OLUME 3 NUMBER 4

Researcf Nurse

- HISTORY OF AN APOLOGY: FROM

TUSKEGEE TO THE WHITE HOUSE

il In the “court of imagination,”
B where Americans often play out
their racial politics, a ceremony,
starring a southern white President of the
United States offering an apology and ask-
ing for forgiveness from a ninety-four year
old African American man, seemed like a
fitting close, worthy in its tableaux quality

of a William Faulkner or Toni Morrison

novel.! The reason for this drama was the
federal government's May 16th forfhal
statement of repentance tendered to the
aging and ailing survivors of the infamous
Tuskegee Syphilis Study. The study is a
morality play for many among the African
American public and the scientific
research community, serving as our most
horrific example of a racist “scandalous
story...when government doctors played
God and science went mad,” as one pub-
lisher's publicity would have it. ?

At the formal White House gathering,
when President William J. Clinton apolo-
gized on behalf of the American govern-
ment to the eight remaining survivors of
the study, their families, and heirs, seem-
ingly a sordid chapter in American
research history was closed, twenty-five
years after the study itself was forced to
end. The unfamiliar scene of an American
president trying to make amends for gov-
ernmental action was trumped, however,
by the strength and dignity of survivor
Herman Shaw, who in moving and elo-
guent tones reminded the world that the
600 African American men involved in the
study were neither “dancing boys,” as
portrayed in a fictionalized movie about
the study, nor should have been the gov-

ernment's “human guinea pigs”. As he
stated directly, ” We are hardworking men
and citizens.”? Closure in this case, unlike
in a movie of the week or racialized imagi-
nations, however, will never be a simple
matter, despite the pomp and emotionatity
of the White House ceremony.

The story of the Tuskegee study, too, has
never been simple either. The “facts” may
seem overwhelmingly familiar given the
histories, ethics discussions, play, fiction-
alized HBO special, documentaries, music,
poetry and above all, rumor, that have sur-
rounded the case for the last twenty-five
years. Yet the bare “facts” require restat-
ing. In the early 1930s, in the area sur-
rounding Tuskegee, Macon County,
Alabama, the United States Public Health
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Service (PHS), in conjunction with the local county
health department and the Rosenwald Foundation,
began a survey and small treatment program for
African Americans with syphilis.

Taliaferro Clark, MD, a senior
" researcher with the Pubic Health
Service, was central to the creation
of the non-treatment “study”.

Within a few months, the deepening
depression, the lack of funds from
the foundation, and the farge num-
ber of untreated cases provided the
government’'s researchers with
what seemed to be an unprece-
dented opportunity: a seemingly
almost “natural” study of late latent
syphilis in African American men.
In the straightforward language of
the PHS’s Taliferrio Clark, the physi-
cian-scientist who conceived the
non-treatment study, “... our plan
has nothing to do with treatment. It
is purely a diagnostic procedure
carried out to determine what has
happened to the syphilitic Negro
. who has had no treatment.”* What
had begun as a “treatment” pro-

National Library of Medicine.

gram thus was converted by the
PHS researchers, under the imprimatur of the Sur-
geon General and with the knowledge and consent
of the President of Tuskegee Institute (now Tuskegee
University, the famous historically black institution
founded by Booker T. Washington), the medical
director of the Institute’s John A. Andrew Hospital,
and Macon County public health officials, into a
prospective study.

And what began in 1932, and was supposed to last
for only six months, stretched on and on, through
the World War Il years, the use of penicillin as a cure
for syphilis, the civil rights movement, the creation of
the Centers for Disease Control (CDC), the pubtica-
tion of thirteen research reports in widely read jour-
nals, and several generations of PHS and CDC physi-
cians. Forty years later, a CDC researcher, horrified
by the study’s continuation, gave his notes to an
Associated Press reporter who broke the story in the
nation’s media in July 1972. With the ensuing pub-
licity and uproar, there was a Senate hearing, state
and federal investigating commissions, and a $1.8
billion lawsuit filed by civil rights attorney Fred Gray
that was settled out of court in 1974 for $10 million.?

