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CHAPTER X VI

SPECIAL PROBLEMS IN THE PROVISION OF MEDICAL SERVICES
FOR NEGROES

‘W. MonTAGUE CoBB, M. D,
Professor and Head, Department of Anatomy, Howard University

THE PRESENT SOENE

On the present scene we are wit-
nessing a gradual awakening as to the
nature and significance of health prob-
lems in our national life, and to espe-
cial consciousness of the situation of
the Negro in respect to them. Swuper-
imposed upon the well documented
difficulties of shortages, poverty and
ignorance, is a maze of conflicting in-
terests and confused thought on the
part of both the majority and minor-
ity populations. This in itself con-
stitutes a special set of problems in
the development of adequate medical
services for all. Neither group as a
whole has yet a clear prospective upon
the facts and their import, and both
harbor surprising delusions both as to
the situation and the possibilities of
specific types of remedy.

Recent especially directed efforts on
many fronts, described elsewhere,?
have been definitely effective in arous-
ing public interest and the national
conscience. The types of response
range from the position of this writer,

nationwide organizations like the
N.A A.C.P. and others, that equal jus-

tice In medical care ca ed
under a segregative system that
it 18 just as well to realize this now

as later and set our sights accordingly,

lW M, Cobb, Medical Care and the Plight of
\y Nev York: N.A.AQOP., 20 W. 40th

Bt!ut. , 1947, pp. 88.
....................... and Portents for the
N in l(edioino. New York: N.AA.QP., 20 W,
Street, N. Y., 1948, pp. 58.

to that of a leading white surgeon in
the capital of a Southern state who
told the Negro president of a Negro
college in his state, ‘“You know Dr.

, I’ve been thinking a lot
about your health problem lately, and
I really think n —= ought to
have something.”’

Despite this wide range in view-
points, thought is churning on these
issues where it has never churned be-
fore. Recent events have indicated
80 positive a trend in progressive
directions that it would seem neces-
sary only to keep active attention
concentrated on the problem to assure
the development of lasting solutions
wholly in keeping with the American
Constitution and professed way of
life,

If the kinds of problems discussed
in this article seem in any sense dis-
couraging, it is to be embered that
within the past year, ‘@Southern medi-
¢al school has admitted a Negro stu-
dent, a Southern@kounty medical
soclety has voted to admit Negro phy-
sicians, a Southerrhtate medical asso-
ciation has altered its constitution so
as to permit the admission of Negro
doctors to local societies, and the
Americ urses Association has
amend:fﬁ?jgﬂ_gﬂnm@nw to per-
mit q ed Negro nurses to join,
‘who are barred from their local asso-
ciations solely because of race.
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PrmosoPHIC DIVERGENCE

Almost everywhere the idea of aban-
donment of segregative policy in the
working out of remedial measures en-
counters strong resistance. This may
come from Negroes as well as whites.

The white gources, of great power
and inﬂuenc; whose avowed purpose
is to at cost e in
the status quo, are only too well
known. Then there are thousands of
outstanding white citizens of goodwill
who sincerely believe, according to
their lights, that the present is not the
time for radical changes —a step,
maybe several in the right direction,
perhaps, but things will work them-
ves out gradually if folk don’t try
too much. These apostles
gradualism would bequeath to pos-
terity the problems they are unwilling
to face frankly, much less solve. Final-
ly, there is a smaller number of white
Americans of unquestionable prestige,
integrity and loyalty, who freely
acknowledge that segregation is wrong

and that efforts to equalize health
provisions among other things, within
its framework are w
This heresy tends to render them sus
pect of everything from mental inade-
quacy to allegiance to foreign political

ideology
The/complacency of Ne, ward

the established order is as puzzling as
it is widespread. Despite the signal
aeﬁﬁ?&ﬁ%ﬂﬁ militant organizations
like the N.A.A.C.P.,, of community
progress through groups like the Na-
tional Urban League, and the constant
protest-needling of the Negro press,
there is an astonishing amount of
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all levels, even in highly literate areas
where everyone would be expected to
know better.

Among Negro leaders of declared
opinion, may be discerned a variety
of positions which overlap in part
those of the majority groups, although

of different motivation. The National

de-ml—ﬂnmmmf_thMC P.

gmen_dmem_%mof the
necesmty_nf—total_ahnlwilggrega-
tion and discrimination in health mat-
ters.. Other leadership openly or
tacltly holds that less important than
the principle of approach is the matter
of getting what you can, when you
can _and as you can. There are even
some who hold that segregative ar-
rangements preserve the peace, that
progress is being made under them
and that the proponents of funda-
mental change only ‘‘set things back.”’

FaAcTuAL IGNORANCE

Surprising as it may seem, an
astounding segment of the presumably
well-informed public is actually igno-
rant of the deficits in exxstmg pro-
visions for health care, as well as in
the future outlook. One meets re-
spected and influential citizens ‘‘who
just didn’t realize how things are.’’
They would know of the Howard and
Meharry medical schools of course,
and had thought that these were train-
ing enough health personnel for the
needs. It is a shock to these good
people to learn that even an expanded
Howard or Meharry could not begin
to meet the needs, nor could expansion
of the total Negro medical diaspora
contain the problem.
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EXPLOITATION OF SEGREGATION

Segregation is naturally not op-
posed by those who exploit it, even
though lip service may be given to
plans for its elimination. Both white
and Negro physicians may be found
who profit i rrange-
ments, The longer they have been
established in their practices the less
adjustable they become and the more
they feel their security. menaced by
movements for change. To many
white physicians, particularly ambi-
tious younger men, the Negro patient
represents clinical experience. Such
physicians have no Iove for the Negro,
but they want to control the clinical
materi so they try to

. keep control of the Negro wards, even

‘of the most abominable character, in
segregated hospitals, and also of vol-
untary or semi-private Negro hospi-
tals. They thus get opportunity for
all the surgery, with contract fees in
many places, and are able to practice
at a level at which they could not
compete with a strictly white practice.
These men do not weleome the advent
of well-trained Negro physicians and
use the stone wall of local custom as
a ‘“‘stall’’ to deny them hosptial staff
privileges. _

On the other hand, Negro physi-
cians may be found who are as a result
of ing themselves barred from hos-
pital and other opportunities for care
of their patients and for professional
improvementyestablish second-, third-
and fourth-rate private institutions in
whicl service must be cut to the bone
to realize a t. None would defend
these institutions as adequately com-
pensatory, but it is claimed that they

are better than nothing. The prospect
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of opened doors and new public facili-
ties represents a threat to the inflated
livelihood of this group. Consequently
they _subversively oppose change.
Realistically, they see themselves at a
disadvantage in improved set-ups, be-
cause the responsible authorities in
various places generally think only in
terms of younger newly-trained men
for new openings.

