. Black homes, businesses, and churches were bombed and burned. White Mississippi officials and police did nothing to deter the violence; in some cases the police were the Klan. President Lyndon Johnson appeared to be following the same hands-off policy as had his martyred predecessor, John Kennedy. With the Klan running wild, how could COFO persuade local people to come to meetings, much less go down to the courthouse and in full view of the public try to register to vote? Why not do something really dramatic, like inviting not a hundred but a thousand college students to spend their summer vacation in Mississippi? It was correctly assumed that most of the volunteers would be white. Their presence would certainly bring visibility and publicity, and with that perhaps a degree of protection, forcing the federal government to take action. That argument carried the day, and in the spring of 1964, the word went out on northern college campuses that students should consider spending their summer working with civil rights activists in Mississippi.

A Black Mississippi Doctor

When Dr. Robert Smith of Jackson first learned that a thousand activists would be descending on Mississippi, he lamented, “My God, what can we do? How are we going to manage?”2 The ninth of twelve children, Bob Smith grew up on a cattle farm in Terry, Mississippi. He attended Tougaloo College, graduated from Howard, and in 1962 began practicing medicine in Jackson. He got involved in the black freedom struggle and treated civil rights workers for free.

Smith knew that the influx of hundreds of new workers was bound to increase the level of violence across the state. The volunteers would also need medical attention for problems resulting from stress as well as for the normal ailments afflicting people moving into a new and strange environment. He also assumed that with few exceptions white Mississippi physicians would have nothing to do with these “outside agitators,” who after all were out to destroy the southern way of life. That left health care in the hands of the small number of black doctors—fewer than fifty of them—practicing in the state. Some of them would not treat civil rights workers, and certainly not white ones, for fear of retribution from whites in their communities. Only a handful of physicians, whose names appear repeatedly throughout this book, including Robert Smith, James Anderson, and A. B. Britton in Jackson, Aaron Shirley in Vicksburg, Douglas Conner in Starkville, Cyril Walwyn in Yazoo City, and Gilbert Mason on the Gulf Coast, had publicly identified with the movement and would treat civil rights activists for free. Clearly, help from the outside was needed.

Dr. Smith contacted local movement leaders, who also saw the need for medical assistance. They got in touch with Tom Levin, a New York psychoanalyst who had been active in the movement, and asked him to assemble a team of “Northern physicians and those involved in the auxiliary health professions” to come to the state in teams during the summer to provide basic health care for the civil rights workers. Levin called a dozen of his associates in the New York area, and that group formed an organization, the Medical Committee for Human Rights, that recruited more than one hundred health care professionals—doctors, nurses, psychologists, and social workers—to spend part of their summer vacations in Mississippi.

The Medical Volunteers

Although these medical volunteers were not a monolithic group, the typical MCHR charter member was a physician, Jewish, male, in his thirties or early forties, the child of Eastern European or Russian immigrants. They were the first generation of Jewish students not subjected to rigid medical school quotas. All were liberal in their politics. Some were in private practice; others taught in medical schools or were working in the field of public health. Only a handful of the doctors who went south for Freedom Summer 1964 were black.

The physicians who made the journey to Mississippi knew they were going into dangerous territory. The disappearance of Chaney, Schwerner, and Goodman lay heavy on their minds. And they were in for some surprises. These northern doctors who had grown accustomed to the respect and deference accorded members of their profession found themselves the object of hostility and hatred in the South. Although they were older than the typical volunteers and wore coats and ties, they were still “Yankees aligned with Martin Luther King” and his dangerous ideas.

Whatever hope there was for a dialogue between the medical volunteers and local white physicians vanished when two prominent psychiatrists, Harvard’s Robert Coles, MD, and Massachusetts Institute of Technology’s Joseph Brenner, MD, wrote a letter to all the white doctors in Mississippi, imploring them to overcome their prejudices and provide treatment for civil rights workers. They reminded their Mississippi colleagues that they were bound by the Hippocratic Oath, helpfully quoting the relevant passages for their southern brethren. Only some two hundred words long, the “Brenner-Coles letter,” presented in full later in this book, sent shockwaves through the Mississippi medical community.

Whatever its intent, the letter was so obviously patronizing that it alienated even those physicians who might have been cooperative. The MCHR had warned its volunteers that “nothing should be said to impugn the integrity of Mississippi physicians,” but the damage had been done. They had hoped to practice medicine during their week in Mississippi, but Archie Gray, head of the state Department of Health and a vehement segregationist, made it clear that they would not get licenses. Administering first aid was not prohibited, however, and that summer some doctors stretched the definition to fit the occasion.

The MCHR and Post-Traumatic Stress Disorder in Mississippi

When the medical volunteers arrived in Jackson, they were met by Dr. Smith and representatives of COFO for orientation. From there they were driven to movement projects throughout the state where they performed a variety of functions. They examined civil rights workers and applied “first aid” where necessary. They discovered that a good number of the veteran activists were suffering from what Robert Coles called “battle fatigue,” now recognized as post-traumatic stress disorder. Providing psychiatric care and “rest and recreation” opportunities for burned-out movement workers became an important function of MCHR.

During Freedom Summer the doctors spoke at community meetings, talking about basic medical issues to local people, many of whom had never been to a physician. They tried to reach out to the local white medical establishment, attempting unsuccessfully to persuade their Mississippi counterparts to end the rigid segregation and discrimination that was so devastating to the health of black Mississippians.

One of the most important functions of the MCHR doctors was medical presence, a service they provided over the next decade wherever needed across the country. Medical presence meant that whenever there was a civil rights demonstration, an MCHR person would be there, easily identifiable by their “professional dress,” black bag, and Red Cross emblem on their sleeve. If a demonstrator was beaten by members of a mob or the police, a doctor would be there to give assistance. Even more important than this was the simple fact that when a physician was present, the level of violence seemed to decline: members of a mob seemed to think twice when an obvious authority figure was there. This was also true when the doctors went into jails to examine arrested civil rights workers. After such a visit, the imprisoned activists were less likely to be beaten by their jailers, who knew the physicians would testify to the condition of the inmates.

There were some problems, however. First of all, most of the medical volunteers knew little about the South, and some were quite naïve. Dr. Sidney Greenberg told the following story about himself. After arriving at the Jackson airport, he was driven into town by a civil rights worker. Noticing a familiar flag flying atop a building, the doctor asked his driver, “Is this the British consulate?” Greenberg recalled that the driver started laughing so hard that he almost drove off the road and promised his passenger that he would see to it that he got a real Confederate flag as a memento of his trip to the Magnolia State.

Not all the volunteers had the sense of humor and adventure of Greenberg. Several physicians brought with them an attitude of superiority based on their training and status. Sally Belfrage, a white volunteer who wrote the book Freedom Summer, was stationed in Greenwood, and had this recollection of the MCHR presence in her project: “The first few doctors who came to help us lurked around the library using up some of their endless good will by sprinkling the books with Borax, which was supposed to be lethal to cockroaches but only made the bindings soapy; assigning a variety of vitamin, iron, and salt pills to staff stomachs; directing ‘Now we will wash our hands’ to those seen petting the resident kittens, ‘Freedom’ and ‘Now’; and asking me to make posters reading PLEASE FLUSH THE TOILET. I tried to explain that those who didn’t flush the toilet couldn’t read; being for the most part under seven, but that didn’t make any headway either.”

Unlike most of their colleagues, a few volunteer doctors refused requests that they use their rented cars to transport people to meetings or that they assist in the normal tasks that people shared in the freedom houses or community centers. Other physicians refused to examine local blacks with serious untreated health problems, either because such work was not on their assigned list of responsibilities or because they feared retribution from Mississippi State health officer Archie Gray.

Still, overall the work of the MCHR in Mississippi was a success and received high marks from the COFO staff and the young volunteers. The physicians did provide some medical support, but more important was simply the fact that they were there, an adult professional presence that contributed a small sense of security to a besieged group of civil rights activists. It’s not surprising, then, that after the summer, the participating health care people decided to make the Medical Committee for Human Rights a permanent organization with a headquarters and paid staff in New York and chapters in major cities across the country. Its membership included health care activists Benjamin Spock, Paul Cornely, and Paul Dudley White, who had been President Dwight Eisenhower’s personal physician.

Although MCHR became a national organization, its primary concern remained the South. But that role was changing. Although the committee had come to Mississippi to provide health care for Freedom Summer volunteers, once they arrived these health care professionals quickly became aware of the shocking conditions facing the vast majority of the state’s black citizens, a situation exacerbated by a health system grounded in racial segregation.4

For a snapshot of what it was like to be black and poor in Mississippi, read an excerpt of a report by a panel of distinguished physicians who toured the Delta in the late 1960s: “In child after child we saw thin arms, sunken eyes, lethargic behavior and swollen bellies … homes where children were lucky to eat one meal a day. Children were fed communally—that is, by neighbors, who give them scraps of food. We do not want to quibble over words [the report concluded] but ‘malnutrition’ is not quite what we found. They are suffering from hunger and disease and directly or indirectly they are dying from them—which is exactly what ‘starvation’ means.”

Worse Off than Slaves

Quite simply, tens of thousands of African Americans were in worse shape in the mid-1960s than they had been a century earlier as slaves. Why? The mechanization of the cotton plantations meant that there were no more jobs. And when the new food stamp program went into effect, everyone had to pay something for the stamps, and many poor people had no money at all. There was no Medicaid in the state, and Medicare was just starting to kick in.

In addition to their poverty, blacks had to contend with racism in the delivery of health care. Hospitals either excluded blacks or subjected them to horrifying conditions in segregated wards. For example, for many years the Mississippi Baptist Medical Center was the only private hospital in Jackson to admit black patients. But all of them were in one room, with fewer than forty beds to serve the city’s black population of more than fifty thousand. Dr. Aaron Shirley—one of the heroes of this story—recalls that “within that one room everything took place … surgery, delivery, pediatrics, whatever. I saw a kid about nine years old being treated. And in the bed next to him was an old guy with tubes running out of everything with cancer. Mothers were confined in this exposed ward with their new babies.”

Until the late 1960s, in many southern hospitals black doctors were denied privileges, even when black patients were admitted. Just why they were barred is an example of catch-22: to obtain hospital privileges, doctors had to belong to the local medical association, which did not permit black physicians to join.5 In 1963 health care activists, including Bob Smith as the sole southern physician, picketed the convention of the American Medical Association, the parent organization of the local medical societies, at its annual convention in Atlantic City, demanding that the AMA take action against its southern societies. The AMA responded that while it was opposed to racial discrimination, local associations had the right to choose their own members. Not until 1968 did the AMA threaten to expel local associations that denied blacks membership, and not until 2008 did the AMA apologize for its racist policies.

Leaders in the MCHR were getting a crash course in southern medicine, Jim Crow style, and decided to open a southern field office in Jackson. They appointed a young black psychiatrist, Alvin Poussaint, as director, and he was ably assisted by a staff of nurses, including Phyllis Cunningham and Josephine Disparti, white women from the North who came to Mississippi during Freedom Summer and stayed to become part of MCHR’s operation.2 Poussaint and his staff continued to provide medical care for civil rights workers, but now they saw as their major task doing something about a health care nonsystem that all but shut blacks out.

The MCHR’s Ad Hoc Hospital Surveys in Support of Hospital Desegregation

One of the MCHR’s most important projects was to gather information about discriminatory practices in southern hospitals. The Civil Rights Act of 1964 had provided health care activists with a powerful weapon to sue against segregated hospitals. The club they wielded was Title VI of the law, which denied federal funds to individuals and organizations practicing racial segregation. Medicare was scheduled to go into effect on July 1, 1966, and hospitals that still practiced segregation, or did not admit blacks at all, could be denied participation in the program.

Poussaint designed a twenty-three-question form for MCHR workers and local activists to use in their investigations, and they began to collect data. In some hospitals, such as Kings Daughters in Yazoo City, the evidence was indisputable. Although built with federal funds, Kings Daughters had never admitted a black patient.

More typical was the general pattern of segregation, discrimination, and humiliation found at Scott County Hospital in Morton. That county was nearly 50 percent black, yet blacks had only three rooms and five beds at the hospital. The rooms for white patients had air conditioners, but there were none in the rooms for blacks. One bathroom served all black patients; every room on the white floor had a private bathroom. The “Negro rooms: had no bed lights, mirror lights, or night lights. Any black person seeking emergency care had to wait until all whites had received attention, including those who came in later. Black fathers could not see their newborn babies because the newborn nursery was on the ‘white’ floor.”

Although they knew Medicare was to go into effect in just a few months, few southern hospitals had begun to integrate their facilities. Hospital administrators did not believe the federal government was serious, and indeed Washington had been dragging its feet. But under pressure from MCHR and other civil rights organizations, the president himself took action. “The Federal Government is not going to retreat from its responsibility,” said Lyndon Johnson. The answer to the problem of discrimination is simple, he said: “It is for every citizen to obey the law.”

The Department of Health, Education, and Welfare assigned 750 people to investigate conditions in southern hospitals. One of the investigators, Dr. Paul Plotz, had been working at the National Institutes of Health before being drafted for this crusade. His experiences in the field were interesting and typical of those of other investigators. In one community, the day before his visit, hospital staff had taken down all the Jim Crow signs and discharged all the black patients. At a large Catholic hospital in Nashville, the administrator, a nun, was assuring Plotz that the hospital did not discriminate at all when her phone rang. It was the admissions office, asking where to put a new patient. “We have a white bed on 5 West,” she replied, and then sheepishly looked up at Plotz. On another hospital tour, after he had pointed out that the white ward had air conditioning while the black ward did not, his host cryptically replied, “They don’t like cold air.” And in one case a hospital official had dressed a black janitor in pajamas and put him in a bed on an all-white floor.

With this kind of intense scrutiny from the Department of Health, Education, and Welfare, most hospitals were cleared for federal funding by the time the Medicare program began in July of 1966. Some, like the Baptist Hospital in Jackson, refused to desegregate for a few years, but by the early 1970s something of a revolution had taken place in southern hospitals. They needed every federal dollar they could get, and when faced with a hard line coming out of Washington, defiance was not an option. Racial problems remained, of course, but that hospital became the most integrated facility in town, and it remains so today. MCHR doctors and nurses and local black health care practitioners played a key role in this transformation.

Dr. Jack Geiger’s Dream

The major health care problem facing several hundred thousand black Mississippians, as previously noted, was that they were too poor to obtain medical assistance of any kind. MCHR activists knew they had to do something about this problem. Freedom Summer volunteer Dr. Jack Geiger persuaded a wealthy benefactor to fund a small health clinic in the Holmes County hamlet of Mileston to provide free diagnostic and acute care. The Mileston operation was a success, but it was a drop in the bucket. Geiger realized that it was not replicable, that it would be impractical to “go out and find philanthropists for every new clinic.” In December of 1964 a memorable meeting took place in Greenville. Attending were local black doctors, including Dr. Robert Smith; representatives of the Delta Ministry, which was underwriting much of the MCHR budget in Mississippi; Count Gibson, chair of the Department of Public Health at Tufts University and one of the few southern white physicians in MCHR; and Jack Geiger.

Jack Geiger’s life story is fascinating. Son of a New York doctor, he ran away from home at age sixteen and lived for a year with black actor Canada Lee in Harlem. During World War II, Geiger enlisted in the merchant marines, serving on the USS Booker T. Washington, the only ship with a black captain. After the war he attended the University of Chicago, where he helped launch a two-year campaign to end discriminatory practices at the university hospital and to persuade the medical school to admit black applicants. For a time after his graduation, he was science editor for the International News Service. He then enrolled at Case Western Reserve Medical School, and in 1961 he was a founder of Physicians for Social Responsibility, a group dedicated to the elimination of nuclear weapons. Three years later he was in the first wave of MCHR Mississippi volunteers.

It was late in the evening of that December meeting in Greenville that Geiger recalled the health care experiment he had observed firsthand in apartheid South Africa, of all places, where a decade earlier he had studied under two young physicians, Sidney and Emily Kark. The Karks had developed a concept called community-oriented primary care and applied it in two existing clinics serving blacks living in an urban public housing project and on a rural tribal reserve. Everyone in these defined areas was considered a patient. Staff members collected information about health problems and developed a comprehensive plan of attack, including health services, nutrition programs, preventive medicine, and even environmental interventions. Once he made this connection, Geiger had an epiphany of sorts. “A good northern medical school ought to come down to the Delta and run a comprehensive teaching center, properly funded and the whole works—health, community organization, and social change.”
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Geiger’s dream became a reality. With the invaluable assistance of local black physician Bob Smith and Count Gibson, who saw to it that Geiger received a tenured position at Tufts University School of Medicine in Boston, Geiger persuaded the new federal poverty agency, the Office of Economic Opportunity, to fund two comprehensive health centers sponsored by Tufts, one in the Boston public housing project of Columbia Point and the other in Mound Bayou, Mississippi. Located in the Delta county of Bolivar, Mound Bayou is a historically black town made famous by the patronage of Booker T. Washington early in the twentieth century. Bolivar was the third poorest county in the nation with an unemployment rate of over 50 percent. Cotton had been king, but now sharecroppers had been replaced by machines. Without jobs, blacks had little access to health care. In such an environment, where one had to choose between food, rent, and medicine, good health was almost impossible.

Recognizing that basic medical services alone would not address the underlying causes of poverty, Geiger envisioned the health center as a primary agent of social change, affecting all aspects of the lives of the population it served. Its mission was “to implement social, economic and human rights in concrete ways by providing health care, but also by addressing the social determinants of health through employment, environmental interventions, housing repair and development, a massive self-help nutrition program, community organization for economic and political empowerment, and the provision of educational opportunity.”

“Health care alone is not the point,” Geiger observed. “That would be like putting a Band-Aid on and sending our patients back home to the same conditions that made them sick in the first place.”

Taking their cue from the civil rights movement, the Tufts team saw community organization as key to success. The associate director of the Mound Bayou center was John Hatch, a black social worker from Boston with southern roots. Hatch and a team of volunteers made house calls, then met with small groups, and finally held large community meetings that led to the formation of health associations. This was a grassroots program, where the patients took pride in their center and had a direct stake in its operation and success.

The Tufts-Delta Health Center opened its doors in 1967. As noted, in the Mississippi Delta a patient’s needs went far beyond the diagnosis and treatment of illness. As one resident put it, “I’ve been sick sometime, always broke, sometimes hungry, and never lived in a decent house. I do believe one begets the other.” At the health center, Geiger began writing prescriptions for food. When some government bureaucrat objected to this unorthodox procedure, the physician responded, “the last time we looked in the book, the specific therapy for malnutrition was food.”

Providing food for hungry patients was a stopgap measure, and Hatch came up with the idea of a cooperative farm where local people could use their agricultural skills to grow vegetables instead of cotton. Within a short time, a thousand families were farming six hundred acres of rich Delta soil, growing hundreds of tons of vegetables annually.

The farm co-op was but one example of what made the Delta Health Center program unique, both for its time and for ours. Where the traditional health clinic dispensed pills and shots, at Mound Bayou the staff attacked the root causes of poor health and deprivation.

Sanitation expert Andy James headed an environmental team that dug protected wells and built sanitary privies, put screens on windows, and fumigated houses to control if not eliminate the rats and mosquitoes and other disease carriers. Helen Barnes, an obstetrician-gynecologist, directed family planning and nurse midwifery programs, including early child care, which led to a dramatic decrease in infant mortality, from sixty per thousand live births in 1960 to fewer than ten by 1972. The center also sponsored nutritional and social programs for senior citizens living in isolated areas, and it initiated a bus transportation system to bring people from rural communities to the clinic for treatment.

Perhaps the most enduring—and inspirational—aspect of the health center was its educational program. At night the doctors, nurses, and social workers taught GED high school–equivalent courses. Local people got training for jobs as secretaries, medical assistants, librarians, technicians, and sanitarians. Staff members used their northern contacts to place Bolivar County blacks at leading universities and professional schools. By 1975 the health center education program had produced 7 physicians, 5 PhDs in clinical sciences, 2 environmental engineers, 6 social workers, numerous nurses, and the first 10 black registered sanitarians in Mississippi history. This in a county with some of the worst public schools in the country.

Shortly after the first urban FQHC opened in Columbia Point, young Boston senator Ted Kennedy paid a visit. He was so impressed that he pushed through an appropriation of $51 million dollars to start up new health centers. Both Bob Smith and Aaron Shirley served as physicians during the first year of the operation of the Tufts–Mound Bayou Health Center and brought back what they learned to Central Mississippi.

