8

Racism and Research:
The Case of the Tuskegee Syphilis Study
ALLAN M. BRANDT

Was it scientific zeal and the search for medical knowledge? Or wes it a callous
disregard for the lives and suffering of persons thought to be inferior in a racist
society? Probably both, and the lessons remain important for everyone. This tragic
study has become a classic example of how to do unethical research. Perhaps the
lessons to be learned from it can somehow begin to moke amends for the harm it did..

n 1932 the U.S. Public Health Service (USPHS) initiated an experiment in
Macon County, Alabama, to determine the natural course of untreafed,
latent syphilis in black males. The test comprised 400 syphilitic men, as well
as 200 uninfected men who served as controls. The first published report
of the. study appeared in 1936 with subsequent papers issued every four to
six years, through the 1960s. When penicillin became widely available by the
early 1950s .as the preferred treatment for syphilis, the men did not receive
therapy. In fact on several occasions, the USPHS actually sought to pre-
vent treatment. Moreover, a committee at the federally operated Center for
Disease Control decided in 1969 that the study should be continued. Only in
1972, when accounts of the study first appeared in the national press, did the
Department of Health, Education, and Welfare halt the experiment. At that
time seventy-four of the test subjects were still alive; at least twenty-eight, but
perhaps more than 100, had died directly from advanced syphilitic lésions. In
August 1972, HEW appointed an investigatory panel, which issued a report
the following year. The panel found the study o have been “ethically unjusti-
fied,” and argued that penicillin should have been provided to the men.

This article attempts to place the Tuskegee Study in a historical context
and to assess its ethical implications. Despite the media attention which the
study received, the HEW Final Report, and the criticism expressed by several
professional organizations, the experiment has been largely misunderstood.
The most basic questions of kow the study was undertaken in the first place
and why it continued for forty years were never addressed by the HEW inves-
tigation. Moreover, the panel misconstrued the nature of the experiment, fail-
ing to consult important documents available at the National Archives which
bear significantly on its ethical assessment. Only by examining the specific
ways in which values are engaged in scientific research can the study be
understood,
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RACISM AND MEDICAL OPINION

A brief review of the prevailing scientific thought regarding race and hered-
ity in the early twentieth century is fundamentsl for an understanding of the
Tuskegee Study. By the turn of the century, Darwinism had provided a new
rationale for American racism. Essentially primitive peoples, it was argued,
could not be assimilated into a complex, white civilization. Scientists spec-
ulated that in the struggle for survival the Negro in Ameriea was doomed.
Particularly prone to disease, vice, and crime, black American§ could not be
helped by education or philanthropy. Social Darwinists analyzed census data
to predict the virtual extinetion of the Negro in the twentieth century, for
they believed the Negro race in America was in the throes of a degenerative
evolutionary process.

The medical profession supported these findings of late nineteenth- and
early twentieth-century anthropologists, ethnologists, and biologists. Physi-
cians studying the effects of emancipation on health concluded almost univer-
sally that freedom had caused the mental, mbral, and physical deterioration
of the black population. They substantiated this argument by citing exam-
ples in the comparative anatomy of the black and white races. As Dr. W. T,
English wrote: “A careful inspection reveals the body of the negro a mass of
minor defects and imperfections from the crown of the head to the soles of the
feet. .. .” Cranial structures, wide nasal apertures, receding chins, projecting
jaws, all typed the Negro as the lowest species in the Darwinian hierarchy.

Interest in racial differences centered on the sexual nature of blacks. The
Negro, doctors explained, possessed an excessive sexual desire, which threat-
ened the very foundations of white society. As one physician noted in the Journal
of the American Medical Association, “The negro springs from a southern race,
and as such his sexual appetite is strong; all of his environments stimulate this
appetite, and as a general rule his emotional type of religion certainly does not
decrease it.” Doctors reported a complete lack of morality on the part of blacks:

Virtue in the negro race is like angels’ visits—few and far between. Ina practice
of sixteen years I have never examined a virgin negro over fourteen years of age.

A particularly ominous feature of this overzealous sexuality, doctors argued,
was the black males’ desire for white women. “f perversion from which |
most races are exempt,” wrote Dr. English, “prompts the negro’s inclination
towards white women, whereas other races incline towards females of their
own.” Though English estimated the “gray matter of the negro brain” fobe at
east a thousand years behind that of the white races, his genital organs were
verdeveloped. As Dr. William Lee Howard noted:

. The attacks on defenseless white women are evidences of racial instinets that
are about as amenable to ethical culture as is the inherent cdor of the race.. ..
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When education will reduce the size of the negro’s penis as well as bring about
the sensitiveness of the terminal fibers which exist in the Caucasian, then will it
also be able to prevent the African's birth-right to sexual madness and excess,

One southern medical journal proposed “Castration Instead of Lynching,”
as retribution for black sexual crimes. “An impressive trial by a ghost-like
kuklux klan [sic] and a ‘ghost’ physician or surgeon to perform the operation
would make it an event the ‘patient’ would never forget,” noted the editorial.

