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Foreword

In any arena there is a need for compiled
data to delineate milestones, identify
pathfinders and leaders, and document the
progress. Laura Lynn Windsor has done just
that for the issues surrounding women in
the profession of medicine. This work
should be of assistance to those writing or
speaking on the topic of women in medicine
and, while the work is comprehensive in
data covered, it serves as well as a timely
update on recent additions.

As the material is reviewed, it is notewor-
thy that while some may argue that women
have achieved equity, a substantial number
of the entries represent the last quarter of
the twentieth century and virtually all of the
entries represent barely a century of effort.
Although there is work yet to be done, per-
haps there is encouragement in so much al-
ready accomplished, challenged and con-
quered—dreamt of, then realized.

Throughout these pages, Ms. Windsor
has done a nice job of identifying important

Xi

mentors and the impact of previous pio-
neers on the subsequent generations. Al-
though the primary role of this encyclope-
dia may be compilation of data for historical
research purposes, there may well be those
who will turn its pages and find encourage-
ment for their own dreams—mentors not
yet met who can bridge across time to en-
courage a young lady to reach further,
dream bigger, and then just do it!

Although women who aspire to a role in
medicine may be appreciative of those who
came before, clearly our patients and com-
munities have much for which to be grateful
as well. From scientific discovery that
changed lives to commitment to public
health and well-being, women have raised
standards, created new understanding, and
touched lives. Ms. Windsor is to be ap-
plauded for creating an encyclopedia that
includes so much humanity amidst its data
and facts.

Nancy W. Dickey, M.D.






Preface and Acknowledgments

I hold it a noble task to rescue from
oblivion those who deserve to be eternally
remembered.

—Pliny the Younger

As areference librarian for more than fifteen
years, | was surprised to find no one-vol-
ume reference work on women in medicine.
There are many out-of-print books on
women and the medical profession, as well
as some current, more general books on
women and science, but it is certainly time
to make room for a reference book focused
on women in medical science. Despite of-
ten-hostile work environments, women
have contributed to phenomenal progress in
many fields, especially in the last half of the
twentieth century. | know this volume will
fill a void in my library, and | hope others
find it useful as well.

This work compiles biographies of a
number of women who throughout history
have made a significant impact on medi-
cine. They have demonstrated tremendous
talent and insight in caring for the sick; in
advancing research on numerous diseases
such as cancer and AIDS; and in establish-
ing and running hospitals, colleges, and
government agencies. They contributed im-
pressive intellectual gifts and great organi-
zational skills to many medical specialties,
serving as role models for women today
who desire to become physicians in a pro-
fession still dominated by men. This ency-
clopedia focuses on women physicians,
nurses, and researchers in particular but
also includes related entries on institutions,
medical terms, and social issues relevant to
women in medicine.
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The volume is arranged alphabetically
and includes cross-references where appro-
priate. Each biographical entry concentrates
on the woman and her accomplishments as
opposed to a long litany of discrimination
she faced in male-dominated institutions. It
seems that the hardships faced by women
along the way are well documented and do
not need to be a focal point in each entry.
However, specific incidents are mentioned
if they had a significant impact on the
woman’s medical career.

I attempted to include women from out-
side North America and Western Europe, al-
though information was often scant. Many
of these women broke new ground and
should be recognized as pioneers who
forged ahead where there were no mentors
or role models. Those who left positive lega-
cies were certainly not forgotten in their
own countries.

The entries “Mission Work” and “Wars
and Epidemics” examine two areas where
women found fewer barriers to their partici-
pation in medicine. The “Barriers to Success”
entry looks at women’s overall struggle to
achieve in medicine, and the “Public Health
and Women” entry examines a twentieth-
century window of opportunity for women.

Even societies that resisted conversion to
a new faith often accepted medical help
from women missionaries. In some cases,
cultural norms allowed only women physi-
cians for female patients. During wartime
and epidemics, women advanced medical
procedures around the globe as they re-
sponded to calls for additional practitioners
or served disadvantaged populations. De-
spite these ostensible steps forward, when
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the crisis was past and social norms were re-
instated, women were again subject to lim-
ited opportunities.

Women of color have encountered even
more obstacles in pursuing medical careers.
There is a dearth of information on women
of diverse ethnic backgrounds in medicine.
Some valuable references do exist, among
them Staupers’s No Time for Prejudice: A
Story of the Integration of Negroes in Nursing
in the United States (1961); Morais’s History of
the Negro in Medicine (1969); Sammons’s
Blacks in Science and Medicine (1990); and
Hine’s Black Women in America (1993) and
Facts on File Encyclopedia of Black Women in
America (1997). The “Women of Color in
Medicine” entry explores some of the obsta-
cles faced by women of color. | hope in the
years to come there will be more scholar-
ship and information devoted to the histor-
ical significance of contributions of men and
women of all races and ethnicities.

This project has reaffirmed my belief that
very little information can be found on the
internet for free, and the most abundant and
reliable information still occurs in books, in
microfilm sets that captured historical docu-
ments before they disappeared, on old
opaque cards, and in print indexes that may
never be converted to electronic format.
However, the internet was very useful in
providing access to a myriad of electronic
databases upon which the scholarly world
relies, such as ABC-CLIO’s Historical Ab-
stracts and America: History and Life, the Web
of Science, OCLC’s databases, various
women’s studies databases, numerous
newspaper databases, university catalogs
around the world, legal databases, the ERIC
site, Psychlnfo, MEDLINE, CINAHL, and
Health and Wellness Center, to name just a few.
Other helpful reference sources were Ameri-
can National Biography, Dictionary of American
Medical Biography, Dictionary of National Biog-
raphy, and Dictionary of Scientific Biography,
along with standard country-specific ency-
clopedias such as Who’s Who and biography
databases—BGMI, Biography Index, New York
Times Obituaries Index, and Palmer’s.

Current literature on women in medicine
is limited to the broader topic of science in
general with selected women in medicine

Xiv

included, such as Rossiter’s Women Scien-
tists in America: Struggles and Strategies to
1940 (1982); Kass-Simon and Farnes’s
Women of Science (1990); Sammons’s Blacks
in Science and Medicine (1990); Bailey’s Amer-
ican Women in Science (1994); Shearer and
Shearer’s Notable Women in the Life Sciences
(1996); McGrayne’s Nobel Prize Women in
Science (1998); Proffitt’s Notable Women Sci-
entists (1999); Ogilvie and Harvey’s Bio-
graphical Dictionary of Women in Science
(2000); and Haines’s International Women in
Science (2001).

Some standard sources that are now out
of print but are nonetheless quite useful are
Hurd-Mead’s A History of Women in Medi-
cine from the Earliest Times to the Beginning of
the Nineteenth Century (1938), Lovejoy’s
Women Doctors of the World (1957), Morantz-
Sanchez’s Sympathy and Science (1985), and
Alic’s Hypatia’s Heritage (1986). Stille’s Extra-
ordinary Women of Medicine (1997), Kent’s
Women in Medicine (1998), and Hunter’s
Leaders in Medicine (1999) are very good ju-
venile books with a select number of the
more well-known women in medicine.

We do have a fair amount of material in
letters written by women practitioners be-
fore 1950. Gelbart’s The King’s Midwife: A
History and Mystery of Madame du Coudray
(1998); Morantz-Sanchez’s Conduct Unbe-
coming a Woman: Medicine on Trial in Turn-of-
the-Century Brooklyn (1999), which chroni-
cles the life of Mary Amanda Dixon Jones;
and Comfort’s The Tangled Field: Barbara Mc-
Clintock’s Search for the Patterns of Genetic
Control (2001) are three examples of excel-
lent current biographies.

A number of biographies are very good,
but many are out of print. There is an obvi-
ous reason for the lack of biographies and
autobiographies on women. Men who con-
tributed to the medical field normally had
faculty status at universities with a bit of
time to write about their accomplishments
and personal life; these biographies have
been very valuable to those of us interested
in the history of medicine. Most women in
medicine, however, have not had the leisure
to write memoirs. With few exceptions prior
to the twentieth century, many were not al-
lowed to have their own laboratories or any
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academic rank, and even today most
women nurses, physicians, and other health
care workers are too busy working a long
day and then, in many instances, caring for
a family.

Acknowledgments
Acknowledging all of the libraries around
the world that assisted with this project
would take numerous pages. Many of the
entries would not have been possible with-
out the help of librarians in the United States
who supplied interlibrary loan materials
and librarians in other countries who for-
warded information from local publications.

I’d like to express my deepest apprecia-
tion to these and other people who work in
libraries.

I know that many writers acknowledge
the phenomenal progress librarians have
made as a profession. As a librarian, | know
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how hard it has been to achieve this
progress. Catalogers are the heart of the li-
brary system. | found things | never knew
existed by simply using the library catalog.
Everyone who works to process and keep
items in order, whether they are books, mi-
crofilm boxes, photos, or journals, saves pa-
trons a tremendous amount of time in ac-
cessing the libraries’ treasures. Subject-
specialist librarians who can put their hands
on information without looking in any cata-
log or index are invaluable. Patrons over the
years who have challenged me with hard
questions have helped make me a better li-
brarian, able to find sources that didn’t
come to mind right away. | hope librarians
keep working as hard as they do to make re-
sources like this one possible.

Laura Lynn Windsor






Introduction

Nature has given women so much power
that the law has very wisely given them
little.

—Samuel Johnson, 1892

Women as Natural Healers

From the earliest of times, women have
been the natural nurturers, healers, and
soothers of those in pain. Taking care of hus-
bands, parents, children, or friends, they
have been the tirelessly caring individuals,
often charged by men to heal the sick in the
home. It was only natural that they eventu-
ally desired more medical knowledge in or-
der to do more, be more, and feel more con-
fident in their endeavors.

In ancient times midwives were the norm,
and for centuries distances between
birthing mothers and a traditional health
care institution were far too great to even
consider another health care provider. This
situation changed very slowly; even today;,
the majority of the world’s population live
in rural areas. Only in the eighteenth cen-
tury, when physicians began to feel threat-
ened by midwives, did laws requiring li-
censes and the regulation of midwives’
activities become a reality.