Other FQHCs for Mississippi

Shirley and James Anderson opened the Jackson-Hinds Comprehensive Health Center in 1970, and it quickly eclipsed Mound Bayou to become the largest health center in the state, as well as a “national showplace” with federal officials and health care planners making the pilgrimage to Jackson to observe and learn.

In 1993 Shirley put in motion plans to convert a large bankrupt shopping mall in the middle of Jackson into a “state of the art ambulatory health care facility providing quality health care for the urban poor,” working in partnership with the University of Mississippi Medical Center. The Jackson Medical Mall opened in 1995 and covers fifty-three acres, all under one roof. This community health care endeavor has attracted widespread interest, with health care administrators studying the feasibility of replicating his model nationwide.

In 1970 Bob Smith established the Mississippi Family Health Center, which has been a training ground for more than two hundred African American medical students and other health care professionals. Smith was instrumental in developing cooperative relationships between Tougaloo and the medical schools at Brown University and Tufts and served as an adjunct professor at both institutions. After winning the right to practice at local hospitals in the mid-1960s, Smith became a charter staff member of Hinds General Hospital when it opened in 1967. Elected chief of family medicine in 1974, he then became the first African American to serve a chief of staff at Hinds. His operation in Jackson, now called Central Mississippi Health Services, became a federally funded comprehensive health center in 2002, expanding to three sites, including one at his alma mater, Tougaloo College.

There are now some 22 FQHC organizations in Mississippi, operating more than 140 delivery sites, and serving almost 300,000 patients. Nationally, there are now some 1,100 centers operating at upwards of 5,000 sites providing primary care for nearly 20 million Americans. Unfortunately, cutbacks beginning in the Nixon administration negatively affected the health center movement. The program was transferred to the Department of Health, Education, and Welfare, and funding was cut back for Medicare and Medicaid programs. Health centers felt the pinch and were forced to eliminate most of the outreach program pioneered at Mound Bayou.

Still, in this age of political polarization in Washington, the community health center movement has received bipartisan support. President George W. Bush provided additional funds for health centers, and in 2013 Republican senator Roger Wicker gave a speech in Mound Bayou in which he noted that “community health centers have become an integral part of Mississippi’s rural communities.… I will continue to champion efforts to strengthen the ability of community health centers to provide quality health care.”

In 2014 the H. Jack Geiger Building was dedicated in Mound Bayou, marking an expansion of the Delta Health Center. The center’s director, John Fairman, pledged to restore the Delta Health Center to its original purpose and mission, when it served as a model for the rest of the country.

A Retrospect on the MCHR

As for the Medical Committee for Human Rights, which was, in retrospect, one of the most important institutions to emerge from Freedom Summer, it underwent several transformations in the late 1960s and 1970s. MCHR physicians were in the vanguard of the health center movement nationally, and they also believed that the centers should be the foundation of health care for all Americans, not just the poor. Many of these early activists, now in their seventies and eighties, remain active today in the ongoing debates about the future of health care in the United States. So although it went into decline during the Nixon years and did not survive Ronald Reagan’s presidency, MCHR lives on in the continuing social activism of its members. Their banner, “Health Care Is a Human Right,” has been dusted off to become the rallying cry of the new health care movement.

No doubt Martin Luther King Jr. put it best. Addressing the annual convention of the Medical Committee for Human Rights nearly fifty years ago, King said: “Of all the forms of inequality, injustice in health care is the most shocking and inhumane.”
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CHAPTER 8

A White Dean and Black Physicians at the Epicenter of the Civil Rights Movement

Richard D. deShazo, MD, Robert Smith, MD, and Leigh Baldwin Skipworth, BA

Robert Q. Marston, MD, a well-connected medical scientist trained at the National Institutes of Health (NIH), found himself the new dean and hospital director of a promising new academic health center at age thirty-eight.1 It was 1961, and his new place of employment, the University of Mississippi Medical Center in Jackson, was, unknown to him, about to be at the geographic center of the struggle for African American civil rights. That struggle would entangle UMMC in a national search for social justice and change the course of American history and medicine.

The newly catalogued records of Maurine Twiss, who served as the UMMC public relations director from August 1955 to 1978, provide insight on events at UMMC during that period and on her active role in steering the activities of the new dean. Some of these records were source documents for her book, Pressure from All Sides, an important resource for this chapter.1

The state’s fledgling academic health center, UMMC, opened in 1955. Marston, a Rhodes and Markel Scholar, was a Virginia Military Institute and Medical College of Virginia graduate who had been a clinical associate at the NIH. At the time of his recruitment to UMMC, he was assistant dean for student affairs and associate professor of medicine at the Medical College of Virginia. He had no other administrative experience.2 Marston successfully navigated UMMC through a period of chaos. Remarkable was his skill in pacification of the segregationists surrounding him, his initial failure to embrace Mississippi black physicians who reached out to him, and the role these physicians played in his success.

Shortly after his arrival, the new dean received and ignored a written request from the secretary of the Mississippi chapter of the National Medical Association to make educational venues at the segregated medical center available to black physicians. They were all generalists, and many were preparing to take their board examinations in family medicine. The same year, UMMC became the primary medical provider for sick and injured Freedom Riders, sit-in and demonstration participants, and others who breached the racial divide defined by the state’s feared Sovereignty Commission. That divide was violently enforced by collaboration between law enforcement, Citizens’ Councils, and the Ku Klux Klan.
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Robert Q. Marston, MD, dean of the school of medicine and director of the University of Mississippi Medical Center, in 1961. Courtesy of Twiss Archives, UMMC Rowland Medical Library.



The crescendo of the civil rights struggle that attended Marston’s arrival included a deadly riot following James Meredith’s integration of the Ole Miss campus in Oxford in 1962, the death of NAACP field secretary Medgar Evers at UMMC in 1963, a national controversy over UMMC’s role in the autopsies of three civil rights’ workers murdered in Neshoba County, an attempt at partial compliance to Title VI of the Civil Rights Act of 1964, and a federal civil rights complaint against UMMC by the NAACP Legal Defense and Educational Fund in 1965. That complaint noted that UMMC was out of compliance with the Civil Rights Act of 1964 at many levels, threatened and temporarily stopped its federal funding, and endangered academic operations. An upcoming federal inspection of UMMC would determine the future. Marston developed a compliance strategy that included hiring of the first black faculty member, a request for an immediate federal civil rights inspection, and secretive overnight integration of the hospitals and clinics. Marston also received word from a confidant in the federal government that support from the black community, with whom he developed no relationship, could be the key to success.
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Maurine Twiss, director of the Office of Public Affairs at the University of Mississippi Medical Center during Marston’s tenure. She kept extensive typed notes of activities at UMMC related to civil rights. Courtesy of Twiss Archives, UMMC Rowland Medical Library.



Marston asked the new NAACP field director, the late Medgar Evers’s brother Charles Evers, for support and met with five black Mississippi physicians. Marston was unaware of their local and national civil rights roles and active dialogue with the federal government on implementation of Title VI. The desire of the black physicians to see UMMC become an equal opportunity health resource resulted in their quiet assistance of UMMC compliance initiatives, which played a major role in the successful outcome of the 1965 investigation into the charges of Title VI violations. Even as civil rights activities in Mississippi continued to involve those same physician civil rights advocates, Marston’s Mississippi success established him as a national figure in academic medicine and contributed to his selection for positions as director of the National Institutes of Health and president of the University of Florida.
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The University of Mississippi Medical Center shortly after its opening in 1955. Courtesy of Twiss Archives, UMMC Rowland Medical Library.



Landmark Legislation Affecting Segregation in Health Care

The Hill-Burton Act of 1946 financed 40 percent of new hospital beds in the United States between 1946 and 1976.3,4 Many of these beds were in new hospitals, like UMMC. Language in the legislation insured the preservation of segregated health care until the Simkins v. Cone court decision seventeen years later. There the court ruled that Hill-Burton hospitals could neither refuse to admit black patients, segregate them, nor deny hospital privileges to black physicians.5 Like older civil rights rulings, Simkins proved anemic in promoting integration. The Brown v. Board of Education ruling that followed in 1954 outlawed “separate but equal” segregation in public education was also slow to be implemented.6 To the contrary, it ignited a violent wave of racial politics and militancy against desegregation in the South.

Resistance to Desegregation

In Mississippi the Brown decision resulted in the immediate establishment of segregationist governor J. P. Coleman’s Sovereignty Commission to spy on and intimidate any citizen favoring civil rights and to collaborate with organizations working against integration including white Citizens’ Councils and the Ku Klux Klan.7 The Civil Rights Act of 1964, whose Title VI specifically outlawed segregation in government-sponsored programs, brought civil rights activities to a boil in Mississippi state institutions.8 The FBI titled Mississippi cases of the period “Miburn,” Mississippi Burning, because of the widespread burning of black churches and homes and the assaults and murder of civil rights advocates.9



	Table 8.1. Abbreviated Chronology of the Events in this Book




	Date

	Event

	Dr. Marston




	1951–1953

	
	NIH Clinical Associate




	1954

	TRM Howard leads NAACP voter activities in the Mississippi Delta

Brown v. Board of Education

Formation of Citizens’ Councils in Indianola, Mississippi

	MCV faculty




	1959

	Gilbert Mason leads wade-in in Biloxi

	MCV assistant dean




	1961

	Bob Moses, full-time in Mississippi for SNCC Freedom Rides begin

	UMMC dean




	1962

	Riot at Ole Miss

	



	1963

	Medgar Evers murder

Robert Smith pickets AMA
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The totally segregated UMMC was increasingly involved in the social turmoil surrounding civil rights during Marston’s deanship. Statewide voter registration efforts and challenges to segregation in interstate transportation brought Freedom Rides into Jackson beginning in 1961, resulting in incarceration of hundreds of civil rights activists in animal pens at the Mississippi State Fairgrounds.10 UMMC cared for many sick and injured civil rights workers for rural and metropolitan areas in its emergency units.11 The admission of James Meredith as the first black student at the University of Mississippi campus in Oxford in 1962 resulted in a riot, deaths, and occupation of the city by US military troops.13 Marston met with UMMC medical students and house staff, many of whom were Ole Miss graduates, to keep them in Jackson and away from the turmoil in Oxford.1(p85)

One response to the integration of Ole Miss and increasing attempts at voter registration in the state was the assassination of NAACP field director and Mississippi native Medgar Evers in June 1963. He was shot with a rifle by a killer lying in wait outside his home in Jackson. Evers died at UMMC despite resuscitation attempts.14 Albert B. Britton Jr., MD, a black physician in Jackson and friend of Medgar Evers, was present at UMMC during efforts to save him in the emergency room and gave high praise to UMMC staff for their medical care and the professional courtesy he received.15 He received regular updates on Evers’s condition while waiting in the black section of the emergency room.

Medical Support for Freedom Summer

Freedom Summer 1964 is a recurring topic in many of the chapters of this book. A brief review is provided here to place this chapter in context and provide additional important details. The Council of Federated Organizations, a confederation of the four civil rights organizations most active in Mississippi at the time, developed a carefully planned, organized, and executed Mississippi summer project that came to be known as Freedom Summer of 1964.16 Over nine hundred carefully selected mostly white students from prestigious East and West Coast colleges and universities arrived in waves in Mississippi in June and were joined by other volunteers, including teachers, labor organizers, social workers, attorneys, and others from all over the United States. During the planning for Freedom Summer, Mississippi native Robert “Bob” Smith, MD, realized that the small number of black physicians in the state, many of whom were in the process of moving elsewhere or retiring out of fear for their lives and livelihoods, would be inadequate to provide medical care for such a large group of volunteers. Care from the white physician community was unlikely, as many had been angered by an insulting letter from two East Coast physician volunteers.17(p41) Few black or white physicians would risk the attention of the Sovereignty Commission to provide care to “outside agitators.” Dr. Smith, acting as an officer of the Mississippi affiliate of the National Medical Association, was the physician who asked Marston for black physician access to UMMC educational programs, but was rebuffed.18 Thus, Smith considered it unlikely that UMMC would provide physicians for Freedom Summer outside of the UMMC campus.

Dr. Smith was a founding member of the progressive physicians group that evolved from the Medical Committee for Human Rights (MCHR). In 1963 he had unsuccessfully presented a petition to and picketed the AMA to demand desegregation of state medical societies and membership for black physicians.17(p16) Smith contacted MCHR physician colleagues in New York and requested that the organization take on statewide medical support for the Freedom Summer volunteers as a project. In a remarkable response, the MCHR arrived in the state one month later with physicians, nurses, and psychologists for deployment throughout the state.19

On June 21, 1964, a Freedom Summer volunteer, Andrew Goodman, joined another white New York native, Michael “Mickey” Schwerner, and black Mississippi native James Chaney, both COFO members, in Meridian, Mississippi, for a day trip to nearby Neshoba County to visit the members of the Mount Zion Church that had been burned by the KKK.17(pp69–70) On their way home, KKK and local law enforcement members murdered all three and buried them in an earthen dam nearby. Their bodies were found by the FBI six weeks later and taken to UMMC, thus keeping UMMC in the eye of the civil rights storm.9

A Neshoba County judge ordered that the autopsies for the two men whose bodies were still in Mississippi be performed at UMMC by a community pathologist, Dr. William Preston Featherston, rather than by university pathologists, two of whom were present to assist agents from FBI crime laboratories.1(p108) Schwerner’s family asked that MCHR physicians Charles Goodrich, MD, and Alfred Kogan, MD, already in Jackson, be present for the autopsies. The Neshoba County attorney refused the request. Spokespersons for COFO reported to the press that UMMC had refused to allow MCHR physicians to observe the autopsies, a charge widely quoted in the press.20 The autopsy was made more suspicious as the FBI allowed the Neshoba County Sheriff and his deputy, both suspects in the murders, to observe the autopsies.21 Afterward, FBI agents told the local press that all three had been shot to death. Dr. M. David Spain, a well-known New York forensic pathologist and civil rights activist, appeared at UMMC the following day and was allowed by UMMC pathologists to view the body of James Chaney. He concluded that Chaney had been both beaten and shot and suggested there had been a cover-up of the beating by the pathologists present at the first autopsy.22 This was followed by an article in the Yale Journal of Biology and Medicine that condemned UMMC and commented that “Nazi Germany may seem far away, but we can find occasions nearer home and close in time which bear on the status of the physician as a member of society.”23
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Robert Smith, MD, Mississippi native, family practitioner, founding member of the MCHR and longtime national civil rights leader. Courtesy of UMMC.
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The Brenner and Coles letter was mailed to physicians in Mississippi in June of 1964 by Harvard psychiatrist Robert Coles and MIT physician Joseph Brenner. They participated in the orientation of Freedom Summer volunteers at Oxford, Ohio.



The nationwide discussion of this article caused Marston to fear that the years of work by Arthur Guyton, MD, and others to build a great medical center for Mississippi could be lost to false accusations.1(p110–11) Marston worked hard to defend UMMC and faculty accused in this matter. For instance, in a letter to the editor of the Yale Journal, he wrote, “our department of pathology was unfairly charged with unprofessional conduct in the lay press last year by Dr. David M. Spain,” and now, “Dr. Louis Lasagna repeats Dr. Spain’s charges as ‘examples of professional disgrace in Germany and Mississippi.’”24 Marston noted that J. Edgar Hoover refused his request to release the original autopsy report. The whole affair “cast a shadow over the Medical Center which loomed there for a long time.”1(p110–11)
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J. Edgar Hoover’s July 1965 response to a letter from Dr. Marston requesting release of the Featherston autopsy reports on three civil rights workers murdered near Philadelphia, Mississippi. Courtesy of Twiss Archives, UMMC Rowland Medical Library.



Review of the unredacted and still unpublished original autopsy report shows that Dr. Featherston noted “fractured and broken ones were present in the jaw, upper limbs, and left shoulder area” of James Chaney.9 There was no cover-up.

A New Federal Compliance Questionnaire

Marston was required to sign a new Civil Rights Act–related federal compliance document to receive federal funds in 1964 and requested an opinion on the document from the university attorney. The attorney replied that a “yes” to any question regarding the presence of racially segregated employee facilities would place UMMC out of compliance. A financial statement for 1963–64, prepared for discussions around this matter, shows that the school had received $2,192,299 in federal funds during the period, with an additional $334,323 due. Those funds were essential to survival. But compliance was not a simple task.25

The Sovereignty Commission had UMMC under constant scrutiny. Memories were fresh of the legislature’s “expression of concern” in 1956 about “creeping racial integration” at UMMC followed by a legislative investigation in 1962 after black and white children were found watching television together in the hospital.26 Marston sought an opinion from the Sovereignty Commission (and governor) as well and provided financial information to the commission through the UMMC comptroller. The commission, concerned that the legislature might be asked to replace any funds lost, recommended “voluntary compliance” without the option to “fully desegregate.”27

Because of concern that the white facilities management personnel would refuse, Maurine Twiss and Marston (carrying the opinion from the university attorney in his hand) personally removed “colored” and “white” signs throughout UMMC one night in the summer of 1964. In discussions with the UMMC architect, Marston learned that UMMC had originally been designed and constructed to be an integrated facility.28 The wall that separated “colored” from “white” areas in the hospital cafeteria soon disappeared in the middle of the night, and the new federal compliance document was signed.1(p123) There were no questions on compliance document requiring the desegregation of patient and visitor areas, which were prohibited by Title VI, so that was not done and “partial compliance” was achieved.
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UMMC budget, 1963–64. Courtesy of Twiss Archives, UMMC Rowland Medical Library.
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United Press International press release concerning the investigation of UMMC for allowing black and white children to play together in a hospital playroom, 1965. Courtesy of Twiss Archives, UMMC Rowland Medical Library.



The Threat of Loss of Federal Grants and Contracts

In 1964 and onward, Hill-Burton hospitals in Mississippi were visited by MCHR physicians and nurses who noted and reported Title VI violations to federal agencies, the NAACP, and others.17(p34) On March 5, 1965, the Associated Press ran a story that the NAACP Legal Defense and Educational Fund had filed civil rights complaints against twenty-nine hospitals in eight southern states with the US Department of Health and Human Services and the UMMC University Hospital on the list. In mid-April Marston learned that NIH payments on grants and contracts were to be held for any institution charged with noncompliance until it was inspected. Marston’s attempts to get the specifics of the complaint from contacts he had in Washington failed until a checklist to be used in hospital investigations was leaked to him in March of 1965.29 The list suggested that complaints against UMMC were likely to be related to remaining segregation in the institution.


[image: image]

Associated Press release on NAACP legal action against UMMC and other hospitals in the South, 1965. Courtesy of Twiss Archives, UMMC Rowland Medical Library.



Marston decided to be proactive. He sought and received the advice and presence at UMMC of Ole Miss chancellor J. D. Williams in the implementation of a plan. On March 11 an African American PhD was offered the first African American faculty position, despite resistance from the state college board. Next, Marston asked the black community for support, a reach since he had had little contact with them in his first three years as dean. Knowing that the NAACP was the source of the charges, he sent a letter to Charles Evers, Mississippi field director for the NAACP, and asked for support and dialogue.30 With Twiss’s help, he also asked for a meeting with Mississippi black physician leaders whom he had never met. They included Dr. Albert B. Britton Jr., Dr. William Miller, Dr. Robert Smith, Dr. James Anderson from Jackson, and Dr. Cyril Walwyn from Yazoo City. More information on these physicians is provided elsewhere in this book. Dr. Marston met with them on April 13 and much to his surprise realized they knew the details of the NAACP complaint, the federal scrutiny of UMMC, that a site visit was coming, and much more.1(p138) They also mentioned the locations where “colored” signs on campus had not been removed and that the cafeteria was still segregated, as whites sat with whites and blacks with blacks. They suggested that the former colored and white lunch lines in the cafeteria be consolidated into a single one, but Marston left them in place.1(p138) He may have never figured out that the black members of the group were the physicians and friends of most UMMC black employees and their families, who continuously reported their complaints of discrimination to them.