In the 1930s, syphilis was seen by the public health
community as a scourge in desperate need of erad-
ication. But there were also on-going debates
within the medical and nursing communities over
the appropriate treatment for syphilis at its various
stages, the accuracy of Wassermann tests, and the
lack of randomization in the epidemiological evi-
dence used to determine the prevalence of the dis-
ease.® The tensions between those who still
thought that moral prophylaxis and rubber prophy-
lactics (at best) were better than chemical treat-
ments continued even after Ehrlich’s discovery of
Salvarsan {a preparation of organic arsenic). To be
considered successfui, these chemical treatments
required sixty weekly visits {with anywhere from
twenty to forty weeks considered necessary for any
real impact) for often painful intramuscular injec-
tions.” Outside of major clinics and the particular
practices of syphilologists, treatment was often
uncertain at the hands of unskilled clinicians, foilow
through was difficult, and the expense often a
major deterrent to completion of the “cure.” Med-
ical uncertainty also existed over the treatment for
latent syphilis cases, the supposed focus of the
Tuskegee project.®

Surgeon
Sage
Says—

Only a poor boob pays his
money, loses his watch, gets
the syph, and brags that he’s
had a good time.

A syphilis prevention poster produced by the Public Health 1

Service. National Library of Medicine.
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These debates took glace within the economic real-
ities of American medicine and the racial, class,
and gender assumptions that shaped medical
understandings of the disease itself and the public
health strategies to combat it. In the face of over-
whelming demand and increasingly fimited funds,
especially as the Depression deepened, the mean-
ing of “treatment” for non-fee-for-service patients
served, at best, by state and local heaith depart-
ments, came to mean no treatment at all, or mini-
mal treatment “to render {patients] noninfectious
to others, even though they had not themselves
been cured.”®

Racialized medical beliefs suffused and shaped
understandings of the disease and its so-called
“natural” history. Thus many physicians thought
the disease was invasive in black communities
because of sugposedly inherent sexual promiscu-
ity and assertions that blacks suffered from cardio-
vascular complications, rather than neural ones
that they thought afflicted whites. In Macon
County, many of the local white physicians did not
use intramuscular injections in their syphilis “treat-
ment” and would not have provided care for indi-

. gent African Americans.’? In many communities,

physicians assumed that African Americans would
not continue treatment (despite evidence that they
would). But the cost was an impediment for every-
one, as researchers found, “fully 80% of the entire
American public could not afford syphilis therapy
on a fes-for-service basis.” '

The premise of the prospective study was supposed
to be non-treatment until the men died and could be
autopsied so the ravages of the disease could be
confirmed in their tissues and crgans. As the PHS's
Dr. Oliver Wenger put it bluntly in 1933: "As | see it,
we have no further interest in these patients until
they die.”? Indeed, historian Susan Lederer has
argued provocatively, the PHS researchers may
have seen the men neither as patients nor as sub-
jects, but as “cadavers that had been identified
while still alive” and the study as part of the long
standing use of indigent black men and women as
“research animals.”'3 Although the numbers are not
definitive, it has been estimated that dozens of the
men's lives were {ost or shortened by the lack of
care, while twenty-two wives, seventeen children
and two grandchiidren protably contracted syphilis
through the lack of treatment. '

Cespite, the PHS's attempt to make this a non-treat-
ment study (and the unconscionable lengths they
frequently went to make sure this happened), their
own data suggests that, ironically, some of the men
did get some treatment. Sometimes this treatment

came in the course of
other ills for the men
who stayed in Alabama
and for those who
migrated to northern
and mid-western cities.
At least for some of the
men, the study was
really one of under-
treated syphilis rather
than purely untreated
syphilis. The exact num-
bers for whom there was
under-treatment, rather
than no treatment at all,
shifted over time in the
explanations given by
the researchers. We will
never know what affect
this partial therapy had
on their disease. But as
the authors of the thirty
year report on the study

National Library of Medicine.

Oliver Clarence Wenger, MD, Director of the |
Public Health Service's Venereal Disease

Clinic in Hot Spring, Arkansas, was a key |
researcher at the start of the study. |

somewhat reluctantly noted, “approximately 96°% of
those examined had received some therapy other
than an incidental antibiotic injection and perhaps as
many as 33% had curative therapy.”'®

What is most critical is that the 339 men with
syphilis and the 201 controls thought they were
really being treated. Aware that the men had been
recruited through the promise of treatment for
their “bad blood,” the local folk idiom that encom-
passed anemia, diabetes, as well as venereal dis-
eases, the researchers did not inform their so-
called “subjects” that there was to be r3 e
treatment.. Nor did the men and their famiiies feei
they weren't being treated.