According to these physicians, lust and immorality, unstable families, and
reversion to barbaric tendencies made blacks especially prone o venereal
diseases. One doctor estimated that over 50 percent of all Negroes over the
age of twenty-five were syphilitic. Virtually free of disease as slaves, they
were now overwhelmed by it, according to informed medical opinion. More-
over, doctors believed that treatment for venereal disease among blacks was
impossible, particularly because in its latent stage the symptoms of syphilis
become quiescent. As Dr. Thomas W. Murrell wrote: '

They come for treatment at the beginning and at the end. When there are visible
manifestations or when harried by pain, they readily come, for as a race they are
not averse to physic; but tell them not, though they look well and feel well, that
they are still diseased. Here ignorance rates science a fool ...

Even the best-educated black, according to Murrell, could not be convinced
to seek treatment for syphilis. Venereal disease, according to some doctors,
threatened the future of the race. The medical profession attributed the low
birth rate among blacks to the high prevalence of venereal disease, which
caused stillbirths and miscarriages. Moreover, the high rates of syphilis were
thought to lead to increased insanity and crime. One doctor writing at the turn
of the century estimated that the number of insane Negroes had increased
thirteen-fold since the end of the Civil War. Dr. Murrell's conclusion echoed
the most informed anthropological and ethnological data:

So the scourge sweeps among them. Those that are treated are only half cured,
and the effort to assimilate a complex civilization driving their diseased minds
until the results are criminal records. Perhaps here, in conjunction with tuber-
culosis, will be the end of the negro problem. Disease will accomplish what man

cannot do.

_ This particular configuration of ideas formed the core of medical opinion
concerning blacks, sex, and disease in the early twentieth century. Doctors
generally discounted socioeconomic explanations of the state of black health,
arguing that better medical eare could not alter the evolutionary scheme.

These assumptions provide the backdrop for examining the Tuskegee Syphi- JES

lis Study.
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THE ORIGINS OF THE EXPERIMENT
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The results of these studies of case records suggest the desirability of making a
further study of the effect of untreated syphilis on the human economy among

people now living and engaged in their daily pursuits.

It also seems that the USPHS believed the experiment might demonstrate
that antisyphilitic treatment was unnecessary. As Cumming noted: “It is
expected the results of this study may have a marked bearing on the treatment,
_ or conversely the non-necessity of treatment, of cases of latent syphilis. .. .”

SELECTING THE SUBJECTS

Clark sent Dr. Raymond Vonderlehr to Tuskegee in September 1932 to assem-
ble a sample of men with latent syphilis for the experiment. The basic design
of the study called for the selection of syphilitic black males between the ages
of twenty-five and sixty, a thorough physical examination including x-rays,
and finally, a spinal tap to determine the incidence of neuro-syphilis. They
had no intention of providing any treatment for the infected men. The USPHS
originally scheduled the whole experiment to last six months; it seemed to be

both a simple and inexpensive project.

The task of collecting the sample, however, proved to be more difficult
than the USPHS had supposed. Vonderlehr canvassed the largely illiterate,
poverty-stricken population of sharecroppers and tenant farmers in search of
test subjects. If his circulars requested only men over twenty-five to attend
his clinics, none would appear, snspecting he was cgnductink draft physicals.
Therefore, he was forced to test Jarge numbers of women and men who did not
fit the experiments specifications. This involved considerable expense since
the USPHS had promised the Macon County Board of Health that it would

treat those who were infected, but not included in the study. Clark wrote to

Vonderlehr about the situation: #It never once occured to me that we would be
turn for the privilege of mak-

called upon to treat a large part of the county asre
ing this study. ... lam anxious to keep the expenditures for treatment down to
the lowest possible point because it is the one item of expenditure in connec-
tion with the study most difficult to defend despite our knowledge of the need
therefor.” Vonderlehr responded: “If we could find from 100 to 200 cases ... we

LLICE i
would not have to do another Wassermann on useless individuals. ...”