Later, Marston realized that these black physicians were at the center of local and national civil rights activities, including historic leadership positions in the NAACP and in Freedom Summer, COFO, and the MCHR. He did not know that Smith had recently been asked to be an assistant secretary in the Equal Opportunity Division of the Department of Health and Human Services but had turned the position down. Britton was chair of the Mississippi Advisory Committee to the US Civil Rights Commission. Some, including Britton and Smith, had regular meetings with the Department of Health and Human Services at their Atlanta and Washington offices, where progress toward compliance to civil rights legislation was reviewed. Most of these physicians also had close contacts with rank-and-file Mississippi blacks, including the 899 black UMMC employees, through their medical practices. Marston asked them for advice and assistance. They offered help and information on community concerns about discriminatory practices at UMMC. The Twiss files contain numerous notes of phone calls and letters between Marston and Britton, who eventually asked Marston to join a local Head Start Steering Committee.31 Marston was later quietly inducted into the NMA.1(p141),31 Twiss wrote that “no matter how profound their belief in the civil rights movement, how determined they were to remove inequities, they did not want to damage the state’s medical center.”1(p142) What they did want was equal access of the black physicians and patients to the resources of UMMC and equal opportunity employment for black employees. The evidence shows they risked their lives for that goal.32 The assistance of these black physicians toward UMMC’s compliance with Title VI and their communications to federal civil rights enforcement agencies on behalf of UMMC has not been fully appreciated. The day after his meeting with black physicians, Marston issued a written order to his reluctant hospital director to completely and immediately integrate, lest the federal funds be lost.33 There were white faculty at UMMC who were supportive of Marston’s decision, but available records show that his decision was made with little faculty input.

Funding deadlines with the NIH were at hand. Marston contacted James M. Quigley, assistant secretary of the Department of Health, Education, and Welfare in Washington. He explained the implications of even a temporary loss of funding and argued that an immediate site visit to disprove the allegations (still unknown to him) was only fair. Quigley agreed and the inspection was scheduled for three days later.

The inspection team that arrived on Friday, April 16, 1965, included two senior administrators, Sherry Arnstein from Quigley’s office at the Department of Health, Education, and Welfare and William Burleigh, assistant chief of the Division of Hospitals and Medical Facilities for the United States Public Health Service. Before the visit, Arnstein told colleagues that if she found UMMC in compliance, she would begin her report with the phrase “Christ has risen.” While the inspection proceeded, Dr. Marston simultaneously addressed the faculty and staff in the presence of Arnstein and Burleigh on the subject of “Medical Center Policy on Civil Rights Implementation.”28 The bottom line was, “the time is now” to integrate because we have to do so to survive financially. No comments about social justice were made.

The two investigators left, nothing transpired, and another investigator appeared on June 7 to inspect the cafeteria. Just as the black physicians reported to Marston, he was concerned that whites still sat with whites and blacks with blacks and both used separate lunch lines. In response, this time, Marston closed one of the lunch lines to force “mingling.”1(p150) When a hold was placed on the funding of one grant, Marston sent a telegram to Quigley on June 9, saying holding grant money from UMMC was “meaningless.” Quigley, impressed with Marston’s efforts and persistence, said he would release the money. Several years later, Arnstein told Marston at an American Association of Medical Colleges meeting that she started her inspection report to Quigley with “Christ has risen.”

Life went on with no further inspections during Marston’s tenure, but he knew more would follow. In the interim, as they sat side by side on a plane ride from Washington to Jackson, Marston commented to Smith that the continuous civil rights problems at the medical center were “risky to the career of a Rhodes Scholar” and he was “looking at other opportunities.”32 In 1966 Marston, who had impressed many with his leadership at UMMC, became associate director of the NIH, where he established the Regional Medical Program. He was promoted to NIH director and subsequently became a successful president of the University of Florida at Gainesville in 1974. Meanwhile, Mississippi practicing physicians and civil rights veterans pioneered the Federally Qualified Health Center program, a major accomplishment of President Lyndon B. Johnson’s War on Poverty.34 UMMC has formed an ongoing relationship with the Mississippi FQHCs, a School of Population Health with the Myrlie Evers-Williams Institute for Elimination of Health Disparities, a successful recruitment program for minority students, an AAMC-recognized holistic admissions process, and a faculty that willingly participates in the search for justice in health.35 The martyrdom of Medgar Evers, Mickey Schwerner, James Chaney, and others, the Civil Rights Act of 1964, the Voting Rights Act of 1965, the skills of a dean, and the courage of a small group of “good doctors” helped make that possible.
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Marston’s 1965 speech to faculty with handwritten note by Maurine Twiss. Courtesy of Twiss Archives, UMMC Rowland Medical Library.
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CHAPTER 9

An Unwilling Partnership with the Great Society

Part I: Head Start, a Poison Pill, and the Beginning of Change in the White Medical Community

Richard D. deShazo, MD, Wilson F. “Bill” Minor, BA, Robert Smith, MD, and Leigh Baldwin Skipworth, BA

Head Start was a positive poster child of the poverty war.… By 1967 … Mississippi had the largest Head Start Program anywhere … but it was in deep political trouble.

—PETER EDELMAN, So Rich, So Poor: Why It’s So Hard to End Poverty in America

In previous chapters, we reported details of the American civil rights movement in Mississippi (1954–1970) and identified participants and events that influenced a sea change in the American health care system.2,3 That change was facilitated by a small group of African American physicians in Mississippi who, through their civil rights activities, were in dialogue with federal civil rights officials and health care planners at the highest levels of government. They provided support to an army of out-of-state civil rights advocates who came to the state during that era, including health professionals who joined them to form the Medical Committee for Human Rights.4(p61) Although racial turmoil continued, optimism about the future began to develop among them. By 1965 the American public was not just reading about the struggle for civil rights and justice in health care, they were seeing it on television on the nightly news.5 The eyes of the Mississippi rank and file were also opened. Information from national television had broken through the self-censorship of their local newspapers, radio, and television and their promotion of the segregationist views of the Mississippi power structure both within the state and in Congress. What they saw was hard to believe, and their reaction to it stoked the fires of social change throughout the country.

In Mississippi the possibilities embodied in the policies and programs of Lyndon B. Johnson’s Great Society legislation also brought a new wave of resistance against black and white civil rights advocates in the American South. The largest of the nation’s first Head Start programs, Child Development Group of Mississippi, had its roots in Mississippi Freedom Summer 1964. The grant writer and subsequent director, Tom Levin, MD, was a longtime social activist and MCHR member and had been a leader on the ground during Freedom Summer. The community action focus of CDGM was his cup of tea, but it became a “poison pill” in CDGM’s cup. Like other Office of Economic Opportunity programs with strong medical components and the Johnson administration as well, CDGM was caught in a legislative Bermuda Triangle created by the powerful Mississippi congressional delegation to maintain white supremacy and plantation economics and suppress the new black vote that followed the Voting Rights Act. The poison pill was one often used by Mississippi senior senator James Eastland and his friend J. Edgar Hoover against the civil rights movement and social programs favoring blacks: the “communist agenda.” At every opportunity on the floor of the Senate and elsewhere, Eastland asserted that the civil rights movement and its leaders were card-carrying communists or that community action was a mechanism to expand the scope of their philosophy. Hoover provided support for those assertions to Eastland and others.

The physician-led investigations in support of Head Start, despite the turmoil around them, exposed the extraordinary level of poor health among Mississippi’s black children, supported Head Start as a possible remedy and found no communist plot, and awakened the white medical establishment to the health disparities associated with the Jim Crow period. It was also the beginning of positive change in the previously silent white medical community in the South and its support of civil justice in health. This is the story of that delayed awakening.

Optimism in 1965

In his State of the Union Address in January of 1964, President Lyndon B. Johnson introduced the legislation of the Great Society, nicknamed the War on Poverty, with the promise to promote social justice and public health and reduce the national poverty rate. That rate averaged 17.3 percent in the United States, but among blacks in Mississippi, it was more than 80 percent.6 Despite continuing restrictions on their medical practice and threats of violence and economic retaliation for their civil rights activities, black physicians believed implementation of the Civil Rights Act of 1964 could bring quick improvements in access to health care and improve the health of their patients.7 Soon, the Voting Rights Act of 1965 would provide a mechanism for social change that could bring a new and more egalitarian social and political order. The Economic Activity Act of 1964 established the Office of Economic Opportunity (OEO) with Sargent Shriver, a civil libertarian, children’s advocate, and in-law of the late president Kennedy, as director.
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Lyndon B. Johnson’s State of the Union Address, January 8, 1964. President Johnson chose to use the annual State of the Union Address of 1964 to introduce the Great Society legislation that would “end poverty and improve health and education for all.” LBJ Library photo by Cecil Stoughton.



A number of MCHR members, including physicians Mike Holloman, Leslie Falk, H. Jack Geiger, Count Gibson, Tom Levin, Mississippi physicians Robert Smith and A. B. Britton, and others, provided input into Great Society legislation and were in positions to assist OEO programs and projects as they were implemented.7 For instance, in a meeting in the Greenville, Mississippi, office of the National Council of Churches Delta Ministry in December of 1964, Smith, Geiger, and Gibson joined fellow civil rights advocates Des Callan, Sidney Greenberg, Warren McKenna, Art Thomas, and Corinne Freeman for a crucial meeting.7 They synthesized their ideas and experiences to develop the concept of and eventually obtain OEO funding for the first two federally sponsored community-run health clinics, now called Federally Qualified Health Centers. One of these was in the community of Mound Bayou, Mississippi, a town whose story reverberates throughout this book.8 The citizens of Mound Bayou had already built a hospital and experimented with a health management organization, innovations that would later be implemented in Medicare, the program that ended the black hospital movement.

The Rising Tide of Violence against Voting Rights for Blacks

World War II veteran and Mississippi NAACP field director Medgar Evers and his board chair Clarksdale pharmacist Aaron Henry recruited almost all of the fifty or so remaining black physicians who had not already left Mississippi or retired during the civil rights era to NAACP membership.7–9 Evers’s murder was intended to end but actually accelerated ongoing attempts to integrate schools and health facilities, register voters, and provide social programs for the poor. As a result, violence against civil rights activists in Mississippi spread.

Mass arrests followed voting rights demonstrations in Selma, Alabama, in January of 1965. When Bloody Sunday occurred in March, nurses from the MCHR provided assistance to over one hundred of the marchers who were injured in Selma.10,4(p88–89) Robert Smith, MD, a black family physician, civil rights leader, and cofounder of the MCHR, provided medical support during the subsequent Selma to Montgomery march.7 Civil rights demonstrations occurred in the state capital, Jackson, regularly after the first Freedom Rides in 1961. In June of 1965, hundreds of men, women, and children marching in support of voter registration in Jackson, Mississippi, were put into trucks and jailed in livestock barns at the state fairgrounds. The men were beaten with clubs by state troopers before being imprisoned at the Mississippi State Penitentiary, Parchman Farm.11 About a week later, riots began in the Watts area of Los Angeles, California, a section of the city filled with black émigrés from the South, and thirty-four people died. More violence occurred on June 6, 1966. James Meredith, who after a bloody, bullet-filled riot in Oxford became the first black to attend Ole Miss, began his March Against Fear from Memphis to Jackson in support of voter registration in Mississippi. He was shot when he reached the Mississippi line.4(p148),12 When the march resumed days later, Robert Smith, MD, marched alongside Dr. Martin Luther King Jr. and Black Power advocate Stokely Carmichael. Smith wondered if the stethoscope he wore around his neck would protect him or be the target of more bullets.7 When the large March Against Fear had almost reached Jackson and was camped for the night at Canton, north of the city, the marchers were set upon by state troopers with tear gas, billy clubs, and rifle butts. Dr. Smith, Dr. Christian Hansen, and Dr. Alvin Poussaint, MCHR Mississippi field director at the time, triaged the severely wounded to hearses sent from Jackson by black morticians for transport to the University of Mississippi Medical Center. This event ignited the Black Power Movement.4(p153–54) By July 1966 riots broke out in Buffalo, Newark, and Detroit.

Mississippi Political Leadership, Civil Rights, and Health Care

In November of 1965, President Johnson optimistically convened a White House Conference on Health to “bring together the best minds and the boldest ideas to deal with the pressing health needs of this nation.”13 Mississippi was well represented. Attendees from Mississippi included Alton Cobb, MD, from the Mississippi Department of Health; UMMC Vice Chancellor Robert Q. Marston, MD; UMMC neurosurgeon Robert R. Smith, MD; Meridian physician John Atwood, MD; and black family physician and civil rights leader Robert Smith, MD. Constantly embattled by southern segregationist Democrats over implementation of civil rights legislation, the president failed to ask the conference for recommendations to expedite struggling efforts to desegregate hospitals and medical schools. In Mississippi, congressmen, the governor, state legislators, the Citizens’ Councils, the Ku Klux Klan, and the local media continued their collusion for slow implementation of social programs, voting rights, and hospital integration, claiming government interference in states’ rights and “communistic influence.”7

Mississippi senators John Stennis and James Eastland and US Representative Jamie Whitten were among the most rabid segregationists and the most powerful members of Congress. Mississippi’s congressional delegation, all of whom were connected in some way with the publicly racist congressmen they succeeded, signed the Southern Manifesto in 1956, coordinating their objections to desegregation, civil rights, and social programs for blacks with other Southern Democrats. The manifesto condemned the Brown v. Board of Education decision and committed the signers to oppose all civil rights legislation going forward.14
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The Presidential invitation to the 1965 White House Conference on Health, November 1965.



There was fear among the influential southern planter class that Great Society legislation would empower the black workforce to demand higher wages and benefits, access to health care, and education and vote out the white power structure.15(p230–52) The planters put pressure on Mississippi segregationist governors of the period, Ross Barnett (1960–64), Paul Johnson Jr. (1964–68) and John Bell Williams (1968–72), to coordinate their opposition to civil rights and social programs for the poor with the seemingly permanently ensconced Mississippi congressional delegation.16

Eastland, the illegal Cuban cigar–smoking, untaxed whiskey–drinking chairman of the Senate Judiciary Committee, was a lawyer and the owner of a 5,800-acre cotton plantation established by his father in Sunflower County in the Mississippi Delta.17(pp9–32) He served from 1943 to 1978. After his interactions with Eastland, Senator Edward Kennedy wrote, “Power flowed through him and a handful of other senators, mostly southern.”18 His plantation, like others in Sunflower County, Mississippi, was farmed by an enclave of black farmworkers who lived in substandard housing on site, were paid $3.50 per twelve-hour day, had “startlingly unhealthy living environments,”15(p263) and were chronically stressed.19(p39),20 To receive health care, sick plantation workers had to be in favor with their employer since he referred them to doctors, provided their transportation, and paid the doctors for services. In 1965 the chairman of the Mississippi Freedom Labor Union testified to two congressional committees that the treatment of contract farmworkers and tenant farmers was “found in its vilest form on the plantation of Senator James Eastland.”20 Senator Eastland was also a frequent and vocal defender of segregation on the Senate floor. Reporter Mike Wallace was astounded by Eastland’s defense of segregation in a 1957 television interview as “preferred by both races.”21 No enemy of conflicts of interest, Eastland took $165,152.52 in federal cotton support and acreage diversion payments in one year alone (1966) and sold the choice cotton he produced for around $280,000.15(p259) He fought any legislation problematic for planters like himself.

Mississippi Senator John Stennis was a teetotaling, nonsmoking segregationist, who had previously served in the Mississippi legislature and was widely considered to be a southern gentleman. He served with Eastland as junior senator for thirty-one years. Stennis was at times chairman of the Senate Appropriations Committee and the Senate Armed Services Committee.22(pp9, 26) Mississippi Representative Whitten was a key power broker for most of his fifty-one years in the House. He served on the House Appropriations Committee as chair of the Subcommittee on Agriculture and was called the “permanent Secretary of Agriculture” by colleagues.23 Thus, Eastland, Stennis, Whitten, and the Mississippi governors formed the Mississippi equivalent of a Bermuda Triangle for progressive legislation not to their liking.17(p157),22(p156),23 Not only were they willing and frequent collaborators with the planter elite and each other, they won the support of other southern Democrats for their positions.

Head Start as a Vehicle to Improve Child Health and Empower the Poor

The means to accomplish President Johnson’s promise to reduce poverty and the poor health attendant to it were packaged in the provisions of the Food Stamp Act, the Economic Opportunity Act, and the Social Security Act that created Medicare and Medicaid (see table 9.1). Head Start, a preschool program for children living in poverty, became one of OEO’s first initiatives in 1964 and, because of input from physicians like Robert Smith, MD, had a strong medical component.7 Head Start was the work of a group of experts tasked by the director of the White House Office of Economic Opportunity (OEO), Sargent Shriver, and led by pediatrician Robert Cooke of Johns Hopkins School of Medicine and child psychologist Edward Zigler from Yale School of Medicine. They were tasked with developing a program to address the social, educational, and health needs of impoverished children.24



	Table 9.1. Representative Legislation of Lyndon B. Johnson’s Great Society




	Year

	Legislation

	What was provided




	1964

	24th Amendment

	Banned poll tax in federal elections




	1964

	Civil Rights Act of 1964

	Banned discrimination in public accommodations and employment, guaranteed equal opportunity in the workplace




	1964

	Food Stamp Act

	Makes pilot food stamp program permanent




	1964

	Economic Opportunity Act

	Authorized Head Start, Job Corps, Work Study for university students, Volunteers in Service to America, Neighborhood Youth Corps, basic education and adult job training, food stamps, and Community Action Programs (CAPS)




	1965

	Amendments to Social Security

Act of 1935:

Title XVIII (Medicare)

Title XIX (Medicaid)

	 

Provided affordable hospital and medical insurance for people over sixty-five

Provided low-cost medical insurance to the poor




	1965

	Voting Rights Act of 1965

	Eliminated previous strategies used to keep minorities and women from voting




	1965

	Elementary and Secondary Education Act

	Title I program subsidizes school districts with impoverished students




	1965

	Higher Education Act

	Provided federal scholarships for education




	1965

	Department of Housing and Urban Development Act

	Formed to administer federal housing programs without racial discrimination
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National Head Start Day on June 30, 1965, at the White House. Head Start was widely promoted by President Johnson’s wife, Lady Bird, and celebrities who were child advocates. Right to left: Sargent Shriver, director of the Office of Economic Opportunity; Lou Maginn, director of a Head Start project in Vermont; Lady Bird Johnson; and entertainer Danny Kaye. Note no blacks were included in the photograph. The Lyndon Baines Johnson Presidential Library-File.



The physicians of the MCHR had traveled widely in the South and were aware of the poor health and nutritional status of infants, children, and their mothers. A few stayed in Mississippi after Freedom Summer to work on the problem.4(pp121–29) Polly Greenberg, senior program analyst for the Southeastern Region of OEO, contacted one of those physicians, New York Jewish psychiatrist and passionate civil libertarian Tom Levin, MD, about starting a program in the impoverished, feudal Mississippi Delta. The time was right, as he was in the state planning a summer children’s program for 1965, modeled after the Freedom Schools of 1964.4(p126–27),24
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The thirtieth anniversary of the Medical Committee for Human Rights at the 1994 meeting of the New York Academy of Science in New York City. Pictured are Robert Smith, MD, cofounder of the MCHR and charter diplomat and Fellow of the American Academy of Family Physicians (left); Walter Lear, MD, founder of the Institute for Social Medicine and Community Health (center); and Mike Holloman, MD, former president of the National Medical Association. Courtesy of Robert Smith, MD.



Head Start programs required gubernatorial approval, and participating health professionals from outside the state were required to have a state medical license. Mississippi Governor Paul B. Johnson Jr. and State Board of Health chair Archie Gray, MD, let it be known that neither would happen.4(p43),24 Grey had already refused to grant temporary licensure to physicians licensed in other states who came to volunteer in health activities sponsored by the MCHR. An openly racist physician, he threatened to revoke black physicians’ medical licenses if they participated in civil rights activities.7 But Greenberg pointed out a loophole in the legislation that allowed federal approval without state sign-off: program sponsorship by an educational institution.24 Because of his experience with the MCHR during Freedom Summer, Levin also knew licensed black physicians and dentists who would help perform the required health evaluations of children who participated. A partnership was developed with a black junior college in West Point, Mississippi, with additional support from the National Council of Churches Delta Ministry and the Student Nonviolent Coordinating Committee. The framework became complete.

