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STUDY QUESTIONS

Why is collective bargaining an issue in tocal government employee refa.
(ions? Whal is at stake Tor (he union or barpaining unit? er the local
strator o1 his personned department? Where does the public it into
the picture?

Why does Ms. Sithiger assert thal municipal unionism in New York City isa
nonissue? Is this of any significance for commuwnities of lesser size and
complexity?

I5 there any relationship belween Lhe extent of union power and the ability
of community leaders o move forward in policy development? How does
this appear to affect the task of the personnel function under equal
employment opportunity and affirmative action?

What major inpuis dominate the collective bargaining process? Which fac-
tors tend to be ignored or downplayed? What tools would you need as an
vislrator to altempt to reconcile the apparent diftferences?

M you were (he mayor or a personnel of licer, would the role you played
differ sipnificantly from that ol the mayor in the case thove? Explain your
stand. §f the setting were dilferent, would your respense be dilferent? Why
or why not?
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THE TUSKEGEE
HEALTH EXPERIMENT:
A Question of Bureaucratic Morality?

The question of ethics and moralily in the administration of public programns has
received little attention in public administration literature, Admittedly, the area
presents many difficullies for practitioner and academic alike, but most as-
suredly, the.problems of cthics and morality occur cach day in administrative
settings. The difficulty is (hat cach person has dealt with his problem primanily
on an individuai basis due to the nonexistence of a peneral paradigm. As a result,
there are many individual and small group interpretations of what is ethical and
moral at a particular time. Under these conditions, ethical and moral considera-
tions change as persons, times, and situations change.

The case which will be considercd here as an example of a moral and
ethical decision made by the bureavcracy has an additionally entangling aspect.
Compounding the questionable ethics of medical experimentation, the factor of
race enlers the picture: the subjects of the Tuskegee Study were all black males.

The question of color and its effects on the decision of the bureaucracy to
proceed with the experiment may seem obscure to some readers, but in light of
the initial premise set out in this paper it becomes less so. Remember that it is
posited here that ethical and moral considerations change as we move through
time and as the situation changes. Therefore, it may seem (o some in 1974 that
o such decision could be determined by race. 1t most certainly must have been
a decision based on the “public good™ and not on the fact that there was a
population of blacks readily avaifable. Furthermore, could it possibly be that the
ethical and moral principles applicable to the majority population in 1932 were
not generally thought applicable to other racial groups in the society?

This paper does not purpart to answer definitively the question which has
been raised here. Instead, the intent is to present and examine the case of the
Tuskegee Syph Study in light of the times and certain moral and ethical
concepts,

“The Tuskegee Health Lixperiment: A Question of Bureaucratic Morality?” by
Wazlter D. Broadnax is reprinted from The Bureaucrat Vol. 4, No. 1 (April 1975}
pp. 45—55 by permission of the Publisher, Sage Publications, nc.
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THE TUSKEGEE CASE

n 1932 br. Iolin B Heller originated what has become known as the Tuskegee
Study (Slater, 1972: 190). The sludy took place in Macon County, Alabama,
and Tocused on the Tuskegee arca. Dr. John R. Heller, a former Public ealth
Service {(P1IS) physician, played a key role in the syphilis study. Later, Dr. Heller
became immediate director of the Tuskegee Study in 1933-1934 and for 5 years
held overall responsibility for the study after he became Chief of the U.S. Heallh
Service's Venereal Discuse Division in 1943 (New York Times, 1972b: 29).

The experiment was based on a sample of 500 black males living in Macon
County. These men were mainly poor and uneducated (New York Times, 197 2a:
L). OF the 600 selected. 400 had syphilis (the experimental group) and 200 did
not have syphilis (the contro! group) (New York Times, [972a: 8). The Tuske-
pee-Macon County area was chosen for the study because, putatively, it Lad the
highest syphilis rate in the nation at the time (New York Times, 1972a: 8).

The experimental objcclive was 1o determing the effects of syphilis on the
human body. Therelore, those 400 men who had already contracted the disease
would not receive treatment lor syphilis and they would be compared to the 200
men who did not have syphilis. The comparison would be made on the basis of
an autopsy following the death of the subjects in the experimental and control
proups.