Significantly, the attempt to develop the sample comtradicted the prediction
the USPHS had made initially regarding the prevalence of the disease in Macon
County. Overall rates of syphilis fell well below expectations; as opposed to the
USPHS projection of 35 percent, 20 percent of those tested were actually dis-
eased. Moreover, those who had sought and received previous treatment far
exceeded the expectations of the USPHS. Clark noted in a letter to Vonderlehr:

nteresting but regret the necessity for

I find your report of March 6th quite i
of individuals in order to uncover

Wassermanning [sicl. .. such a large number
this relatively limited number of untreated cases.




t the desirability of making a
the human economy among

is.

periment might demonstrate
As Cumming noted: “It is

ked bearing on the treatment,

ases of latent syphilis. ...”

: in September 1932 to assem-
sxperiment. The basic design
slack males between the ages
xamination including x-rays,
lence of neuro-syphilis. They
‘he infected men. The USPHS
st six months; it seemed to be

, proved to be more difficult
nvassed the largely illiterate,
1d tenant farmers in search of
en over twenty-five to attend
as conducting draft physicals.
f women and men who did not
d considerable expense since
30ard of Health that it would
1 in the study. Clark wrote to
scured to me that we would be
-eturn for the privilege of mak-
ditures for treatment down to
:em of expenditure in connec-
ite our knowledge of the need
i from 100 to 200 cases. .. we
seless individuals. ..."

ile contradicted the prediction
-alence of the disease in Macon
xpectations; as opposed to the
‘hose tested were actually dis-
seived previous treatment far
1oted in a letter to Vonderlehr:

1 but regret the necessity for
1dividuals in order to uncover

RECIS a”d Reseal Cll. ” e Case of il e IUSkEQee Syphflls Stu b4 6
a L 9

Furth . ] . .
cxpenn :;t,dti(f)ﬁg;ﬂ‘f':‘l;fsa ;z-: al:n ;a:;listindg t:;)he subjects to participate in the
e & ,” an return for a subsequent seri
oomty ofz;):ie;eh;hfound that only the offer of treatmgnt elici{z:ldei}:)f
O e t.h ey were tol-d they were ill and were promised f .
oo ored the iy, ey b:eqame willing subjects. The USPHS did not ;::1?
cabjoets beﬁevedsff:h ere partm.xpants in an experiment; on the contr th
colloialioms ot e}y1i }yere being treated for “bad blood”"—the rural Zzo.yt;th’e
oo demonstmtiﬁ S‘1s.ﬂThey thought they were participating in a publi:S
Rosemuetd paradon :11: ar to the one that had been conducted by the J uliuC

o onger for i carzg;;e;e;}eral years earlier. In the end, the men wer:

oroven o be stgnitcens e number of defaulters in the experiment

To pr j ' ‘

o I];)t ;s:::z tll:g ;:;J ec!:s interest, W.fonderlehr gave most of the men mere

o inad’e non dectave drug, while some of the younger men apparentlll_

fo site oo g] 2 toog?ges of neoaz"sphenamine. This required Vonder}ehy

I ;rn ° ark requesting supplies. He feared the experi :

ere not offered {reatment. ent

* k *

The readiness of the te j
: st subjects to participate .
nog\?ln f}Iha;llﬂ’lf:lcln:s would not seek or continue ?hera(;fycourse contradicted the
a . .

dence ofnne frt:_ceduhli-ﬁ of the experiment was to be a spinal tap to fest for evi
which often entaﬂs'yspconzj(‘;[;};i 1:;SPE_[S presented this purely diagnostic 9Xa::1-
. epainandc icati ’
cial treatment.” Clark explained to Moore: omplications, to the men as a “Spe-

We ha
fened\:; :;: ;Zf; f:omn;enced the spinal punctures. This operation will be d
In order not to unduly disturb our fi : .

e ! : ur field work by any ad

abﬁ:senzt:iljsp:?lem? subjected to spinal puncture because of sZme};liZa;:Ze
ollowing this procedure. Thes ,

o . L € Negroes are very i

N y influenced by things that would be of minor signifi ry gnomn? o

o groun gnificance in a more inte]-

The letter to the subjects announcing the spinal tap read:

s . .

N ;L;I;eyfzumz aag‘;: 3;0:; were given a thorough examination and sinee that time we

o have ihann a great deal of treatment for bad blood. You will now be

oty o Lt clin cc? t.o get-a s?cond examination. This examination is a very

bolimved men o rit Is'fimshed you will be given a special treatment if it is
R e i1 Sa ;ondmon tostandit....