With these requirements came women’s
realization that they could advance beyond
the restrictions with a better education.
They encountered many problems with ob-
taining the education they were suddenly
required to have, but they persevered.

Women'’s Leadership Abilities

Those of us who look at the history of
women in medicine see that women have
also been demonstrating leadership abilities
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for centuries. King Louis XV respected An-
gelique du Coudray enough to commission
her in 1759 to train midwives all over
France, Florence Nightingale organized
medical staff in order to treat soldiers on the
battlefields of Scutari during the Crimean
War, and Elsie Inglis organized and ran the
Scottish Women’s Hospitals in World War 1.

Many of the women in this volume at-
tained leadership abilities through dealing
with the challenges of their profession.
Nancy Dickey, the first female president of
the AMA,; Antonia Novello, who became
the first female surgeon general of the
United States; and Gro Harlem Brundtband,
who is the first woman to head the World
Health Organization (WHO), are outstand-
ing examples of what women have come to
achieve.

Social and Economic Forces

Affecting Women’s Careers

From the earliest times to the present, forces
besides gender have played a part in
women’s long struggle to succeed. In rela-
tively recent times, increased awareness of
social problems and public health—an
awareness in large part brought about by
women in the medical field—have created
opportunities for women to work in their
chosen professions.

As industrialists built factories that trans-
formed working conditions, crime, poverty,
pollution, and disease grew with the further
expansion of large urban areas. Social-set-
tlement houses such as Toynbee Hall in
London, Hull House in Chicago, and the
Henry Street settlement in New York City
were the beginnings of social activism by
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both men and women. Women physicians
and nurses such as Alice Hamilton and Lil-
lian Wald saw the tremendous needs of the
poor and put their training, care, and con-
cern into action. Wald, who founded the
Henry Street Settlement, also formed the
Visiting Nurses Service in New York City,
which served as a model for many other
cities. Both Hamilton and Wald believed
that each person had a right to adequate nu-
trition, housing, and working conditions.
Like many other women who had gained a
medical education, they utilized their skills
to serve the poor and make cities better
places for the growing urban population.
“Women volunteers saved the American
city at the turn of the twentieth century by
converting religious doctrine and domestic
ideology into redemptive places that pro-
duced social order at a critical moment in
the nation’s development” (Spain 2001, 237).

Influenced by Jane Addams, one of the
founders of Hull House in Chicago, Hamil-
ton became a resident at Hull House for
many years, tending to individuals as a
nurse, physician, baby-sitter, housekeeper,
and teacher. She witnessed firsthand the
health problems created by industry and
authored some of the first reports on the un-
satisfactory working conditions for men,
women, and children in factories. She lob-
bied for occupational health and safety.
With the sweeping social-settlement move-
ment, many “educated middle-class women
who joined the movement were given a
chance to move beyond the traditional con-
fines of the home and to enter the working
world in positions of leadership, achieving
a level of equality with their male col-
leagues” (Barbuto 1999, ix).

Even by the early twentieth century, the
medical community was still hesitant to hire
women physicians at hospitals and clinics
no matter how good their training was. As
the government became involved in social
services, regional and national public health
organizations created jobs for women. Many
women, such as Sara Josephine Baker, found
their calling in the public health sector.

As women moved into the workforce, they
became empowered. They wanted the option
of working outside the home with equal pay
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and the right to vote. They organized to gain
a voice in a changing world. They formed
clubs, societies, and regional and national or-
ganizations to advance women’s status and
to meet the need for social services. Religious
groups also played a role in working to help
the homeless and poor.

Since so many of the early female physi-
cians were relegated to working with the
poor, they saw firsthand the abuse many in-
dustrial workers, especially women and
children, experienced. Their work to in-
crease awareness led to labor unions that
worked for reforms in the length of the
workday, restrictions on child labor, and
better working conditions.

Changing economies worked both for
and against women in the workplace. The
dual-income family began to seem desirable
in order to bring about better living condi-
tions. However, many felt women were tak-
ing jobs away from men, especially during
the Depression in the United States. The
work women did during the war years as
physicians and nurses did not carry over to
peacetime. They came home to their coun-
tries and were not offered work.

In 1932 in the United States, the National
Economy Act limited federal civil service to
one member of the family. Thus many
women had to leave government jobs. In
Great Britain, the National Insurance Act re-
duced women’s roles in the workplace.
William Beveridge, the British economist,
“was aware of the value of married women’s
unpaid work, and wives and husbands were
treated differently under the National Insur-
ance Act of 1946. Single women were treated
like men, but married women were nor-
mally exempted from the work related pro-
visions and insured as housewives” (Siim
2000, 93). Women physicians, despite their
education and skill, had to play minimal
roles when it came to working for a wage.

The birth-control movement also had a
large impact on women. As public health
nurses such as Margaret Sanger saw the toll
frequent childbirth was taking on mothers,
they begin to feel that more information
about sex education and contraception was
needed. They fought on through numerous
roadblocks in the way of legislation and so-
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cietal resistance. The Comstock Act of 1873
was a major setback for health care
providers wishing to provide birth control in
the United States, and birth control wasn’t
even discussed in medical schools until
1937. “In 1928, the timing of ovulation was
established medically, but the safe interval
for intercourse was mistakenly understood
to include half the menstrual period” (CDC
2000, 326). By 1933, however, family size had
declined in the United States. When more
women were able to learn about methods for
limiting childbirth, they realized a career
was a viable option for them even if they
had chosen to marry and have a family.

The Unrecognized Heroes—Men

An encyclopedia on women and medicine
would not be complete without a word about
the many men who have taken risks to men-
tor women whose potential was evident and
to encourage spouses, daughters, students,
and colleagues to pursue what many of their
friends felt was a waste of time. Society owes
a debt to men such as Samuel Blackwell, who
felt his daughters should have the same good
education as his sons; Dr. William Osler, who
encouraged Maude Abbott even after she
was relegated to a museum of defective
hearts following the denial of a faculty posi-
tion; and Dr. Alan Whipple, who encouraged
Virginia Apgar to go into anesthesiology in-
stead of surgery. Such men exercised a great
deal of foresight and genuine concern.

Even male medical students had to adapt
to situations that were uncomfortable. Un-
like in many other professions infiltrated by
women, males in medical education had to
deal with sharing with women discussions
and demonstrations on topics considered
taboo in mixed company: anatomy, repro-
duction, sex. Some objected to the presence
of women in their institutions, but others
were accepting, particularly in Europe,
where many women sought additional
training after obtaining their degrees else-
where. Emily Blackwell, Eva Salber, and
Mary Putnam Jacobi are just a few of the
women who sought more clinical training
after their initial medical degree. They were
able to gain that experience in Europe.

Even if most men were unwilling to take
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on the role of caregiver for their children, it
is important to remember that many
women did not accept men as adequate in
that role. “Not until the founding of the Na-
tional Organization for Women in 1966 did
a major group contend that men and
women should share responsibility for paid
work, child rearing, and housework”
(Burstein and Bricher 1997, 161). Acceptance
of men as caregivers required an adjustment
by both men and women.

More men have recognized the impor-
tance of awoman’s role as wife, mother, and
wage earner as living expenses have in-
creased (Gabor 1995, 46). More are accept-
ing of shared parental responsibilities. In
many countries, government, educational,
and corporate organizations are addressing
the importance of adequate childcare.

Women Extraordinaire

The social, cultural, and legal problems
women encountered in obtaining higher ed-
ucation and medical training have been well
documented over the past several decades.
Many had to obtain a medical education
outside their own country and learn in to-
tally inadequate facilities and on the battle-
field. Elizabeth and Emily Blackwell and
many other early physicians served the
poor and homeless because no one believed
a woman could do the job of a physician.
Many early women physicians were rele-
gated to nursing because no one would hire
them. May Edward Chinn performed biop-
sies in secret in order to help diagnose tu-
mors, and Mary Mahoney became a private-
duty nurse because hospitals would not hire
black nurses in the 1870s.

These and other women who preceded
and followed them found opportunities to
contribute. Some, such as Elizabeth Garrett
Anderson and Elizabeth Blackwell, worked
within traditional arenas to further their ed-
ucation and obtain their objectives. Others,
such as Sophia Jex-Blake, fought the general
injustice they accurately perceived or went
to extremes: James Barry impersonated a
man for an entire lifetime in order to prac-
tice her skills.

Over the years, nurses have soothed,
washed, fed, visited, and cared for numer-
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ous individual patients in a day. Today, they
are expected to have the highest standards
and certifications. From the late nineteenth
and early twentieth centuries, they have
risen from basic helpers to well-educated
professionals, thanks to the work of the
early pioneers in nursing education. Lillian
Wald and Annie Goodrich were exceptional
professionals who raised public awareness
and the status of nurses.

Female physicians, nurses, and researchers
are like other professionals in that they teach
along the way whether or not teaching was
their initial objective. Those who see a need
within the profession and have the organiza-
tional and administrative skills take on a pri-
mary role as educator. Elizabeth Blackwell
founded a hospital and medical college so
that other women physicians could gain clin-
ical experience. Ann Preston, Emeline Cleve-
land, and Margaret Craighill all contributed
substantially to women’s medical education.
Women desperately needed additional op-
portunities during the past two centuries be-
cause it was very difficult or impossible for
them to gain admission to male colleges,
nurses were subject to higher expectations
and needed more rigorous training, and,
most important, women needed the collec-
tive voice that could be realized only if they
were a part of higher education and related
professional organizations.

Both male and female medical missionar-
ies are one of the most overlooked groups of
physicians. These missionaries were bold
and dedicated. Once educated, they worked
with limited medical facilities but in many
instances obtained great success. Ida Scud-
der founded the Vellore Hospital and Med-
ical College, Catharine Mabie educated na-
tives in the Congo on the importance of
good hygiene, and Anna Dengal was tire-
less in treating the poor in India. Society
owes an immeasurable debt to the women
nurses, researchers, educators, and physi-
cians in this volume. Frances Kelsey’s re-
fusal to allow thalidomide on the drug mar-
ket, Alice Hamilton’s copious statistics on
workers suffering from industrial pollution,
and Dame Annie Jean Macnamara’s search
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for another strain of polio all led to better
health and a better society.