The promise of treatment began with recruitment
at meetings held in churches, schools and farms by
both the PHS doctors and a local Tuskegee trained
nurse, Eunice Rivers. On a regular basis Nurse
Rivers, as she was known, would drive out into the
countryside to pick up the men and bring them into
Tuskegee (a city many of them had never seen
even though they lived within a dozen miles). in
the 1930s the very sight of a car, driven by a public
health nurse, was an amazement in the rural back-
waters where mule and wagon were the major
forms of transportation.™

In and out of her car, Rivers became “their” nurse.
“You belong to us,” the men repeatedly told her as
the study went on year after year."” Seen as loving
and kind, she helped in multiple ways: finding food
for families that were having a hard time, bringing
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the men in for their examinations and x-rays that
sometimes led to treatment for non-syphilitic
related problems, providing the aspirins and tonics
that the men were told were for their “bad blood,”
and sitting with the famiiies in the church’s Amen
corner at their funerals while she obtained permis-
sion for the autopsies. Even after the story of the
study’s deception broke, many of the men contin-
ued to call upon her and to ask for her help. Thus,
on his way into a briefing the night before the
White House apology ceremony, survivor Herman
Shaw turned to me and said, “She was always my
favorite.”

Rivers, even after the lawsuit, media revelations
and hearings, saw her work as caring and, | think it
can be argued, a form of treatment. “Now a lot of
those patients that were in the study did get some
treatment. There were very few who did not get
any treatment,” she said in a interview done after
the story of the study broke. ' She knew that iron
tonic, aspirin tablets and vitamin piils were not
treatments for syphilis. But she described these
drugs, as well as the physical exams, as part of
treatment, and she emphasized her clinical judg-
ment about the problems with many of the avail-
able drug regimens. Rivers appears to have
blinded herself from the idea that direct treatment
was withheld by focusing on her caring role.

Rivers’ view of “treatment” was embedded in her
conception of caring. For Eunice Rivers, above all,
the work of the nurse was to care, especiaily for the
African American community of which she was an
integral part. In explaining her attraction to nurs-
ing, she declared:

“1 think if | had wanted to take medijcine, | could

have gone into medicine. ...| never was interested
in medicine as such. | was interested in the
person, and it just never occurred to me that |
wanted to be a doctor. | always felt that the nurse
got closer to the patient than the doctor did, that
was the way | felt about it.”'®

Eunice Rivers found a way to solve what continued
to be a dilemma for many public health nurses: she
saw herseif as providing both preventive health
nursing and “sick” nursing at the same time.?® Well
aware of the great needs of the impoverished com-
munity, she said directly, “these people were given
good attention for their particular time.” And atten-
tion was what she gave: she listened to complaints,
suggested ways to gain assistance, offered quiet
comfort, provided simple medications. In a sense
she was right, this was often a kind of treatment or
healing, often more than many of the men she saw
ever had from health professionals. If we think
about the kinds of healing and therapeutics that
were prevalent in the 19th century and in sections
of rural America well into the 20'" century, perhaps
we can see Nurse Rivers practicing in the tradition
of a long line of care givers.

In order to understand how she saw her caring as
a form of treatment, it is critical to see that she also
prided herself on her ability to handle the white
physicians. In these relationships, she is very much
the “super-moral” black woman responsible for
representing the “race.” She was the only one, she
declared, who could control the temper of Dr.
Wenger, one of the key PHS physicians in the
study. She felt she could get the physicians to
change their often insensitive and racist behavior
toward the men. In her statements about the doc-
tors and their relationships to the patients these
themes of caring, power, and treatment come
together. As she put it, she told the physicians:
“’'Don't mistreat my patients. You don’'t mistreat
them.” | said, ‘now cause they don’t have to come.
And if you mistreat | will not let them {(come) up
here to be mistreated.”” Her use of the word “mis-
treat” three times in four sentences tells us that
behavior in the provider-patient relationship was
for her both caring and a form of treatment. The
irony, that the major mistreatment in the study was
the very absence or limited treatment in the clinical
sense, is missing, however, from the dialogue.