Mo T OUR LasT CHANCE FOR SpECIAL FREE TREATMENT. BE SURE T0

The HEW investigation di
; estigation did not uncover thi i

thi . .
in the study under the guise of treatment. s crucial fact: the menparticipated



70 » ALLAN M. BRANDT
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The USPHS offered several inducements to maintain contact and to pro-
cure the continued cooperation of the men. Eunice Rivers, a black nurse, was
hired to follow their health and to secure approval for autopsies. She gave the
men non-effective medicines—“spring tonic” and aspirin—as well as trans-
portation and hot meals on the days of their examinations. More important,
Nurse Rivers provided continuity to the project over the entire forty-year
period. By supplying “medicinals,” the USPHS was able to continue to deceive
the participants, who believed that they were receiving therapy from the gov-
ernment doctors. Deceit was integral to the study. When the test subiects
complained about spinal taps one doctor wrote:
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had received some penicillin, although only 7.5 percent had received what
could be considered adequate doses. Vonderlehr wrote to one of the partici-
pating physicians, “I hope that the availability of antibioties has not inter-
fered too much with this project.” A report published in 1955 considered
whether the treatment that some of the men had obtained had “defeated”
the study. The article attempted to explain the relatively low exposure to
penicillin in an age of antibiotics, suggesting as a reason: “the stoicism
of these men as a group; they stiil regard hospitals and medicines with
suspicion and prefer an occasional dose of time-honored herbs or tonics
to modern drugs.” The authors failed to note that the men believed they
already were under the care of the government doctors and thus saw no
need to seek treatment elsewhere. Any treatment which the men might
have received, concluded the report, had been insufficient to compromise
the experiment. ‘ _

When the USPHS evaluated the status of the study in the 1960s they con-
tinued to rationalize the racial aspects of the experiment. For example, the
minutes of a 1965 meeting at the Center for Disease Control recorded/:,

Racial issue was mentioned briefly. Will not affect the study. Any questions can

be handled by saying these people were at the point that therapy would no lon-

ger help them. They are getting better medical care than they would under any

other circumstances.

A group of physicians met again af the CDC in 1969 to decide whether or not
to terminate the study. Although one doctor argued that the study should be
stopped and the men freated, the consensus was to continue. Dr. J. Lawton
Smith remarked, “You will never have another study like this; take advantage
of it.” A memo prepared by Dr. James B. Lucas, Assistant Chief of the Vene-
real Disease Branch, stated: “Nothing learned will prevent, find, or cure a
single case of infectious syphilis or bring us closer to our basic mission of con-
trolling veneral disease in the United States.” He concluded, however, that the
study should be continued “along its present lines.,” When the first accounts
of the experiment appeared in the national press in July 1972, data were still
being collected and autopsies performed.

THE NEW FINAL REPORT

HEW finally formed the Tuskegee Syphilis Study Ad Hoc Advisory Panel on
August 28, 1972, in response to criticism that the press descriptions of the
experiment had triggered. The panel, composed of nine members, five of them

black, concentrated on two issues. First, was the study justified in 1982 and ‘\

had the men given their informed consent? Second, should penicillin have
been provided when it became available in the early 195057 The panel was also
charged with determining if the study should be terminated and assessing
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current policies regarding experimentation with human subjects. The group
issued their report in June 1973.

By focusing on the issues of penicillin therapy and informed consent, the
Final Report and the investigation betrayed a basic misunderstanding of the
experiment’s purposes and design. The HEW report implied that the failure to
provide penicillin constituted the study’s major ethical misjudgment; implicit
was the assumption that no adequate therapy existed prior to penicillin.
Nonetheless medical authorities firmly believed in the efficacy of arsenother-
apy for treating syphilis at the time of the experiments inception in 1932. The
panel further failed to recognize that the entire study had been predicated on
nontreatment. Provision of effective medication would have violated the ratio-
nale of the experiment—to study the natural course of the disease until death.
On several occasions, in fact, the USPHS had prevented the men from receiv-
ing proper treatment. Indeed, there is no evidence that the USPHS ever con-
sidered providing penicillin,

The other focus of the Final Report—informed consent—also served to
obscure the historical facts of the experiment. In light of the deceptions and
exploitations which the experiment perpetrated, it is an understatement to
declare, as the Report did, that the experiment was “athically unjustified,”
because it failed to obtain informed consent from the subjects. The Final
Report’s statement, “Submitting voluntarily is not informed consent,” indi-
cated that the panel believed that the men had volunteered for the experiment.
The records in the National Archives make clear that the men did not submit
voluntarily to an experiment; they were told and they believed that they were
getting free treatment from expert government doctors for a serious disease.
The failure of the HEW Final Report to expose this critical fact—that the
USPHS lied to the subjects——calls into question the thoroughness and cred-
ibility of their investigation.