AravisTic VIEWS

Obsolescent points of view survive
in unexpected places. It is universally
recognized today that disease is color-
blind and-that-theweay-toeliminate a
disease is to treat its vietims and
strike at its causes wherever tlfey
exist. “Yet we may find trained public
health officials whose utterances and
official acts indicate a concept of dis-
ease as a racial problem,

The Health Officer of the District
of Columbia, for example, has over a
period of years represented tubercu-
losis as a Negro probler 1 Washing-
ton and recently went so far as to
suggest that Negroes who proposed to
come to the Nation’s Capital to live
should be screened for visible means
of support and housing.

LocArL REPELLENTS

The home missionary attitude has
been strongly inculcated into the Ne-

‘'gro physician in training. He has

been urged, as a duty, to go South
where he is so sorely needed. u
there are indications that the—Seuth
will o] sailiand dio-

fore it can hope to attract its neces-

sary heiREpermal
Recently in a deep Southérn state

a young urologist, the only specialist
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in that field in the entire South, who
had gone to practice there with the
objective of rendering service where
most needed, was driving on a state
road with his wife and two children..
State policemen overtook him and
accused him erroneously of a minor
violation of law. His protests were of
no avail. He was yanked from his
car, his wife’s pocketbook searched
ostensibly for a concealed weapon,
really to see how much money she
had. The doctor was considerably
‘““roughed up’’ not actually beaten,
fined the approximate sum he and his
wife had on their persons and sent off
in an insulting manner. There were
local community protests without ef-
fect. This specialist is now practicing
in a Northern state and a potential
successor will think twice before estab-
lishing in the same parts.

- INDIRECT PRESSURES

There will often be no Negro repre-
sentation on public boards of health

of various categories, and certainly
none on non-Negro voluntary hospital
boards. Even where there is Negro
representation on public boards at-
tempts are frequently made to secure
persons_who_are not-of the militant
type and will cause no ‘‘trouble.”’
This decreases or nullifies the effec-
tiveness of the representation.

On the boards of Negro hospitals
there are generally a few white mem-
bers. Even here, however, the Negroes
may fail to act with an expected pro-
gressiveness and independence because
of indirect controls which the white
community can over individ-
ual influential members.
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LE@AL COMPULSION V. PRIVATE
VouLrTion

There is often a paradoxical situa-
tion in which communities readily do
under legal or political pressure what
they seem totally unable to bring
themselves to do of their own volition.
Thus cities can be indicated in which
Negroes, after gaining political power,
secured appointment of physicians to
municipal hospital staffs and where
after nearly two decades experience
with Negro physicians in such posi-
tions only the most wholesome rela-
tionships have developed. Yet in the
same places none of the boards con-
trolling the voluntary hospitals of the
locality has taken similar steps in the
institutions under their control, de-
spite the strongest representations.

Here and there very constructive
beginniings have been made in bi-racial
collaboration on problems which must
be dealt with through local boards.
The most significant large scale effort
in this direction was the Community
Relations Project of the National
Urban League which through surveys
during 194547 of thirteen major
cities, contacted and interested local
community boards to an extent never
reached before.

Another example of the results of
such effort is the report of a bi-racial
conference on health problems spon-
sored by the American Friends Serv-
ice Committee in March, 1949,

It was the general concensus that such
efforts should be directed along two
separate lines — viz., primarily, that
‘majority group members’ should bring
these problems to their hospital boards,
school boards, ete., for the purpose of
stimulating direct remedial action so
that equal opportunities may exist for
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all persons, and secondly, an all-out
eampaign to edueate the general public.8

IMPASSES

Attempts to effect improvements
through new measures, public or vol-
untary, often are greatly delayed or
come to a standstill over the manner
in which a law or will or organiza-
tional action is to be implemented.

In one case a will bequeathed a
huge sam for construction of a hospi-
tal to be open to all. The white exe-
cutors being unwilling to do this have
used various methods to try to induce
the local Negroes to accept an addi-
tion to their own separate hospital as
being ‘‘best for them.’’ Legal diffi-
culties and the reluctance of Negroes
to accept a forced compromise have
forced, matters to drag on several
years. Meanwhile nobody has the
hospital.

Attempts to get saber-toothed anti-
disecrimination measures written into
Federal law have been unsuceessful.
Thus, the Hospital Survey and Con-
struction Act, Public Law 725 of the
79th Congress, only provides for equal
facilities in such localities as have
separate facilities as local custom.
Consequently, the problems of dupli-
cate facilities have delayed hompital
construction plans in some places.

FINANCIAL BURDENS

Negro hospitals generally have
great ﬁnmmg?s. Too often
before advantage can be taken of new
public or private funds which may be
available, an old debt must be cleared
up. This requires a community eam-
paign of depressing effect, because of

sPhiladelphia Fellowship Commission, Report io
the Community. May, 1949, p. 8.
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the realization that the effort must go
not for something new but to liquidate
an accumulated obligation.

INTEGRATION MISONEISM

Simple fear of the new affects both
Negroes and whites who address the
problem of expanded opportunities
for health care on an unsegregated
basis. This is particularly detrimental
to the cause of the Negro.

Too many cases have occurred in
which after much effort new openings
for places in medical schools, for in-
terneships or for hospital staff posi-
tions have been created, but the poten-
tial candidates for them did not
present themselves to follow through
to the great embarrassment of all who
had labored for the openings. This
failure_of the Negro to realize that
these_transitional times call for pio-
neer spirits, and the failure to pro-
duce them in quantity, is a serious
indictment which should not be taken
lightly by educators—and community
leaders all over the country.