We cannot forget, however, that caring also
brought power to Nurse Rivers.?' She worked long
and hard to modify the racist behavior and ian-

Nurse Eunice Rivers, and an unidentified subject.

guage of the doctors, cajoling them into treating
the men with more dignity and respect than they

National Archives, Southeast Region, East Point, Georgia. might otherwise have done. She emphasized her

|
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role in bringing the men in, showing them around
Tuskegee, which many of them had never seen, her
driving of a car. Laughingly, she reflected on how
the men called their experience “Miss Rivers’
study,” but her chuckiing suggests both her sense
that it was not hers, of course, and hers in some
real way.

It is important to understand, too, why Tuskegee
University's physicians would have gone along
with the study for so many years. Many, of course,
did not know what was happening, and knowledge
was kept within a small circle of those who had
contact with the PHS, supervised Nurse Rivers, did
the autopsies, or processed the fees for them.??
Nor was the study an everyday occurrence. Years
would go by before the PHS researchers would
show up. The “round-ups”, as they were called,
did not happen on a yearly basis. The study could
easily retreat into a background of knowledge.

But it is also critical to remember that the study
began and continued primarily in the context of the
Jim Crow South and the pressures on an institu-
tion like Tuskegee as it struggled for survival. It
may well be that the Institute's ieaders who signed
off on the study in the beginning hoped that it
would actually show the lack of necessity for treat-
ment in latent syphilis cases. They seemed to
share the view of one of the PHS officials who told
the federal investigating committee: “the study
was conceived to try to determine if indeed the dis-
ease was worse than the treatment or vice
versa.”?® Robert Moton, the Institute’s president in
1932, may well have thought it was a chance for
the men to receive treatment when necessary, an
opportunity for Tuskegee to participate in a study
of international significance since there had been a
retrospective study on whites in Oslo earlier in the
century, possibly a way to show that other more
cost-efficient forms of treatment might be found,
or to screen out those who might not need exten-
sive care.

Thus, both Moton and Dr. Eugene Dibble,
Tuskegee's medical director, may have hoped that
a different way to understand treatment, in the
context of the reality of the Southern black experi-
ence, might be possible. They may have also
thought that this study would be one more nail in
the coffin that would atlow for the burial of the
myth of black and white biological difference
because of the comparison to whites in an earlier
study in Oslo. As with the daily decisions that men
like Moton and Dibble had to make at Tuskegee,
and in following the traditions set up by Tuskegee's
founder, Booker T. Washington, | suspect they

The following thirteen articles concerning the Tuskegee
Study appeared in various professional journals beginning

in 1936 and ending in 1973.
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merely transferred their daily efforts to find, what
historian Martin Pernick called in another medical
circumstance, an appropriate “calculus of suffer-
ing” that balanced financial exigencies with over-
whelming need to another realm.?

Nor should we forget that the men and their families
were not one ubiquitous group, even if this is pre-
cisely how the PHS researchers saw them. That
they were used and victimized is certainly true. But
it is too simple to see them as if they were almost
one entity and one word “600-black-Alabama-male-
illiterate-sharecroppers”, as the phrasing often
goes. To continue to portray them this way is just
another form of the racism that underlay the study
to begin with. But they were a much more complex
group: some couldn’t read and others could; some
were sharecroppers, others eked out their lives on
small farms their families had owned since the end-
ing of slavery; others worked odd jobs in sawmills
and factories; most were husbands, fathers, grand-
fathers, church deacons, or voting rights activists.
Alt of them seemingly trusted the stories told to
them by Nurse Rivers, the PHS, Macon County pub-
lic health and Tuskegee Institute physicians. Many of
them seemed to value what was at the time seem-
ingly a special chancé to obtain medical attention
and what appeared to be good public heaith care.
Many were shamed, angry, and killed by the study;
others bore the pain of their experience with a quiet
dignity and a spiritual willingness to allow for for-
bearance for those who had sinned against them. %

The families, too often forgotten in the story, have
carried differing burdens. At a dinner the night
befcre the White House cerzmony te hongr the men
and therr families, two of the granddaughters taiked
to me of the shame they had carried over the years
about the disease and its transmission. In an inter-
view with a New York Times reporter, one partici-
pant’s son said, “you get treated like lepers. People
think it's the scourge of the earth to have it in your
family.” Another family member who had cousins
in the study recatled, “they thought we were ani-
mals, stupid, that we didn’t know better.” 6 One
son of a man who succumbed to a syphilis created
disorder confided in me that his father had always
believed that the government had given the men
the disease (for which there is no evidence). “This is
one of the worst atrocities ever reaped on people by
the Government,” he told the Times'reporter.” 27 As
part of the reparations for the study stemming from
the lawsuit, the government has continued a health
program for the participants, their wives, children,
and grandchildren who contracted the disease. The
$10 million lawsuit settlement was spread in vary-

and African American communities.