Levin wrote and received a $1.3 million OEO grant for one of the first Head Start programs nationally and the first in Mississippi, the Child Development Group of Mississippi.22(pp368–82) It was quickly approved, and amazingly, the group opened eighty-six centers in twenty-four counties in the impoverished Mississippi Delta in the summer of 1965. It was a renewable grant–based child care program for three- to five-year-olds requiring 80 percent of participants to be from families below the federal poverty line. The majority of black children in Mississippi were eligible. With Levin as director and Robert Smith, MD, as medical director, CDGM provided preschool education, two hot meals a day, medical and dental evaluations and referrals for children, and wages for 1,100 teachers and paraprofessionals.22(p370) Dr. Smith identified Mississippi physicians and dentists willing to help perform the required physical examinations and health screenings for nearly six thousand children, most of whom had never seen a physician or a dentist.4(pp126–29) The bulk of CDGM medical efforts ended up on the shoulders of local black physicians and dentists.7 To supplement physician shortages, Dr. Smith, Dr. Aaron Shirley, and Dr. James Anderson traveled back and forth from their medical practices in Jackson to the Mississippi Delta to provide additional medical support for CDGM programs.4(p127) A handful of white physicians, including MCHR psychiatrist Josephine Martin, MD; Jackson pediatrician Jim Hendrick, MD; several of his physician colleagues; and a small group of University of Mississippi Medical Center faculty members in Jackson provided consultations for serious medical conditions picked up at screenings.7,25

Levin’s Head Start programs were run by school boards made up of politically active black parents, many of whom were employed as teachers.22(pp369–74),26 Members were encouraged to become active in local politics, including voting registration efforts. The CDGM headquarters at Mount Beulah, Mississippi, was under constant surveillance by the Mississippi governor’s Sovereignty Commission and their informants. Local whites burned a few Head Start sites, but civil rights leadership, especially remaining SNCC members, supported and protected the local people running the majority of the centers.27

To say the least, Levin and CDGM made the Mississippi power structure very unhappy.22(p372–74),28 The bypassed and infuriated Mississippi governor asked Representative Whitten to request FBI investigations of CDGM and enlisted senators Stennis and Eastland to cut off CDGM’s funding.1(p2) Stennis, in anticipation of a run by segregationist former governor Ross Barnett for his Senate seat, charged CDGM with corruption, financial mismanagement, and communistic teaching.16,20(p372) The KKK, local press, and even some black leaders piled on. The Johnson administration feared that Stennis, if angered, would use his powerful position in the Senate Appropriations Committee to slow down Vietnam War funding and allowed him to brutalize Sargent Shriver at public hearings charging that Mississippi Head Start programs were mismanaged by “out-of-state” individuals with “funny names.”29 Levin was forced to step down as director to save the program, and CDGM headquarters were moved from Mount Beulah. Headquarters ended up in the same building in Jackson that housed the Mississippi office of the FBI.

By October 3, 1966, Sargent Shriver buckled and cut off funds to CDGM, triggering a massive national backlash.30 The backlash came from both civil rights leaders and progressive groups, including the Field Foundation of Chicago, the Citizens’ Crusade against Poverty, and the National Council of Churches. Under pressure, OEO posed nine conditions, including a “substantial” biracial board (i.e., including whites), for further CDGM funding.31 Even the most progressive Mississippi whites feared retribution if they publicly supported social programs helping blacks, so the chances of getting local whites to sit on CDGM boards were minute. Meanwhile, OEO designated CDGM a “model program,” but it was still doomed.32 Funding was temporarily bridged by a grant from a nonprofit formed to save CDGM until OEO managed to fund it an additional year, but all federal funding ceased in October 1967.

The Beginning of Change in the White Medical Community: Jim Hendrick, MD

Like other whites, few white physicians in the South actively supported, much less participated in, civil rights activities. However, attacks on a program beneficial to six thousand poor children like CDGM struck a nerve among some in Mississippi’s white medical community.

One progressive yet unsung white physician leader in Mississippi was the unassuming, gregarious senior partner of Children’s Medical Group in Jackson, the state’s largest pediatric group, Dr. Jim Gilbert Hendrick. He served in the US Army Medical Corps in World War II, received a Bronze Star, and began practice in Jackson in 1948. Hendrick’s experience in the military and his personal understanding of Christianity made him uncomfortable with his church’s continued segregation. After church members turned away blacks at a service during a “kneel-in” in response to the murder of Medgar Evers, Hendrick and his family joined others to form a new church open to blacks and composed of conservatives and progressives trying to understand the ethics of the civil rights.33 His wife, Mary Ferrell, and several of her friends dared to take food and personal items to civil rights protestors incarcerated by police at the Mississippi State Fairgrounds in 1965. The Hendricks’ efforts as civil libertarians were rewarded by threats delivered by mail, by phone, and in person. Dr. Hendrick went out each morning to pick up threatening letters thrown onto his driveway before his children arose, knowing what happened to Medgar Evers in his driveway. When a bomb wrecked the home of his neighbor, Rabbi Perry E. Nussbaum, who had spoken out in favor of racial reconciliation, friends rushed to the Hendrick house, thinking it was the Hendrick family who had been bombed.33,34 The good-natured pediatrician replied that he was “protected,” as his next-door neighbor was a leader in the white Citizens’ Council.33
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Jackson, Mississippi, pediatrician Jim Hendrick, MD. Hendrick and his family, loyal Baptists, were among the first white Mississippi physician families to support efforts to address health disparities and racial discrimination in Mississippi. Courtesy of the Hendrick family.



Already peripherally involved in CDGM as a pro bono medical consultant, Hendrick took the risk of serving as medical director of a new Head Start program in Jackson in 1965 despite public opposition by the mayor and the all-white county board of supervisors. He, his wife, older daughter, and a group of friends worked together to perform health screenings in that program. He led his practice group and two others to be the first in the city to desegregate their waiting rooms, even though it was not required for participation in Medicare and Medicaid.34

In May of 1968, after the all-white City of Jackson leadership continued their resistance to integration by closing public parks and pools rather than allowing blacks to use them, a sea change occurred. Hendrick and over forty Mississippi physicians took the risk of signing a Statement of Belief and Intention that was published as a full page advertisement in the pro-segregation Jackson Daily News.35

The statement, also signed by other professionals and business leaders, read,

These days constitute the swiftest time of change in our memory. Events hurriedly pile themselves upon events. In our business, our professions and everywhere fast-breaking changes require quick answers and actions. We are threatened with a widening chasm between our people in this State and in our City. Yet, here in this State and in this City there is a vast reservoir of good will, compassion and kindness that is genuinely a very part of our being. This vital reservoir of true neighborly feeling, true friendship must be brought to the fore now and without delay. We cannot sit back and become prisoners of events. We must cope with them firmly and decisively and manage our own destiny. Accordingly, in the set conviction that the great majority of our people, white and black, desire harmony, good order, a decent honorable family life and a chance to better themselves economically, we, the undersigned Jackson business and professional men and women declare we believe in the following principles, and we pledge ourselves to do everything in our power to see that they are carried out:

1. We believe in the essential worth and dignity of every human being and all that such implies.

2. Fair and impartial treatment must be accorded to all citizens in the enforcement and administration of the law.

3. Every citizen of this City regardless of race, creed or color is entitled to equal access to employment as he is qualified by training and experience to perform, and to earn the continuation of such employment by his own hard efforts.

4. In order that all of our citizens may be qualified for equal employment opportunities, educational opportunities must be available to them on an equal basis.

5. Adequate and properly staffed recreational facilities should be made available for all of the citizens of the City of Jackson. Specifically, with the coming of the summer season, all City swimming pools should be opened. All parks should be open, and should be staffed by competent personnel, and properly equipped to the end that all our people may obtain the maximum benefit from them.

6. Communications between the races should be encouraged on every level of our City. This should include all of us whether we be public officials, civic, business, religious, or professional leaders.

7. There is no place in the life of our City for hate, discord or violence. No man, whatever his cause, or whatever his convictions, is above the law. All of our citizens should work untiringly and unceasingly to bring out to the fullest and best in us the way of kindness, compassion, friendliness and understanding that we may all progress through cooperation. We owe this to ourselves, our families, the oncoming generations, and the development of all of our talents.

Hendrick’s endorsement was dutifully noted in his file at the Mississippi Sovereignty Commission, the state-sponsored equivalent of the Russian KGB.35 Unintimidated, by 1970 Hendrick served as president of the Jackson Urban League. Hendrick’s previously unappreciated courageous leadership, showed that professionals could lead others on important social issues if they had the courage to do so.

The Closed Society Begins to Open Up

After their major leadership roles in support of the nonviolent civil rights movement in the South before 1965, a small group of black physicians remained active in implementation of the policies and programs of the Great Society that sought to improve the poor health and health disparities of black families. Meanwhile, led by Mississippi congressmen, including president pro tempore of the Senate James O. Eastland, southern legislative leadership continued to resist those efforts at every level to preserve the status quo. This resistance included low blows like attacks on Head Start, a program designed to help children in poverty in their own states.

As those events played out in the New York Times and on the nightly network news, white businessmen and professionals in Mississippi, including some physicians, began to publicly push back on the politics of Jim Crow and to risk exposing themselves and their families to violence and public derision, things Mississippi black physicians had experienced for decades. Over time, they came into agreement with other groups of physicians who visited the state to better define the problems of child health and hunger affecting poor black and poor whites alike. And Mississippi, the closed society, slowly began to open up.36

Shortly after Senator Eastland’s retirement from the Senate in 1978, the University of Mississippi Foundation sought to commission a $13,000 portrait of him for the Oxford, Mississippi, Ole Miss Law Library. They could raise only $3,000 from his friends and supporters, and the project was dropped.17(p291)
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CHAPTER 10

An Unwilling Partnership with the Great Society

Part II: Physicians Discover Malnutrition, Hunger, and the Politics of Hunger

Richard D. deShazo, MD, Wilson F. “Bill” Minor, Robert Smith, MD, and Leigh Baldwin Skipworth, BA

Geiger began writing prescriptions for food. When some government bureaucrat objected …, the physician responded, “the last time we looked in the book, the specific therapy for malnutrition was food.”

—H. JACK GEIGER, MD, as quoted in John Dittmer, The Good Doctors

The fight over continued funding of Head Start and its community action component by Southern Democrats, led by the Mississippi congressional delegation, resulted in an even brighter spotlight on Mississippi and an epidemic of hunger and malnutrition among black children and their families in the fertile farmlands of the vast Mississippi Delta.1(pp1–19) Aided by the involvement of Senator Robert Kennedy, whose trip to Mississippi exposed the nation’s closely kept secret of poverty-related malnutrition, hunger, and health disparities, events in Mississippi continued to shape domestic policy during the Vietnam era of American history. Although the fuel this provided to the civil rights movement was soon tempered by the assassinations of Martin Luther King Jr. and Robert Kennedy and the election of Richard M. Nixon in 1968, it was too late to stop the change that had been so violently resisted.

Marian Wright, the Senate Subcommittee, and “Hungry Children: Special Report”

In March of 1967, twenty-seven-year old Yale Law School graduate, NAACP attorney, and Freedom Summer participant Marian Wright was still at work in Mississippi’s state capital. She was inundated with complaints on violations of the new Civil Rights and Voting Rights Acts and problems with the new Head Start programs.1(p3)

Using their positions and seniority, Mississippi’s powerful congressional delegation and their Southern Democratic allies assailed funding of the Johnson administration’s War on Poverty programs at every opportunity. Mississippi’s large and successful Head Start program, Child Development Group of Mississippi, and its focus on black community action was problematic for them. The white power structure and its congressional delegation led by Delta plantation owner and Mississippi senior senator James Eastland perceived the program as a threat to the white supremacy and plantation economics they had strived so long to protect.2(pp363–72)

Led by forty-one-year-old New York Jewish psychiatrist and Medical Committee for Human Rights member Tom Levin, MD, CDGM’s Head Start program in the Delta had successfully provided early education, health screenings, referrals for medical care and two meals a day for six thousand impoverished children at more than eighty sites in twenty-four Mississippi counties. But CDGM had two problems. Their centers promoted black empowerment and voter registration and they had used a loophole to obtain federal funding that bypassed the sign-off of an angry Mississippi segregationist governor, Paul B. Johnson Jr., on the CDGM grant application.2(pp362–88) Levin had already been forced to step down as director of CDGM. Moreover, the headquarters were forced to move from the Delta to a Jackson site that was also occupied by the FBI, whose director was a friend to members of appropriations committees where Mississippi congressmen were ranking members.

Democratic senator Joseph Clark of Pennsylvania, a civil libertarian, defended War on Poverty programs through the bipartisan Senate Labor Committee’s Subcommittee on Employment, Manpower, and Poverty, which he chaired. He asked Marian Wright to testify in Washington hearings in March 1967 on reauthorization of funding for programs of the Office of Economic Opportunity, including HeadStart.3,4 She eloquently reported that CDGM and other OEO programs were active and successful in their attempts to address the needs of impoverished families in Mississippi and deserved ongoing funding.4 At the end of her testimony, she dropped a bombshell, challenging the subcommittee to come to Mississippi to see the “suffering of Negro children and adults caused by a Delta Revolution.”5 She then described a large, unreported epidemic of hunger in the state, most severe in the Mississippi Delta. The combined effects of mechanized cotton farming; layoffs of farmworkers by Delta planters, including Eastland, because of a new minimum wage of $1.00 per hour; a cutback in cotton production because of federal subsidy programs to Delta planters, including Eastland; the phasing out of commodity food programs for the poor to food stamps; and the “rising battle for Negro civil rights” had led planters to push black tenant farm families off plantations and left them without homes and employment. Some were living in tents or dilapidated shacks with no glass in the windows.5 The subcommittee accepted her invitation.

The Trip to the Delta

The congressional delegation composed of Democratic senators Joseph Clark and fatigued Robert Kennedy, Republican senators Jacob Javits and George Murphy, and a large media contingent arrived in Jackson, Mississippi, on April 9, 1967, to hoots from the local crowd.6,7 Dr. Jim Hendrick, a risk-taking, progressive white Jackson pediatrician and Head Start program medical director was on the welcoming committee at the Jackson airport. Kennedy took Hendrick up on his offer for a nap at his home nearby.7 Later in the day, the subcommittee heard testimony about widespread malnutrition, poor housing and sanitation, hunger, limited access to health care, and children with growth retardation, parasitosis, and skin infections.1(pp5–7)

The next day, Kennedy, Clark, and Wright traveled to the Delta towns of Greenville, Cleveland, and Clarksdale. They were accompanied by reporters, including Jackson bureau chief for the New Orleans Times-Picayune, Bill Minor; Daniel Schorr from CBS television; and camera crews from CBS, ABC, and NBC.9 Kennedy and Clark visited the Delta shacks of disenfranchised farmworkers and as Wright reported, “looked into the deadened eyes of hungry children … many people did not believe could exist in America.”4 Clark and Kennedy split into two teams. Wright, support staff, and several reporters and photographers accompanied Kennedy.10,11 They saw the typical shotgun houses occupied by impoverished Mississippi farmworkers, most of whom were unemployed. At each location, Kennedy sought to confirm what he was being told. At one location, Minor followed him as he walked directly through one shack to the shack behind it and, out of camera range, found a listless baby with a bloated belly lying on the floor with a few grains of rice. The baby responded poorly to Kennedy’s attempts to communicate with him. He was deeply touched and tearful away from the cameras. Minor and others present kept Kennedy’s tears to themselves.11 The New York Times reported that “two senators [Kennedy and Clark] investigating the antipoverty program saw the evidence of extreme deprivation if not extreme malnutrition.”9 Kennedy aide and future husband of Peter Edelman Marian Wright wrote that Kennedy concluded from meetings with black families that “the white power structure in Mississippi—conscious of what the recently enacted Voting Rights Act of 1965 might do to their hold on the heavily African American state—was trying to drive out as many African Americans as possible.”12(pp7–8) Minor reported Kennedy’s comments that “what we have seen here is a considerable amount of hungry children. I’ve seen their distended stomachs.… In a nation that spends $3 billion on their dogs, we have to do more for children who didn’t ask to be born in these conditions.”10

Orville Freeman, the Senate Subcommittee, and the Bermuda Triangle

On April 12, 1967, Senators Clark and Kennedy visited Secretary of Agriculture Orville Freeman, who had the authority to declare a food emergency and send food to Mississippi blacks. Kennedy said, “Orville, we need to get some food down there,” but Freeman sent no food. He was in the Mississippi Bermuda Triangle.12(p9),1(p65)

Like others in the Johnson administration, Freeman was under constant pressure from senior members of the Mississippi congressional delegation to support their conservative segregationist views and limit social programs for blacks. Freeman did little without checking with ranking congressman Jamie Whitten from Mississippi, chair of the Subcommittee on Agriculture of the US House of Representatives Appropriations Committee. Columnist Elizabeth Drew reported that Mississippi congressmen actively worked together to derail the declaration of a food emergency to help Mississippians. Representative Whitten had “installed a number of employees at the Agriculture Department and there was little Orville Freeman does that Whitten doesn’t know about.” Whitten’s Agriculture Committee had already denied money for rural poverty, and “Freeman was not anxious to annoy him.”13 Kennedy personal files showed that Freeman came prepared for the meeting. On the day of his meeting with Clark and Kennedy, Freeman received a “Food Assistance in Mississippi” report he had requested from Howard P. Davis, deputy administrator of the US Department of Agriculture Department of Consumer Food Programs.14 Davis reported that out of 2.2 million people in the state, 470,000 received food assistance. Sixty-one percent, or 346,000, of the children in the Mississippi public schools, participated in the federal school lunch program. He did not report that many poor had no transportation to county offices to get food stamps, and if they did they were often treated poorly by white employees there; further, the amount of food that could be purchased with food stamps was inadequate to feed their families.1(pp78–83)

Angry at Freeman, Clark’s Senate subcommittee sent a letter to President Johnson on April 29 and again asked that emergency food aid be provided to hungry families in Mississippi. Democratic senators Joseph Clark, Jennings Randolph of West Virginia, Claiborne Pell of Rhode Island, Edward M. Kennedy of Massachusetts, Gaylord Nelson of Wisconsin, and Robert F. Kennedy, and Republican senators Winston L. Prouty of Vermont, Jacob K. Javits, and George Murphy all signed the letter to make it unanimous.15 Sargent Shriver replied on behalf of President Johnson and expressed “hearty concurrence” with the senators’ letter. He asserted that similar crises existed in other states, and Congress had cut funds for the poverty programs.15 No food came to hungry people in the Delta. Eventually, the USDA lowered the price of food stamps so that families of six could buy $72 worth of food, about half of what the USDA had estimated a family that size needed.13,16

Whitten followed up Senator Kennedy’s visit to the Delta by sending federal investigators to Mississippi to see if his encounters with Mississippians had been “staged.”12(p9–10) By August of 1967, to facilitate a cover-up of the poor state of nutrition among Mississippi’s poor, Whitten made sure that Mississippi would be excluded from the Department of Agriculture’s new National Nutrition Survey.1(p85)

The Field Foundation Physician’s Report

Leslie Dunbar, Executive director of the Field Foundation of Chicago, became aware of the Clark-Kennedy trip to Mississippi from reports in the New York Times. He contacted Harvard physician and MCHR Freedom Summer volunteer Robert Coles, MD, and asked that he organize a physician-led evaluation of the health of children in Head Start programs in Mississippi to clarify the hunger issue and the role of Head Start in child nutrition. Coles responded in the affirmative. The Field Foundation physician team included Raymond Wheeler, MD, an internist, child advocate in private practice in Charlotte, North Carolina, and chairman of the executive committee of the Southern Regional Council; Cyril Walwyn, MD, medical director of the Afro-American Sons and Daughters Hospital in Yazoo City, Mississippi, a Head Start physician and the only Mississippian and black physician among the group; Milton J. E. Senn, MD, Sterling Professor of Pediatrics at Yale University; Alan Mermann, MD, pediatrician in private practice in Guilford, Connecticut, with a clinical appointment at Yale University Medical School; and MCHR members Joseph Brenner, MD, psychiatrist in the University Health Center at the Massachusetts Institute of Technology; and Robert Coles, MD, psychiatrist at Harvard. During the May 1967 Memorial Day weekend, a team of physicians led by Wheeler examined around eight hundred children at Head Start locations in seven Mississippi counties. They were outraged by their findings.17

On June 19, 1967, the physician group flew to Washington where they, like Kennedy and Clark before them, met with Secretary Freeman to request food aid for Mississippi children.18,19 At the request of Southern Democrats, Freeman had recently completed “a rural development trip” to the Alabama Black Belt and Mississippi Delta where he “carefully avoided the squalor and hopelessness” seen by the senators. After meeting in private there with black civil rights leaders who complained about mistreatment of blacks by local whites running federal food programs, he told a reporter he had “heard no complaints about unfair administration” in the programs.1(p70) At the June 19 meeting, Secretary Freeman admitted that he was limited in what he could do because of the objections of Mississippi congressmen. In response, the physician group met with Senators Kennedy and Clark over lunch and planned a hearing to make public their findings before Clark’s subcommittee.

