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ONE OF TIlE longest continued medical
surveys ever conducted is the study of un-

treated syphilis in the male Negro. This study
was begun by the Public Health Service
in the fall of 1932 in Macon County, Ala., a
rural area in the eastern part of the State, and
is now entering its twenty-second year (1-4).
This paper is the first report dealing with the
inonmedical aspects of the study. The experi-
ences recounted miay be of value to those who
are planning continuing studies in other fields.
In beginning the study, schedules of the blood-

drawing clinics throughout the county were
announced through every available source, in-
cluding churches, schools, and community
stores. The people responded willingly, and
600 patients were selected for the study-400
who had syphilis and, for controls, 200 who did
niot. The patients who had syphilis were all
in the latent stage; any acute cases requiring
treatment were carefully screened out for
standard tlherapy.

Miss Rivers, a public health nurse with the Division
of Venereal Disease, Public Health Service, is asso-
ciated with the Macon County Health Department,
Tuskegee, Ala. Mr. Simpson is a venereal disease
field investigator for the Public Health Service in
Region VI. Dr. Schuman is with the clinical investi-
gations section of the Venereal Disease Research
Laboratory in the Communicable Disease Center,
Chamblee, Ga., and Dr. Olansky is director of the
laboratory.

At Tuskegee, eaclh of the 600 patients initially
was given a complete physical examination, in-
cluding chest X-rays and electrocardiograms.
Careful histories were taken and blood tests
were repeated. Thereafter, each of the patients
was followed up with an annual blood test and,
whenever the Public Health Service physicians
came to Tuiskegee, physical examinations were
repeated.
There have been four surveys: in 1932, 1938,

1948, and 1952. Between surveys contact with
the patients was maintained through the local
county health department and an especially as-
signed public health nurse, whose chief duties
were those of followup worker on this project.
The niurse also participated in a generalized
public health nursing program, which gave her
broad contact with the families of the patients
and demonstrated that she was interested in
other aspects of their welfare as well as in the
project. The nurse was a native of the county,
who had lived near her patients all her life, and
was thoroughly familiar with their local ideas
and customs.
A most important phase of the study was to

follow as many patienits as possible to post-
mortem examination, in order to determine the
prevalence and severity of the syphilitic disease
process. Cooperation of patients with this plan
was sought by offering burial assistance
(throug,h a private philanthropy, the Milbank
Memorial Funid) on condition that permission
be granted for autopsy. For the majority of
these poor farmers such financial aid was a real
boon, anid often it was the only "insuiranice" they

Vol. 68, No. 4, April 1953 391



couldk htope for. T1le Federeal Governimimenit of-
feied l)physical examinations and inicideintal
iledlication. stidi' as tonies amnd ammalgesics, but
was unable to provide finianeial assistance oni a
continuing, basis. Time Milbank Memiiorial Fund
burial. assistamiee made it possible to obtain a
hIigheri percentage of pernmissions for post-
ii ortemii examtiniationis tlhani othlerw-ise would
have been grainted.

Tramisportation to the lhospital for X-rays
ami(l pl)ysical examiniationi was furniislhed by the
nurise. Her car wa-s too small to bring in imiore
tlmai two patienits at onie tIrip; therefore, two
miieni were selie(ltiled for exaiiniiiationi in the
umornino' anid two for the afternooni. During
the early years of tlle study, wlien the couinty
w,as strictly a rurtal one, the roads were very
poor, some being impassable during the rainiy
seasoni. Very ofteni, the patients spent lhours
lhelping to get thte car oult of a miiudhole. Now,
witlh imoderni conivemiienices (teleplhones, electric-
ity, cars, and good roads) the nulrse's problems
.ire fewer tlhani in the eairly (lays.

Having, a complete ph)ysical examinationi by a
doctor in a hospital was a new experienee for
most, of the men. Some were skeptical; otlhers
were frightened aind left withouit an examinta-
tion. Those wlho -were brave enouiglh to remaini
were very pleased. Onlv onie objection occulrred
fi equiently: the "back siot," never againi! There
are those wlho, today, unjustifiablv attr ibute
current complaints (backaches, lheadachles,
nier-vousness) to those spinal puncttires.

