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clear: Conform to the Johns Hopkins model or close. To get the

message across, the Carnegie Corporation sent a staff man,

Abraham Flexner, out on a national tour of medical schools—from

Harvard right down to the last third-rate commercial schoaols.

Flexner almost singlehandedly decided which schools would get
the money — and hence survive. For the bigger and better schools

li.e, those which already had enough money to begin to institute
the prescribed reforms), there was the promise of fat foundation
grants. Harvard was one of the lucky winners, and its president
could say smugly in 1907, “Gentlemen, the way to get en-
dowments for medicine is to improve medical education.”” As for
the smaller, poorer schools, which included most of the sectarian
schools and special schools for blacks and women— Flexner did
not consider them worth saving. Their options were to close, or to
remain open and face public denunciation in the report Flexner was
preparing.

The Flexner Report, published in 1910, was the foundations’
ultimatum to American medicine. In its wake, medical schools
closed by the score, including six of America’s eight black medical
schools and the majority of the “irregular” schools which had been
a haven for female students. Medicine was established
once and for all as a branch of "higher’ learning, accessible only
through lengthy and expensive university training. It's certainly
true that as medical knowledge grew, lengthier training did become
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wasted on ignorant midwives. Besides which, poor women were
spending an estimated $5 million a year on midwives—$5 million
which could have been going to “professionals.”

Publicly, however, the obstetricians launched their attacks on
midwives in the name of science and reform. Midwives were
ridiculed as "hopelessly dirty, ignorant and incompetent.”
Specifically, they were held responsible for the prevalence of
puerperal sepsis (uterine infections) and neonatal ophthalmia
{blindness due to parental infection with gonorrhea). Both con-
ditions were easily preventable by techniques well within the grasp
of the least literate midwife {hand-washing for puerperal sepsis,
and eye drops for the ophthalmia.) So the obvious solution for a
truly public-spirited obstetrical profession would have been to
make the appropriate preventive technigues known and available
to the mass of midwives. This is in fact what happened in England,
Germany and most other European nations: Midwifery was
upgraded through training to become an established, independent
occupation.

But the American obstetricians had no real commitment to
improved obstetrical care. In fact, a study by Johns Hopkins
professor in 1912 indicated that most American doctors were less
competent than the midwives. Not only were the doctors them-
selves unreliable about preventing sepsis and ophthalmia but they
also tended to be too ready to use surgical techniques which
endangered mother or child. If anyone, then, deserved a legal
monopoly on obstetrical care, it was the midwives, not the MD's.
But the doctors had power, the midwives didn't. Under intense
pressure from the medical profession, state after state passed laws
outlawing midwifery and restricting the practice of obstetrics to
doctors. For poor and working class women, this actually meant
worse —or no—obstetrical care. (For instance, a study of infant
mortality rates in Washington showed an increase in infant
mortality in the years immediately following the passage of the law
forbidding midwifery.) For the new, male medical profession, the
ban on midwives meant one less source of competition. Women
had been routed from their last foothold as independent prac-
titioners.

The Lady with the Lamp
The only remaining occupation for women in health was nursing.
Nursing had not always existed as a paid occupation —it had to be
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brought the selfless devotion of a mother. To the lower level
hospital employees, she brought the firm but kindly discipline of a
household manager accustomed to dealing with servants.

But, despite the glamorous "lady with the lamp" image, most of
nursing work was just low-paid, heavy-duty housework. Before
long, most nursing schools were attracting only women from
working class and lower middle class homes, whose only other
options were factory or clerical work. But the philosophy of nursing
education did not change — after all, the educators were still middle
and upper class women. If anything, they toughened their in-
sistence on lady-like character development, and the socialization
of nurses became what it has been for most of the 20th century:
the imposition of upper class cultural values on working class
women. {For example, until recently, most nursing students were
taught such upper class graces as tea pouring, art appreciation,
etc. Practical nurses are still taught to wear girdles, use make-up,
and in general mimic the behavior of a “better’” class of women.)

But the Nightingale nurse was not just the projection of upper
class ladyhood onto the working world: She embodied the very
spirit of femininity as defined by sexist Victorian society —she was
Woman. The inventors of nursing saw it as a natural vocation for
women, second only to motherhood. When a group of English
nurses proposed that nursing model itself after the medical
profession, with exams and licensing, Nightingale responded that
“...nurses cannot be registered and examined any more than
maothers.” [Emphasis added.] Or, as one historian of nursing put it,
nearly a century later, “"Woman is an instinctive nurse. taught by
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