The hearing took place July 11 and 12, 1967.1(p72–74) Senators Stennis and Eastland were present when Wheeler read the report, published later as “Hungry Children: Special Report.”17 The physicians reported that they found “nutritional and medical conditions, we can only describe as shocking, even to a group of physicians.” (See table 10.1.) “Almost every child in the 6 counties visited had one or another parasitic disease to include trichinosis, enterobiasis, ascariasis and hookworm disease.”17 Although blacks composed 42 percent of the state’s population, black children “were living under unsanitary conditions, without proper food, with a limited intake of improper food, without access to doctors or dentists, under crowded conditions, and in flimsy shacks.” The physicians recommended that food, medical and dental services, pharmaceuticals, medical training for more professionals, and birth control be provided immediately.17



	Table 10.1. Medical Problems Noted Frequently in Mississippi Children Examined by the Field Foundation Physician Team in their 1967 Report, “Hungry Children: Special Report”




	Vitamin and mineral deficiencies

	Untreated skin infections and ulcers




	Eye and ear diseases

	Bone diseases secondary to poor food intake




	Bacterial and parasitic disease

	Severe anemia




	Heart and lung diseases needing surgery

	Epilepsy and other neurological disorders




	Kidney ailments warranting hospitalization

	Severe malnutrition




	Fatigue, listlessness, and exhaustion

	Chronic diarrhea




	Dental caries

	Chronic upper respiratory tract infections and fever




	Source: Wheeler R, et al. “Hungry Children: Special Report.” Atlanta: Southern Regional Council; 1967.





After reading the report, Dr. Wheeler shared personal observations made during his visits to Mississippi Head Start centers in Humphreys and Leflore counties. Parents reported that some hospitals refused to provide care for children due to the parents’ inability to pay. He also noted, “time after time, we were told stories of dehumanizing treatment or refusal of aid by all white personnel in county welfare departments.” Blacks were segregated in county health department clinics, subjected to personal indignities, and discouraged from using the facilities or services. Wheeler also commented that black doctors were not permitted membership in AMA-affiliated medical societies in Mississippi, even in Yazoo City. Since white hospitals rarely admitted blacks, blacks had pooled their resources to build their own hospital there, the Afro-American Sons and Daughters Hospital. Even so, white doctors refused to serve on the staff of black hospitals. Therefore, one black doctor (Walwyn) was left to provide health care of all types for the large black population in the Delta in and around Yazoo City. There were no birth control programs available to the poor, and those who knew about the pill could not afford it. Almost all of the mothers delivered their babies at home.

Wheeler concluded, as had Robert Kennedy, that “throughout the Mississippi Delta, we heard charges of an unwritten, but generally accepted policy on the part of those who controlled the state, to eliminate the Negro Mississippian either by driving them out of the state or starving him to death.… Reviewing now all we saw and heard, this charge has become more and more credible. Mississippi, it seems to me, is a kind of prison for the Negro poor.”17 The comments of committee members were widely reported in national media as were the rebuttals.18,19

Senator Eastland testified that the report was “a gross libel and slander,” and Senator Stennis testified the statements were “totally untrue–nothing could be farther from the facts.” The New York Times reported the testimony under the headline, “Stennis and Eastland Reject ‘Libel’ in Mississippi; Attack Testimony at Hearing that States Whites Try to Drive Out Negroes.”19

In reaction to “Hungry Children: Special Report,” Mississippi segregationist governor Paul B. Johnson Jr. appointed his own committee to investigate the validity of the Field Foundation Report. The committee included two pediatricians, Blair Batson, MD, and Raymond Montalvo, MD, the vice chancellor from the University of Mississippi Medical Center, and the state health officer, Dr. Archie Gray. Their study, performed with outside consultants, evaluated the health of a racially mixed cohort of children throughout the state.20 The report showed malnutrition was common among poor children throughout Mississippi, not just in the Delta. Governor Johnson reported to the press that the study found “no signs of starvation.”14

This was not the end. It was only the beginning. The Field Foundation Physician’s Report triggered additional investigations, press reports, television documentaries, and the beginning of a national discussion on hunger and health disparities that continues today.

The Citizens’ Board of Inquiry and the Hunger in America Documentary

The Citizens’ Crusade against Poverty was founded in 1964 by progressive groups to support national programs to end poverty and those of the War on Poverty in particular. In response to criticism of the Field Foundation Physician’s Report, the Citizens’ Crusade empaneled a distinguished group of medical, social, and political scientists, the Citizens’ Board of Inquiry, to answer the remaining questions on hunger among the poor in Mississippi and elsewhere.22 On April 29, 1968, five weeks before his assassination, presidential candidate Robert F. Kennedy began an address at Valparaiso University in Indiana by saying, “Last week, The Citizens Board of a distinguished group of private citizens, released their findings on the scope of hunger and malnutrition in the United States. They found across this country what many ignored and denied; that in the wealthiest nation in the world, millions of men, women, and children are slowly starving.”22(pp7–8)

Through a friend, Kennedy asked CBS to consider using the television film footage shot on the Mississippi Delta trip and elsewhere for a documentary on hunger.12(p9) The requested documentary, Hunger in America, aired several weeks before Kennedy’s death on May 21, 1968. It opened with pictures of an emaciated neonate being bag-ventilated and “dying from malnutrition.” The documentary claimed this infant was only “1 of 10 million Americans that are hungry.” It had a huge impact on the American public.23 The advocacy efforts generated by mass media coverage of hunger from Mississippi, Appalachia, the ghettos of New York City, and the Indian reservations of the West helped keep much of Johnson’s War on Poverty legislation in place, even with the election of Richard Nixon and the appointment of a Republican administration with decreased interest in social programs.12(p11–12)

The Nixon Administration, the Great Society, and the National Health and Nutrition Examination Survey

President Nixon detested most aspects of the Great Society. He began attempts to dismantle OEO early in his administration when he transferred OEO to the Department of Health, Education, and Welfare. The programs were ultimately shut down by President Gerald Ford in 1975. Yet media attention forced Nixon’s attention to hunger and prompted retention of some important OEO initiatives to include food stamp programs for the poor, Title I support of school districts with large numbers of impoverished students, and Head Start.

In May of 1969, Nixon sent a “Special Message to Congress Recommending a Program to End Hunger in America,” which promised to improve family food assistance programs, including provision of enough food stamps to poor families to “purchase a nutritionally complete diet,” and ordered the Department of Health, Education, and Welfare to “redirect War on Poverty funds into the Emergency Food and Health Service Program.”24 In December of 1969, he convened the first White House conference of his administration, the White House Conference on Food, Nutrition, and Health.24 He asked the conferees to address five questions that reflected his awareness of the issues originally identified by the Clark Senate subcommittee and substantiated by the Field Foundation physicians (see table 10.2).25 But the bipartisan Clark subcommittee was summarily disbanded with the change to Republican leadership. In response, Senator George McGovern worked with his Republican ally Senator Robert Dole to establish a Senate Select Committee on Nutrition and Human Needs in 1968. That committee championed new eligibility criteria for federal school meal programs that doubled participation between 1968 and 1970. The committee was acrimoniously dissolved in 1977.26



	Table 10.2. Five Questions Posed by President Richard Nixon to Attendees at the 1967 White House Conference on Food and Nutrition




	1. How do we ensure a continuing surveillance of the nutritional health of the American people?




	2. What should be done to improve the nutrition of the more vulnerable groups of Americans—the very poor, pregnant and nursing mothers, children and adolescents, adults prone to heart disease, the aging and those groups for whom the federal government has a special responsibility?




	3. As we develop new technologies of food production, processing and packaging, how do we monitor the wholesomeness and nutritional value of our foods? And how do we make certain that the poor, and in fact all Americans, get the greatest amount of nutrients for their money?




	4. How do we improve nutrition teaching in our schools—from Head Start to medical schools? And what programs of popular education are needed to better inform Americans, the poor and affluent alike, of proper food buying and food consumption habits?




	5. What should be done to improve federal programs that affect nutrition—either directly as in the Armed Forces and the Veterans Administration or indirectly through such programs as the food stamp, commodity distribution and school lunch programs?




	Source: Adapted from Richard Nixon Presidential Library and Museum. Scope and Content Note. White House Conference on Food, Nutrition and Health. http://www.nixonlibrary.gov/forresearchers/find/textual/central/smof/whcofnh.php. Accessed July 30, 2015.





The discovery of hunger and malnutrition also led Department of Health, Education, and Welfare to establish the National Nutrition Surveillance System in 1969 under the authority of the National Health Survey Act of 1956 already in place. At that time, the National Nutritional System was combined with the National Health Survey to form what became the National Health and Nutrition Examination Survey.27 That program performs studies to assess the nutritional status of adults and children in the United States using interviews and physical examinations in order to provide vital health statistics to promote sound public health policy and services. It is administered by the Centers for Disease Control and Prevention (CDC).

Fifty Years after the Field Foundation Report: Does “First Do No Harm” Mean “Do Nothing”?

The year 2015 marked the fiftieth anniversary of “Hungry Children: Special Report.” In the interim, child nutrition in Mississippi has become the poster child of child nutrition in the United States. The malnutrition of 1967 associated with poverty and too little to eat has now been replaced with a new form of malnutrition, one associated with too many empty calories rather than too few, and one that disproportionately affects blacks and Latinos living in poverty.28,29 Despite the best efforts of many to improve health and nutrition, 42 percent of Mississippi’s children are now overweight or obese, and the state has the highest rates of food insecurity (29 percent) in the United States.29 Moreover, the farm policies of the Eastland and Whitten era live on in the fact that only 0.38 percent of Mississippi’s fertile crop acreage is planted in fruits and vegetables.29 Only one of the five questions about “an end to hunger in the United States” posed by President Nixon in 1969 has been answered.26 This fact begs the question: will the physician-led patient advocacy for justice in health, so effective during the civil rights era, motivate physicians and others to address the present crisis of bad health in the United States?

Photos of these events are available at www.jimlucasphotography.com.
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CHAPTER 11

Opening the Doors of the Great Republic

Sex, Race, and Organized Medicine

Lucius M. “Luke” Lampton, MD, and Richard D. deShazo, MD

The great republic of medicine knows and has known no national boundaries.

—SIR WILLIAM OSLER

A “great republic” is what the father of modern medicine, Sir William Osler (1849–1919), called the medical profession. He described it as a meritocracy based on egalitarian principles, a product of the Greek intellect and its emphasis on rational science. Making reference to the ancient god of medicine and healing, Osler asserted further, “Distinctions of race, nationality, colour, and creed are unknown within the portals of the temple of Aesculapius.”1 Despite this noble aspiration, he acknowledged in 1902 that the profession, made up of humans prone to “delusions and frailty,” often fell short of its ideals and was riddled with “a bigoted, intolerant spirit” he called “chauvinism,” from which physicians must emancipate themselves.2 “Discrimination” is the word most commonly used to describe chauvinism today, but he was right on.

In American medicine and in the South in particular, the medical profession’s journey to free itself of the shackles of race and sex discrimination has been long and difficult. Closing doors rather than opening them was the original focus of the profession’s energies, sometimes for the right reasons, as when excluding quacks and charlatans who claimed to be physicians, but more often physicians were excluded on the basis of their race. What follows is a brief exploration of the role sex and race played for over 150 years in organized medicine. We use the Mississippi experience as a window into the attitudes that were publicly prevalent in the South and more covertly prevalent in the rest of the country. The collaboration between state medical associations and the American Medical Association in past racial discrimination is apparent in the records of the Mississippi State Medical Association, which carefully documented its transactions and published periodic historical reviews, like Dr. E. F. Howard’s 1910 History of the Mississippi State Medical Association, now online. There are lessons to be learned from what happened, as contemporary published research demonstrates ongoing discrimination in medicine and methods to remove it.

The Mississippi Board of Medical Censors, the American Medical Association, and the Mississippi State Medical Association

References to race and sex were absent in the early documents of organized medicine in Mississippi. The first state law regarding the practice of medicine was passed on the heels of statehood in 1819: “An act to regulate the admission of physicians and surgeons to the practice of medicine and surgery in the state of Mississippi.” This legislative act, approved on February 12, 1819, established the Mississippi Board of Medical Censors, which for the first time required licenses to practice medicine in the state. Licensure was based on “satisfactory evidence of qualifications being produced,” including “a test of examination before the board.”3 This was the mode eventually utilized by other states to ensure competency of their physicians at the time. But female or black applicants were not even suspected to be on the horizon by the drafters of that legislation.

The American Medical Association was founded at a convention of physicians representing twenty-eight states in the Great Hall of the Academy of Natural Sciences in Philadelphia, Pennsylvania, in 1847. The AMA established the first national standards for premedical and medical education and its first code of medical ethics at that meeting.

The first bylaws of Mississippi State Medical Association in 1856, like those of the AMA, made no mention of race or sex in membership rules. Article 2 stated, “any regular physician of good standing who shall have graduated at any respectable medical institution, and all physicians who have received the honorary degree of M.D. from a medical school of such character, and who recognize and are governed by the principles and standard authorities of the profession, and conform to its code, as put forth by the AMA, shall be eligible to membership, and none others, save by a unanimous vote of the Association present.” That said, the original preamble referred to the profession as “medical men,” which underscores the antebellum assumption that the term “physician” implied the male sex.4 The bylaws make it clear that MSMA was an affiliate of the AMA from the start.

The Reconstruction-Era Medical Practice Act of 1882

In 1882 the Mississippi legislature passed an “Act to Regulate the Practice of Medicine in the State of Mississippi,” drafted by MSMA leadership of the period.5 Despite its creation after Reconstruction, there was again no reference to sex or race in the document. At the time, there were black physicians practicing in the state, and the number of female physicians were growing nationally. The act did require an “examination in writing” to be conducted by the State Board of Health. It also included strong language against “peripatetic quacks and traveling charlatans,” reflecting organized medicine’s long interest in excluding all but “regular physicians,” keeping osteopaths, eclectics, practitioners of homeopathy, and others out. This common interest of AMA affiliate state associations culminated in the Flexner Report of 1910. Licensure as a physician required professional training in a medical school and a hospital as well as character references. The 1882 act also allowed physicians to “grandfather” licensure with lesser training, including those who had not graduated from a medical school but passed the examination.5

Women Physicians

In Mississippi the state medical association welcomed women, at least white women, into both membership and leadership. It admitted its first female member and the state’s first licensed female physician in 1901, about fifty years after Elizabeth Blackwell, the first female physician in the United States, received a medical degree in 1849. May Farinholt Jones, MD (1866–1940), was a native of Virginia and a graduate of the Woman’s Medical College of Baltimore in 1897. She specialized in student health medicine, becoming the physician for the all-female Mississippi State College for Women (now Mississippi University for Women) in Columbus and later the physician for the Mississippi State Teachers College (now University of Southern Mississippi) at Hattiesburg in 1912. In 1919 she moved to Sanatorium, Mississippi, as a staff physician for the Mississippi State Sanatorium for Tuberculosis, where she finished her career in 1929. Dr. Jones was an invited speaker on infectious diseases during annual meetings of the state medical association on numerous occasions. In 1903 she became one of the first women to hold an elected office in a state medical association, second vice president, the third highest office in the MSMA.6,7,8 In the 1990s female leadership became common in MSMA as numbers of female physicians increased. Much later, Dr. Candace Keller served as the first female MSMA president in 2000–2001, soon followed by Dr. Dwalia South and Dr. Helen Turner. Dr. Mary Gayle Armstrong served as first female chair of the MSMA delegation to the AMA, and Dr. Freda M. Bush, an African American, served on an AMA delegation and also as president of the Mississippi Board of Medical Licensure.

Race and Medicine

The southern gentlemen of MSMA had more difficulty overcoming race than gender. Immediately following the Civil War, black physicians began to appear in Mississippi, the first at Vicksburg in 1865.9 By 1890 thirty-four black physicians and surgeons were licensed to practice in the state, and none appears to have been a member of MSMA. Exclusion of blacks was not just a Mississippi phenomenon but a national one. Southern physicians, many of them Civil War veterans, successfully defended the “prerogative” to exclude black physicians from their state and local societies at the AMA Ethics Committee. Their case was strengthened in the wake of the landmark Supreme Court case Plessy v. Ferguson (1896), which originated in Louisiana. Racial segregation was legally sanctioned by the federal courts, asserting the flawed concept of “separate but equal” as legitimate public policy and making segregation the law of the land until repudiated in the Brown v. Board of Education decision of 1954. As a result, African American physicians established the biracial but predominately black National Medical Association in 1895.10

At about the time the MSMA was bringing Mississippi’s first licensed female physician into the organization as a member, Dr. Sidney Redmond and fourteen other Mississippi black physicians who were not allowed to be MSMA members formed the Mississippi Medico-Chirurgical Association. On May 17, 1901, the Jackson, Mississippi, Daily Clarion-Ledger published an article with the headline, “The Negro Doctors: First Meeting Held and State Organization Formed.”11

What were white doctors thinking when this separate racial organization was established? The MSMA’s official publication of the day, the monthly Mississippi Medical Record, made positive mention of the Medico-Chirurgical Association’s founding. In its July 1901 issue, editor H. H. Haralson wrote, “Fifteen negro physicians organized the Medico-Chirurgical Association of Mississippi at Jackson, Miss., on May 17. In the past 30 years, six medical schools for Negroes have been established, and a total of 941 graduated students has been the result. The organization of a medical society is a step higher and must deserve all the credit given it.”12


[image: image]

First meeting of the Mississippi Medico-Chirurgical Association. The article says: “The colored doctors of Mississippi are holding their first annual convention in this city. The chief organizer of the association of Negro physicians was Dr. S. D. Redmond of this city, who conceived the idea of holding an annual gathering of the recognized practitioners for the discussion of topics of importance to the profession. There was a very good attendance at the convention, nearly every Negro doctor in the state being present, and quite a number of able and creditable papers were read. The visiting doctors will be entertained by the local members of the profession.”

A few days later, the same newspaper printed a follow-up article, stating, “The Medico-Chirurgical Association of Mississippi has just concluded its first session in this city and made a very creditable showing. The association was one of the most intelligent bodies of colored men that ever assembled in this city. The discussions were entered into with much enthusiasm and were very interesting from a professional view, reflecting great credit upon the participants. The following officers were elected: Dr. S. D. Redmond of Jackson, president; Dr. A. M. Dumas, of Natchez, vice president; Dr. L. T. Miller of Yazoo City, second vice president; Dr. E. W. Moore, of Columbus, recording secretary; Dr. J. M. May, Westside, corresponding secretary; Dr. S. A. Miller, Canton, treasurer. The next meeting will be held in Vicksburg.” Jackson, Mississippi, Clarion-Ledger, May 17, 1901.



Details on the life of the founder and the first president of the Medico-Chirurgical Association, Dr. Sidney Dillon Redmond (1871–1948), a physician Drand lawyer in Jackson, are provided in other chapters of this book. Redmond had begun the practice of medicine several years before and married Ida Revels, a daughter of US Senator Hiram Revels, the first black senator in the US Congress. Redmond, after suffering burnout from an exploding medical practice, became a lawyer, served as chairman of the state Republican Party, and at his death was reputed to be the wealthiest black man in the state.13(pp105–18) Also noteworthy is another of the leaders in the society’s establishment, Dr. L. T. Miller of Yazoo City, easily the most prominent African American physician of his era, whose story is also presented elsewhere in this book. In the 1920s Miller and businessman Tom J. Huddleston built the first black-owned and black-operated hospital in the state, the Afro-American Sons and Daughters Hospital in Yazoo City.13(p121) The loss to MSMA in not having physicians of this caliber in the organization is obvious.
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Dr. Sidney Dillon Redmond (1871–1948)—also known as S. D. Redmond, MD, of Jackson, was a physician, lawyer, and delegate of the Republican National Convention from Mississippi. From the Collection of Dr. Lucius M. Lampton.