In order to find the necessary number of individuals to carry out the
study, several persons were used as recruiters. Mrs. Eunice Rivers, a Public
Health Nuwise, Dr. I W Willi and one other physician lromn the Tuskegee
Institute Hospital visited local churches and other establishments recruiting
black males for the experiment. Dr. Williams says, “participants were not told,
so far as | know, what they were being treated for (New York Times, 1972a).
Dr. Williams fupther said, “the internes (participating in the study) had never
been informed of the purpose or procedures of the study™ {(New York Times,
1972h: 29). .

The Milhank Memorial Fund, a private philanthropic organization, was
estahlished in order 1o increase the nunber of permissions for autopsies after the
study participants’ death. The Fund provided for transportation m.Qmm_ _.E;
lunches, and burial insurance, all of wlhich acted as an incentive for participation
in (he study. The men referred to the Project as “Miss Rivers' Lodge™ because of
these inducements (Slater, 1972: 181).

Periodically, the men received cxaminations and treatment for any other
maladies they may have had, except for the syphilis itsell. Dr. Reginald G.
James, an Alabama Public Tlealih Officer, was instructed not to treat (for
syphilis) the men who were involved in the federal syphilis experiment and when
le had insisted on treating them, the men never would appear again {New York
Times, 1972¢: 16). Dr. James Turther said that, “he believed that the men had
heen told net to take the syphilis treatment. They were being advised that they
should not take treatments or they would be dropped from the study.” In
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support of lus belief, Dr, James recalled that while traveling in remote areas of
Macon County with Mrs. Rivers, when they passed one of the men (a study
participant) she would say, “He is under study and nol to be treated™ (New
York Times, 1972¢: 16).

In 1936 the Public Health Service physicians mentioned in a progress
report that “the infected Negro population scemed to offer an unusual op-
portunity to study the disease (syphilis) to the death of the infected person™
(Slater, 1972: 178). This statement portrays maost cleasly the cbjectives of the
study. A population was needed that would afford the experimenters the op-
portunity ol studying the effects of the disease on the human body, until death.
After deatl, through the assistance of Milbank Fund, an autepsy could be
performed 1o determine the actual cause of death whereby incidence rates could
be established between the control group and the experimental group.

Relevant Issucs

“There was a great deal of controversy in the 1930 in clinical circles about how
syphilis afTected blacks and whites,” says Dr. Donald Printz, Assistant Chief of
the Veneral Disease Branch at the Center for Disease Control, which supervises
what remains of the Tuskegee Study (Slater, 1972: 178). But then in 1964 a
report of the Medical Clinics of North Anierica stated, “Nowhere in the world
was there 2 more unique opportunity to learn what happens when early syphilis
goes untreated than from the files of Professor Boeck, of Oslo, Norway in which
Professor Boeck studied 1,976 syphilitics during the period 1891-1910" (Slater,
1972: 178).

The question posed here is whether the Tuskepee study needed to have
been conducted at all. Was there some belief about syphilis in blacks which
caused PHS to take this “opportunity” in Tuskegee? Dr. Richard Butler (1973)
stated, "Dr. Hinton of the Public Health Service, a black physician, believed that
blacks were developing an immunity to syphilis and that through research a
vaccine could be developed.™

It must be remnembered that when the study began in 1932, there was no
n in existence. The standard treatment was bismuth, arsenic, and mer-
cury - chemicals that were Ay toxic, The general consensus among doctors
was not to treat patients with syphilis, rather than to use these toxic drugs (New
York Times, 1972a: 8).

The ecriticai period in ethics was during the late 1940s and 1950s when
antibiotics could have been, but were not, prescribed for Tuskegee syphilis
patients. {Peniciliin was discovered and perfected by 1943,) Recent reviews of
125 cases by the Public Health Service's Center for Disease Control in Atlanta
found that half of the cases had syphilitic heart valve damage and that 28 had
died of cardiovascular or central nervous system problems that were complica-
tions of syphilis (Time, 1972).