Virginia Apgar’s score system for infants
has been in use for nearly fifty years. Maude
Abbott became the leading expert on congen-
ital heart disease during her lifetime. Elsie In-
glis and her fellow women physicians trav-
eled around war-torn Europe to mend the
wounded during World War 1. Adelaide
Hautval treated sick Jewish women in Nazi
concentration camps. He Manqiu used sticks
and dirt because she didn’t have pencil and
paper and found her laboratory cadaver in
the field during the Red Army’s long march
in 1935. All these women had heart, determi-
nation, character, and a desire to heal the sick.
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Abbott, Maude

Elizabeth Seymour
1869-1940

Despite a private and public fight, Maude
Abbott was not allowed to attend McGill
University for medical study because of her
gender. Nevertheless, she became one of the
earliest experts in congenital heart disease,
paving the way for future women medical
professionals in Canada.

She was born on March 18, 1869, at St. An-
drews, near Montreal. Her father left the
family before Maude was born, and her
mother died from tuberculosis just seven
months after the birth. Maude’s grand-
mother adopted and raised her and her sis-
ter, Alice.

Her grandmother was of strong character
and had been through much grief. She had
lost all nine of her children early in their
lives, eight to tuberculosis. Her husband
also predeceased her by several years. She
educated the girls at home during most of
their early years; Maude had a great desire
to attend school with other girls and a burn-
ing need to learn, which was fulfilled when
she attended high school.

Maude enrolled in McGill University on a
scholarship and graduated with a B.A. in
1890. By this time, she knew that she wanted
to be a physician, but McGill refused to al-
low a woman to enter its medical program.
She fought this decision with letters to the
faculty and even in public, but to no avail.
She settled on going to nearby Bishop’s Col-
lege. Many students, as well as some profes-
sors, resented a woman in their ranks, and

Maude Elizabeth Seymour Abbott (U.S. National
Library of Medicine)

her willingness to work so hard was an irri-
tation to some. Fellow students sometimes
hid her case reports, and many students
even applauded when professors an-
nounced they had to attend meetings on
keeping women out of the college. However,
she looked back with great appreciation on
her days at Bishop, where she won the se-
nior anatomy prize and the chancellor’s
prize for her excellent work on the final ex-
amination and where she obtained her M.D.

Upon graduation in 1894, she traveled
abroad to work in various clinics in Vienna,
Zurich, Edinburgh, and London, where she
worked with established physicians who
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came to appreciate her work. At this time,
her ambition was to return to Montreal and
obtain a faculty position at McGill.

Abbott’s first duties when she returned
to Montreal were in the Royal Victoria Hos-
pital. It was here that she began research
in cardiology and pathology with Dr.
Charles Martin and Dr. J. G. Adami, respec-
tively. Soon thereafter, one of the most influ-
ential men in her life, Dr. William Osler, en-
couraged her to reorganize the pathology
museum at McGill. This endeavor led to im-
mense advancement in the medical knowl-
edge of the heart.

Much of the pathology museum was
made up of postmortem specimens, many
of which showed signs of cardiac defects.
Abbott studied the various hearts and their
defects and wrote a piece for Osler on con-
genital heart disease. In this work, she spec-
ified cyanotic and acyanotic categories, then
a useful distinction.

At the same time, she began to be very in-
volved in the overall operation of the mu-
seum and in promoting the use of cadavers
in anatomy classes in medical schools. She
created the International Association of
Medical Museums (now called the Interna-
tional Academy of Pathology), an organiza-
tion she remained active in for the next
thirty years.

In 1919 Abbott underwent successful sur-
gery for an ovarian tumor. While continuing
her work at the museum during World War
I, she took on the responsibility of editing
the Canadian Medical Association Journal. Af-
ter Osler’s death in 1919 she began the mon-
umental project of compiling a memorial
bulletin of the International Association of
Medical Museums. That famous work, Bul-
letin No. IX, eventually became known as
the Osler Memorial Volume, a very well-
received book of over 600 pages that took
six years to complete and contributed to the
knowledge of heart disease.

She was now gaining respect for her sci-
entific knowledge and diligence. She was
offered a position at the University of Texas
as an acting professor of pathology during
World War | and as an associate professor
thereafter. However, she remained in Can-
ada, as her loyalty was always with McGill.

Abbott earned only a small income in her
position at the museum and still longed for
a faculty position. It wasn’t to come until
she received an honorary L.L.D. from
McGill in 1936. In the meantime, she had
done enough research to begin her monu-
mental work, the Atlas of Congenital Cardiac
Disease.

Abbott’s Atlas, just over sixty pages, in-
cluded excellent plates labeled clearly, a
comprehensive index, diagrams inter-
spersed throughout the work, explanations
of various heart problems, and acknowledg-
ments of all who had contributed to the
project. She had accumulated much of the
knowledge for this project through diagnos-
ing heart specimens at the request of clini-
cians all over the continent who recognized
her as the world authority on congenital
heart disease. Although Abbott tried to re-
tain her faculty position beyond retirement
age, McGill forced her to retire in 1936. Sub-
sequently, her reputation in the medical
community now secure, she lectured
around the country. She received numerous
awards and accommodations during her
lifetime, including being named a fellow of
the New York Academy of Medicine.

Abbott’s deep interest besides pathology
was medical history. She wrote on the his-
tory of nursing, the history of medicine in
Quebec, and the history of the medical fac-
ulty at McGill. Abbott never married. After
her grandmother died in 1890, her only fam-
ily was her sister, Alice, who depended on
Maude for financial support. In 1898, Alice
came down with diphtheria and lost much
of her mental capacity. Maude, typically un-
selfish in all her relationships, tried in vari-
ous ways to help her sister, but despite her
efforts and an operation, Alice never recov-
ered. Maude continued to care for her sister,
planning outings when Alice was doing
well. They both lived in St. Andrews all of
their lives.

Maude tended to be accident-prone. Al-
though she had worn glasses since she was
a young girl, many of her close friends felt
her accidents were due to the fact that she
was very nearsighted and tended to walk
with her head down. In Montreal, she col-
lided with an automobile and two street-
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cars. In New York City, she was hit by a taxi.
None of these accidents, however, caused
her serious harm. Abbott died on September
2, 1940, from a cerebral hemorrhage. She
propelled the field of cardiology from the
pathology table toward actual treatment for
the living.
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Abouchdid, Edma
1909-1992

Edma Abouchdid was the first woman in
Lebanon to obtain a medical degree. She
founded the Lebanese Medical Feminine As-
sociation and was active in family planning.

Abouchdid was born in Sdo Paulo, Brazil.
She wanted to be a doctor at the age of fif-
teen. Because girls at that time did not usu-
ally seek higher education, she had to con-
vince her father, also a school principal, that
she should not follow the usual course of
waiting for the appropriate suitor.

Abouchdid graduated from the American
University in Beirut in medicine in 1931. She
was the first Lebanese woman to do so.
From 1936 to 1945 she worked at the Royal
Hospital in Baghdad. From 1945 to 1948 she
traveled to the United States to do graduate
work at Johns Hopkins, Duke, and Colum-
bia. When she returned to her homeland,
she joined the faculty of the American Uni-
versity in Beirut as professor of clinical gy-
necology and obstetrics.

There, she founded an infertility clinic as
well as the Lebanese Medical Feminine Asso-
ciation. She received numerous awards, most
notably the Medal of the Equestrian Order of
Saint Sepulchre of Jerusalem for chivalry,
which had been reserved for male recipients.
She served on many national and interna-
tional committees and in 1969 founded the
Lebanese Family Planning Association.

Abouchdid lived during a time of tremen-
dous change in Lebanon. Massive human
losses during the Balkan Wars and World
War | pushed women into occupations that
had traditionally been dominated by men in
Abouchdid’s region. During the two world
wars, women physicians with the American
Women’s Hospital Service as well as with
other Foreign Service initiatives worked in
Lebanon. Abouchdid attended a conference
in New York in 1953 and expressed grati-
tude for the many American women physi-
cians who had spent time in Lebanon work-
ing and encouraging others who wanted to
enter the profession. She died of heart fail-
ure on October 11, 1992.
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Acosta Sison, Honoria
1888-1970

The first female physician in the Philip-
pines, Honoria Acosta Sison was a specialist
in obstetrics and gynecology at the Univer-
sity of the Philippines. She educated many
in pelvimetry for Filipina women and intro-
duced low cesarean section to the Philip-
pines.

She was born on December 30, 1888, in
Calasiao, Pangasinan. Her mother’s death
when she was only two years old resulted in
her being raised by her father and grand-
parents in Dagupan. She attended Santis-
simo Rosario Convent in Lingayen for a
brief period before attending a normal
school run by Americans. She was one of
only 10 students out of 375 who passed the
government examination upon completing
high school. Thus she was sent to the United
States for further study in 1904. She went to
Philadelphia to attend Drexel Institute and
Brown Preparatory School before entering
the Women’s Medical College of Pennsylva-
nia and graduating in 1909 with her M.D.
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There, she worked for a year in the mater-
nity hospital before returning to the Philip-
pines to work.

In the Philippines, she worked as an as-
sistant in obstetrics at St. Paul’s Hospital be-
fore obtaining a position at the University of
the Philippines in the department of obstet-
rics and gynecology. Women were not well
accepted in the field at this time, but Acosta
Sison persevered and eventually, in 1942,
earned the rank of professor and head of the
department. (Her husband, Antonio Sison,
served as dean of the College of Medicine
and director of the Philippine General Hos-
pital.) Like many women physicians, she
managed the duties of career, wife, and
mother. Two of her three children also be-
came physicians.