Followup

The patients hiave been followed tlhrouigh the
years by the samie nutrse but by different doctors.
Some doctors were liked by all the patients,
otlhers were liked by omilv a few. The chief
factor' in this was the lenigh of time doctor anid
I)atients lhad to gret to know each other. If the
(loctorvs visit to thle area was brief, hie miglht
not lhave tinme to learn and to understand the
habits of the patients. Likewise, the patients
did not htave ani op)portuinity to uinderstand the
(doctor. Becauise of their confidence in the
nulrse, the patienits often expressed their opinion
albout the doctor privately to lher. She tried
. ^-ays to assutre them that the doctor was a buisy

person ilntereste(I in mitanty thinigs, buit that they
really were first on hiis programii.

It is v-ery imipor'tanit for the followuip worker
to uniderstanid botlh patiemit anid doctor, becauise
slhe miuist bridge the gap betweeni the two. The
doctors were concerne(l prinmarilv with obtaiii-
ilig the Iiiost efficienit atnd thiolorutilIh medical
examination possible for the groulp of 600 men.
Wlhile they trie(d to give eaclh patienit the per-
soimal initerest lhe desired, this was iiot always
possible duIe to the pressurle of tiiime. Occasioni-
a1lly, the patienit was anniioyed becautse the doctor
di(d niot pay attenitioni to his particular coimi-
l)laimit. He mlay hlave believed that hiis favor ite
hloimie remedey was miore potent thanl the doctor's
)rescriiption, anid decided to let the whole tlhing
go. It then becamiie the task of the nurse to
conivinice hiim that the examiniiationis were bene-
ficial. If she failed, slhe miilight finid that in the
futiruie hie niot onily nieglected to aniswer hier
letters bt.t miianaged to be away fromn honie
whenever slhe called. Sometimes the doctor
rTumbled because of time seemiinlv poor coop-

eratioii amid slowniess of sonme of the patienits:
ofteni the nuirse lhelped in these situationis simply
by bridging.r time langu,llage barrier aind by ex-
plainiinr to the mein whlat the doctor wanted.
Sometimes the nurse assisted the plhysician by

wvarniniiig hlinm beforelhand(I abouIt the eccentrici-
ties of the patients lhe was schelduled to see dur-
igi( the day. For examiiple, tlhere was the
lethargtic patieiit with eairly caimcer of the lip
wlho nieeded str'onig lanlguage and grim predic-
tions to persuade hiim to seek miiedical attention.
Oni the otlher hand, there was the hypoclhondriac
whio overlheard time doctor menition the 450 ang(,le
of riotationi of his body duringiio the X-ray
examIiniilationl; the niext day, the enitire counity
was btuzzing witlh gossip about their remiarkable
frienid wlho was "still alive, walkinig arotind
witlh hiis heart tilted at a 45° angle."

Followinig a group of patients in a specialized
field over a period of years becomies mnoniotoniouis
to patient anid nutirse, anid botlh couild lose in-
teiest easily. For the patients, the yearly visits
by the "Goverlinment doctor," witl free medi-
cinies, revived their interest. The aniniual blood
tests anid the suirveys -were always sclheduled at
"slack" times, betweeni fall lharvest anid sprimig
plainting. The patienits conigregated in groups
at cliurches anid at crossroads to meet time nuirse's
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car in the m-lorning. As the newniess of
the project wore off anid fears of being lhurt
were relieved, the gatherings becanme more so-
cial. The examiniationi became an opportunity
for men from different anid often isolated parts
of the couniity to nmeet and exclhange news.
Later, the nurse's small car was replaced witl
at large, new, Goverinmenit stationi wagon. The
ride to anid from the hospital in this velhicle
witlh the Governimenit emblem on the front door,
chauffeured by tfhe nurse, was a mnark of dis-
tinction for iianiy of the men wvlo enjoyed wav-
ing to their neighbors as they drove by. They
knew that they couild get their pills and "spring
tonic" from the nulirse wlheniever they needed
them between surveys, but they looked forwar(d
lbappily to lhaving the Government doctor take
their blood pressuie and listen to their hiearts.
Those meni wlho were advised about their diets
were especially delighted even though they
wouild not adhere to the restrictions.
Because of the low educational status of the