As late as 1966, Peter Buxton, a former employee of the U.S. Public
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Health Service, raised thie issue of the morality of the federal syphilis study and
was told that nothing could be done for the participants. In a written response
from the Center for Disease Control he was told that, “the decision not to treat
the patients had been made on Lhe basis of (heir ages, Massive penicillin therapy
could have serious side eflects on the patients and furthermore, the disease was
now dormant in the surviving participants™ (New York Times, 1972: 43). The
initial inquiry began in 1966 and Buxton received the reply in 1968; then the
case was dropped,

One immediately bhepins to think conspitacy. Was the Tuskegee Sludy a
conspiracy carried on by Public Health Service physicians? No., PIIS physicians
say they are now rendering whatever other medical services they can give to the
survivors while the study of the diseases’ effects continues. Furthermore, be-
tween 1932 and the present, 15 scientific reports on the Tuskegee study have
beenr published in medical literature {(New York Times, 1972a: 1),

How did this case finally become public? Was it aired hy the Departiment
of HMealth, Education, and Welfsre? No. The story was discovercd by an As-
sociated Press correspondent, Jean 1leller, while covering the 1972 Democratic
Convention in Miami, Florida (Slater, 1972). From that point on various media
began to carry the story, But then and only then did this become a crisis in
morality and ethics for HEW,

The Times and the Setting
L]

The fact that the study was conducted in the Soutl is significant. Historically,
blacks have waged their primary battle for human rights there. Furthermore, we
know that Southern attitudes toward blacks traditionally have been much harder
than in other regions ol the country.

The time factor is also important to keep in mind. The study began in
1932, during the early stages of the Great Depression. According to Franklin
(1967: 496), an cminent black historian:

When the crash came in October of 1929 many Negroes were already
suffering from economic depression, . . . Even in starvation there was
discrimination, lor in few places was reliel administered on a basis of
equatity. Some religious and charitable organizations, in the North as
well as the South, excluded Negroes from the soup kitchens which
operated 1o relieve the suflering.

We sec from Franklin that blacks were in a state of suffering and that any
assistance available might be highly prized, since it too was distributed on a
discriminatory basis. Therelore, the time was right (or {he Milbank Memorial
Fund to enter wilh it ofier of free lunches, free transportation, free EQ:S_
examinations, and [ree burial. One could imagine that the study participants
were seen by their neighbors (other poor blacks) as special and quite fortunate
individuals.
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ETHICAL AND MORAL CONSIDERATIONS

Some ethical and noral considerations related to the Tuskegee Study need to be
examined here. But first a general comument about ethical concerns and morality
in relation to medical research. Graubard, editor of Daedalus states (1969: 1)

While it would be impossible to set a date when systematic study of
the matters discussed in this issue first received wide attention, some
would say that substantial inquiry began to be made soon aflter
World War II. The reasons are obvious: Given what had transpired
during the years of Nazi terror, it was altogether reasonable that
jurists and physicians—and many others as well—should wish to
reflect on that experience and seek to establish codes that would
make such bestial activity impossible. It would be impossible to
overstate the impetus this uniquely tragic Luropean experience gave
to studies ol the cthics of human experimentation.

Most of us recall the Nazi terror in terms of both the methaodical ex-
termination of Jews and the elaborate program of medjeal experimentation
which left many participants maimed for life or caused death as a direct result,
Out of this horror, the United States and other natjons participated in the
passage of the Nuremberg Codes, which were desipned to outlaw such practices.

tn this environment, that the Public Health Service still could proceed with
the Tuskegee Study causes one to wonder, except for the fact that the pepula-
tion in question was black. The point here, of course, is that blackness tended to
separate this population from the results of the Nurcmberg Codes. In cssence we
are talking about a population which was chosen to act as guinea pips or martyrs
for science,

Jonas recounts from discussions at a Dacdalus Conlerence (1969 223—
224) that, “No one has the right to choose marlyrs for science. ... But a
troubled conscience compels us, the undeserving beneficiaries, to ask: Who is to
be martyred?”

The question arises from the conflict between the public good and private
wellare. Jonas (1969 224, 236237, 239) says,

The sectting for the conflict most consistently invoked in the litera-
ture is the polarity of individual versus socicty—the possible lension
between the individual good and the common good, between private
and public welfare. ... A moral claim cannot be met without con-
sent, a right can do without it.