Acosta Sison published extensively in the
field of obstetrics and gynecology and re-
ceived many honors over the years, includ-
ing a presidential medal for medical re-
search. Ten years after her death in 1970, the
Philippines issued a stamp in her honor.

References: Agris, Joseph, “Honoria Acosta
Sison: Pioneer Gynecologist and Obstetri-
cian,” Journal of Dermatologic Surgery and
Oncology 6, no. 3 (March 1980): 178; Kyle,
Robert A., et al., “Honoria Acosta-Sison,”
JAMA 246, no. 11 (11 September 1981): 1191;
Lovejoy, Esther Pohl, Women Doctors of the
World, New York: Macmillan (1957).

Alexander, Hattie Elizabeth
1901-1968

Hattie Alexander was a pediatrician and mi-
crobiologist who contributed to lowering
the number of infant deaths from influenzal
meningitis. She was also one of the first re-
searchers to discover that bacteria can be re-
sistant to antibiotics and thus contributed to
the theory that DNA held the key to many
diseases.

Alexander was born on April 5, 1901, in
Baltimore, Maryland, to William Bain
Alexander and Elsie May Townsend. She
was only an average student while attend-
ing Western High School in Baltimore but
went on to attend Goucher College in Tow-

son, Maryland. Alexander seemed much
more interested in sports than studies while
there but did study bacteriology and physi-
ology and graduated with an A.B. degree in
1923. Her degree enabled her to obtain a job
with the U.S. Public Health Service as a bac-
teriologist. Three years later she worked
with the Maryland Public Health Service.
The experience gained in these two jobs
prompted her to apply for admission to
medical school at Johns Hopkins. There,
more mature and focused, she was an excel-
lent student, obtaining her M.D. degree in
1930.

Her first internship was in pediatrics at
Johns Hopkins Hospital. The second was at
Babies Hospital, which was part of Colum-
bia-Presbyterian Medical Center. During
these internships she witnessed the devas-
tating effects of bacterial meningitis, which
seemed to afflict so many infants and was at
the time fatal.

In searching for a better treatment for in-
fluenzal meningitis, a common form of bac-
terial meningitis, Alexander began to build
on a successful antipneumonia serum de-
veloped at the Rockefeller Institute by Ken-
neth Goodner and Frank Horsfall Jr. By the
1940s the mortality rate for bacterial menin-
gitis had dropped significantly in the
United States. She continued her work, ex-
perimenting with combinations of anti-
serums, sulfa drugs, and eventually antibi-
otics, finding a cocktail that nearly
eliminated fatalities.

Alexander was one of the first to discover
that some strains of bacteria seemed resis-
tant to treatment. With this realization, she
focused on the genetic makeup of bacteria
and its importance in understanding resis-
tance to antibiotics. Her findings also
strengthened the theory that DNA held the
key to so many diseases. Later she turned
her attention to viruses, particularly the po-
liovirus and its RNA, and assisted others at
Columbia in this research.

Alexander published numerous papers
and received much recognition over the
years. She was the first woman to be elected
president of the American Pediatric Society.
Her skepticism as a teacher, along with her
stern, formal manner and insistence on ac-
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curacy, challenged residents and students
alike. Dr. Alexander underwent a radical
mastectomy late in life and later died from
liver cancer on June 24, 1968, in New York
City.
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Ali, Safieh
ca. 1900-?

Very little is known about Safieh Ali. She
was born in Turkey, educated in Germany,
and was the first female doctor in her coun-
try. Although Ali was unable to receive
medical training in Turkey because women
were not allowed in medical school at the
time she pursued her training, she appar-
ently was one of the first women to benefit
from the Turkish reforms of the 1920s and
1930s to stimulate economic growth. Im-
proving women’s education played a part
in this program. Soon after the reforms in
the country started, the medical school at
the University of Istanbul allowed women
to enter.

In 1924, Ali attended the 1924 London
Conference of the Medical Women'’s Inter-
national Association. As the first female
physician from Turkey, she attracted much
attention from the press and from very well-
known women physicians of the time who
also attended the conference.
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Alvord, Lori Arviso
1959-

The first Navajo female surgeon, Lori
Alvord was born as Janette Lorraine Cupp
in Tacoma, Washington. Her young mother
and father raised her and her two younger
sisters on a Navajo reservation in New Mex-
ico. They lived in poverty with most in the
community speaking only their native
tongue. Lori felt she didn’t quite belong be-
cause her mother was white and her father
was a full-blooded Navajo.

She did well in high school and wanted to
attend college:

My college plans were modest; |
assumed | would attend a nearby state
school. But then | happened to meet
another Navajo student who was
attending Princeton. | had heard of
Princeton but had no idea where it
was. | asked him how many Indians
were there. He replied, “Five.” |
couldn’t even imagine a place with
only five Indians, since our town was
98 percent Indian. Then he mentioned
Dartmouth, which had about fifty
Indians on campus, and | felt a little
better. Ivy League was a term | had
heard, but I had no concept of its
meaning. No one from my high school
had ever attended an Ivy League
college. At my request, my high school
counselor gave me the applications for
all the Ivy League schools, but | only
completed Dartmouth’s because |
knew there were fifty Indians there.
(Alvord 1999, 26)

She was accepted at Dartmouth and grad-
uated cum laude in 1979. After looking for
work in New Mexico, she decided to pursue
her fascination with the human body. She
attended Stanford and obtained her medical
degree in 1985. She then went to New Mex-
ico and served Native Americans as a
physician and surgeon at the Gallup Indian
Medical Center.

Alvord is currently a professor of surgery
and the associate dean for student and mi-
nority affairs at Dartmouth’s Medical
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School. As an educator and physician, she
strives to incorporate Navajo ways of heal-
ing into Western medicine, believing that
caring, culture, and tradition have a place in
the healing process. “As a physician,
teacher, and mother, she hopes to weave to-
gether two worlds that have so much to of-
fer each other” (Mangan 1999, A12).

She married Jon Alvord and changed her
name to her grandmother’s maiden name of
Arviso, thus becoming Lori Arviso Alvord.
She has two children.
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American Medical

Women’s Association
1915-

The American Medical Women’s Associa-
tion (AMWA; known as the MWNA, Med-
ical Women’s National Association, until
1937) was founded in 1915. Even though the
American Medical Association seated its
first woman in the same year, many women
physicians felt that a male-dominated orga-
nization would not address their concerns.
They established the AMWA to share these
mutual concerns and to learn from one an-
other. Also, since many women physicians
of the time worked in isolation, the organi-
zation would serve to draw women doctors
into the larger medical community and to
give them a voice in this community. Bertha
Van Hoosen was the AMWA's first presi-
dent. The organization did not include mi-
norities and medical students until after
1940.

In June 1917, the AMWA formed the War
Service Committee, which operated as the
American Women’s Hospital Service. Al-
though the War Department refused the or-

ganization’s request to allow women physi-
cians, the American Red Cross did accept
the offer of assistance. Thus the AMWA'’s in-
volvement in caring for civilian casualties of
war abroad became indispensable.

Women missionaries and others working
abroad in the aftermath of World War |
alerted the organization to the enormous
need for physicians in many parts of the
world. The AMWA’s physicians traveled
abroad and set up clinics and hospitals,
many in cooperation with U.S. agencies and
with foreign aid agencies overburdened
with providing medical care to those in
need.

During the Great Depression in the early
1930s, the AMWA helped with caring for the
sick and underfed in the United States. It
also set up care units for hurricane victims
in Florida and health care, including educa-
tion, for pregnant women in rural areas of
the Carolinas, Tennessee, Kentucky, and
Virginia. Many qualified male physicians
joined it in these efforts.

In 1940 the AMWA tried once again to
gain commissions for female physicians, but
neither the AMA nor the army and navy
surgeon general supported the change. In
1943, the demand for physicians was so
overwhelming because of World War Il that
objections were withdrawn. Dr. Margaret
Craighill was the first woman to receive a
commission. She joined the Army Medical
Corps as a major on April 16.

Today, the AMWA focuses on varied is-
sues ranging from funding for female med-
ical students to public health care in rural
areas. It continues to play a major role in
promoting women as physicians world-
wide.
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American Women’s Hospitals
1917-

Created by the American Medical Women'’s
Association in 1917, American Women’s
Hospitals (AWH) provided care for numer-
ous wounded civilians and soldiers during
World War I. Women physicians concerned
about the overwhelming casualties sus-
tained by the United States and its allies
now had a way to contribute to care for the
sick and wounded on the battlefront.

Despite the organization’s early financial
challenges, over 1,000 women physicians
registered for service before the end of the
year. With help from the American Commit-
tee for Devastated France, the AWH estab-
lished its first hospital on July 28, 1918, in
the village of Neufmoutiers, Seine-et-
Marne. The hospital treated both civilians
and soldiers. Well after the war, hospitals
and their staffs were still desperately
needed in some parts of the world to cope
with widespread disease.

In 1923, Greece experienced a crisis as
refugees with typhus and smallpox poured
into the country. Greece asked for help from
the AWH, which set up a quarantine station
and delousing plant on Macronissi Island
near the coast of Greece. There, the AWH
treated over 10,000 refugees. The organiza-
tion is currently associated with the Ameri-
can Medical Women’s Association and op-
erates nine clinics in the United States and
abroad.
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Andersen, Dorothy Hansine
1901-1963

Dorothy Andersen identified cystic fibrosis
as a disease in 1935. After completing an in-
ternship in surgery in Rochester, New York,
at Strong Memorial Hospital, she was un-
able to obtain a residency in her preferred
field, surgery and pathology. Thus her dis-
covery was the result of being forced be-

cause of her gender to turn her attention to
medical research.

Born in Asheville, North Carolina, on
May 15, 1901, Andersen was an only child.
Her father, Hans Peter Andersen, worked
for the YMCA and died when she was thir-
teen. Her mother, Mary Louise (Mason) An-
dersen, died in 1920. By this time the family
had moved to Johnsbury, Vermont, where
Dorothy attended St. Johnsbury Academy.
Dorothy worked her way through Mount
Holyoke College and upon graduation
started medical school at Johns Hopkins
School of Medicine. She received her M.D.
in 1926.