Within Mississippi’s closed society, the all-black Medico-Chirurgical Society and its close association with the National Medical Association was a professional oasis. Eventually the association would become the Mississippi Medical and Surgical Association and in 2018 remains an active but fiercely separate professional association in Mississippi focused on the needs of black physicians and the black community. It is significant that the MSMA of 1901 welcomed this new association to organized medicine but did not welcome its members as peers. Just as “separate but equal” ruled the land, skin color trumped collegiality.

Separate but Not Really Equal

Neil McMillen wrote in his book Dark Journey, “black physicians, dentists, and pharmacists, functioning as they did almost entirely within a separate black world, generally encountered less white hostility than their counterparts in law. If some white professionals accepted their responsibilities to serve the sick without regard to race or remuneration, others clearly preferred to practice only among their own people and were more than willing to share their impoverished black patients with Negro colleagues.” Yet until after 1890 there were few black health professionals in Mississippi and the health disparities suffered by the sick poor in general and the black sick poor in particular in Mississippi were unconscionable. By 1930 there were 71 black doctors in the state, more than twice as many as in 1890.14 By 1953, Mississippi had 1,497 physicians, of which 53 were black, a drop of almost twenty black physicians over two decades. Of the 1,497 physicians in 1953, 1,091 were members in good standing of the MSMA, of whom 1,089 were also members in good standing of the AMA.15 The black population was projected to once again outnumber the white population in the decades after the turn of the century, just as it did before the Civil War. Data showed black physicians were more likely to choose the primary care specialties and practice in rural areas. Things were clearly headed in the wrong direction for black patients and black doctors.

Specific language about race and membership first appeared in the surviving constitutions and bylaws of the MSMA in 1954, when “scientific memberships” became available for black physicians. In 1893 membership status was granted to physicians who were graduates of medical schools, were residents of Mississippi, had received medical licenses to practice in the state, and were of good moral and professional reputation. Although black physicians satisfied these descriptions, racial exclusion appears to have been accomplished during the membership application process, which required every potential member to be proposed in writing by three active members of the association and referred to the officers of the association for “final action,” a double whammy for black physicians.16

Things did not get any better for black physicians in the new MSMA Constitution of 1903. The MSMA house of delegates reorganized the association in 1903 based on AMA recommendations to place more power in the state societies at the component or local society level. The MSMA constitutional change passed in 1902, was formally enacted in 1903, and mirrored a similar change in the AMA constitution. It stated, “the members of this association shall be the members of component county medical societies.”17 This reorganization proved helpful in expanding the white grassroots membership of the organization, placing power in hands of the regular members and out of the hands of the entrenched power structure of leaders heading the association at the state level. However, it facilitated the ability of local component societies to maintain the status quo. Thus, racial segregation in medicine was maintained in Mississippi for the next fifty-one years. This change also facilitated discrimination against black physicians in many other states.

The new path to membership largely eliminated involvement by black physicians in the AMA. In the 1940s one black Tennessee physician joined the AMA while working in Indiana, but when he returned to Tennessee, he lost his AMA membership. He was excluded from membership in his local society, the Tennessee Medical Association, and therefore the AMA as well. In the AMA’s construct, he was not a member in good standing of the local AMA affiliate and was thus not eligible for membership in the national organization.18(p202)

From the time of the rejection of its founders by the AMA, the NMA episodically attempted to facilitate racial reconciliation with the AMA. A new but unsuccessful push to challenge segregation of the AMA began in 1947, when the NMA appealed to the AMA for the inclusion of all licensed black physicians into the AMA, even if they were denied membership in their local medical societies. Later, Mississippian Robert Smith joined fellow members of the Medical Committee for Human Rights and NMA to continue this push. (The details of those events are described elsewhere in this book.) This led to attempts by several Northern delegations to the AMA House of Delegates to end segregation in the AMA. In 1948 New York’s AMA delegation introduced a resolution asking the AMA to amend its constitution to prohibit any affiliate from excluding a qualified physician on account of race. Although this resolution was defeated, media reports led to increasing pressure on state affiliates to change their racist policies. By 1950 state medical associations in Oklahoma, Maryland, Delaware, Missouri, and Florida had dropped their racial policies for membership, though at local society level, racial segregation continued in many communities for years to come. In 1950 and again in 1952, the AMA House of Delegates passed resolutions encouraging affiliate societies “to review” policies of racial exclusion.18(pp203–11)

Scientific Membership in the South

The pressure from the AMA and from progressive members within their own state associations led several state medical associations in the South to create a special category of members with limited privileges. This would allow the associations to accept black physicians as members and relieve the pressure to fully integrate. The “scientific” membership, like that already mentioned to have been established in 1954 by the MSMA, allowed black physicians into the lectures and other educational programs of associations but excluded them from voting and social events. Despite the demeaning status, scientific membership did allow black members to be in “good standing” with their local societies in the Deep South, making them eligible for membership in the AMA. This limited membership based on race was not unique to Mississippi. For instance, North Carolina, like Mississippi, utilized a scientific membership for black members until the 1960s. Louisiana entertained no status for blacks within its state association until the mid-1960s. Perhaps the most progressive southern AMA state affiliate was the Medical Association of the State of Alabama, whose physicians voted to end racial exclusion in county societies in 1953.18(p211),19

In Mississippi Dr. H. C. Ricks presented the AMA House of Delegates the recommendations of the committee on constitution and bylaws to accept a new subsection in the constitution creating scientific membership. The bylaws change stated: “Negro physicians meeting the professional qualifications set forth in Chapter 1, Section 1, may be elected to scientific membership by component societies. The rights and privileges of scientific membership shall be limited to participation in the scientific work of the association and such members shall not vote or hold office. Scientific members shall pay no dues to component societies or the State Association. In addition, to these provisions, the privileges of scientific membership shall be subject to rulings of the Council.”20

This 1954 bylaws change was affirmed in 1955 without ceremony and took effect in 1956. The change provided the first written evidence of the long-standing unspoken policy of overt racism within the society. Over the next few years, the word “Negro” was deleted from the description of scientific membership, once again leaving no direct reference to race in the constitution and bylaws.21

Bizarrely, the scientific membership, despite the inherent stigma, was considered a success by the progressive members of the association at a time when Mississippi’s brutal, closed racial society was violently resistant to integration of any type. Even this approach to inclusion was met with resistance by many of the more conservative and racist members of the association in 1954. The tenor of the time is apparent from the events of the period. The Mississippi NAACP, led by Medgar Evers, began ongoing civil rights demonstrations in Mississippi early in 1954, the bylaw change occurred May 13, 1954, and the US Supreme Court handed down Brown v. Board of Education on May 17, 1954. The southern states shifted into a reactionary mode, with state government battling any civil rights initiatives and all integration efforts. In Mississippi Emmett Till was murdered in 1955, and in 1956 the state legislature created the Sovereignty Commission to battle all integration overtures within the state. The closed society of Mississippi, inflamed and radicalized, had begun what many perceived as a homegrown version of a second civil war. But it was then and there that the creation of this shameful category of membership became a positive step on the long road to end Jim Crow medicine. This action was the first move to end racial segregation in Mississippi’s medical community.

The first African American to receive scientific membership in the MSMA was Oswald Garrison Smith, MD (1915–2002), of Clarksdale. He was born in Vicksburg and attended the public schools of Mound Bayou. He then attended Tennessee State College for three years and graduated with an MD from Meharry Medical College in 1940. He passed the Tennessee State Medical Board examination on June 15, 1940, and interned a year at Homer G. Phillips Hospital in Saint Louis, a respected black training hospital. He then passed the West Virginia state board exams in 1942.22 During World War II, Smith served as an officer in the US Army Medical Corps and was deployed to Tagap in the Burma Jungle in the China-Burma-India Theater of the war. He was assigned to the 335th Station Hospital, a large hospital staffed by black physicians and nurses.23 After the war, he began practice in Clarksdale in the heart of the Mississippi Delta. The Sphinx, the official organ of the historic African American fraternity Alpha Phi Alpha, recognized the national significance of Smith’s entry into the MSMA in an article titled “Medical History Made in the Delta.”24
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The Sphinx, the official organ of the Alpha Phi Alpha Fraternity, recognized the significance of Oswald G. Smith’s entry into the MSMA. The historic African American fraternity publication glowingly noted Smith’s achievement in a 1956 article entitled “Medical History Made in the Delta.” The article read, “Brilliant young Brother (Dr.) Oswald G. Smith of Clarksdale, Miss., became the first Negro to be admitted to membership in the local chapter of the American Medical Association.” The article further commented that the local Delta chapter of the fraternity held a public program honoring Dr. Smith for this achievement. It noted, “The city-wide tribute was carried out at Metropolitan Baptist Church, Clarksdale, and a capacity audience was present.” Attorneys from Memphis came to speak on Smith’s accomplishment, and local officials presented him with a plaque to “climax the program.”



Dr. Oswald Smith’s sharp academic intellect is evident in his surviving medical writings. During his period in Clarksdale, he published an article, “Oral Anemia Therapy with Roetinic,” in the Journal of the National Medical Association. Smith also contributed an article in 1959 to the MSMA’s official publication of the time, The Mississippi Doctor, titled “Clinical Evaluation of Antivert in Symptoms Associated with Meniere’s Syndrome.” Four years into his MSMA membership, Smith left Mississippi to continue his postgraduate training at the Bronx VA Hospital in Bronx, New York, finishing in June 1961. Postgraduate training at the University of Mississippi Medical Center in Jackson was not available to him due to state-enforced segregation of hospitals and university programs. As was the case with many Mississippi black physicians, he completed residency elsewhere and never returned to practice in the state. He moved to Rockville Centre, New York, where he practiced anesthesiology for the rest of his career.25–28

The second scientific African American member of the MSMA was Dr. Gilbert Mason (1928–2006) of Biloxi, whose biography is provided elsewhere in this book. When he arrived in Mississippi in 1955, he resented racial exclusion from the MSMA and jumped at the chance to integrate it, even in a limited way. He reflected on his scientific membership with these comments: “My attitude was, get your foot in the door. Go, see, be seen, and find out what’s going on. So every time the Mississippi State Medical Association or the Coast Counties Medical Society met, I showed up if I possibly could. As the only black physician in attendance, I was in many a lonely place.”19(p40) But Mason took comfort in his evolving friendships with white physicians. In 1959 four white members of the Coast Counties Medical Society, Dr. Frank Gruich, Dr. Charles Floyd, Dr. Andrew K. Martinolich, and Dr. David L. Clippinger, formally protested his exclusion from a scientific session after the speaker, a gubernatorial candidate, requested no blacks be in the audience. The four whites joined Dr. Mason in demanding his right as a scientific member to be at this part of the meeting. Members of the society executive committee maintained Mason should leave and even threatened to go after Mason’s medical license if he did not. He recalled, “At this point, my four white colleagues arose almost as one body in righteous indignation and said, ‘If you put Dr. Mason out, we go, too.’.… So we left, all five of us, one black and four courageous whites, in Mississippi in 1959. Those gentlemen, those champions of human rights and justice, those four white physicians recognized me, a black man, as a fellow physician. In the face of humiliation and ridicule from their own colleagues, they came out with me.”19(pp40–41)

The first African American woman to be either a scientific member or a full member was Dr. Helen Barnes of Jackson. When she arrived in the hot summer of 1960 to a segregated Greenwood, Mississippi, the first person she went to see was past MSMA president Dr. Howard A. Nelson, a surgeon and progressive leader. Without fanfare, Nelson slipped her into the Delta Medical Society as a scientific member. She recalls his apology at her exclusion from the social functions, telling her this was “the best he could do for now.” He added, “Things will change.” Although she remembers the brutal racism of the period, she also recalls the genuine camaraderie with white physician peers and friends who would carpool with her to various Delta medical meetings.30

Several prominent black physicians soon joined Dr. Oswald Smith as scientific members of local MSMA affiliates and the MSMA. By 1958 they included Philip Moise George of Mound Bayou, Milas S. Love of Gulfport, and Gilbert R. Mason of Biloxi. By 1961 they were joined by Helen Barnes of Greenwood and by 1965 Matthew J. Page and James B. Yeldell Jr. of Greenville. Sadly, the official MSMA physician directories show that the association listed black doctors into the mid-1960s in a separate category as “col.,” denoting “colored,” whether they were scientific members or not.29

When Dr. Aaron Shirley arrived in Vicksburg in 1960, not only was he not invited to join the local medical society due to his race (“I was colored in those days,” he remembered) but his exclusion negatively impacted his practice of medicine. “The Vicksburg hospitals had in their bylaws that one had to be a member of State Medical to receive admitting privileges,” he recalled. He aptly described this as a “method to restrict hospital privileges based on race” without directly stating such. He never joined the MSMA. In 1980 as the battle to redesign the Mississippi Board of Health and the Board of Medical Licensure heated up, Dr. Shirley criticized Democratic governor William Winter’s plan to maintain MSMA’s power and exclude that of the MMSA to nominate physicians to serve on the Mississippi State Board of Medical Licensure. When asked before a legislative committee why he wasn’t a member of MSMA, Dr. Shirley responded, “I’ve chosen not to join.… There are philosophical differences. The philosophy of the Mississippi Medical and Surgical Association [of which he was a member] is, we owe it to our patients to take stands on issues. We take positions on issues that affect poor people. The Mississippi State Medical Association does not take those kinds of positions.” Three decades later, he still felt the same way.32

Another prominent and courageous medical civil rights pioneer was Dr. Robert Smith of Jackson. His activities in opposition to the discriminatory policies of the AMA are detailed elsewhere in this book.31,34

A Delta Doctor Stuns the AMA

In 1968 a white Mississippi physician stunned the AMA House of Delegates. Howard Nelson, MD, who served as MSMA president and as an AMA delegate, fought silently behind the scenes for the end of racial exclusion as he had done for Dr. Helen Barnes. As leader of Mississippi’s two-man AMA delegation in 1968, Nelson stood up before the annual meeting of the AMA House of Delegates and publicly supported a Massachusetts Medical Society resolution to expel from the AMA “any constituent society” that excluded physicians on racial or religious grounds, an important endorsement that stunned the audience at the time and helped overturn a reference committee’s recommendation to take no action.31 In the Delta, where Nelson practiced, in Jackson, and on the Gulf Coast and other pockets of black physician concentration, white physicians knew firsthand the quality of their black peers. In those communities, black physicians provided essential medical services not only for their underserved patients but also for their overburdened and overworked white peers.
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Dr. Howard Nelson of Greenwood stunned the AMA by standing to support the Massachusetts Medical Society’s resolution to expel racist constituent medical societies. He served as MSMA president, speaker, AMA delegate, and on the MSMA board of trustees. He also long served as MSMA secretary. He was among the more progressive of the MSMA leaders and attempted to include blacks in the membership beginning in 1954. From the Collection of Dr. Lucius M. Lampton.
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Scientific membership lasted only a decade. Pressure from the federal government on white Mississippi physicians and hospitals to end Jim Crow medicine grew, and with the landmark federal case Simkins v. Cone (1963), the passage of Civil Rights Act of 1964, and the coming of Medicare, segregation’s days in medicine and health care were numbered. Things were changing for the better in Mississippi.

At the 1965 MSMA annual session, the board of trustees proposed the elimination of the scientific membership to the house of delegates, who eliminated any “separate” status for black members. Speaking to the house of delegates in 1965, the chair of the board of trustees, Dr. John B. Howell Jr., stated, “the Board of Trustees believes it appropriate to discontinue the degree of membership in our association designated ‘scientific membership.’ There are sufficient active and exempt categories of membership to accommodate all applicants who may be elected by the several component medical societies.” After recommending this deletion from the bylaws, the board further recommended “that this proposal be referred to each component medical society for consideration and discussion during the 1965–66 association year and presented to this house of delegates for final action at the 98th Annual Session in 1966.” Without objection the report of the board of trustees was received to sit on the table for one year as required bylaws changes. It was approved in final status in 1966.

Full Membership for Black Physicians

Dr. Gilbert Mason, who had been the most prominent scientific member, remembered his election in the spring of 1966 as a full voting member of his local society and the MSMA, along with Dr. Milas Love, also a highly regarded black physician and scientific member in the MSMA’s Mississippi Coast Medical Society. Remembering his sense of accomplishment, Mason recalled, “after eleven years of persistence, the walls came tumbling down. I was finally free to benefit from full association with other professionals on an equal basis.”35 In 1972 Mason became the first black delegate ever elected by a Mississippi component society to serve as a delegate to the MSMA house of delegates annual meeting.19(pp40–41),35 Since 1966 black physicians have been elected to offices, committees, and councils, as president of the association, chair and members of the board of trustees, vice speaker, AMA delegates, and president and members of the Board of Medical Licensure.
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Dr. Gilbert Mason of Biloxi was one of the most prominent African American physicians in Mississippi. He actively sought MSMA membership, first as a scientific member in the 1950s and later as a full member in the 1960s. From the Collection of Dr. Lucius M. Lampton.



The AMA Apology of 2008

In July 2008 the AMA officially apologized for its “history of racial inequality toward African-American physicians” and pledged to continue “its current efforts to increase the ranks of minority physicians and their participation in the AMA.” The late Dr. Ron Davis, then AMA immediate past president, wrote in a commentary published in the July 16, 2008, JAMA that “the AMA failed, across the span of a century, to live up to the high standards that define the noble profession of medicine.” The apology was among several initiatives the AMA pursued to reduce racial disparities in medicine and to recruit more blacks into medicine and into the AMA.36 Other professional societies followed. The board of the Mississippi Academy of Family Physicians expressed “regret over times in the past that any member of this Academy may have fostered racial inequity, whether it was by engaging in actions that promoted racial inequity or by inaction in not supporting racial equity” and “committed itself to promote equity in this state, racial or otherwise, striving to lead the nation in improving our citizens’ emotional, social and spiritual health as is mandated in our mission statement.” The Mississippi Academy of Family Physicians also honored its first African American voting member, Dr. Gilbert R. Mason Sr., with a posthumous Humanitarian Award, presented to Mason’s physician son in the fall of 2012.37,38 More recently, MSMA as an association has offered its apology as well.

The 1922 to 1958 Concerns of Black Patients by a State Health Officer and a Doctor Shortage in a Segregated Land

Felix J. Underwood, MD (1882–1959), served as MSMA president from 1919 to 1920. As state health officer and chief executive of the Mississippi Board of Health from 1924 to 1958, Underwood was tireless in his efforts to improve the medical plight of Mississippi’s black population. In 1937 in the pages of the Mississippi Doctor, he encouraged MSMA physicians to take “vigorous measures” to improve the health of their black patients. Ahead of his time, he understood the importance of the social determinants of health, stating, “One of the best preventive medicines [is] decent housing [and] better pay. Tuberculosis and all kinds of diseases have always been highest among Negroes. Why? Not because the Negro has some constitutional defect. But because of crowding and malnutrition.”40

Underwood was equally progressive in facilitating continuing medical education for black physicians when it was not available to them as non-members of the MSMA. He had initiated postgraduate courses for physicians as early as 1931 with the financial support of the Federal Children’s Bureau and soon talked the MSMA into supporting such education, then termed “extension type of teaching.” Underwood arranged for the Commonwealth Fund of New York and Tulane University School of Medicine in New Orleans to assist the Board of Health in perpetuating these “extension courses.”

The program expanded in 1935 “for the purpose of bringing newer methods of diagnosis and treatment to the medical profession and thus lowering maternal and infant death rates.” The first set of ten lectures on obstetrics included white physicians only. Later, Underwood created a similar set of lectures for “colored practicing physicians,” conducted by obstetrician and pediatrician Walter Henry Maddux, MD, senior consultant for the Federal Children’s Bureau in Washington, DC. Underwood reported, “Doctor Maddux lectured in nine Mississippi centers beginning August 15, 1936. Colored physicians, pharmacists, and dentists, all welcomed as members of MMSA, also participated in the program. The percentage of attendance for colored physicians was 94 percent. The Mississippi Medical and Surgical Association unanimously requested additional lectures and clinics on other medical subjects.”40,41(pp189–91) Thus, despite the segregation in Mississippi at both the local and state level, Underwood and his Board of Health, consisting only of MSMA members, reached out to the state’s black physicians.