ORGANIZATIONAL REPRESENTATION

Negroes have never had positions or
representation of strategic importance
in the great organizafions which de-
termine policies and practices
in this country. This includes the
American Medical Association, the
Association of American Medical Col-
leges, the United States Public Health
Service and the Veterans Administra-
tion. Some major private health or-
ganizations have lately added Negroes
to their directorates. In this group
are the National Tuberculosis Associa-
tion, the National Society for Crip-
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pled Children and the American
Cancer Society.

Negro organizations have not com-
pensated for the lack of significant or
key position in the major national
bodies, nor can they. There is evi-
dence, however, that groups like the
National Medical Association and the
National Dental Association are see-
ing their responsibilities as a profes-
gional forece more clearly and that
they may so act as to exert more in-
fluence in the future than in the past.

CONFUSION ON CONTROVERSIAL ISSUES

Negro health personnel and the pub-
lic naturally seek to determine how
much the Negro would benefit from
legislative proposals to improve the
availability of health facilities and
mediecal care. In respect to the omni-
bus health bill now before the Con-
gress which has been specifieally de-
signed to carry health care to the
places and people who need it most,
it has been surprising to see schisms
arising among Negro professionals.
The dissenters contend that in the
South the Negro will not get any more
under the proposed bill than he does
now. Though such a viewpoint is
seemingly unbelievable, it reveals si-
multaneously the depth of distrust of
the South on the part of Some Negro
doctoTs, gullibility to propa-
ganda hostile to national health insur-
ance and fear of threat to income. In
this dilemma numerous Negro doctors

dilemma numerouns Negro doe!
are timorous about asserting inde-
peadiien of W ARarisan Midiee
Association, despite that body’s his-
toric indifference to their welfare,

gl e

PSS

345

CONCLUSION

The enumeration above is not com-
prehensive but merely suggestive of
the number and complexity of the
special problems addressed in the mat-
ter of improving provisions for the
health care of Negroes. The considera-
tions mentioned, however, should be
enough to point-up the fact that
health is not a racial matter. We shall
be on the road to better health for-all
when_our¥9-medical, 41 deptal, 65
pharmaceutical and 1313 nursing
schools, as a _collective national re-
source for the training of health per-

sonnel, are open to all qualified citi-
zenry, when all citizens have equal

opportunity to prepare for such train-
ing, and when the means to receive
and pay for adequate medical care
are available to all.

A broad educational program to
convey to all citizens the essential
facts about the maintenance of health
in our social order is indicated to
clarify the maze of misconceptions,
misapprehensions, misoneisms and
mistrust which is likely to becloud the
minds of any average group of citizens
today which sits down around a table
to plan improvements in health con-
ditions in neglected areas. What the
country needs is a thorough intro-
duction to the basic facts of anthro-
pology. Corpective legislation is a
vital essential, but we must work
increasingly hard at sitting down
around a table to work out solutions
to our problems wi nesty, s&in-
cerity and just purpose.
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THE SUPPLY OF NEGRO HEALTH PERSONNEL—PHYSICIANS

JoserH L. Jounsown, M.D.
Dean, College of Medicine, Howard University

- MEDICAL EDUCATION AND THE
SHORTAGE OF PHYSICTANS!

A shortage of both Negro and white
physicians is accepted as a fact by the
organized medieal profession, medical
educators and government officials.
Such disagreement as may exist is in
the extent of the shortage and the
steps which may be considered most
desirable for relieving the shortage.
It is also generally agreed that the
shortage is more acute in the number
of Negro physicians. Again there are
differenees in opinions as to why the
shortage is more acute as to Negro
physicians and how relief may best be
effected. There is rather widespread
agreement that racial diserimination
against Negroes in medical edueation
and in professional considerations is a
factor of much importance.

Examination of the facts relative
to the number of Negro physicians
and the number of Negro medieal stu-
dents may be signifiecant. In thirteen
definitely Southern states the Negro
population is 9,752,326 ; there are in
those states nineteen approved four-
year medical schools and two ap-
proved two-year basic science schools.

iMedical Schools of the United States in 1949

Private State Municipal Total
Four Year Medi-
el College ... 43 a5 a 71
Yeoar Basie
Medioal Science
Schools ..iee.. 1 6 o ;

44 31 3 78
Annual sdmissions to medical schools in

{Table II). Of these twenty-one
schools nineteen, to date, have an ex-
clusion policy toward Negroes.

The University of Arkansas School
of Medicine admitted one Negro in
1948, the first in the school’s history.
Meharry Medical College in Nashville,
Tennessee, organized in 1876 by pri-
vate philanthropy for the education of
Negro youth, is the only other medical
school in these thirteen Southern
states where a Negro may enroll. Of
these twenty-one medieal schools in
thirteen states with nearly ten million
Negroes, twelve are state or munieipal
schools and nine are private schools.
In twenty of the twenty-one medical
schools in these thirteen Southern
states (Meharry Medical College ex-
cluded) there were 5,299 students en-
rolled and of that number there was
only one Negro, that one being one of
274 students enrolled at the Univer-
sity of Arkansas School of Medicine.
If the 234 siudents enrolled at Me-
harry Medical College are added, the
total enroliment of medical students
in these thirteen Southern states for
the year 1947-48 is 5,533 of which
number 235 are Negroes. In that same
vear the four-year approved medieal
schools in these thirteen Southern
states, exclusive of Meharry Medical
College, graduated 1,180 students as
Doectors of Medicine, but there was not
a Negro among the number. From