Andersen taught for a year after gradua-
tion at the Rochester School of Medicine
and then interned in surgery at Strong
Memorial Hospital. Unable to find employ-
ment as a physician, she obtained a position
at Columbia University’s College of Physi-
cians and Surgeons as an assistant in pathol-
ogy. She later began a doctoral program and
received her doctor of medical science de-
gree in endocrinology.

In 1938 she published her research on cys-
tic fibrosis, and this achievement launched
her into research related to this disease for
the next twenty-five years. In order to pur-
sue this path, she obtained additional train-
ing in pediatrics and chemistry, and ob-
tained her doctorate in medical science from
Columbia University in 1935. Andersen
served Babies Hospital at the Columbia-
Presbyterian Medical Center as both a
pathologist and a pediatrician. She also con-
tributed during her career to the field of car-
diac abnormalities and embryology. She
was asked to teach cardiology during World
War II, when physicians were becoming in-
terested in open-heart surgery.

A determined and dedicated physician,
Andersen sometimes irritated others by in-
truding in areas where she was not an ex-
pert. She was also seen as a bit sloppy in ap-
pearance and was a chain smoker who
rarely bothered to tap the ashes off her ciga-
rettes. Her sense of humor and hard work
were, however, appreciated by many who
knew her.

Andersen never married. She underwent
surgery for lung cancer in 1962 and died
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from the disease on March 3, 1963. She is
best remembered for her work on cystic fi-
brosis.
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Anderson, Charlotte Morrison
1915-

Charlotte Anderson was an Australian
physician and a pioneer in pediatric gas-
troenterology. With the publication of Paedi-
atric Gastroenterology in 1975, she established
herself as a leading authority in the field.

Anderson was born on March 12, 1915.
She received her early education at Mont
Albert Central School and Tintern girls’
grammar schools in Victoria. She worked as
a resident biochemist for five years at the
Baker Medical Research Institute before re-
ceiving her medical degree from the Uni-
versity of Melbourne in 1945. She later
worked as a resident medical officer at the
Royal Melbourne Hospital and the Birming-
ham Children’s Hospital.

She was first offered a laboratory position
at the Royal Hospital for Women, where she
had worked with a rubella vaccine, but she
“knew she did not wish to return to pure
science and lose contact with sick people,
particularly children. What she wanted was
the opportunity to investigate disorders of
largely unknown cause in a clinical context”
(Allen 1996, 40). She thus chose to work in a
children’s hospital.

Anderson served as professor of pedi-
atrics and child health at the University of
Birmingham from 1968 to 1980, and from
1982 until 1991 was a researcher at the Gas-
troenterological Research Unit at Princess
Margaret Hospital for Children.

Her 1975 Paediatric Gastroenterology com-
piled much research in the new specialty in
one place in collaboration with numerous
physicians from various countries. The book
is highly informative with numerous dia-
grams, photos, and extensive bibliographies.

Anderson never married. She is retired
and lives in Australia.
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Anderson, Elizabeth Garrett
1836-1917

Elizabeth Anderson was the first British
woman to become a physician. . . . She was
a pioneer in medical education for women
in England through founding a hospital,
helping to found a medical school for
women and serving as its dean, and becom-
ing the first woman to be a member of the
British Medical Association.

Born in London, Elizabeth, along with her
siblings, was soon moved to Aldeburgh,
Suffolk, where her father, Newson Garrett,
and mother, Louisa, raised a large family.
Elizabeth was the second oldest of ten. Her
older sister was Louisa and after Elizabeth
came Dunnell, who died at six months. Fol-
lowing were Newson, Edmund, Alice,
Agnes, Millicent, Sam, Josephine, and
George. Her father became a rather success-
ful businessman and believed all his chil-
dren should have an adequate education.

For a time their mother educated Louisa
and Elizabeth; following that, according to
Elizabeth, was a rather boring ordeal with a
governess. By the time Elizabeth was thir-
teen, her father had decided to send the
girls to the Boarding School for Ladies, run
by Miss Louisa Browning.

Although Elizabeth at first preferred
playing outdoors to school, she learned to
love books and reading and became a very
capable writer.

From 1851 to 1857, she, with her sister
Louisa, helped at home and otherwise led a
rather carefree life. Elizabeth did continue
to educate herself, focusing on arithmetic
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and Latin and sometimes utilizing the help
of her brother Newton’s tutor. During this
time, Elizabeth became heavily influenced
by other women, among them British suf-
fragist Emily Davies, who felt that intelli-
gent women should pursue careers. Louisa
married in 1857. Elizabeth thus took on
more responsibilities at home and became
even more discontented.

In 1858 the Englishwoman’s Journal came
out and brought the organized women’s
movement into her life. In the next year she
attended a lecture given by Dr. Elizabeth
Blackwell and met her later in the evening.
Blackwell spoke of the needs of women and
children; Elizabeth’s other mentor, Davies,
had grown up as a clergyman’s daughter,
seeing firsthand the conditions of tene-
ments in industrial towns. She knew
women were suffering because they could
not dare ask a male physician to attend to
them. Elizabeth asked her father for finan-

cial support to study medicine, and he
eventually agreed.

Since no British medical school accepted
women, Anderson first worked as a nurse
at Middlesex Hospital to see if she was up
to the task and to learn as much as possible.
Her work led to an invitation to observe
patients in the out-clinics of T. W. Nunn,
the dean of the medical school at Univer-
sity College. Some doctors, especially the
house physician, Dr. Willis, were also will-
ing to help her in private. She realized she
needed more physics, chemistry, anatomy,
and physiology and took a room to herself
at the hospital for intense reading and
study.

During winter 1861 while making rounds
with the medical students, Anderson an-
swered a visiting physician’s question cor-
rectly after none of the students responded.
Soon thereafter, several students drew up a
petition objecting to her admittance to the
school. They threatened to leave if she was
allowed to continue on with them in lectures
and rounds of the hospital. In spite of an of-
fer from her parents to make an endowment
to the school for female applicants, the hos-
pital decided against allowing women to at-
tend hospital lectures in the future.

Feeling strongly that she should stay in
England and open the doors of medical ed-
ucation for British women, Elizabeth de-
cided to study for the licentiate of the Soci-
ety of Apothecaries (LSA), which did not
stipulate in its charter that applicants had to
be male. After she obtained this degree, less
prestigious than the M.D., in 1865, the soci-
ety changed its requirements, and Eliza-
beth’s was the only woman’s name on its
medical register for the next twelve years.

In 1866, Anderson opened a dispensary
for women and children, filling a void in
health care for the poverty stricken of the
city. No one really objected because a
cholera epidemic was spreading over the
city. Attitudes changed toward her over the
years, and when she obtained an M.D. de-
gree from the Sorbonne in Paris in 1870,
medical students cheered.

Elizabeth and James Skelton Anderson
developed a strong, trusting relationship
while he ran her campaign for the School
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Board of London. She was overwhelmingly
elected and married James on February 9,
1871.

Elizabeth continued to practice medicine,
and her husband, like her father, supported
her career. Her dispensary became the New
Hospital for Women and Children in 1872.
Both its reputation and staff grew. Elizabeth
became an able surgeon at this hospital, per-
forming its first ovariotomy. She performed
several other gynecological surgeries dur-
ing her time at the hospital but later said
that surgery was one of the most trying of
all medical roles for her.

Anderson had her first child, Louisa, in
July 1873 and enjoyed being a mother. She
continued to work and wanted English-
women to know that having children did
not eliminate the possibility of a career. She
did, however, make the difficult decision to
step down from an honorary position at
Shadwell Children’s Hospital, where she
had worked so hard with Nathaniel Heck-
ford to raise money. He had died at the
early age of twenty-eight; Elizabeth and his
wife, who now ran the hospital, did not get
along well.

Her second child, Margaret, was born in
1874. At the same time, she added more
room to the New Hospital for Women, and
Sophia Jex-Blake, now the leader for med-
ical education for women, established the
London Medical College for Women with
Elizabeth’s help. Elizabeth taught at the col-
lege and supported it despite turbulent
early years and numerous differences of
opinion with Jex-Blake. In 1875, Anderson
lost her fifteen-month-old daughter, Mar-
garet, to meningitis. Another child came in
1876, and Elizabeth continued to work at
the hospital and teach at the college. She be-
came dean in 1883 and served for twenty
years. She died on December 17, 1917. She
was the first woman physician in England,
the first woman to obtain an M.D. degree in
France, and the first woman dean of a med-
ical school. By the time she retired, she had
helped raise the London Medical College
for Women to new heights as the College of
London University.

See also: Blackwell, Elizabeth; Jex-Blake,
Sophia Louisa
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Angwin, Maria Louisa
1849-1898

Maria Angwin was the first licensed woman
doctor in Nova Scotia. She was born on Sep-
tember 21, 1849, in Blackhead, Conception
Bay, Newfoundland. The daughter of a
Methodist minister, Thomas Angwin, and
Louisa Emma Gill, Maria had four brothers
and two sisters, Elizabeth and Phillippa.
Both her mother and Phillippa died early of
dysentery.

Her father was transferred to Nova Scotia
in the 1850s and settled at Dartmouth in
1865. The next year she attended the Wes-
leyan Ladies Academy, which was part of
Mount Allison College in Sackville, New
Brunswick. Maria graduated in 1869 with a
liberal arts degree and decided on medical
school, having been greatly influenced by
reading about the Blackwell sisters. No
schools in Canada accepted women, how-
ever, and she had four brothers who also
needed financial support for an education.

Angwin began teaching in Dartmouth af-
ter attending the Normal School at Truro.
She didn’t like teaching, but by living at
home with her family she was able to save
enough money for medical school. In 1879
she entered the Women’s Medical College at
the New York Infirmary for Women and
Children, which had been established by
the Blackwell sisters in 1868.