Underwood also perceived the gross inadequacies of the state health system, including its poor facilities and small workforce. During his period of leadership, he noted that in 1938 the state had 1,446 total physicians, 1,392 white and 54 black, but by 1946, the total number had dropped to 1,213, with 1,163 white and 50 black.41(p284) He aggressively led Mississippi’s political leadership to embrace the National Hospital Survey Program and the National Hospital Construction Program, which resulted in a new Hill-Burton Act hospital in Booneville, Mississippi. He also convinced the 1946 Mississippi legislature to create a four-year medical school and to inaugurate a medical school scholarship program that included African Americans. In 1948 he convinced the legislature to inaugurate a nurse scholarship program and a statewide program for nursing education, also open to black students. The physician scholarships were placed under the direction of a medical education board, which provided loans to “deserving young future physicians” in an amount not to exceed $5,000 over four years or over $1,250 in any one school year. Under the terms of the contract, the young physicians promised to return to a rural community or area with a population of five thousand or fewer and practice a minimum of two years. After each year of practice, one-fifth of the individual’s student loan was wiped out, and if a physician practice for five years there, the entire loan was erased.42(pp1–9)

As of June 30, 1951, the medical education program had awarded 332 scholarships, with 200 medical students in 24 medical schools. Seventy-nine counties and 178 towns were represented the recipients with significant geographic diversity.43,44 By 1961 physician numbers were increasing, both black and white. Total physicians were 1,675, 62 blacks (59 males, 3 females), 1,613 whites (1,566 males, 47 female). Despite these increases, black physician numbers remained low, less than 4 percent of the total, and no appreciable change in the total percentage was attained over the fifteen-year period. The new medical school he supported eventually provided more access to scholarship support.

A Four-Year Medical School for Mississippi

Mississippi was different from many other states in that it lacked most graduate health professional training programs until 1955, when the four-year University of Mississippi School of Medicine was established as a racially segregated medical school at the new UMMC in Jackson. Four additional schools were subsequently opened there. In 1945 the MSMA advocated for the enlargement of the medical school from a two-year program on the Oxford campus of Ole Miss to a four-year program in Jackson. An MSMA medical education committee report at the time concluded that over “the past 20 years, over 3,000 Mississippi boys have finished medicine in more than a dozen medical schools in others states. Less than 40% came back to practice in Mississippi.”45 In 1944 Mississippi Doctor editor-in-chief W. H. Anderson had written, “The population of our state is largely rural and the income per family is small, so when our boys are taught out of the state in large expensive hospitals with equipment, interns, nurses, orderlies, and charts, they do not know how to practice in the country and small town; neither do they have the inclination. They have been enamored of the bright lights; they have caught the vision of fancy specialist fees, short office hours in the forenoon, golfing by afternoon, and partying at night. Back home the road looks hard, and it is. The inducement to return is small.”46

There was no consensus that efforts to build a four-year school included opportunities for education of black physicians. In July 1945 Mississippi Doctor editor Lawrence Long revealed the attitude of the state’s white physicians about black physicians in an article about the plans for the Southern Regional Educational Board, discussed previously in this book. He noted that there was a plan to send black candidates to school in Tennessee, referring to the state’s participation in the SREB’s arrangements with Meharry. Long endorsed the plan but suggested, “a few good Negro doctors would be fine.”48 It was clear that the new four-year medical school would not be integrated. Some would say it is difficult to argue that these SREB scholarships were solely to encourage blacks to leave the state rather than integrate its institutions of higher learning, since before 1955 every white medical student in the state also had to leave the state to complete their medical school training. However, no black students were admitted to the two-year medical school in Oxford from its inception.47

Despite Supreme Court rulings in 1948 and 1950 mandating open admissions for African Americans to state institutions, admissions of blacks to southern medical schools did not occur until much later.48,49 Attempts by progressive leadership for institutional change at UMMC met little favor with its major funding source, the state legislature, or its governor, the rabid segregationist Ross Barnett, who appointed himself registrar of the University of Mississippi in an attempt to block the admission of black students.50 In the meantime, the southern states continued to use the SREB system to procure slots for medical students in out-of-state traditionally black educational institutions, and UMMC came under increasingly intense scrutiny by the US Department of Health, Education, and Welfare for noncompliance with federal antidiscrimination policies. The medical center lost federal funding in 1965 until it successfully passed a federal site visit, as discussed elsewhere in this book.50

The dean of the medical school and director of the medical center maintained in 1965 that work to integrate the medical center began long before its construction, stating that, “originally, the entire complex was designed in anticipation that it would be an integrated institution.”51 This suggests that such early medical school leaders as Dr. David Pankratz, Dr. Arthur Guyton, Dr. Tom Brooks, Dr. Robert Snavely, and others planned for the eventual integration of the institution before 1955 as they engaged in architectural design of the new campus with architect William Lampton Gill. In an address delivered to the Medical Center Assembly on April 16, 1965, Dean Marston made clear that “the policy of the University Medical Center has been, and is now, and will continue to be, the elimination of discrimination on the basis of race as spelled out by congressional policy and executive implementation according to the letter and the spirit of the Civil Rights Law.”51 Dr. Jack Geiger remembered hearing accounts of federal inspections of the medical center to insure that Title VI of the Civil Rights Act of 1964, which forbade segregated public facilities, was being enforced.52 He recounted that Marston told a pediatrician auditor that he was committed to full integration of the facility but faced significant obstacles and pleaded for patience from the auditors. As a show of his good faith, he personally led the federal site visitors to the first integrated ward at the facility, the ICU. That just-in-time integration consisted of a unit that contained four patients, two white, two black, each in a coma.52

Despite Marston’s sincere efforts, the active recruitment of minority students and faculty at UMMC languished until 1970, when the US Department of Health, Education, and Welfare forced the issue with a compliance plan.53

Although a black medical student was admitted to the University of Mississippi Medical Center School of Medicine in 1966, it was not until 1972 that the first black medical student graduated.53 In 1966 the University of Mississippi Medical Center accepted its first black resident, Dr. Aaron Shirley, a Southern Regional Education Board scholar. By then he had completed a five-year scholarship payback in Vicksburg, Mississippi, and was planning to go to Oklahoma for residency in pediatrics with no intention to return. Dr. Blair E. Batson, the progressive chairman of the Department of Pediatrics at University of Mississippi Medical Center, offered him an earlier residency start-up than Oklahoma without the permission of anyone, and he stayed.53

By 2004 the University of Mississippi Medical Center had 29 black medical students, 10 black dental students, 49 black nursing students, 78 black students in the School of Allied Professions, 62 in the graduate school, and 33 in hospital-sponsored residency programs.53 In 2018 the medical center now willingly struggles to increase minority student matriculation. This reflects not only past history of racial discrimination in the state but the fact that outstanding Mississippi African American premed students are actively recruited by the most competitive medical schools in the United States. For instance, Brown University in Rhode Island, which has been active in Mississippi educational efforts for blacks since Reconstruction, has provided medical education to black students through a relationship with Tougaloo College in Jackson since Reconstruction and continues to do so.

There Were White and Black Heroes in Mississippi Medicine

What is clear these many years later is that there were courageous black and white heroes in Mississippi’s battle to end Jim Crow medicine. Names like Oswald Smith, Gilbert Mason, Robert Smith, Milas Love, Helen Barnes, Matthew Page, Philip George, James Yeldell, Frank Gruich, Charles Floyd, Andrew Martinolich, David Clippinger, Jim Hendrick, S. D. Redmond, Mary F. Jones, Felix Underwood, and Howard Nelson, along with many others, should be remembered with appreciation. These men and women battled successfully to make the MSMA live up to its professional ideals and principles. They not only changed Mississippi medicine forever but in doing so also contributed significantly to the end of racial apartheid in Mississippi and elsewhere in the South.

Notes
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Conclusion: Courage in Our Convictions

The former raw discrimination and blatant racism relegating African Americans and other minority patients to all-black hospitals, charity and basement wards of white hospitals has disappeared, but scars of those past experiences remain and subtler forms of differential treatment have emerged. The preponderance of evidence strongly suggests that among the multiple causes of racial and ethnic disparities in American healthcare, provider and institution bias are significant contributors.

The first task, then, is to create among providers the essence and processes of stereotypical bias and their role in the differential treatment of minority patients. Given the understandable difficulty of most physicians to recognize in themselves and their health care work places that such disparities and biases exist, and because such issues are in conflict with their consciously held egalitarian commitments, this will require a long-term effort.

—JACK GEIGER, MD, in Unequal Treatment

Physician, civil libertarian, public health advocate, MCHR member, Freedom Summer participant, and health innovator Jack Geiger, MD, wrote the words above in the summary section of his chapter in the Institute of Medicine’s landmark report, Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care. The Institute of Medicine is the most highly respected of American medical organizations. Their report started with another quote, this one from the poet Goethe: “Knowing is not enough; we must apply. Willing is not enough; we must do.”1

The Institute of Medicine report provides evidence of racial bias by today’s white physicians against patients of color. This should be no surprise, as we have reported the same behaviors by white physicians against their black colleagues in the pages of this book. There is much proof of this bias then and now. In Mississippi there are still two state medical associations, one predominately white and another all black. Since discrimination among medical professionals ultimately hurts the patients we serve, if for no other reason, discrimination is untenable in the house of medicine, a house now open to all. This book intends to respond both to Geiger’s recommendation to better understand the “essence” of bias and to follow Goethe’s recommendation not just to know but to actively work to stop it. Since racial bias is more learned than innate, education about racial bias is a big part of the solution.

Southerners are by nature storytellers, and even the stories we prefer not to tell are eventually told by some other southerner. It is difficult to understand and respond to the racial bias of today without understanding the stories of African Americans and African American professionals in our country. To recap, here is a brief summary of the details reported in this book.

The Migration of African Slavery to the South

In America’s northeast, the rivers of the North flow south through fertile alluvial plains and into the deltas of the Deep South. Dense deposits of rich soil there provided an ideal agricultural environment for cultivation of the lucrative “white crops,” cotton, corn, and rice, but lacked the essential element that paved the road to riches, cheap labor. The solution to that problem was discovered by American entrepreneurs during the early 1800s. They bought the surplus slaves who had powered the colonial plantations of the Atlantic Coast for new plantations in the South. This allowed East Coast planters to cash out on slavery as it was gradually abolished in the slave-holding states of the original colonies. As needed, planters imported more slaves, bred them like animals, and sold “extras” at the nearest slave market.

Our American culture was strongly influenced by the culture of the European colonial enterprise. That enterprise had already developed slave-based economies in the Caribbean sugar colonies, the tobacco colonies of the East Coast, and the concepts of racial hierarchy and Caucasian superiority before the American Revolution.2 As slavery became non grata in the antebellum North, northern abolitionists, righteous in their mission to abolish it, condemned the southerners who took it up. Christians in the South used scripture from the King James Bible to support slavery. Northerners had recently discovered in their same Bibles that slavery was antithetical to their Christian faith.

The successful entrepreneurs of the new southern planter class, many of whom were second sons of already wealthy landholders, came south from the East Coast and Europe. They confirmed what they had heard about the extraordinary richness of the soil and discovered the challenges of “taming” the virgin forests, swamps, and the slaves to farm it. Slave labor made it possible to quickly accumulate great fortunes growing the highly sought-after long staple form of cotton, the form best for making weaving thread. Their profits ballooned with the invention of the cotton gin. But those fortunes were threatened by Northern abolitionists and a workforce that was constantly trying to escape.

The majority of southerners were not slaveholders and were, like the slave population, economically estranged from the “elite” planter class. With President Lincoln’s election, planters and their supporters heard a death knell ring for slavery. In the South it was the planters and their surrogates who resolved to leave the Union in order to keep slavery.3 The Mississippi Document of Secession, written by planters, begins with the prologue, “Our position is thoroughly identified with the institution of slavery. Its labor supplies the [products] which constitute the most important portions of the commerce of the earth. These products have become necessities of the world and a blow to slavery is a blow at commerce and civilization. None but the black race can bear exposure to the tropical sun to grow them.”4

A number of southerners were not slaveholders and openly campaigned against secession. When the Civil War began, they learned that men with twenty slaves were exempted from service in the Confederate Army, and that the number of men in their families exempted increased with additional slaves. By the time large numbers of Confederate soldiers recruited to protect “Southern honor” began to die in battle, it became apparent to many that the “War against Northern Aggression” was “a rich man’s war and a poor man’s fight.” Some, like the poor farmers of Jones County, Mississippi, fought conscription and if enlisted deserted the Confederate Army at the first opportunity.5 Some of those even entered into hand-to-hand combat with local planter-friendly Confederate forces and established their own biracial Free State of Jones. They were infuriated by increasing appropriation of their livestock and harvests, continued attempts at conscription, and execution of deserters, and they concluded that slaveholders alone would benefit from war.5

Reconstruction, Sharecropping, and Civil Rights

It was the Union Army’s Freedmen’s Bureau that facilitated the return of the freedmen to the cotton fields and facilitated a new post–Civil War plantation economy. That economy substituted the freedmen’s short-lived equality for American apartheid. The mechanism was the state-sponsored Black Codes of the Jim Crow era that returned the southern states and Mississippi in particular to a “Cotton-obsessed, Negro-obsessed Delta plantation economy” like that before the Civil War.6 The Union was much too war-weary and polarized to sustain an effective Reconstruction. The change agents of southern “redemption” were the KKK and black sharecropping, a form of indentured servitude, which existed until the mid-1960s. Sharecropping morphed into a second phase during the Great Depression and World War II, when millions of federal dollars were pumped into the Deep South to provide sharecroppers the opportunity to become independent farmers or develop skills for employment in other areas. Members of Mississippi’s powerful Washington delegation held positions with seniority on congressional agriculture and appropriation committees and included the rabid segregationist and Delta planter Senator James Eastland. The Mississippi congressional delegation worked with those of other southern states to make sure no industry other than farming would develop in Delta farmlands and run up labor costs.6 Meanwhile, planters benefited from federal farm subsidies targeted at black farmers and used their growing profits to buy newly available farm equipment that would decrease the need for black laborers and compliance with a new federal minimum wage for them. Federal farm funds were administered locally through planter-surrogates, in this case, local bankers, who likewise were not enthusiastic about independent black farming or new industry. Using these tools and ongoing intimidation, substandard schools, and housing, the local white elite furiously protected their status and bottom line.6 It was farm machinery, not civil liberty or federal programs, that ended sharecropping. Meanwhile, industrialists in the cities followed suit of the planters and used the cheap labor provided by displaced blacks leaving the farms of the South to compose an unskilled labor force. Detroit, Chicago, Los Angeles, Birmingham, Alabama, and other cities recruited these workers for their growing industries and paid the lowest wages possible.7 As a result, blacks from the South continued to experience poverty and health disparities as they populated the ghettos of a racially segregated North.

The sacrifices made by the civil libertarians of the American civil rights era brought equality to all Americans on paper but failed to resolve the entrenched disparities of income, housing, education, and access to health care that persist for African Americans and other underrepresented minority groups today.

American Medicine

No one who is aware of current events can rationally deny that bias is a problem we have yet to solve in our country. It has been and continues to be a reality for Americans of color (blacks, Arabs, Native Americans, Asians, and Latinos), as well as disabled, gay, lesbian, bisexual, and transgender Americans. Today’s bias against professionals in these groups is more nuanced that the bias of the past, even among professionals who profess to serve the needs of the larger community over their own.

In the past, pseudoscientific claims of physiologic and behavioral differences between blacks and whites and the professional position of white physicians allowed them to participate in or tolerate racial injustice in medical education and practice. Organized medicine’s failure to serve as patient advocates and to disavow bias facilitated state-sponsored racism during Jim Crow. The most flagrant and absurd examples occurred in Mississippi. The state’s Sovereignty Commission supported legislation to outlaw transfusion of blood from blacks to whites because of the risk of transferring sickle-cell disease, a genetic, not blood-borne, condition. Fortunately, after a long delay, a few physicians did step up to save the day by explaining the biology.8

The failure to advocate for better health among blacks by all but a few of our profession resulted in less access to and a lower quality of health services for patients from minority groups. Meanwhile, organized medicine was quick to call out quacks and “irregulars” but slow to speak out against pseudoscience, racism, and social injustice in health. Even if physician views reflected those of the American rank and file, the egalitarian oath, principles, and status provided to physicians called us to higher ground.9 To its fault, organized medicine’s leading professional organization, the AMA, allowed the discriminatory actions of its members and constituent societies to persist and was late to apologize or actively seek to right past injustices. Proof of these behaviors is the gross underrepresentation of African Americans in the medical profession today and the long list of health disparities among Americans of color. These include differences in longevity, chronic disease, low infant birthweight, neonatal mortality, maternal death, childhood death, obesity, heart disease, strokes, and access to quality care.10

It would be unfair to suggest that physician bias alone is the sole or even the predominant cause of American health disparities, but available data clearly show that our behaviors were and are major contributors to it.1 Just as racism has been a contributor to American health disparities, so has its evil sister, poverty. Racism, poverty, and health disparities continue to coexist as a toxic mix within today’s social determinants of health. Not surprisingly, these disparities remain most severe in the states of the old Confederacy and in communities of color in cities that received African Americans from the Great Migration. Thus, racism, poverty, and health disparities have common roots.11,12

Recent systematic reviews show the persistence of discrimination and bias into modern-day medical practice by both institutions and providers. Differences exist among blacks and whites in diagnostic testing and treatment, and they have been documented in many diseases and occur throughout the country, not just in the South. As the report of the Institution of Medicine suggests, there are both medical and civil rights aspects to these disparities.1,13 It is not impossible to remedy health disparities, and it is far more costly not to do so. But it does take the will to do so. In that regard American medicine continues to be strong on science and weak on leadership and ethics.14 Many have proposed reasonable approaches, but as was the case with the Affordable Health Care Act, consensus is hard to achieve and harder to sustain.

Lessons from the Mississippi Story

William Faulkner famously stated, “to understand the world, you must first understand a place like Mississippi.” Maybe he was right. There are many important lessons to learn from the Mississippi story and the state’s worst-case scenario in American race relations and health. For many years, Mississippi storytellers have found ways to tell the stories southerners preferred not to tell. They somehow managed to attack demagogues and racism while coexisting with both. Mississippi writers like William Faulkner, Walter Percy, John Grisham, Willie Morris, Will Campbell, Hodding Carter, James Silver, Bill Minor, Kathryn Stockett, Mildred Taylor, and others have done so and still do.15 Each in their own way points out the social injustice that is an embarrassment to the average American, even those who choose to do nothing to rectify it. That lack of compassion and involvement in support of ongoing social justice in our country in general and in health in particular explains why remedies are so overdue and incremental. Among people of faith, it is a spiritual oxymoron.

With the impending change in the majority population status to people of color in the United States, ongoing racism and bias by whites in American politics, business, and the professions will likely become intolerable. Martin Luther King Jr. frequently referred to the process as “the walk through the Jordan to the promised land on the other side.” The water has parted to the degree that there is now no stopping the march.18 The just and prudent choice would be a march of blacks and whites moving forward as one to end social injustice. American medicine should be in the lead.

The Take-Home Message: Courage in Convictions

It is easy but untrue to say that racism and bias have been squelched in American medicine and that today’s health disparities are explained by poverty alone.16,17 Today’s health disparities would be better understood with a new term, for instance, “poverty-racism,” that incorporates the two major contributors to those disparities. Perhaps the message of chapter 10 summarizes the take-home message best: “we had our heroes.” Few of the leaders for civil liberty in health are known to the American public and in particular to young Americans. The leaders in Mississippi were a special case. They took risks and persevered when the possibility of retribution was likely and the chance of success remote. They had a quality that seems often missing today, courage in their convictions. Hopefully, the accounting here of white and black physicians who stood up against racism will encourage new generations of physicians of all ethnicities, cultures, and genders to revisit why they chose a career in health in the first place. In most every case, it was to help move society to a better place.

We need new heroes to take the place of those who have now passed the torch to a new generation. Readers both inside and outside the profession should hold physicians to our oath and principles. Perhaps the question asked in the preface, “Why are things the way they are?” is a great place to start a personal journey in that direction.
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Hoover, J. Edgar

hospital privileges

Howard, Dr. E. F.

Howard, Helen

Howard, Oliver Otis

Howard, Dr. Theodore Roosevelt Mason (T. R. M.)

Howard University College of Medicine

Howard University Hospital

Howell, Dr. John B., Jr.

Hubbard Hospital

Huddleston, Tom J.