thana dhintann otatas widh o Naoma
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o Bl tors of Medicine. Meharry graduated
§;§,§ g Ellegaveocon. fifty-eight in 1947-48, Therefore, of
zg ga- ~ 1,238 students graduated from the
2|x medical schools of the South only 58
...'Javg 0 = o 03 £ 00 i e ’
EENEIEEE Rt 1] were Negroes, (Table IT). Approxi-
gz =".m T - mately 4.5 per cent of the graduates
i ATy F in medicine in that area were Negroes,
o |Z|B|SREESHAT|Z although about 25 per cent of the total
>3 Ll - | PPl g iy BV : . -
g population is Negro. All things else
gs' alellagesosasle Ig being equal and no racial diserimina-
Fhlsislladtomin Sk mld tion existing, we might have expected
= Al | IO e e g iy Py (]
2 317 of the 1,268 doctors to be Negroes
2rllegmesassl .. instead of only 58.
§Ei2)5 nSOBRWET L1 TE Iy the border area of Maryland
;E 8l) Delaware, West Virginia and the Dis.
e SOOI O b = = - .
craR22EBrERE Eﬂ_za trict of Columbia, Howard University
S 0-9 B = 8 = . :
5 2 is the only medical school which ad
= bm'iw R mits Negroes. This border area has
2F |l NESEZR T a Negr lati f 768,629
=L P o o B { e gro population o ) o
; - 14.6 per cent of the total popula
Mo 2gmmes ® tion. (Table I). Table II shows siy
E ] b B et Bt medical schools in this area and 26
SIS S
Negro medical stndents enrolled ir
z Jggaggggg =l 1947-48 as compared to a total enroll
[~ 0 .
3 g} P g::_g ment of 1,632, All the Negro medica
N e e il Bua  students of this area were enrolled a
2 B "IM=%  Howard University College of Medi
z éiz cine. The other five schools do not ad
GE 5222201253 mit Negroes.
Z|e §§§3§§3§ 2 g”'” The fact that the Howard Univer
afla™ ™ An ailE sity College of Medicine, with a pre
; dominantly Negro enrollment, is it
K this area makes the ratio of Negm
'g medical students to total medical stu
3 dents in the area come more nearl
o~ = paralleling the ratio of Negro popula
" § alleling the ratio of N 1
« 2 tion to the total population.
| g : Foo Since its beginning in 1869 the Col
Q1igE g§_§_ lege of Medicine of Howard Univer
EREY- 3 g8n sity has enrolled both white and Ne
g J 3E§°€ 5%  gro students. It is the only one of th
ﬁi < a_mio_g %|81] three medical schools of the Nation’
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TABLE 1T

PoPULATION-PHYSICIAN RaTios AXD MzenicAL GRADUATES 1N THRTEEN BOUTHERN STATES,
7HE BORDER BOUTHERN AREA, THE NEWw ENGLAND SrTAmEs, Mmpie ATLANTIC STATES, EAsT
Nowra OENTRAL STATRS, AND THE WEST NorTH CENTRAL MOUNTAIY AND PAcurio SraTes

Total Number Negro
Numhber of Persons Porsons Per Total Negro
Peor Physician Physician Medieal Meadieal
in State in State Gradunates Graduates
Btate 1940* 19487 1942° 1948° 1947-48° 1947-48"
Sombh . . 1080 1,146 5,852 6,203 1,238 H8
Virginia oo 1,018 1,262 3,014 4,453 114 0
North Caroling ... 1,383 1,556 5,772 5,789 114 0
Bouth Carolina .. 1,505 1,706 12,152 12,561 53 ]
Georgia ... = 1223 1,158 7,134 7,384 114 0
o R S, 925 1,035° 6,049 4,403 0 0
Eentucky —.—— ... 1,115 1,224 1,964 2,323 144 0
Tennessed —.coo—o—0 1,245 1,078 2,068 2,358 211 58
Alabama ......— . 1,528 1,086 7,866 8,519 0 0
Mississippi . 1,635 1,525 18,527 18,132 0 0
Avkansss . 1161 1,104 8,320 10,830 55 0
Louisians ____._ .. 1,006 743 8,666 10,052 177 0
OklahomaA ..o camesrmee - 993 984 2,378 1,701 62 ()]
TPOTDD | oo ssiv e rovcirmmive—s S4B 1,046 5,560 7,828 194 0
Total T i i P 1,238 58
Border States and the
Distriet of Columbia 628 691 1,494 1,808 374 64
*Delaware ... 803 870 3,986 3,341 0 0
*Maryland .. 619 719 2,681 3,496 155 0
West Virginia .. 1099 1,085 2,265 1,827 L] ]
Distriet of Columbin.____ 382 370 743 1,029 219 64
) e e e e =t s 374 64
New England — _____ 619 658 1,846 1,668 333 2
Maine . ... o 851 8|78 0 1] ]
New Hampshire ... R76 751 0 548=* 0 ]
NOMORE e scinermiveinses 778 831 0 (1] 40 )}
Massachusetts .. 608 598x 1,787 1,496 238 1
Rhode Island . 770 630 1,837 1,870 0 1]
Connecticut o G88 685 1,838 1,910 53 1
Total et s s 3338 2
Middle Atlantic — 502 520 1,997 2,564 1,363 4
New York ... ST 511 496 2,123 2,723~ 742 3
New Jorsey ... 704 366 1,555 2,386 0 0
Penneylvania ... 765 697 2,137 2,487 621 3
N i e’ e S e 1,363 4
East North Central . 749 867 1,516 1,708 1,137 7
Ohio . 1770 907 1,865 2,288 995
Indiang ... 883 946x 1,742 1,852 84 1
Ill.inoh At 683 Tllx 1,246 1,615 408 1
Miehigan o 855 1,032 1,590 1,339 192 4
Wisconsin e . 98e 943 1,105 1,203 288 0
i L S bk v k11| et 1,137 7
West North Central ____ 813 850 1,150 1,285 619 0
Minnesotd ... 819 730 3,300 2,920 140 e .
1 S R S 867 967 1,284 1,838 a7 0
T R 758 718 1,002 1,111, 210 0
North Dakotda ——n....... 1,266 1,236 0 (i] 0 0
South Dakots .. 1,276 1,396 0 0 0 0
Nebraska ..o .. " 2 834 876 1,771 934 132 0
B 871 1,093 1,760 2,024 80 0
Total s s A10 0
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TABLE II (Continued)

Mountain ..—— 834 734 2,022 3,283 88 0
Montant _.........— ... 1,058 786 0 0 0 0
g (1, 1 R i | 706 0 ] 0 0
Wyoming . . 1,105 1,233 0 [ 0 0
Colorado ... . 684 619 1,218 2,136 52 0
New Mexico —. 1,043 1,300xx 1,565 5,139 0 0
ATIZOOR o o . 820 664 2,999 3,320 ] 1}
e R 995 658 0 0 36 0
TR e, TG 738 0 1] 0 0

. s e s e s T 88 0
Pacifie e 625 624 1814 1374 335 2
Washington — — . 830 1,082 1,485 3,316 0 0
Oregon ___ . 781 1,016 2,065 3,252 65 0
California _ RELE 630 538 1,828 1,319 270 8

Total e HEEEA 335 2

i nited States Buresu of Lahor Statistics Bulletin No. 863.