Upon graduation she served as an intern
assistant physician for a year in Boston at
the New England Hospital for Women and
Children. She then left for London to attend
clinics at the Royal Free Hospital.

After returning to Nova Scotia, in 1884
she obtained her license to practice medi-
cine there. She practiced in Halifax, focusing
on the urban poor. Angwin was a very ac-
tive member in the Woman’s Christian Tem-
perance Union. She also was a proponent of
equal education for women and spoke at
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any opportunity on women’s health, chil-
dren’s well-being, and the rights of women
to seek a career instead of, or in addition to,
carrying out the duties of marriage and
child rearing. She traveled to New York City
late in 1897 for postgraduate work. Al-
though she was ill when she returned to
Halifax, she expected to resume her prac-
tice. She underwent minor surgery while
visiting in Ashland, Massachusetts, and
died suddenly afterward.

See also: Blackwell, Elizabeth
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Apgar Score System
1952

The Apgar score system became widely
used to evaluate the health of newborns af-
ter Virginia Apgar published her proposed
test in 1953. APGAR is the acronym for the
test’s measurements: A = appearance, P =
pulse, G = grimace, A = activity, and R =
respiration. Two points are given for each of
these five areas, with a score of seven mean-
ing the newborn is healthy. If the infant
scores below seven, the test is repeated
every five minutes until a score of seven is
attained. An extremely low score alerts the
attending physician that something is
wrong.

Virginia Apgar, who was an anesthesiolo-
gist and worried that infants were not
promptly examined after birth, developed
the score. More attention in her day was
given to the mother. She felt that if there
were a quick test available, infant deaths
and problems that developed soon after
birth could be avoided. The test is still
widely used around the world.

See also: Apgar, Virginia
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Apgar, Virginia
1909-1974

Virginia Apgar is best known for develop-
ing the Apgar score system, which helps de-
termine the health of infants immediately
after birth. This method, developed in 1952,
became widely accepted and put into prac-
tice and medical school textbooks very
quickly after it was published in 1953. It is
still used around the world.

Virginia Apgar was born in Westfield,
New Jersey, on June 7, 1909, to Charles
Emory and Helen May Clarke Apgar. She
had two brothers, Charles, who died of tu-
berculosis in 1903, and Lawrence. Her father
was an automobile salesman. He had a love
of science, devoting his spare time to as-
tronomy and electrical experiments. The
rest of the family was also interested in sci-
ence, and in music. Virginia played the vio-
lin and was involved in symphonies and or-
chestra events all her life, even making her
own instruments.

She graduated from Westfield High
School in 1925 and then attended Mount
Holyoke College, supplementing her schol-
arships by waiting tables and working in
the library. She was also very athletic and
enjoyed sports, especially tennis, as well as
being in the college orchestra and reporting
for the college newspaper.

In 1929, she earned her B.A. with a major
in zoology and a minor in chemistry. Hav-
ing always wanted to be a physician, she
went on to medical school at Columbia Uni-
versity’s College of Physicians and Sur-
geons. In 1933 she obtained her medical de-
gree and proceeded to a surgical internship
at Presbyterian Hospital. Following advice
that she should consider the relatively new
field of anesthesiology, she attended the
University of Wisconsin and then went to
Bellevue Hospital in New York City to be-
come certified as an anesthesiologist.

Apgar had always intended to be a sur-
geon, but Dr. Alan Whipple advised that it
would be difficult for a woman to support
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Virginia Apgar (U.S. National Library of Medicine)

herself as a surgeon, especially during the
depression. He encouraged her to specialize
in anesthesiology because there was a great
need for better methods, and at the time,
few physicians were specializing in the
field.

In 1938 and for the following eleven
years, Apgar worked at Columbia-Presby-
terian Medical Center as head of the divi-
sion of anesthesiology. She taught, did re-
search, and continued as a practitioner.
During her time there, her workload in-
creased dramatically because so many men
left to join the armed forces before and dur-
ing World War Il, and she fought very hard
for adequate compensation for her work,
even threatening to resign her position at
one point. She remained adamant about
equal pay for women until her death. In
1949 she became the first female at Colum-
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bia to hold the rank of full professor. She
held that position until 1959.

It was as a practitioner that Apgar became
concerned about quickly ascertaining new-
borns’ physical status. Having seen many
heart and lung disorders that she felt could
have been prevented with immediate exam-
ination, she wanted a simple test that even a
delivery-room nurse could administer.

Apgar developed her score system by de-
termining what needed to be checked im-
mediately following the birth of an infant.
Her system has been invaluable in prevent-
ing further damage from birth abnormali-
ties. She first presented her method in 1952
at the Annual Congress of Anesthetists.

The Apgar score system did more than
just help the infants. It also better prepared
new physicians and interns to handle a situ-
ation in which the infant needed immediate



Ashby, Winifred Mayer

resuscitation or other emergency care. She
also researched anesthesia agents, believing
that local anesthesia rather than general
anesthesia was always preferable for in-
fants. She quit using one of her favorites, cy-
clopropane, after research fellows under her
found that the agent suppressed their im-
mune system.

Honesty about mistakes, without which
there could be no learning, was of utmost
importance to her, and she emphasized
honesty to her students. During her surgi-
cal residency, when few admitted any
wrongdoing if an infant died, she secretly
entered the morgue to check a dead infant
after being unable to obtain an autopsy per-
mit. She discovered that a small artery had
been clamped and that she had done it. She
immediately admitted her mistake to the
surgeon.

In 1959 Apgar went to Johns Hopkins
University to work on a master’s degree in
public health. She had become increasingly
interested in doing research on birth defects.
While she was there, the National Founda-
tion—-March of Dimes asked her to head its
new division of congenital malformations.
Although she felt she was not yet qualified,
she determined to learn on the job. She also
felt she could go no further in anesthesiol-
ogy at Columbia. She had become inter-
ested in genetics as well, so she finished her
master’s degree and took the position in
1960. She stayed with the March of Dimes
for the rest of her career, becoming vice-
president and director of basic research in
1967 and senior vice-president of medical
affairs in 1973.

Apgar was also extremely dedicated to al-
leviating deformities and ailments before
birth. She was very concerned about prena-
tal care, the effects of radiation on the fetus,
and nutrition for pregnant women. She
coauthored a book in 1972 with Joan Beck
called Is My Baby Alright?

She was a much sought-after speaker and
was invited frequently to speak at confer-
ences and meetings. Although she eventu-
ally won international recognition, she re-
mained an unassuming and modest
woman.

She walked and talked very fast, loved
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challenges, and felt women were liberated
the day they were born; they just had to be
better at what they did to succeed ina man’s
world or profession. She was unbiased re-
garding gender, race, and religion.

Apgar died on August 7, 1974, at Colum-
bia-Presbyterian Medical Center in New
York City, where she had trained and
worked for so many years. She was in-
ducted into the Women’s Hall of Fame in
1995.
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Ashby, Winifred Mayer
1879-1975

Winifred Ashby was the first person to de-
termine the life span of erythrocytes (red
blood cells). Her “Ashby method” is in-
cluded in many hematology books. The
technique involves mixing different types of
red blood cells in patients and following
those cells over time to observe the disap-
pearance of different cell types. She con-
cluded that human red blood cells can circu-
late in the body for up to 110 days. Prior to
her work, it was thought that they survived
only two to three weeks. Many disputed her
findings initially, but over time her conclu-
sions were found to be accurate. Her work
went largely unnoticed until the 1930s.
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Ashby was born in London, England, on
October 13, 1879. She was the daughter of
George Mayer and Mary-Ann Brock Ashby.
She moved with her family to Chicago
when she was fourteen years old. She at-
tended Northwestern University and also
the University of Chicago, obtaining a B.S.
in 1903. She earned an M.S. two years later
at Washington University in St. Louis and
from there went to the Philippines to study
malnutrition.

When she returned to the Midwest, she
taught physics and chemistry in Berwyn,
Illinois, and Maryville, Missouri. From 1914
to 1916 she carried out laboratory work at
Rush Medical College and Illinois Central
Hospital in Chicago. In 1917 she began a fel-
lowship in immunology and pathology at
the Mayo Clinic, during which time she de-
veloped her method for determining the life
of erythrocytes.

She attended the University of Minnesota
and received her Ph.D. in 1921. She re-
mained at the Mayo Clinic until 1924, then
took a job at St. Elizabeth’s Hospital in
Washington, D.C., where she worked in the
bacteriology and serology laboratories and
supervised numerous activities. She retired
in 1949 to Lorton, Virginia.

Ashby died from a cerebrovascular acci-
dentonJuly 19, 1975, at the age of ninety-five.

References: Fairbanks, Virgil F., “In Memo-
riam: Winifred M. Ashby, 1879-1975,” Blood
46, no. 6 (December 1975): 977-978; Kass-
Simon, G., and Patricia Farnes, Women of Sci-
ence: Righting the Record, Bloomington: Indi-
ana University Press (1990); Parry, Melanie,
ed., Chambers Biographical Dictionary, Edin-
burgh: Chambers (1997); Who Was Who in
America with World Notables: Volume VI, 1974
-1976, Chicago: Marquis Who’s Who (1976);
Wintrobe, Maxwell M., Blood, Pure and Elo-
quent: A Story of Discovery, of People, and of
Ideas, New York: McGraw-Hill (1980).

Aspasia
A.D. 200

Aspasia was a Greco-Roman whose writ-
ings on obstetrics and gynecology were con-
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sidered a major contribution to medical
practice in the Greco-Roman world. Her
writings survived over 1,000 years until Tro-
tula’s works became widely used.

Because Aetios of Amida wrote about her
in the sixth century B.c. and quoted from her
extensively in his Tetrabiblon, she is consid-
ered to be one of the most knowledgeable of
the time on female diseases. Aetios was a
physician who attended to Justinian I, the
Byzantine emperor.