majority of the patients, it was impossible to
apl)eal to them from a purely scientific ap-
proach. Tlherefore, various methods were used
to maintain and stimulate their interest. Free
medicines, burial assistance or insurance (the
p)roject being referred to as "Miss Rivers"
Lodge"), free hot meals on the days of examina-
tion, tranisportation to and from the hospital,
anid an opportunity to stop in. town on the re-
turn trip to slhop or visit withl tlleir friends on
the streets all helped. In spite of these attrac-
tions, there were some who refused their ex-
aminationis because they were niot sick and did
not see that they were being benefited. Nothing,
provoked somiie of the patients more tlhan for
a doctor to tell theii that they were niot as
lhealthy as they felt. This attitude sometimies
appeared to the examining physiciani as rank
ingratitude for a thoroughi medical workuip
which would cost anyone else a, large anuount
of money if sought at personal expenise. At
these times the nurse reminded the doctor of
the gap betweeni hiis education and healtlh at-
titudes and those of the patients.
Wlhen a patienit asks the nurse for hielp be-

cause hie is a "Governiment patient" and she
explainis there are no funds for this, he inay
l)oint out that hie needs assistance whlile hie is
living, not after he is dead. Wlhenever the nurse

A Career in Nursing Service
Miss Rivers knows her patients well. She u%-as

born in Georgia and has lived in that vicin-
ity her entir e life. After graduation from the
Tuskegee Institute School of Nursing in 1922, she
joined the Alabama State Department of Health.
There she was assigned to the bureau of maternal
and child welfare where she helped farmers and
their wives in the rural areas of Alabama vith
problems of home nursing and home hygiene. In
a later assignment with the Alabama bureau of
vital statistics, she assisted midwives in problems
of rural nursing and in their vital statistics reports.
After 8 years of work for the State, she returned
to Tuskegee to be night supervisor of the John A.
Andrew Memorial Hospital.

In 1932, Miss Rivers was offered a position as
night supervisor in a New York general hospital.
She chose, instead, to stay in Alabama as a scientific
assistant with the Division of Venereal Disease of
the Public Health Service. Miss Rivers still holds
this position, in which she cooperates w ith the
physicians and contact investigators on the Tuskegee
untreated syphilis study. She also is the contact
worker with the venereal disease control program in
addition to assisting in the general nursing service
of the Macon County Health Department.
Among her deepest convictions is the belief that

rural areas desperately need good and sympathetic
nurses to participate in and carry out effectively
public health programs, as well as private medical
care. She feels very strongly, on the basis of her
own experience, that the girl who is trained in
nursing in a rural area is much more likely to live
and practice nursing in that area. Miss Rivers feels
that, had she taken the offer to go to New York City
many years ago, she probably would never have
returned to the people with whom she is so familiar
and for whom she feels she now can do her small
part to contribute to better health and advances in
public health.

lheard this complaint, slhe knew that there was

daniger of a lost patient. Slhe appealed to hini
from an unselfish standpoint: Wlhat the buirial
assistance would mean to his family, to pay
funeral expenses or to purchase clotlhes for his
orplhaned clhildren. Even tlhouigli a large minu-
ber wished they miglht derive miiore benefits
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froin being "Gover-inienit patients," most of
them aniswered the call to meet the doctor, some
w%villingly, otlhers after minelh persuasion.
The study g,routp was composed of farmers

who owined their homes, renters who were con-
sideered permanient residents, and day laborers
oni farms and in sawmills. The laborers were
the hardest to follow. Some of the resident
farmers traveled to otlher sections seeking work
after their own crops lhad been lharvested, but
they camiie back wheni it was tinme to start plant-
ing. An effort was nmade continually tlhrough
relatives to keep informed of the patients' most
recent addresses. anid this information regularly
lhas been placed in their records. During the
20 vears of the study, )20 of the original 600
mene lhave been followed consistently if living,
or to autopsy. It is possible that some of the
80 now considered lost will at some tinle returni
to the couinty or write the nulrse from distant
lplaces for medical advice.

Autopsies

The excellenit care given these patients was
important in creating in the family a, favorable
attitude whlichl evenitually would lead to per-
mission to perforin ani autopsy. Even in a
friendly atmosphere, lhowever, it was difficult
for the niurse to approach the family, especially
in the early years of the project, because slhe
lherself was uneasy about autopsies. Slhe was
pleasantly suirprised to receive fine response
fromi the families of the patients-only onie re-
fusal in 20 years anid 145 autopsies obtained.
Finally, tlhe nurse realized that slhe and not the
relatives lhad been hesitant aind squeanmisli.
Sometimes the family asked questions con-