Even with the lawsuit and the health benefits pro-
gram the story of the study never died. For many,

communities, stories about the Tuskegee Study
circulated in many ways. Because the training of
black men as pilots for the armed forces for the first
time in American history took place in Tuskegee
during World War I, and was referred to as the

that actor Laurence Fishburne played in both HBO |

Tuskegee “study.” Health educators, trying over and

spread, find the words Tuskegee repeated again and

of American medicai care, the United States govern-

winning play and its reprise as an HBO special this

ing amounts among 600 participants and their
heirs. But money never compensated for the sense
of injustice deeply felt within the larger Tuskegee

rumors replaced facts as a way to cope, in part, with
how awful the facts really are. In African American

“Tuskegee Experiment,” the story of the Tuskegee
Syphilis Study and the so-called “experiment” of the |

Tuskegee airmen often become conflated. As a male
voice told me definitively as | was interviewed about
the study on talk radio in Chicago a few years ago,

“they gave the airmen syphilis.” 2 Nor has it helped
movies about the airmen “experiment” and the

over to encourage black people to participate in clin-
ical trials or to seek help as the AIDS epidemic

again, a talisman that serves to indicate the dangers

ment and the terrible things they could do together. !

Historical accounts, music, documentaries, a prize-

Eunice Rivers Laurie in 1984. Nurse Rivers is wearing her
Oveta Gulp Hobby Award which she received in 1958 for her
service on the Tuskegee Syphilis Study.

From the Women of Courage Series. Schlesinger Library,
Radcliffe College.

« RESEARCH NURSE - July/August 1997



past February ("Miss Evers’ Boys"”) have kept the
story of Tuskegee alive in multiple ways in differing
communities. Ethics lessons, whether drawn by
short films made by Cornell University or the
National League for Nursing, are continually used
in classes. The TV documentaries on Prime Time,
Nova, and Tony Brown's Journal all kept the study
in front of the public, at least for a time. But the
details blur, the lessons become so awful that they
seem to be connected to a far away time before our
efforts at informed consent were supposedly
improved.

Itis too easy for many to put Tuskegee into another
time zone, to link it to a racist “past” many outside
African American communities think no longer
exists. But the Tuskegee experience is all too mod-
ern in its assumptions, its bureaucratic inertia, its
duplicity, and its racist and scientific arrogance to
so easily be put away in some historical closet.
When President Clinton set up a commission to
deal with the victims of the radiation experiments,
and then apologized to them in the White House, it
seemed more than appropriate that the last sur-
vivors of the Tuskegee Study should be given this
kind of apology as well.

With this in mind, in January 1996 a group, ranging
from historians, Macon County public heaith admin-
istrators, Tuskegee University scholars, to officials
from CDC, met at Tuskegee University to discuss
demanding a formal apology and support for lasting

bicethical reforms. A Tuskegee Syphilis Study
Legacy Committee was formed and the request for
the apology and the reforms was forwarded to COC
and the White House. With pressure from the Biack
Congressional Caucus and other groups, as well as |
a widely covered press conference called by Attor-
ney Fred Gray and five of the remaining survivors in
April 1997, President Clinton agreed to the formal
apology ceremony in the White House. In addition,
in accordance with some of the demands of the
Legacy Committee, he offered to provide a planning
grant for a Center for Bioethics at Tuskegee Univer- |
sity, requested a federal report on ways to create
more community involvement in health care
research, required new materials on core ethical
principles be prepared for medical researchers, com-
mitted federal funds for the training of minority
bicethicists, and extended the work of the National
Bicethics Advisory Commission.