Most of her writings concern pregnancy,
the determination of fetal positions before
birth, and herbal treatments for some condi-
tions. She also performed surgery and made
the early observation that the mental health
of the mother plays a part in a healthy birth
and the health of the child.
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Avery, Mary Ellen
1927-

Mary Ellen Avery discovered the reason be-
hind respiratory distress syndrome (RDS)
and helped develop a treatment for the con-
dition. Infants with RDS cannot develop
enough pulmonary surfactant to coat their
lungs in order for them to breathe easily. In
many instances, this condition is fatal. Av-
ery’s work has saved thousands of prema-
ture infants around the world.

Avery was born on May 6, 1927, in Cam-
den, New Jersey, to William Clarence Avery
and Mary Catherine Miller Avery. She has
one sister.

Avery was influenced early by a neighbor,
Emily Bacon, who was a doctor and a pro-
fessor at the Women’s Medical College of
Pennsylvania and took Avery on rounds at
the hospital. Avery’s parents both encour-
aged her to pursue the career of her choice.

She attended Wheaton College, where she
majored in chemistry and graduated summa
cum laude in 1948. She then went to Johns
Hopkins University School of Medicine to
obtain her M.D. degree. Soon after receiving
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her M.D. in 1952, Avery developed tubercu-
losis. She was sent to Trudeau Sanitarium for
a year but left after just a few days because
she didn’t think bed rest for a year could
possibly help. She recovered at home and,
during her illness, began to read more about
tuberculosis and other lung ailments.

During her days at Harvard on a research
fellowship, she discovered RDS firsthand in
the autopsy room. She spent a lot of time
there studying newborn infants who had
died of RDS, a condition no one then under-
stood. In order to learn more about lung
function, she began work with Dr. Jere
Mead at Harvard.

Together they discovered that a foamy
substance called pulmonary surfactant
was lacking in newborns who had died of
RDS. Avery realized that this substance
was of great importance for newborns to
breathe normally. She also discovered that
glucocorticoid hormones assisted with
lung development; they are now given to
pregnant women who are at risk for pre-
mature delivery.

Avery feels that research findings must be
disseminated to a wide audience as quickly
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as possible. She is a strong advocate for ba-
sic medical service to children of economi-
cally depressed countries, evidenced by her
involvement in UNICEF.

Avery has served in various faculty roles
over the years. She worked at Johns Hop-
kins until 1969, then took a position at
McGill University in Quebec as professor of
pediatrics at Children’s Hospital. In 1974
she began work as the physician in chief at
Boston’s Children’s Hospital while serving
as professor of pediatrics at Harvard. She
has written extensively on newborns, re-
ceived numerous awards, and been a very
busy speaker abroad. She has left a perma-
nent mark on the field of pediatrics.
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Bacheler, Mary Washington
1860-1939

The degradation of women in India in the
late nineteenth and early twentieth cen-
turies motivated the Free Baptists to move
into the mission field there. Mary Bacheler,
an active medical missionary in India, car-
ried out their work for decades.

Bacheler was born in New Hampton,
New Hampshire, on February 22, 1860. Her
father was a medical missionary and had re-
turned with his wife for the birth of Mary,
the ninth of ten children. In 1866, leaving
the other children in the United States,
Mary’s mother took Mary to India for the
first time. There she got an early look at her
father’s work in treating the Indians in and
around Midnapore.

In the late nineteenth century in India,
many women were not allowed to permit a
man to examine them if they had an ailment,
and thus many of them suffered from poor
health. Medical missionary women like
Bacheler often were able not only to cure the
women of their ailments but also to thereby
establish trust and win converts to the faith.

An earlier development had given the
Free Baptist missionaries access to Indian
women. In February 1866, the Hindus be-
gan to allow outside women into the
zenanas, the female part of the household.
Missionary women of the time were al-
lowed in some instances to gather with
Hindu women and teach various domestic
practices as well as crafts. Some Free Baptist
supporters were disappointed that this type
of outreach did not bring about many con-
versions, but Mary was certain that the
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younger ones might eventually benefit from
the missionaries’ religious teachings. In the
meantime, they were helping to educate
young women, a practice that initiated an
expectation in Indian society.

In 1883 Mary returned to the United
States for seven years, much of that time be-
ing spent at the Women’s Medical College
of the New York Infirmary for Women and
Children, where she graduated with her
M.D. degree in 1890. She returned to Mid-
napore and the Brown Dispensary to work
with her father. At one point they were see-
ing over 3,000 patients a year. Mary traveled
often to homes, as many women were now
willing to let a female physician see to their
needs. Her popularity grew so fast that after
her parents left in 1892, she became totally
immersed in health care and ministering to
the people. After several years, she suffered
a complete breakdown and had to return to
the United States. Her parents both died
soon thereafter. Her health regained, Mary
returned to India and her work in 1903.

During the next three decades she worked
in various roles as assigned by the Free Bap-
tists. She oversaw an orphanage, tended to
administrative duties, and was tough on
new missionaries, insisting they be better
acquainted with the Bible. She herself en-
joyed telling Bible stories while she tended
to the ill. She also was a tireless advocate of
women’s and children’s health care.

She retired in 1933, left India for the last
time in 1936, and died in the United States
on November 5, 1939. Her friends and pa-
tients in India were still receiving Christmas
presents from her when they learned of her
death.
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Bain, Barbara
1932-

Barbara Bain developed the mixed leuko-
cyte culture (MLC), which is essential in de-
termining bone marrow and organ compat-
ibility for transplants. She discovered that
combining the blood lymphocytes of two
different people results in the activation of
the lymphocytes. The amount of in vitro ac-
tivation is an indication of how compatible
one set of cells is with the other. Researchers
determine the degree of activation from the
amount of DNA synthesis that has occurred
over five or six days.

Bain was born in Montreal, Quebec, on
May 8, 1932. She attended McGill Univer-
sity and received B.S. and M.S. degrees in
1953 and 1957, respectively. In 1965 she ob-
tained her Ph.D. in experimental medicine.
She developed MLC while at the Royal Vic-
toria Hospital as a graduate student. She
currently is a professor at St. Mary’s Hospi-
tal Medical School, Department of Haema-
tology, London.

Her current research focuses on sickle cell
disease, leukemia, genetics, and the role of
ethnicity in blood-related health issues.
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Baker, Sara Josephine
1873-1945

Sara Baker was a physician and public
health administrator in the early twentieth
century. She became an authority on the
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Sara Josephine Baker (Underwood & Underwood/
U.S. National Library of Medicine)

welfare of poor women and children and
served in various government and organi-
zational roles to assist those who needed
care the most. She was one of the first
women to become involved in social medi-
cine and the first woman to obtain a Ph.D.
in public health from New York Univer-
sity’s Bellevue Hospital Medical School.

Baker was born November 15, 1873, in
Poughkeepsie, New York. Her father, Or-
lando Daniel Mosher Baker, was a lawyer,
and her mother, Jenny Harwood Brown,
was one of the first to graduate from Vassar
College. Baker had intended to go to Vassar
as well, but her father and brother died un-
expectedly when she was sixteen. She de-
cided not to accept a scholarship to Vassar,
as her mother wanted; instead she set her
sights on a medical career.

Her mother was not very encouraging
but still supportive. In 1894 Baker began her
studies at the Women’s Medical College of
the New York Infirmary for Women and
Children, which had been founded by Eliz-
abeth and Emily Blackwell. It was the only
medical school in New York that accepted
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women. She then turned down an opportu-
nity to intern at the New York Infirmary be-
cause she wanted to work in a large general
hospital. However, since none of them took
women interns, she settled on Boston’s New
England Hospital for Women and Children,
whose staff included many very well-
trained women physicians.

In Boston, Baker also cared for outpa-
tients of the hospital who lived in the slums,
in time realizing that she had found her life-
work. She took a practical view of her mis-
sion, concluding that someone had to deal
with the effects of an unjust society.

She attempted private practice among the
poor but realized she could not make a liv-
ing. Then, after she had worked briefly as a
medical examiner for an insurance com-
pany, New York City’s Health Department
hired her in 1907 to head the Bureau of
Child Hygiene. It was here that she began
her contributions to public health. She could
see that giving the poor medical treatment
was not enough; legislation, regulations,
and staff adequately trained to work with
the population would be necessary. Because
of her efforts in training midwives, New
York City achieved the lowest infant mortal-
ity rate of any large city.

Baker was a feminist, a leshbian, and an ac-
tive suffragist. She associated with many in-
fluential and unconventional women
throughout her life; most of these women
were members of the Heterodoxy Club,
founded in 1912. Members met to discuss
mutual concerns, women’s rights, and how
to handle the inequality women were facing
professionally.

Baker felt it was important to have the
public image of an exceptional professional
in order to make improvements in public
health. By continually focusing, without
racial prejudice, on the plight of mothers and
children, she was able to influence political
leaders on their behalf; it was difficult for a
politician to be against mothers and children.

She authored many books and articles
and retired to Bellemead, New Jersey, where
she had a farm and lived with her partner,
Ida Wylie, the novelist, and Louise Pearce, a
physician. She died of cancer on February
22,1945, in New York City.
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Balfour, Margaret Ida
187-1949

Margaret Balfour was a physician very ac-
tive in organizing activities in connection
with the Medical Women’s International
Association and the Women’s Medical Ser-
vice in India. She was a leader in foreign
medical services and became an expert on
Indian medical care and facilities as well as
worked in many African countries. Her
prolific correspondence and other writings
during the early twentieth century alerted
many in the world to the unhealthy envi-
ronments in many countries, particularly to
the needs of women and children in India
and Africa. She also was indispensable in
organizing medical education for women in
India and Africa. Her book The Work of Med-
ical Women in India was a source on many
aspects of Indian social and cultural life. It
also documents the progress that had been
made to date and has good statistics on fe-
male practitioners.

Balfour was born in Edinburgh, the
daughter of Robert Balfour. Little is known
about her early life and education except
that she did attend Edinburgh University.
Her interests in medicine focused on the
health of women, particularly when preg-
nant, and of children in Asia.
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Barnes, Alice Josephine
1912-1999

The first woman to become president of the
British Medical Association, Barnes spent
her life as a gynecologist and obstetrician
trying to improve the health of women and
infants.