2Calculated from Census

Burecan's 1948 Eslimates of Population and Number of
State as reported by State Health Officer or State Board of Medical Examiners,

Physicianzs in
Where 1948 Estimate

of Physicians wns not available (Morida) the American Medical Association figure for 1940 was used.

3Cornely, Paul B

D.—Journal of the American Modical Associalion, V, 124:826 (1944).

v M.
sGruduates from Meharry Medical College at Nashville,
SBased upon estimated Negro Population for 1945 and number of Negro Physicians in 1948 as
ascertained from Stale Health Officers, State Board of Medical Examiners, National Medical Associution

or County Negro Medical Association. The estimate of 1948 Negro popul

ation obtainmed by using 1940

reentage of total and securing percentage of 1948 estimate of total population to secure Negro

Intion for 1948,

Sfournal of the Americon Medical Associaion, 137:27-28, 8§ 1448,
"Oommunication from Michael J. Bent, M.D., Dean, Meharry Medical College, Nasghville, Tenn,

*Heport of total physiciang in 1948 for Delaware and Maryland not available.

total physiciane used instead.
**New Ham
x1940 record of physicians .
xx1040 Census of Physicians.

there were 5,487 medical graduates in
1947-48, of this number 137 were Ne-
groes, All things else being equal and
there being no racial diserimination,
one might have expected on the basis
of the percentage of Negroes in the
total population that there would have
been 521 Negro medical graduates in
194748, instead of 137. Tt will also
be noted from Table 1, that 122 of the
137 Negro medical graduates were
from the South and the border area
(all from Howard and Meharry) leav-
ing only 15 Negro medical graduates
from the remainder of the United
States. Stating the same observation
in a way not shown by the table, How-
ard and Meharry medical schools to-
pether oraduated 122 Necroes ns Doe-

1940 report of

hire in 1048 had a total Negro population of 548 and one Negro physician.

only 15. Those other 69 schools
might have been expected to have
graduated 399 Negroes in 1947-48,
There are evidences of some slight im-
provement in the prospects of Negroes
being able to study medicine at schools
other than Howard and Meharry. In
1947-48 there were 27 medical schools
exclusive of Howard and Meharry
with one or more Negroes enrolled, in
1948-49 the number increased to 36.
The University of Michigan has for a
number of years evidenced a more lib-
eral policy than any of the medical
schools exclusive of Howard and Me-
harry Medical Colleges. For some
time the University of Michigan has
kad ten or more Negroes in the medi-
cal school. more than anv single sehool

SNy
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Medical College have slightly better
than 2 per cent Negro students in
their respeetive enrollments. The Col-
lege of Medical Evangelists and
Wayne University are next with 1.8
per cent and 1.7 per cent respectively.
In 1948-49 there were 119 Negro stu-
dents enrolled in medical schools oth-
er than in Howard and Meharry as
compared with 93 in 1947-48. The in-
crease i8 slight but an increase never-
theless and an indication of a more
democratic trend. This change will
have an influence upon increasing the
number of Negro physicians. Table
ITT shows 38 four-vear medieal schools
including Howard and Meharry,
which have one or more Negroes en-
rolled. These have a total enrollment
of 12,825 of which 614, or 4.7 per
cent, are Negroes. There yet remains
32 four-year medieal schools with not
a single Negro enrolled among their
9,420 students. Many of these thirty-
two schools maintain an admitted pol-
iey of exclusion. The others elaim that
they do not discriminate against Ne-
groes but that they have no qualified
Negro applicants. These thirty-two
schools could make a valuable contri-
bution to the making of medieal edu-
cation in the United States a truly
democratie administrative and educa-
tional procedure.

Table TI shows the ratio of Negro
persons to Negro physicians in the
states and sections of the country., In
adopting this method of depicting a
shortage of Negro physicians the writ-
er entertains no concept that the Ne-
gro physician should serve only Negro
patients nor that Negro patients

