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INTRODUCTION

As the leader of the National Medical Association, I
have the responsibility to provide a perspective to
our constituents on key issues in Medicine that are

important to us and to the patients whom we serve. One of
those issues is TRUST, which has special meaning to people
who have been subjected to so many abuses and indignities
over the past 400 years. In the tradition and in memory of
the late legendary Howard University School of Medicine
professor, civil rights activist, former NAACP president,
past president of the National Medical Association, philos-
opher, and my personal mentor and hero, W. Montague
Cobb, MD, PhD, who was also Editor Emeritus of this
Journal, I submit the following perspective on this topic,
which will be incorporated into my forthcoming book,
Blacks in Medicine: Clinical, Demographic, and Socio-
economic Correlations (Springer Science & Media, 2017).

Historical retrospective

It is axiomatic that patients must trust their doctors, other-
wise the treatment that would be given will not succeed.
The purpose of this article is to explore the elements of trust
as applied to the doctorepatient relationship, especially as it
is viewed by African American and other minority patients
and healthcare providers. It is necessary to go back in his-
tory and determine what the situation has been for African
Americans, because our history has been unlike that of any
other sub-population group in this country.

When blacks first came to this country in 1619, one
year before the landing of the Mayflower, they came in
chains and in bondage, snatched from their native Africa
and loaded aboard slave ships and transported here
through the Middle Passage. Once here, they were sub-
jected to the most atrocious living and working conditions
imaginable, and when they became ill, they were treated
with massive doses of cathartics and other medicinals
more fitting for treating horses, such as croton oil, which
induced heavy diarrhea, and tartar emetic, which caused

effusive vomiting. Thus cleansed and purged, the slave
who was unfortunate enough to become ill was immedi-
ately returned to work in the fields, because the master did
not want sickness to cause a loss of his revenue brought in
by his slave’s labor. A slave was a commodity, and com-
modities had to be maintained in top working condition in
order to maximize income on the plantation. Needless to
say, the slaves did not trust the master’s medical minis-
trations, and they preferred to use their own treatments,
which consisted of voodoo and hoodoo potions, practices
and folk remedies brought over from Africa. Sometimes
these were successful, but they often resulted in disastrous
side-effects which might lead to more disability than they
started with.
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Over time, the slaves developed their own practitioners,
called “slave doctors”, who attained considerable fame in
their localities. Some of these slave doctors went on to
become quite successful and many were credited with
curing specific diseases and conditions such as snakebite
and rabies. Some even bought or were granted their
freedom.

A very few went on to medical schools, and the first
black graduate of an American medical institution was
David John Peck in 1847. After the Civil War ended,
several black medical schools were started so that African
Americans could treat their own. The first to open was
Howard University School of Medicine in 1868, and by
1910 there were 11 such schools. However, after the
Flexner Report on Medical Education in the United States
and Canada was commissioned by the Federal Govern-
ment, 9 of these institutions were closed on the grounds
that they were not qualified to produce competent doctors,
and by 1930 the number had been reduced to 2: Howard,
and Meharry Medical School in Nashville, Tennessee.
The Flexner Report, written by Dr. Abraham Flexner
more than 100 years ago, stated that black medical
schools should restrict their efforts to training “Negro
sanitarians” rather than surgeons, because blacks were a
source of infection and contagion which presented a
threat to whites. As a result, the production of a sufficient
number of black doctors to treat the health problems of a
growing black population was perpetually crippled, thus
adding to the slave health deficit, which Byrd and Clay-
ton maintain has left African Americans in a continually
negative health situation compared to whites. Accord-
ingly, the number of black doctors in this country has
never been above 5% of the total number of American
physicians, which is out of proportion with the total black
population of 12 percent.

To complicate the problem of inadequate health care
delivery for blacks, many white doctors refused to care for
these patients. Black babies were delivered at home by
midwives rather than by physicians, who were not avail-
able, and in any case, hospitals would not admit black
patients. With this type of background, it is no wonder that
African Americans learned to mistrust the medical system,
which they perceived as meaning them no good and
possibly meaning them harm. Once they were able to be
admitted to hospitals under the separate but equal system,
they feared that they might never come home again, so an
admission to the hospital was looked upon rather
ominously, like a death sentence instead of a chance to
restore health. Any trust in the medical system which was
developed at that time was born out of desperation as well
as from a carryover from slavery of a feeling of obligation
and loyalty to the white man. Black people had been

conditioned to do as they were told, and they complied
blindly to medical orders rather than doubting or
questioning the system. This kind of trust was not real; it
was artificial and was based on fear, domination, and
intimidation.

Another aspect of the early medical treatment of blacks
which engendered mistrust for the system was the fear that
blacks had of becoming unwilling and unwitting subjects
of experimentation. They had good grounds for this fear.
During slavery, many famous white doctors bolstered their
careers by giving public exhibitions of experimental
medical procedures. These demonstrations were often
performed out in an open square, as was the habit of Dr. J.
Marion Sims, who is considered the father of American
gynecology. Dr. Sims, a white man who never graduated
from medical school, would openly display surgical and
gynecological conditions in slave women while he
lectured to the audience about his technique of treating
these conditions. This unsavory practice has resounded
down through the generations to this very day, due to the
fact that black patients have been made to feel disrespected
by doctors. This pattern of disregard for privacy, lack of
dignity, scorn, and abuse was carried over to medical
schools and was taught to students eager to learn from the
masters of medicine about techniques to be refined and
applied for the benefit of white patients. Blacks were used
to demonstrate those techniques, and the demonstrations
continued even after the black patients died, in the autopsy
rooms and morgues. It is no small wonder, therefore, that
African American patients declined to go into hospitals
when they fell ill, and it should not be surprising that the
families of the deceased refused to allow post-mortem
examinationsdautopsiesdto be performed on their
deceased relatives.

The Federal government became officially involved in
the miscarriage of medical justice in two principal ways.
First, it declared in a Supreme Court ruling in 1857, the
Dred Scott decision, that a black man was equal to only
3/5 of a white man and had no rights that whites were
bound or obligated to respect. In effect, the Dred Scott
decision inculcated a culture of black inferiority into our
society, an impression that still hangs over us to this day,
and it also made it official that black people were not
citizens. That opinion has had far-reaching consequences
which have had permanent effects on the doctorepatient
relationship as well as having had an impact in other
areas of life for blacks. Doctors now had official and legal
justification for delivering substandard care to black
patients.

The second event which is historically important was
the Tuskegee Study, initiated in 1932, in which about 400
black men were surreptitiously mistreated for syphilis
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