Huie, Bradford

Hunger in America

“Hungry Children: Special Report”

Hurricane plantation

Imhotep National Conference on Hospital Integration

Indianola, MS

Institute of Medicine

integration

Ivey, Dr. John E., Jr.

Jackson, Jesse

Jackson, MS

Jackson Daily News

Jackson Hinds Comprehensive Health Center

Jackson Medical Mall

Jackson Urban League

JAMA: The Journal of the American Medical Association

James, Andy

Javits, Jacob K.

Jefferson, Thomas

Jim Crow era and laws

Johns Hopkins Medical School

Johnson, Andrew

Johnson, Lady Bird

Johnson, Lyndon B.

Johnson, Paul B., Jr.

Jones, Dr. May Farinholt

Jones County, MS

Journal of the National Medical Association

Kark, Dr. Emily

Kark, Dr. Sidney

Kaye, Danny

Keller, Dr. Candace

Keller, Dr. J. M.

Kennedy, Edward M. “Ted”

Kennedy, John Fitzgerald

Kennedy, Robert

King, Ed

King, Martin Luther, Jr.

Kings Daughters Hospital

Kogan, Dr. Alfred

Ku Klux Klan

Lambert, Dr. Robert A.

Lampton, Dr. Lucius

Lane, William Preston, Jr.

Lasagna, Dr. Louis

Laurel, MS

Lear, Dr. Walter

Lee, Canada

Lee, George

Levin, Dr. Tom

Lincecum, Gideon

Lincoln, Abraham

Lincoln University

Lister, Dr. Joseph

Local People

Loma Linda, CA

Long, Dr. Lawrence

Look magazine

Los Angeles, CA

Love, Dr. Milas S.

Lowinger, Dr. Paul

Maddux, Dr. Walter Henry

Madison, James

Maginn, Lou

Magnolia Mutual Life Insurance Company

Manassas, VA

March Against Fear

March on Washington for Jobs and Freedom

Marshall, Thurgood

Marston, Dr. Robert Q.

Marston-Smith Symposium

Martin, Josephine

Martinolich, Dr. Andrew K.

Mason, Dr. Gilbert R., Sr.

Mason, Dr. William Hubert

May, Dr. James

Medical Practice Act of 1882

McComb, MS

McCready, Esther

McGlothlin, William J.

McGovern, George

McKenna, Warren

McMillen, Neil

Medicaid

Medical and Surgical History of the War of Rebellion

Medical Association of the State of Alabama

Medical College of Alabama

Medical Committee for Civil Rights (MCCR)

Medical Committee for Human Rights (MCHR)

Medical Education in the United States and Canada in 1910

medical pseudoscience

Medical Society of the District of Columbia

Medicare

Medico-Chirurgical Society of the District of Columbia

Meharry Medical College

Meredith, James

Meridian, MS

Mermann, Dr. Alan

Mileston Clinic

Miller, Emily

Miller, Dr. J. A.

Miller, Dr. Lloyd Tevis (L. T.)

Miller, Dr. S. A.

Miller, Washington

Miller, Dr. William

Miller Infirmary

Minor, Wilson T. “Bill”

Mississippi Academy of Family Physicians

Mississippi Baptist Medical Center. See Baptist Hospital

Mississippi Board of Health

Mississippi Board of Medical Censors

Mississippi Burning

Mississippi Civil Rights Museum

Mississippi Delta

Mississippi Doctor, The

Mississippi Family Health Center

Mississippi Freedom Labor Union

Mississippi Gulf Coast

Mississippi Medical and Chirurgical Association

Mississippi Medical and Surgical Association (MMSA)

Mississippi Medical Record

Mississippi Plan

Mississippi Sovereignty Commission

Mississippi State Board of Medical Licensure

Mississippi State Fairgrounds

Mississippi State Medical Association (MSMA)

Mississippi State Penitentiary

Mississippi State University

Mississippi University for Women (Mississippi State College for Women)

Money, MS

Montalvo, Dr. Raymond

Montgomery, AL; bus boycott

Montgomery, Benjamin

Montgomery, Isaiah Thornton

Moore, Amzie

Moore, Dr. E. W.

Moore, Dr. Samuel Preston

Morris, Willie

Morse, Wayne

Moses, Dr. Robert

Mound Bayou, MS

Mound Bayou Community Health Center

Mount Beulah, MS

Mount Zion Methodist Church

Murphy, George

Myrlie Evers-Williams Institute for Elimination of Health Disparities

Nashville, TN

Natchez, MS; slave hospital

Natchez College

National Association for the Advancement of Colored People (NAACP)

National Council of Churches

National Health and Nutrition Examination Survey

national health insurance program

National Hospital Construction Program

National Hospital Survey Program, National Institutes of Health

National Medical Association (NMA)

National Negro Association of Physicians, Surgeons, Dentists and Pharmacists

National Nutrition Surveillance System

Nelson, Gaylord

Nelson, Dr. Howard A.

Neshoba County, MS

New Harmony plantation

New Lanark plantation

New Orleans, LA

New Orleans Times-Picayune

New View of Society, A

New York Central Association of Relief

New York Times

Nicodemus, KS

night riders

Nixon, Richard

No Future without Forgiveness

Nott, Dr. Josiah C.

Nussbaum, Perry E.

Office for Civil Rights

Oliver, Dr. Ross

Operation Push

Osler, Dr. William

Owen, Robert

Page, Dr. Matthew J.

Pankratz, Dr. David

Parks, Rosa

Pasteur, Louis

Patient Protection and Affordable Care Act of 2010 (Obamacare)

Pell, Claiborne

Percy, Walker

Philadelphia, MS

Physicians for Social Responsibility

Pierce, Franklin

planter class

Plessy v. Ferguson

Plotz, Dr. Paul

Poor Peoples’ Campaign

post-traumatic stress disorder

Poussaint, Dr. Alvin

poverty

Powell, Adam Clayton, Jr.

Practical Rules for the Management and Medical Treatment of Negro Slaves in the Sugar Colonies

Pressure from All Sides

Price, Cecil

Prouty, Winston L.

Provident Hospital

Purvis, Dr. C. B.

Purvis, Dr. George

Quigley, James M.

racism

Raines, Howell

Randolph, Jennings

Rankin, J. D.

Reagan, Ronald

reconciliation

Reconstruction

Redmond, Dr. Sidney Dillon (S. D.)

Regional Council of Negro Leadership (RCNL)

Revels, Hiram R.

Revels, Ida

Rice, Mary-Alice, Richmond, VA

Ricks, Dr. H. C.

Riley, Dr. Wayne J.

Roe v. Wade

Roosevelt, Eleanor

Rumsfeld, Daniel

Rush, Dr. Benjamin

Rush Medical College

Saint Dominic Hospital

Sarah Brown Hospital

Saturday Evening Post

scholarships

Schorr, Daniel

Schwerner, Michael

scientific memberships

Scott County Hospital

segregation; in medical care; in medical education; in schools

Selma to Montgomery march

Senn, Dr. Milton J. E.

sharecropping

Sherrod, Dr. D. W.

Shirley, Dr. Aaron

Shriver, Sargent

Silver, James

Simpkins v. Cone

Sipuel v. Board of Regents of the University of Oklahoma

slavery

Smith, Lamar

Smith, Dr. Oswald Garrison

Smith, Dr. Robert

Smith, Dr. Robert R.

Snavely, Dr. Robert

Sons and Daughters Hospital

South, Dr. Dwalia, South Africa

Southern Governor’s Conference

Southern Regional Education Board (SREB)

Spain, Dr. M. David

Sparks, Chauncey

Sphinx

Spock, Dr. Benjamin

Starkville, MS

Stennis, John C.

Stockett, Kathryn

Straight University

Student Nonviolent Coordinating Committee (SNCC)

Sunflower County, MS

Sweatt v. Painter

Taborian Hospital

Taylor, Mildred

Thomas, Art

Thompson, Allan

Thurmond, Strom

Till, Emmett

tobacco

Tougaloo College

Tristate Bank

Tucker, Dr. A. W.

Tufts-Delta Health Center

Tufts Medical Center

Tulane University School of Medicine

Turner, Dr. E. L.

Turner, Dr. Helen

Tuskegee Institute Hospital

Tuskegee Veterans’ Hospital

Tutu, Desmond

Twiss, Maurine

Underwood, Dr. Felix J.

Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care

Union Quartermaster Corps

United Order of Friendship in America

University of Alabama School of Medicine

University of Chicago

University of Florida

University of Maryland

University of Mississippi

University of Mississippi Medical Center (UMMC)

University of Missouri Law School

University of Southern Mississippi (Mississippi State Teachers College)

US Army Medical Corps, US Army Medical Department

US Civil Rights Commission

US Constitution

US Department of Health, Education, and Welfare (Health and Human Services)

US Office of Economic Opportunity (OEO)

US Public Health Service

US Sanitary Commission (USSC)

USS Booker T. Washington

US War Department

VanLandingham, Zach J.

Vardaman, James K.

Vicksburg, MS

Vietnam War

violence

voter registration and voting

Voting Rights Act of 1965

Wakulla Springs, FL

Wallace, Mike

Wall Street Journal

Walwyn, Dr. Cyril

War on Poverty

Washington, Booker T.

West, Dr. Harold D.

Wheeler, Dr. Raymond

White, Dr. Paul Dudley

White Knights of the Ku Klux Klan

Whitten, Jamie

Wicker, Roger

Wilkins, Roy

Williams, Ed

Williams, Dr. J. D.

Williams, John

Williams, John Bell

William Winter Institute for Racial Reconciliation

Winter, William

women physicians

World War II

Wright, Marian

Yale Journal of Biology and Medicine

Yazoo City, MS

Yeldell, Dr. James B., Jr.

Zigler, Dr. Edward
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WASEINGTON AP = The
Welfare Department received
Thursday a second list of hospi=
+tals which the National Associa-
+ion for the Advancement of
Golored People said discrimi-
nate against Negro patients.

4 spokesman said the charge

seven southern siates, received
w0 weeks 8go, were being in=
vestigated.

He said the second group of
29 in eight southern states, re-
ceived this morning, would be
investigated after examination
here in Washington.

In most cases, the NAACP
581 the hospitals segregated

Hegro patients, but in a few the
charge was that the hospital re-
fused to admit Negroes.

The 29 hospitals all receive
federal funds, the NAACP said.

Under Title VI of the 1964
Civil Rights Act, federal funds
must be withdrawn from any
progran operated in discrimi-
natory fashion.

The present list includes nine

Horth Carolina hospitals, six in

Florida, fve in Georgia, three
in Arkansas, two each in South
Carolina and Virginia and one

each in Alabana and Mi
sippi.

The hospitals included Univer-
sity Hospital, Jackson Niss.
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A1 of us have worked diligently and conscientiously towerds this dey.
Hothing I have said is new to you. You and all of the more than 2,000
amployees and students at the University Medical Center have demonstrated
repeatedly that you can adapt to change while continuing to perform at
the high lovels required in this institution.

T an re-emphasizing to you, that the policy of
the University Kedical Center has been, and is now, and will contince to
be, the el imination of discrimination on the basis of race as spelled out
by congressional policy and executive implenentation according to the
Tetter and the spirit of the Civil Rights Law. Thank you.

Delivered to Hedical Center Assenbly
pril 16, 1965
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UNIVERSITY MEDICAL CENTER
FEDERAL CASH RECEIPTS
(Excluding construction)

Fiscal Year 1963-64

NATIONAL INSTITUTES OF HEALTH
cscarch
Training
Career Development Avards
Fellowship Supply
Total NIH

OTHER FEDERAL
U.S. Army
U, 8, Navy
Public Health Service
DHEW
National Science Foundation

AEC
Crippled Childrens Service
Indian Contract
Vocational Rehabilitation
Veterans Administration

Total Federal Cash Receipts

CONSTRUCTION MONEY DUE ON CURRENT
PROJECTS

RESEARCH WING

DIAGNOSTIC & TREATMENT CENTER

$1,412,288
499, 060
38,475
2,750
$1,952,573

§$ 16,418
15,040
3,668
20,179
12,364
1,916
34,814
20,485

$ 70,161

314,162
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Hospital Ml;nng
Alarmﬁ i“‘ {

PRESS IN’I'BRNATIO{IA} ‘}
Dr. Robert Marston, dn-embz at
University Hospital, Friday+gall-
ed for suggestions on how
white -and  Negro - childrext:
p]aymg together in the pedmmcs
ward.

Marsto made the oommen ‘
following a charge by state Rep. ‘ In calling for an investigation
Jim Mat is of Leake county that |of the matter, Mathis added that
white ar1 Negro children used |white and Negro parents have
the sam@ wards, playrooms and || been watching television in a hos-
toys at the hospital. % || pital recreational room.

Marston said officials “discour- || Mathis and about 60 other House
age this practice. .but it is some-" members signed a resolution ask-
times hard o keep little children || ing the; college board to do some-
who are well enough to play in||thing about the matter. He was
the hall from playing with chil- || unable to get tHe.measure to the
dren of another race.” He said he || floor for a vote but said he would
would appreciate suggestions on || call it up later “unless the situa-
how to stop it. tion is corrects
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JoSEFH H. BRENNER, MO
TENNYSON
WELLESLEY HILLE B MASOAGHUSETTS

June 30, 1964
Dear Doctors,

For the past two weeks we have been caring for several hundred
Anerican college students preparing themselves in Ohio for a summer’s
work in Mississippi. We have treated a variety of medical complaints
ranging from lacerations, sprains, infections and allergies to an

acute surgical abdomen warranting emergency hospitalization

We fully understand that the activities of these students working
for civil rights in Mississippi may be strongly resisted by man:
people of the state. As physicians we

are concerned that they continue
to receive adequate medical

care.

We are hopeful that the doctors of this nation, wherever they
whatever their social or political views, will respond fully and
reservation to the words of the Hippocratic Oath: “The regimen

shall be for the benefit of my patients according to my
ability

and judgment, not for their hurt or for any wrong.”
We are sending this short letter to our fellow physicians of
Mississippi and to the county medical societies, in the sincere hopes

that a clear separation between social upheaval and medical need will
be maintained

sincerely,

Joseph . Bremner, M.D.
Medical Department
Massachusetts Institute of Technology

Robert Coles, M.D.
Health Services
Harvard University
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UNITED STATES DEPARTMENT OF JUSTICH

FEDERAL BUREAU 0F INVESTIGATION

Sy —— WASHINCTON DL 2033

File o

July 1, 1965

Dr, Robert Q. Marston

Director and Dean

The University of Mmsissxppl Medical Center
2500 North State Sf

Jackson, Mws,m,‘,n o

Dear Dr, Marston:

Your letter of June 26, 1965, and its enclosures
have been carefully reviewed and I can appreciate the concern
which prompted you to write.

e autopsy report in question has never been
publicly released and since this matter is still pending in Federal
court, I am certain you will understand why I cannot comment on
the details of the autopsy report.

As you mentioned in your letter, I directed personal
letters on August 13, 1964, to members of your faculty and staff
who participated in the autopsy. These letters expressed sincere
thanks for the and skillful which
the doctors had rendered.

Sincerely yours,

o
G-

Director
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American Medicine

Black Physicians and the Struggle for Justice in Health Care

Edited by Richard D. deShazo, MD, MACP
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Federally Qualified Health Centers (FQHCs)
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STORY OF BEN MONTGONERY

JEFFERSON DAVIS'S PRIVATE SEC-
RETARY AND SLAVE

Romance of Old Slavery Times—The Negro
Boy whom Davis's Brother Gave to
Him—Taught to Read and Write by
His Master, and Finally Tut in Full
Charge of a Large Cotton Plantation—
Found Faithful and Able-—Confidence
Which Was Justified in Later Years.

Jefferson Davis was once a Lieutenant in the
Sixth United States Infantry. In 1832 the first
regiment of United States dragoons was organ-
ized. Mr. Davis was always a fine horseman,
and preferred the mounted service, so he was
transferred from the infantry to the cavalry. He
was soon made Adjutant of the regiment, and
there served until he left the army.

It must have been about 1837 when Jeffer-
son Davis went home to Mississippi on leave to
visit his brother Joseph. While at Vicksburg
one day he heard there was to be a sale of
negroes. Though he had lived in a slave-hold-
ing comntry all his youth, he had never seen a
sale of this sort, so he said to his brother
Joseph, “Let us go and see it.” The sale
went on. About fifty hands had been sold, when
a lad, perhaps twelve years old, was put on
the block. He was a pure African, with not a
taint of white blood in him. But his face was
uncommonly intelligent. Mr. Davis was struck
with the lad's appearance. “I would like to
buy that boy,” he said to his brother, “but T
don’t know for how much he will sell. I'm
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Hiiso of Delogatos

RESOLUTION 3

Subject: MSMA Effors o Improve Health Disparites
Introduced by:  Central Medical Society
Refered to: Reference Commitice B

WHEREAS, he Amercan Ml Assoiaion s kvl il dicrimiaion st Aficn
American physicians in ts past history; and

WHEREAS, in 2008 AMA President Dr. Ronald Davis addressed the National Medical Associ
card Afr

closely with the National Medical Association “to rght the wrongs that wero done by our organization to
patients;”and

WHEREAS, the Missisippi State Medical Association s a member of the federation of state medical

WHEREAS,in 2014 MSMA rsidens D e Brumon n b o s cxprly s s
n,” and further
S0 whasve e it Anocaion (VM) b 1 ok f o i meio. whehe o by

and regretthose actions;” and
WHEREAS, b Bcata il fmer AMA Presdn I Sivand il ed MSHA'sConinion
on Health Equity o find w: mber of minority physicians, improve services 1o minority
o and bt e st ol s and

WHEREA!

it

RESOLVED, that MSMA continue o recruit all physicians and work closely with the Mississippi Medical

among Mississippians O
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HOSPITAL FOR NEGROES
DR. DE LEON,

AT the suggestion of many of his patrons,
has established a hospital for sick Negroes,
in an airy and healthy situation, and he has made
such arrangements as will insure the comfort and
convenience of the sick. The personal services
of an efficient white person have been engaged to
superintend the internal regulation of the house,
see the medicine properly administered by the
nurses, and enforce such restrictions, as to diet,
as may be deemed necessary by the Physician;
without this precaution, his efforts are frequently
unavailing. The Superintendant will live on the
spot, 5o as to be, at all times, with the patients.

The Hospital will be divided into six wards,
four of which will be appropriated for male, and
two for female subjects.

Patients will be received from town or country
at §8 50 cents per week. This charge will in-
clude medical attendance, medicine, board,
nursing, &c. &c.

The owner of a patient will be exempt from
any extra charges, save for surgical operations,
which will be in proportion to their importance ;
but no operation whatever, will be performed with-
out his full consent first obtained in writing.

The patients will be visited as often during the
day, as their situation requires.

No slave will be discharged from the Hospital
until his fees are paid. This rule will be rigidly
enforced.

It would be almost superfluous to point out the
economy of such an establishment to the planter,
and even to the town resident. Its advantages are
self-evident.

Dr DeLeon pledges himself to his patrons and
the public generally, that this institution shall
receive his strictest attention.

Columbia, June 25.
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Fiscal Year

Trust Fund'

Annual
Appropriation

MACRA? Funding

Total Annual
Funding

FY 2011

$1 billion

$1.6 billion

$2.6 billion

FY 2012

$1.2billion

$1.6 billion

$2.8 billion

FY 2013

$15billion

$1.5 billion

$3.0 billion

FY 2014

$2.2 billion

$1.5 billion

$3.7 billion

FY 2015

$36 billion

$1.5 billion

$5.1billion

FY 2016

$1.5 billion

$356 billion

$5.1billion

FY 2017

$1.5 billion

$356 billion

$5.1billion
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THE NEGRO DOCTORS.

First Mooting Held and State Organi~
zaulon Formed,

The colored doctors of Mississsippi
are holding their first antmal conven-
tion in this city.

The cmef organizer of the associa-
tion of negro physicians was Dr. S. D.
Redmond, of this city, who eonceived the
iden of holding an annual gathering of
ihe recognized practitioners for the
discussion of topics of importance to the
profession.

There is & very good attendance at
the convention; nearly every negro doo-
tor in the State being present, and quite,
2 number of able and creditable papers|
were resd 8t foday’s scssion. Tonight'
the visiting dostors wilt be entertaiced
by the foead embers of the professiom,
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