Thus the actual ceremony at the White House East
Room on May 16th, with satellite downlink to the
conference center at Tuskegee University, provided
a fitting setting for a formal apology. As the room
filled with members of the Black Congressional
Caucus, cabinet members, civil rights leaders,
members of the Legacy Committee, the head of
CDC, and five of the survivors and the famiiies of
many others, the sense of a dramatic restitution
was set. With all the skill that his Southern upbring-
ing and political savvy have given him, President

About Eunice Rivers Laurie

Eunice Rivers Laurie was born in Earle County, Georgia on
November 12, 1899, the oidest of three children. Her mother
died when Nurse Rivers was fifteen years old, and she and
her younger siblings were raised by her father. He supported
his family by working in a sawmill and by farming. Mr. Rivers
believed that his children should be educated, so made sure
Eunice received the best education afforded to Afro-Ameri-
cans in the South at that time. One year shy of high school
graduation she began her education at Tuskegee Institute in
1918. After graduating in 1922, she began working as a pub-
lic health nurse for the state of Alabama.

One of only four black public health nurses in the state, she
focused on the health needs of black women and children in
the area of Tuskegee. In 19317 the state cut back its public
health force and she went to work as a night supervisor at
Tuskegee Institute’s John A. Andrew Hospital, a job she
apparently did not care for.

Eight months later she was offered the position of scientific
assistant for the United State’s Public Health Service study of

“untreated syphilis in the male Negro.” Her duties included
subject recruitment, following up on subjects’ ccndition,
assisting in their physical examinaticrs and autopsies, getting
permission from families for the autopsies, and making sure
subjects did not receive treatment for their condition. She
remained with the study for forty years until in ended in 1972.

She married Julius Laurie, an orderly at the John A. Andrew
Hospital, in 1958.

She won numerous awards for her nursing, and in 1958
received the United States Department of Health, Education
and Welfare's highest honor, the Oveta Guip Hobby Award
for “notable service covering 25 years during which through
selfless devotion and skiliful human relations, she has sus-
tained the interest and cooperation of the subjects of a vene-
real disease control program in Macon County, Alabama”.

Eunice Rivers Laurie spent almost her entire life in Tuskegee,
Alabama and died there on August 28, 1986 at the age of
eighty-seven.

- Susan M. Reverby
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Clinton concluded his sobering remarks by remind-
ing the nation:

The people who ran the study at Tuskegee
diminished the stature of man by abandon-
ing the most basic ethical precepts. They for-
got their pledge to heal and repair. They had
the power to heal the survivors and all the
others and they did not. Today, all we can do
is apologize. But you have the power, for only
you—Mr. Shaw, the others who are here, the
family members who are with wus in
Tuskegee—only you have the power to for-
give. %

And it was forgiveness that seemed very much in
the air. “It is time", Herman Shaw concluded, “to
put this horrible nightmare behind us as a
nation...We must never allow a tragedy like the
Tuskegee Study to happen again.” Both at the
Nhite House and at Tuskegee many commented
over and over on the high and varying emotions of
the event, the closure it provided for some, the sim-
ple but powerful effect of a president saying this
was a racist experiment and “we are sorry.” Much
of the coverage, however, tried to milk the event for
its passions. On CNN Live, for example, survivor
family members were asked over and over, "how
did you feel?” The word “emotional” became the
mantra repeated by the reporters.3' it was almost
as if only in the context of emotionality could the
pain of racial injustice and scientific arrogance
become real or discussed. The horror and perfidi-
ousness of the study could seemingly only be com-
municated to a television audience in the famitiar
daytime format of confession and repentance.

But such emotionality, while critical and cathartic,
will only be a temporary fix if it does not become
the basis for real commitment to a rethinking of
research procedures, racial injustices, and ethical
precepts. Denial of treatment may never go on
again for as long as it did at Tuskegee, but other
forms of unethical behaviors are still part of the
system of research. The funding of more bioethi-
cal thinking on this and for conferences at
Tuskegee will be a beginning. The ceremony will
bring a certain kind of peace to many of the men
and their families. But if the apology, as with the
study, only becomes a historical footnote where
we give thanks or shutter, then nothing really will
have changed. Moving outside of the “court of
imagination” will take much more work and be a
deeper challenge to the medical and nursing
research communities. :

Susan M. Reverby

Susan M. Reverby, PhD, is a historian of nursing and
medicine and professor of Women’'s Studies at
Wellesley College. She is the author of the prize win-
ning Ordered to Care: The Dilemma of American
Nursing (1987) as well as other books and articies in
medical, nursing, and women'’s history. She is com-
pleting a new book on the history of the stories about
the Tuskegee Study.

Editor’'s note: The general public learned of the
Tuskegee Syphilis Study twenty-five years ago
when it was exposed in the lay press on July 25,
1972. The study actually ended a few months later.
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