Failure to place the study in a historical context also made it impossible
for the investigation to deal with the essentially racist nature of the experi-
ment. The panel treated the study as an aberration, well-intentioned but mis-
guided. Moreover, concern that the Final Report might be viewed as a critique
of human experimentation in general seems to have severely limited the scope
of the inquiry. The Final Report is quick to remind the reader on two occa-
sions: “The position of the Panel must not be construed to be a general repu-
diation of scientific research with human subjects.” The Report assures as that
a better-designed experiment could have been justified:

1t is possible that a scientific study in 1982 of unireated syphilis, properly con-
ceived with a clear protocol and conducted with suitable subjects who fully un-
derstood the implications of their involvement, might have been justified in the
pre-penicillin era. This is especially true when one considers the uncertain na-
. ture of the results of treatment of late latent syphilis and the highly toxic nature
of therapeutic agents then available.
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This statement is questionable in view of Lhe proven dangers of untreated

syphilis known in 1932.
Since the publication of the HEW Final Report, a defense of the Tuskegee

Study has emerged. These arguments, most clearly articulated by Dr. R. H.
Kampmeier in the Southern Medical Journal, center on the limited knowl-
edge of effective therapy for latent syphilis when the experiment began.
Kampmeier argues that by 1950, penicillin would have been of no value for
these men. Others have suggested that the men were fortunate to have been
spared the highly toxic treatments of the earlier period. Moreover, even these
contemporary defenses assume that the men never would have been treated
anyway: As Dr. Charles Barnett of Stanford University wrote in 1974, “The
lack of treatment was not contrived by the USPHS but was an established fact
of which they proposed to take advantage.” Several doctors who participated
in the study continued to justify the experiment. Dr. J. R. Heller, who on one
ocecasion had referred to the test: subijédts as the “Ethiopian population,” told

reporters in 1972:

I don't see why they should be shocked or horrified. There was no racial side
to this. It just happened to be in a black community. I feel this was a perfectly
straightforward study, perfectly ethical, with controls. Part of our mission as phy-
sicians s to find out what happens to individuals with disease and without disease.
These apologies, as well as the HEW Final Report, ignore many of the essential
ethical issues which the study poses. The Tuskegee Study reveals the per-
sistence of beliefs within the medical profession about the nature of blacks,
sex, and disease-—beliefs that had tragic repercussions long after their alleged
agniontific” bases were known to be incorrect. Most strikingly, the entire
health of a community was jeopardized by leaving a communicable disease
untreated. There can be little doubt that the Tuskegee researchers regarded
their subjects as less than human. As a result, the ethical canons of experi-
menting on human subjects were completely disregarded.

The. study also raises significant questions about professional self-
regulation and scientific bureaucracy. Once the USPHS decided to extend
the experiment in the summer of 1933, it was unlikely that the test would be
halted short of the men’s deaths. The experiment was widely reported for”
forty years without evoking any significant protest within the medical cor-
munity. Nor did any bureaucratic mechanism exist within the government for
the periodic reassessment of the Tuskegee experiment’s ethics and scientific
value. The USPHS sent physicians to Tuskegee every several years to check
on the study’s progress, but never subjected the morality or usefulness of the
experiment to serious scrutiny. Only the press accounts of 1972 finajly punc-
tured the continued rationalizations of the USPHS and brought the study to
an end. Bven the HEW investigation was compromised by fear that it would
be considered a threat to future human experimentation.
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I'n retrosp.ect'the Tuskegee Study revealed more about the pathol

racism th.an it did about the pathology of syphilis; more about the tOgY o
seientific inquiry than the nature of the disease process. The inj usticenfoz‘ri‘zf
;{eg\l;fy 1t‘t&}.le experiment went well beyond the facts outlined in the press and tI:n;

@ Report, The degree of deceptionand damages have been serious!

Pnderestlmated. As this history of the study suggests, the notion that s ; e
isa va_lue—free discipline must be rejected. The need for greater-vigilailem':e
assessing the specific ways in which social values and attitudes affect prf)?elsn

sional behavior is clearly indicated.”

I
th:ttgi ;u;g::azo o§92010 Susan Reverby, history professor at Wellesley College, revealed
th vonoreal di 48 doctors from the United States deliberately infected Guatemalans
caratio for < se;:is;iass, l{;stenmbly to study t_he use of penicillin as a preventative as well as
riment in G}’E’at .al r. J (.)hn C. Cut_ler, involved in the Tuskegee experiments, led the
o they viere in.feiTeda. %t is unclear if .the Guatemalan subjects were effectively treated
ted Guatommalans Withmth \:t?nefre‘ai dlsea. ses. See Donald G. McNeil's article, “U.S. In-
A6, (Editor's note], Syphilis in “40s” in The New York Times, October I, 2010, page Al