cerning the autopsy, buit offered no objections
wlheni they were assured that the body wouild
not be lharmed. If the patient lhad been ill for
a long time and lhad niot been able to secure
aniy relief fr oimi hiis symiiptomlls, they were anx-
ious to lknow the reason. If he had died sud-
denly, they were anxiouis for soine explanation.
Tlhev also fearied that somne mneinber of the
family mnighlt,have the samtie imalady, and that
imiformnation lea rued fromii the autopsy miight
aid tlhem. Now, after many years, all of tlhe
patients are aware of time auitopsies. Wlhen a
memlber of ".Miss Rivers' Lodge" passes, hiis stir-

vivinlg colleagues often will remind the family
that the doctor wants "to look at his heart."
Autopsies today are a routine; neitlher nurse
nor fainily objects.
One cannot work witlh a group of people over

a long period of time without becoming at-
tached to them. This has been the experience
of the nurse. She has had an opportunity to
know them personally. She has come to under-
stand some of their problems and how these
account for some of their peculiar reactions.
The ties are stronger than simply those of
patient and nurse. There is a feeling of com-
plete confidence in wlhat the nurse advises.
Some of them bring problems beyond her prov-
ince, concerning building, insurance, and other
things about which she can give no specific ad-
vice. She directs them always to the best avail-
able sources of guidance. Realizing that they
do depend upon her and give her their trust,
she has to keep ani open mind anid must be care-
ful always not to criticize, but to help in the
most ethical way to see that they get the best
care.

Conclusions

Experience witlh this project lhas made sev-
eral points clear which may beinefit aniyone now
engaged in planning or executing a long-range
medical research study:

1. Incenitives for maximumill cooperation of
the patients must be kept in nuind. What ap-
pears to be a real incentive to anl outsider's wav
of thinking may have little appeal for the
patient. In our case, free hlot meals meant more
to the men thaan $50 worth of free medical ex-
amination.

2. The value of rapport and sympatliy be-
tween patient and physiciani, and between
patient anid nurse or follow-up worker never
can be overestimated. AMaterial incentives can
nerely supplement and suppoIrt a basic feelingr
of good will. A kind word is often wortlh a
carton full of free medicines. A single home
visit is wortlh more than a dozen letters on im-
pi'essive stationery.

3. Clhaniges in key persoinniel over the years
in a longc-ranige project can seriously weaken
the project by upsetting contintiuity ancd famil-
iar routinle. It is niot amiss to start a long-
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range study with young personnel who slhould
then be arounid for the conclusioin of the project.
Oin the otlher hacnd, some new personnel may
bring freslh ideas antd energies to a1 laggingr
effolt.

4. Teaml-X ŵork betweeii all members of the re-
search staff is essenitial: doctor, nurse, investi-
gator, techniciians, anid clerks all must work
together for a common -oal. They must ap-
preciate the importance of eaclh other's efforts
to the suiecess of the wlhole.
A5.s difficult as it may be to maintain

patient interest and personnlel efficiency in a
long-terim study, there is still the advantage
of ioiiinenituini which gatlhers slowly but increas-
ingly, uintil patient cooperation becomes so
rouitine as to be habitual. Difficulties often can
be anticipated due to previous experience, and
thereby avoided.

6. The gains to imedical knowledge derived
from the horizontal, long-term study of illness
and health are only just beginningi to be real-

ized. As public, health workers aeccumulate ex-
perience and skill in this type of sttudy, inot only
slhouild the itinumber of suich stuedies iner-ease, but.
a nmaxinium of informiationw ill be gained fr-o
the efforts exp)ended.
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Annual Symposium on Venereal Diseases
The annIiual SymnpoSiuiii oin Recenit Advainces in the Study of

Venereal Diseases, sponsored by the experiineiital tlherapeutics stuidv
section of the National Institutes of Healtl, Public Health Serxvice,
will be held at the Federal Security Building in Washinigtoni, D. C.,
April 30 tlhroughrlt May 1, 1953. The syin)osium will take )lace i
conjuncetion witlh the 15th annuilal session of the Americall Venereal
Disease Association.
All scienitific workers iinterested in this field, inelhudino(f biologists,

physicianis, representatives of ind(lllstry, ep)ide1niologists, anl puiblic
htealth nurses, are invited to attentd. Furthler informationi imay b)e
obtained froiii Dr. Frederick W. Appel, exectutive secretary, experi-
mnental therapeutics study section, Natioimdll Inistituites of Healtlh,
Bethesda 14, Md., or from Dr. Jolhn C. Huin-e, secretary, Americani
Venereal Diseatse Association, 61,5) N. Wolfe Street. Baldtiimiore a, Md.
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