THE JOURNAL OF NEGRO EDUCATION

that physicians should serve patients
without regard to race or ereed and
that patients should be served by
physicians without regard to the phy-
sician’s race or ereed. In using the
ratio of Negro population to the popu-
lation as a whole and the ratio of Ne-
gro physicians to the total number of
physicians the concept is that the Ne-
gro should have in the medical serv-
ice a sufficient number of physicians
to enable him to carry his full share
of the responsibility for earing for the
sick and safeguarding the nation’s
health. As long as there are distin-
guishable minorities singled out as
such, they should all be afforded op-
portunities to efficiently carry their
proportionate share of the responsibil-
ity for the community well-being and
development in all fields of service.
While there is one physician for
every 755 person in the United States,
as & whole, the distribution in various
sections of the eountry results in quite
a different picture for given sections.
‘Whatever the picture in any section,
however, it will be seen from the
tables that the picture for the supply
and distribution of Negro physicians
is not as good. For example, Missis-
sippi and South Carolina have the
worse pieture as far as the supply of
physicians is concerned. Mississippi
had in 1948 one physician for each
1,525 persons and South Carolina 1,-
706 for each physician. In these states
with large Negro populations there
are 18,132 Negroes for each Negro
physician in Mississippi and 12,561
Negroes for each Negro physician in
South Carolina. For the United States
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TABLE IIX
DISTRIBUTION OF PHYSICIANS, ENROLLNEXT OF MEDICAL STUDENTS
Waski Negro Medical
Students Kn-
rolled in Medi- No.
eal Behools Medical
Total Physicians Negro Physicians of Area Sehoals
b, 1940 1948 1942 1948 1047-48 194549
South (13 [ 7 ) . 34,916 34,814 1,588 1,672 234 283 21
V:mmn 2,889 2,400 183 168 o 0 2
North Caroling ... 2,887 170 178 o 0 1w
South Carolina ..... 1,402 1,167 67 68 0 (1] |
T 2,826 2,700 152 147 0 0 2
PFlorida ... 2,276 2,276s B85 145 ] 0 0
Eentueky .uvececsscssesissssssse 2,761 2,802 108 91 o (1] 1
TORMRMNE' oot iavesdovisbitn 2,908 2,022 246 283 284z 2832s a
Alabhamsa 2,075 2,749 125 116 0 0 1
MississiDDi  wieisesccscscnmenens 1,497 1,391 i3] 57 0 0 1v
ATERTIERE  sssrrsrerrorescannas 1,744 58 dad 0 1 1
Louisiany 8,467 a8 92 0 0 2
Oklahoma 2 400 71 100 0 0 1
Texas ... 6.909 166 133 0 0 B8
Total 34,814 1,588 1,672 284 233 21
Border Ares to South
t‘l States and 1, C, ] P 7,404 7,607 430 425 2067 264 ol 68
DOIOWATE  corerrosremmrrmsomeemreorees 339 asgx o 12 0 0 (I
Maryland 2.988 2,888= 117 102 i} o 2
Waatk VIRBIDIR .ccicnisiceiniconsons 1,884 1,850 52 85 0 0 1
Dist. of Columbis ...coereerisnsen 2,243 2,480 252 246 26T 2647 8
Total ..... s viainesen s ya e ARt 7,404 7,607 430 425 267 264 ]
New I'a:p;!!!;_d anensannsannitbestuinibstt 1 Rt B B 14,130 55 68 11 17 6
Maine 932 1,025 0 0 (i} 0 0
New Hampshire .. 658 729 0 1 0 0 1e
VYermont 523 450 (1] 0 0 0 1
Magsachusetts ... 7,889 7.889= a1l 41 8 14 a
Rhode Island 981 1,100 6 6 (1] 1] o
Conneeticut 2,598 2,937 18 20 3 3 1
g ) I — 13,619 14,130 55 68 11 17 []
e
Middle Atltmic e R | AT 57,241 635 588 33 46 15
New York . 27,177 29,000 268 222 23 B0 9
New Jersey . 12,921 148 109 (0] 0 Q
Pennsylvania 15 320 220 202 10 lG 6
LT e, T L] 57,241 635 533 33 46 15
_E_n_at North Central .......... wsee 35,683 M.('SS 705 707 35 .fl_q 12
i TR TR S 9,818 8,600 182 172 ] 5 a
Indiana 4,132 4,132* 70 76 4 s 1
Mlinois ssase 12,188 12,188% 211 268 8 11 4
Michigan 6,362 6,000 15 186 17 14 b
Wi 0nEin 3,523 3,508 11 11 0 1 2
7 TOMRL . soxensreivssrsitntrinisnanisnniv. . SR OE 34,428 T08 707 a6 36 12
West North Central .......... 16,639 16,423 305 294 2 6 10
Minnesot " 3,627 4,029 3 3 0 1] 1
U e A Bl B AR T R 084 2,710 13 10 1 3 1
Missouri . 6,207 5,600 244 231 [1] ] 2°
North Dakota 518 45 o 0 0 o 1b
South Dakota 508 448 0 0 (1] [ 1®
Nebraska . e 1,635 1,485 8 15 1 2 3
Kansar ... wee 2,070 1,800 a7 a5 [ 8 B
s T e | N ] 16,423 805 204 2 1] 10
BEOREEREN . ittt nonsiitivans soprnen 4,973 6,147 18 13 0 1 2
Montana 537 650 (] L] ] 0 [}
Idaho  owaanmemesiunnn 423 750 0 0 o 0 o
Wyoming 274 223 0 0 0 Q (]
Colorado 1,964 1,880 10 ] 0 1 1
Now MBRILO ...icmsiomccsaossessnnsons 489 439% ) 1 [} 0 o
Awlenna nd 4 AN = a ~n o~ -~
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TABLE 11I—(Continued)

Facifie 15,570 22,642 74 141 i2 105
“WRBBIDZEON  wervsermrecresomsorsisiees 2,200 2,408 5 B 0 Rl
Oragon 3, T461 p I 1600 1 1 r | 2 1
CRUIOPNIR ....oor.vroccrreremmecreeecne 11,808 18,654 83 137 11 8 4

RN oaniscrisarbatissites vss 15,070 22,642 74 141 12 10 5
United BUA1EB ....oorermeseerees o 175,168 193,432 3,810 3,758  bB4 613 17

(=) 1940 American Medical Asyociation
o is & two year Basic Scienco 5

art,
&‘neh.n- y Oollege; (*) University 1:1{0 ]Arhnl:::, (®) Two yoeur Bnsic Science Schools.

1948 not available; (¥) Ifowsrd University;

(¢) One

TABLE IV

Toran PoruraTioN, TorAL PHYSICIAN-RATIOS AND NEGRe POPULATION NEGRO PHYSICIAN-
Ramios roR THIRTEEN SOUTHERN BTATES

Namber
Pull‘:ns
Total 1948 Physician 1948 Po hnon
1048 Tatal For Total Kegro th: Pe‘f ‘l:g.o
Populstion Physicisns  Population  Population ns

South ... ... 39,924,000 34,814 1,146 9,752,326 1,572 6203
Virginia ... 3,029,000 2,400 1,262 748,163 168 4,453
North Carolina.. 3,715,000 2,387 1,556 1,021,625 178 5,739
South Carolina_ 1,991,000 1,167 1,706 854,139 68 12,561
Georgia . 3,128,000 2,700 1,158 1,085,416 147 7,384
Florida ... 2,256,000 2,276 1,035 638,476 145 4,408
EKentucky — - 2,819,000 2,302 1,224 211,425 91 2,323
Tennessee 3,149,000 2,022 1,077 547,926 233 2,852
Alabama .. 2,848,000 2,749 1,036 988,256 116 8,619
Misgisaippi . 2,121,000 1,391 1,524 1,043,632 57 18,132
Arkansas ... 1,925,000 1,744 1,103 477,400 44 10
Louigiana ....... 8,576,000 3,467 743 924,784 92 10,052
QOklahoma ....... 2,362,000 2,400 984 170,064 100 1,701
Texas ... - 7,230,000 6,909 1,046 1,041,120 133 7,828

Total ____ 30.924,000 34,814 (1,146) 9,752,326 1,572 (6,208)

*Number of Physicians reported by Americal Medieal Aswociation for 1940,

available.