The higher the degree of understanding regarding the purpuse .
and Aechmique, the more valid becomes (he endorsement of the
will, ... Turn to the most intelligent, wealthy least expendable
persons as objects, this will slow down the rate ot progress but cause
deeper thought. ... With the sick this consent is reduced in worth,
therefore persuasion should be minimized. {1969: 236+237, 239].
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In light of Jonas® comments on the ethical nature of medical experisnentation in
general, we sec Uhat the cuse here could not be readily justified in light of the
then recently passed Nuremberg Codes.

The Bureaucratic Role

Ohwviously, the decisien to proceed with the Tuskegee Study was made by
members of the bureaucracy, but where or how was it determined? Morecver,
are values and ethical standards institutionally determined or are institutions
simply reflections of general values and ethica! standards keld by society? .
Recalling Franklin's description of the blacks in the United States during
the Great Depression, i people (lack or while) can be permitted to starve on
the hasis of their skin color, then it seems conceivable that those persons would
become prime candidates for ollier such inhumanitics, such as medical experi-
mentation. The medical burcaucracy was interested in research on syphilis and
its effects on the human Lody and ihere was an ideal population (Southern
Neproes) -who will seally care? .
Cloward and Piven (1972: 218} provide us with additional insight into the
particular and sometimes peculiar relationship between the bureaucracy and its

clientele.

Access 1o rescurces which people require—money, housing, educa-
tion s made conditional on acceptable behavior, including often
acquicscence to professional counselling or therapy. The ::oin.:ma
denial of essential benelits is a powerlul sanction to control client

hehavior,

The real impact of this statement is that it poinls to the %nw:an:.oz 2_.:2_ is
generated in the individual by the bureaucracy through the manipulation of
services, leading to control. in the Tuskepee case, the dependency was created
through the offer of free medical examinations, lunches, and so forth; the
control came about through the fear that if the black males did not cooperale,
they would no longer receive these benefits.

The burcauceatic attitudes dwing the carly stages of the study are re-
Nected in the following statement by Dr. Mitlar (Slater, 1972}).

There was absolutely no tacial overtone, and this was not an atiempt
to exploit lie Negroes. ... Nevertheless, it never oceurred to us to
ask Tor penicillin because the demand was so preat for other zoo.t_a
who needed it much more than they did. We were ot responsibie

for getting it to them, so we made no effort to get it.

An indication of the change in standards and public morality where blacks
are concerned may be pleaned from a more recent statement by Dr. Millar
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concerning the Tuskegee Study: “The question I have been asking myself of late
is: Would it have been conceivable to do such a study on whites? My [leeling is
that such a study would not have been done on whites” (Slater, 1972). Also in
1972, great cries of anguish and disgust were heard from the Assistant Secretary
of Health, Education, and Welfare concerning the Tuskegee Study. Many con-
gressmen and senators also expressed their shock.

The question of societal values rings throughout the Tuskegee Study.
Pvorin and Simmons {1972: 3-4) put the issue quite succinctly when they said,?

Answers linked only to specific and often isolzted problems are
today not sufficient answers. Answers must be shaped by ultimate
values or by ends sought ... the central concern of the public
executive must be the value consequences of every administrative
action,

Undoubtedly there is a need to view actions through the prism of ends
sought or ultimate values. But in terms of the Tuskegee case one could say that
bureaucratic behavior obviously was relatively acceptable in terins of the prevaii-
ing societal values of the time. The ethical and moral acceptability of the action
initially taken in 1932, then reconfirmed in 1946 and 1968, tends to reflect a
dynamic conception of morality and ethics because in 1972 it was cited as being
abominable.

Recalling the initial position taken in this paper, we see in the Tuskegee
Study that ethics and morality are to be viewed in a lopgitudinal and situational
perspective. At least outwardly, the ethical-moral dynamic has changed over a
period of time as has the relative situation of blacks. The question then
becomes: what has changed and why?