North Central section and the Pacific
section present the best picture in the
tables. In the West North Central
section, there are 1,265 Negroes for
each Negro physician and 1,374 Ne-
groes for each Negro physician in the
Pacific section.

Comparing the figures for 1948 with
those for 1942, the number of Negro
persons per physician is greater in
1948 instead of less except in the Pa-
cific area. The improvement in the
Pacific area is due to the large in-
crease in the number of Negro physi-
cians in California. The number in-
creased from 68 to 137 (Table III).

tion has inereased but the number of
Negro physicians has not increased
proportionately, if at all. With only
137 Negro medical graduates in 1947-
48 and approximately the same in
1948-49 it is apparent that there must
be a decided increase if the ratio of
Negro physicians to Negro population
is to show a reasonable approximation
to the rate of physicians to population
in any section of the country.

There are nine states with a Negro
population totaling 7,622, ranging
from 175 in North Dakota to 1,800 in
Maine, in which there is not a Negro
physician. Two of these states are in

5/6/2008



~ a7 -~

i Negro Education, Voi. 18, No. 5, 2719 ) on. 340-500 Fage 3 of 3

SUPPLY OF NEGRO HEALTH PERSONNEL—PHYSICIANS 353

TABLE V
Pen cENT oF NEGROES 1IN TorAl, ENROLLMENT OF MEDICAL SCHOOLS AND FOR STATES
Apove ZEro PER CENT

Negro Per
Total Students ecent Negro
Enrollment Enrolled Enrollment
1947-48 1947-48 1948-49 1948.49%

Arkansas 274 0 1 0.3
University of Arkansas Schoel of Medi-
eine 274 0 1 | 0.3
California 1,095 11 8 0.7
Univ. of Californis Medieal S8chool ... 283 2 2 0.7
College of Medical Evangelista 319 9 (] 1.8
Colorado 233 0 1 0.4
Univ. of Colorado School of Medicine. . 233 0 1 0.4
Conneotiout 228 3 3 13
Yale University School of Medicine.... 222 3 3 13
Distriet of Columbia 958 264 263 274
Howard University —....oee—— 274 264 263 95.9
Illinois 1,668 8 11 0.6
Northwestern Univ. Medieal SBchool 520 1 1 0.2
Striteh Behl. of Med., Loyola Univ.—..— 277 1 1 0.3
Univ, of Chicago Schl. of Medicine 232 0 1 0.4
Univ, of Illincis Coll. of Medicine..... 634 L] 8 1.2
Indiana . 3986 4 5 1.2
N Indiana Univ, School of Medicine . 396 4 5 12
owa
State Univ. of Yowa Coll. of Medieine 278 ; 3 1.0
Kansas 308 0 3 0.9
Univ. of Eansas School of Medicine ... 308 0 3 09
Massachusetts 1,133 8 14 1.2
Boston Univ, School of Medicine . 235 3 ] 21
Harvard Medical Sechool 504 3 [ 11
Tufts College Medical 8chool .. 204 2 3 0.7
Michigan 702 17 14 2.0
Univ. of Michigan Medieal School . 476 10 10 21
‘Wayne Univ. College of Medieine _____ 226 T 4 17
Nebraska 537 1 2 0.3
Creighton Univ. School of Medieine . 244 1 2 0.8
New York 2,996 23 30 1.0
Albany Medieal College ..eoe oo 182 0 1 0.5
Long Island College of Medicine.. ... 404 2 + 1.0
University of Buffalo Schl. of Med... - 273 2 3 1.1
Columbia TUniversity College of Phy-
sicians and Burgeons ... oo 432 5 4 0.9
Cornell University Medical College......... 315 3 4 1.2
New York Medieal College ... . 446 2 5 1.1
New York Univ. College of Medieine__.. 487 6 6 1.2
Univ. of Rochester 8chl, of Medicine. ... 267 3 8 0.7
Byracuse Univ. College of Medieine. 180 0 1 0.5
Ohio Bk 850 6 5 0.5
‘Western Reserve Univ. Sehl. of Medicine 312 0 1 03
Ohio State Univ. College of Medieine .. 317 6 4 1.2
Oregon
Univ, of Oregon Medical School. ... 270 1 2 0.7
Pennsylvania 2,425 10 16 0.6
Jefferson Medical College P, 621 0 1 0.1
Temple Univ. S8chool of Medigine. 459 3 5 1.0
Univ. of Pennsylvania Sehl, of Med. .. 479 1 2 0.4
Univ. of Pittsburgh Sehl. of Med, .. 308 3 4 1.3
Woman’s Medieal Coll. of Penn, 158 3 4 2.5
Tennessee 949 231 232 24,4
Meharry Medieal College . 231 231 232 100.0
Wisconsin 628 0 1 0.2
Marquette Univ. School of Medieine 350 0 ;! 0.8

Matal 19 Q0K neQ ata A mot.
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West North Central section and five in
the Mountain section, (Table III).
Five of these nine states, where there
is no Negro physician, are without a
medical school. In addition to these
five states, there are seven others or a
total of twelve states without a medi-
cal school. These twelve states had a
combined population in 1940 of 12,-
097,244 of whom 819,799 were Negroes
and a total of 282 Negro physicians or
one Negro physician to each 2,906 Ne-
gro persons, Three of these twelve
states have populations greater than
a million persons, New Jersey leading
with a population of more than four
million. Florida now has 145 Negro
physicians serving its population and
New Jersey has 109, but neither state
has a facility for relieving the physi-
cian shortage, although they have a
combined population of about 6,000,
000. New Jersey, however, now has
the best physician population ratio, 1
to 366. (Table IV). As far as the Ne-
gro is eoneerned, the ratio in New Jer-
sey is 1 to 2,386. Florida is third best
among the Southern states with a
ratio of 1 physician to each 1,035 of
the population. As to the Negro, how-
ever, the ratio is 1 to 4,403. (Table
II. The state of Washington is not in-
cluded in this tabulation, but a medi-
cal school has now been established
as a part of the University of Wash-
ington.)