Before and alter 1932, the United States has gone through several general
upheavals concerning the rights of blacks (Franklin, 1967). Qut of each upheaval
has come a reassessinent of the position of blacks in this society, relative to
whites. The Tuskegee scenario simply points to the fact that blacks have moved
from a point of being totally recognized as outsiders to a position of being
insiders with certain comtinued restrictions. Therefore, in 1972, it was possible
for the bureaucracy to be shocked about the Tuskegee Study,

In addition to the changes in societal values, there has been a change in
blacks. They now have becone a recognized political force, and through the
rapid communications system it is possible [or blacks and others around the
country to know what is happening in a very short period of time.

To sununarize, we see that the external socictal conception of morality
and cthics as related to biacks has changed and that blacks themselves are less
subject to unilateral bureaucratic decisions.® Blacks have become politically
more powerful and the white majority recognizes them in a less exclusionary
role, Therefore, these external forces now tend to limit and shape the role of the
bureaucracy in its relationships with blacks.
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CONCLUSION

From a black perspective, the decisions and actions of the Public TMealth Service
were, at the least, eriminal. But the problem has imore dimensions to it. The act
goes much decper, taking us into the hearts and minds of the white majority
population of the thnes. Tt also takes us into the conditions blacks found
themselves in at various points between 1932 and 1972,

We have seen that the value prisin used by burcaucracy to determine the
elhical and moral content of its decisions will be strongly influenced by the
greater society. The dynamic, rather than static, nature of societal values causes
our ethics and morality also to he dynamic; thus subject to change. Let us hope
that since ethical and moral values are dynamic we do not see a shift toward the
negative, rather than the positive, in the years 1o come.?

INDNOTES

. . Butier tould not recall Dr. Hinton's {irst name, but he did recall that he
wis i lecturer at Massachinsetts General Hospital during the late 1930s.

2. Presently there is legislation pending to deal with inveluntary sterilization
and a comumission has been lormed to study the Tuskepee Project.

3. Lately, there has been much discussion in the news concerning the involun-
tury sterilization of bluck Temules in the Soutl;.

4. The point here is that positive Tor the author means no such recurrence of
such behavior, but to olhers positive may mean the elimination of all blacks.
Here again, lhe dynamisim of ethics and morality is pointed to in terms of
the societal value system.

REFERENCES

Butler, R, (1973} Personal interview with the author. Syracuse, New York,
(November 7).

Cloward, R. A, and F_F, Piven (1972) “The prolessional burcaucracies: benefit
systems as influence systenis,” in V. B. Ermer and J. H. Strange, Blacks
and Bureaucracy: Readings in the Problems and Politics of Change. New
Yok: Thomas Y. Crowell.

Dvorin, ELPoand 1RO Simmons {1972) From Amoral to Humane Bureaucracy.
New York: Canlield. :

Franklin, J. 11, (1967) From Slavery to Freedom. New York: Allred A. Knopl.

Graubatd, S. R, (1969) “Editer's statement.”” Daedalus 98, 2 (Spring).

Jonas, . {1969) “Philosophical rellections on experimenting with human
subjects,” Daedulus 98, 2 (Spring).

Broadnax  The Tuskegee Health Experiment 209

New York Times (1972a) July 26.
(1972b) July 28.
(1972¢) August 8.
(1972d) August 9.
Stater, J. (1972) “Condemned to die for science.” Ebony 27 (November).

Time (1972) “A matter of morality.” {August 7); 54,

STUDY QUESTIONS

[. What are the precise moral and cthical issues that this case presents? Are
they dependent upon race, color, economic status, and/or geographic loca.
tion? Why or why not?

2. How does the case reflect a potential weakness in the neutral competence
assumplions of the mesit system? Need this be the case? How would you act
to prevent such an occurrence as that described in the case?

3. Arc there factors in this case that indicate that racial attitudes played a
sipnificant role in the decisions made? How might you have acted to reduce,
i not eliminate, such attitudes? Under the circumstances, would you have
acted any differcntly at all? Explain.

4. Were there factors in the case to indicate that the sample population were

willing participants in the experiments? IT so, as a participating ad-

ministrator, would you continue in the experiment even though you might
personally question its morality? Why or why not?

Are there similarities between the FTuskepee case and recent revelations

about FB31 and CIA sctivities in domestic and foreign alfairs? Explain.

6. Could you, as an administrator, at any time justify actions thal you might
personally feel were morally or ethically wrong? Explain your stand and
discuss its impact upon the administrative process.
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