AvAILABLE INTERNEHIPS

There was a time when the namber
of Negro graduates in medicine was
much greater than the available op-
portumtles for 1ervmg an mternshlp
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tion has very markedly improved.
(See Table VI). There are more ap-
proved internships in Negro hospitals
and there are more non-Negro hospi-
tals which accept Negro physicians as
internes. In July 1949 the Gallinger
Municipal Hospital of Washington, D.
C., will have its first Negro Interne.

TABLE VI

AvarLAasrLE INTERNSHIPE FoR NEGRO PHY-
BICIANS 1¥ APPROVED HOSPITALS

No. of
Hosapital Beada*®
1. Cleveland City Hospital...... 1,185
2. Columbus Hospital, New York... 300
3. Coney Island Hospital, Brooklyn 300
4, Cook County Hospital, Chicago.— 8,506
5. Cumberland Hospital, Brooklyn.. 400

6. Detroit Receiving Hospital, De-
troit 633

7. Fajarda Distriet Hospital, Puerto
Rico e . 324

B. Flint Goodridge Hoapital, New
QOrleans 117

9. Freedmen's Hospital, Washmg
tom, D. C. 498

10. Gallinger Mumcxpal Hospital,
Washington, D. C. ... 1,53€
11. Greenpoint Hospital, Brooklyn... 300

12, George W. Ilubbard Hospital,
3T T R S S | | |
13. Hackensack ospital, Hackensack 300
14. Harlem Hospital, New York ... 697

15. Homer G. Phillips Hespital, 8t.
Louis ... 767

16, Jeraey Cxt}- Medxcn.l Center, Jer-
sey City .. 1,50¢

17. ansas City General Na. 2, Kan-
838 City e rsmnecamne 28¢

18. Kate B:thng Reynold.s Memorial
Hospital, Winston-Salem ......... 224
19. Lincoln Hospital, Durbam ...  12¢

20. Los Angeles County Hoapital,
Los Angcles 3,624
21. Mercy Hospital, Baltimore ........ 33¢

28, Mercy Douglas Hoapital, Phila-
delphia 12¢

23, Percy Jones General Hospital
(Army), Battle Creek woroe.cee . 2,34
24, Philadelphia General Hospital . 2,56(
25. Provident Hospital, Baltimore ... 14
2§. Provident Hospital, Chicago ... 20¢
27. St Agnes Hoapital, Raleigh .. 13¢
28. 8t. Mary'’s , 8t Louis 17¢
29, Sydenham Hospital, New York.. 23]

* Fasvumal of tha dwoawioon Wadisal 4 seacinbinn
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RESIDENOIES AND ABSISTANT
RESIDENCES

The openings for appointments to
assistant residencies and residencies
in approved hospitals are too few to
meet the needs of Negro physicians.
The number of physicians seeking
training beyond the internship has
been steadily inereasing but there are
not sufficient openings. Freedmen's
Hospital, the teaching hospital of the
College of Medicine of Howard Uni-
versity and the Homer G, Phillips
Hospital of St. Louis offer the major
opportunities for residency training,
Many of the hospitals listed in Table
VI as approved for internships offer
limited residency opportunities for
Negro physicians. Some of the U. 8.
Marine Hospitals have been approved
for residency training in some fields.
The Marine Hospital at Boston has
for the last few years had one Negro
physician on its assistant resident
staff. The Cleveland City Hospital
has for several years afforded oppor-
tunities for Negro physicians in its
residency training program.

SPECIALTY CERTIFICATION

As a result of improved opportuni-
ties for Negro physicians in graduate
training, the number of certified spe-
cialists has increased from less than
twenty-five in 1938 to more than one
hundred in 1949. Negro physicians
have been examined and certified by
the specialty boards in all of the ma-
jor specialties. The more than one
hundred Negro specialists are certi-
fied by the boards of: Internal Medi-
cine. Surgery. Otolaryngology. Oph-

ology, Psychiatry and Neurology, Der-
matology, Pathology, Obstetries and
Gynecology.

SUMMARY

Although there are about 193,432
licensed physicians in the TUnited
States, about 3,753 of whom are Negrc
physicians, there is need for many
more physicians to care for the eivil
ian population and to meet the in.
creased demands of the military serv.
ices, the United States Public Health
Service and various expanding state
and municipal services. In addition
to the shortage of physicians there is
a maldistribution of physicians, Al
though there is one physician for eack
755 people in the United States, some

‘states have one physician for more

than 1,000 people, the highest being
1,706 in South Carolina. Both the
shortage and the maldistribution are
more acute as far as the Negro phy
sician is econcerned. There appears f«
be a slight deerease in the number of
practicing physicians in 1948 as com.
pared with the number reported ir
1942. In 1942 there were 3,810, ir
1948 there appears to be 3,753. The
Negro population has increased from
12,865,518 in 1940 to an estimated 13,
818,504 in 1948. Relating the numbe)
of Negro physicians to the Negro pop
ulation there is one Negro physiciar
for each 3,681 Negro persons in the
United States. The rate in 1942 was 1
to 3,376, In the thirteen Southern
states there is one Negro physician tc
each 6,203 Negro persons. In Missis
sippi the ratio was 1 Negro physician
to each 18,132 Negro persons and 1

L0 5/6/2008
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physicians and to improve the distri-
bution better opportunities must be
provided for medical edueation for
Negroes and better professional op-
portunities for qualified Negro phy-
sicians. Elimination of racial discrimi-
nation against Negroes is essential to
the betterment of the educational and
professional opportunities. Medical
schools which exelude Negroes because
of race should remove this barrier and
accept qualified Negroes for training.
It is especially important that the
medical schools of the South and the
border areas including the District of
Columbia revise their policies in this
respect. Raecial diserimination which
hampers the full development of the

view/ 23606 |
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Negro physician in his profession eon-
tributes to both shortage and maldis-
tribution. :

There are evidences of improvement
of opportunities in some areas but
much remains to be desired. A few
more Negroes are gaining admission
to mediecal schools other than IHoward
and Meharry. More opportunities for
good internships have developed. Bet-
ter opportunities for both graduate
and postgraduate medical education
are developing. The evidences of bet-
ter opportunities are limited almost
entirely to the North, and West rather
than to the South, where about ten
million of the thirteen million Negroes
live.
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