Born in Sheringham, Norfolk, England, on
August 18, 1912, to a minister and a gifted
pianist, she determined early in her life that
she wanted to become a doctor. She went to
Oxford High School and later won a schol-
arship to Lady Margaret Hall, a women’s
college at the University of Oxford, where
she earned her master’s degree in 1937.

After World War Il began, many male
physicians were called into the military and
their absence enabled her to obtain a posi-
tion at the Samaritan Hospital in 1939. She
worked delivering babies and caring for
people injured in the Nazi bombings of Lon-
don, and earned her M.D. at University Col-
lege Hospital Medical School in 1941.

She married Dr. Brian Warren in 1942 and
they started a family, eventually having
three children. She continued working as a
physician at various hospitals in London
and managing a private practice while rais-
ing her children. She became a well-known
gynecologist and obstetrician, and as her
reputation grew, so did requests for her to
serve on various governmental and organi-
zational committees.

She investigated the effectiveness of the
Abortion Act (1967), concluding that it did
more good than harm. She also worked to
determine the appropriate conditions for
conducting experiments on embryos. One
of the most memorable things Barnes did
was to save the Elizabeth Garrett Anderson
Hospital from closure during the 1970s. She
earned the position of president of the
British Medical Association in 1979 because
her colleagues, most of them male, felt she
was a tremendously productive and ethical
physician.

Barnes retired from private practice in
1995 but continued to be interested in med-
ical affairs. She became a Dame Comman-
der of the Order of the British Empire (DBE)
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in 1974. Outside of work she enjoyed travel-
ing, cooking, and music. She died on De-
cember 28, 1999.
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Barriers to Success

Many obstacles hindered women from suc-
cess in the medical field. Key areas of diffi-
culty were cultural and societal expectations,
education, and laws and religion. Despite
having the desire and intelligence needed,
many women had to fight for the education
required and the acceptance of society.

Until the late twentieth century, it was ex-
ceptional for a woman to be encouraged to
study a science discipline such as medicine.
Most societies had a traditional view of
women as homemakers and childbearers,
and most women were raised from an early
age with these expectations in mind. Very
few were bold enough to set out to become
physicians. Many who did so had physician
fathers or relatives that piqued their interest
in medicine or a related discipline.

The notion that women were not up to
the same tasks as men was put forth by
many men during the women’s rights
struggles of the late nineteenth century,
when women were pressing for more op-
tions than just domestic careers. In his con-
troversial book Sex in Education; or A Fair
Chance for the Girls, Edward H. Clarke,
M.D., a former Harvard University profes-
sor, proposed that women should not be al-
lowed to study with men. “Identical educa-
tion of the two sexes is a crime before God
and humanity, that physiology protests
against, and that experience weeps over”
(Clarke 1873, 127). He also felt that women
would do themselves harm by exerting
undo energy during menstruation and
could permanently damage their reproduc-
tive organs. This view was shared by many.

Throughout history, the gender issue has
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been problematic. Even in the late 1600s and
1700s, when wet nurses and governesses in-
creasingly served the upper classes of Eu-
rope, women did not find encouragement.
“Women’s desires to engage like men in
productive lives free of the cares of parent-
ing came into conflict with growing beliefs
that those nations were strongest which had
the largest population” (Schiebinger 1989,
218-219). Governments believed that the
high infant mortality rate could be lowered
only by educating women on infant care
and having them take care of their own
young.

Margaret Cavendish spoke for many in
the seventeenth century when she wrote
that “women’s brains are simply too ‘cold’
and ‘soft’ to sustain rigorous thought”
(Schiebinger 1989, 2). This view has contin-
ued to evolve and wear different faces.

“The alleged defect in women’s minds
has changed over time: in the late eigh-
teenth century, the female cranial cavity was
supposed to be too small to hold powerful
brains; in the nineteenth century, the exer-
cise of women’s brains was said to shrivel
their ovaries. In our own century peculiari-
ties in the right hemisphere supposedly
make women unable to visualize spatial re-
lations” (Schiebinger 1989, 2). Over the cen-
turies, many educated men and women
have held such views.

Many colleges and universities constantly
turned females away simply because they
were women. A few women were able to
gain admission to appropriate medical col-
leges, but such admissions were rare even
after Elizabeth Blackwell was admitted to
Geneva College in 1847 in the United States.
Many women were able to find the educa-
tion they wanted only when new occupa-
tions materialized. Physiology, for example,
was considered an appropriate area for
women because it involved public hygiene
and required work in the cities and public
schools. Since such work was not seen as in
men’s domain, physiology became part of
the curriculum in many women’s colleges
in the late nineteenth century in the United
States.

Many women were able to do research
and publish during the late nineteenth and
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early twentieth centuries even if they held
no academic position. This was possible in
disciplines that required no laboratory
work. Few women that managed to achieve
an appropriate education were equally suc-
cessful in acquiring the academic position
that would have given them access to ade-
quate facilities for research in certain clinical
areas. They were nevertheless productive in
writing about others’ findings, researching
the literature of their fields, and using their
own observations and practices, particu-
larly in Russia, the United States, and Great
Britain. The major focus of their studies dur-
ing this time was pathology, neurology,
physiology, and anatomy.

There appeared to be only four U.S.
schools—*“Michigan, Chicago, and Cornell,
and Bryn Mawr College” (Creese 1998, 135)
—that trained a meaningful number of
women for medical careers in the late nine-
teenth and early twentieth centuries. Also of
note is Johns Hopkins University, which ac-
cepted an endowment for its medical school
in 1889 on the condition that it admit
women as well as men. In other countries,
educational institutions changed even more
slowly.

Many people were against coeducation of
any kind, particularly in medicine. Others
felt women were not physically up to the
task. Still others argued that women should
be educated as physicians only if they at-
tended women’s colleges. Women felt that
the public needed to be assured they were
being trained as well as men and that some
women’s schools would produce—in fact
they sometimes did produce—substandard
physicians. The Blackwells’ New York Infir-
mary for Women and Children and Jex-
Blake’s Edinburgh School of Medicine for
Women accomplished the task of providing
exemplary training for women physicians.

Based on the premise that a woman had
to achieve extraordinary training in order to
enter a man’s domain, the Blackwells strove
for standards higher than those required by
the traditional medical schools of the time.
The curriculum that evolved at the New
York Infirmary provided more clinical expe-
rience than was available in the traditional
schools. Women trained there were also



Barriers to Success

much more likely to be more experienced
with female difficulties during pregnancy
and early-birth difficulties than their male
counterparts.

Women who wished to be physicians had
another problem besides education. Even if
they could find a school willing to admit
and train them, who would want a woman
physician, and where would they practice?
This concern still applies today for many
women physicians around the world. Most
women who were pioneers in education, in-
cluding Elizabeth Blackwell, had a hard
time winning patients in private practice,
and many hospitals did not accept women
physicians. Numerous women eventually
died in debt or poverty because their prac-
tice was limited to those who couldn’t af-
ford medical care or they provided care in
their own homes for donations. Thus a
woman physician’s qualifications became
meaningless because no one in the tradi-
tional establishment wanted women in the
profession.

Countless women died because they did
not feel it was appropriate to allow males to
examine their bodies. Nuns would not al-
low an examination by a male. Perhaps this
attitude led to so many women becoming
interested in obstetrics and gynecology.
Even some men saw that women might be
better than men in this field, as well as bet-
ter at dealing with children’s ailments.

Laws and regulations in many countries
were restrictive regarding who could obtain
medical degrees or certification. In many
countries the legal system and the church or
religious beliefs were intertwined, as in sev-
enteenth-century England. Women were not
restricted from being licensed as surgeons,
for example, but from the few records that
exist, it would appear that women had to
prove quite superior to their male counter-
parts in order to be approved by the church.
Records show documentation of extraordi-
nary detail for the few women who man-
aged to gain a license. In seventeenth-cen-
tury England, licensing “was a barrier which
prevented women from standing on an
equal footing with their male counterparts”
(Evenden 1998, 212).

In Eastern Europe, more women were
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able to enter the profession, particularly in
Russia. There, most men entered other areas
of study, and a degree in medicine did not
carry the prestige it did in other countries.
Except for Chile and Brazil, Latin American
countries were slow to let women enter the
profession. A decree by the Chilean govern-
ment in 1877 allowed women to take exam-
inations for a profession as long as they
were trained just like men. Chile was well
ahead of many countries.

In Asia circumstances varied greatly by
country. In Japan a long and strong tradition
of women as housekeepers and mothers was
crucial. Medical schools for women now ex-
ist, but change came about very slowly.
China, in contrast, has been very supportive
of women seeking a career in medicine. In-
dia has a high number of women physicians,
and a huge percentage in obstetrics and gy-
necological care. Many Indian women will
allow only a female to examine them, and
this attitude is well accepted.

In the Islamic world, change for women
has been slower due to cultural and reli-
gious beliefs and laws. However, since the
end of World War Il a few women have been
able to enter the medical profession. Within
Africa, poverty rather than restrictions
against women is the problem. There are
few facilities for training and working as
well as a lack of skilled teachers for basic
science courses. Australian universities ac-
cept women, but medical degrees have typ-
ically taken six years to attain and thus
some females are discouraged early on by
their parents.

The effects of two world wars—widows
needed to find a way to support their fami-
lies, and countries needed women physi-
cians to fill in for male medical doctors that
went to war or to replace those who were
killed—led some people to see the advan-
tages of preparing women for careers. Soci-
eties also began to see the benefit of a dual-
income household, especially when
domestic help became more readily avail-
able and affordable in many countries.

Despite progress, however, there are still
those who feel women physicians will never
have equality with men, particularly in the
United States.
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There is a “glass ceiling” on women
physicians’ upward mobility. They are
kept from top-level positions, | will
argue, through the subtle process of

a kind of colleague boycott—not
keeping them out entirely, but not
including them in ways that allow
them to replace the senior members

of the medical community. This
process is the “Salieri phenomenon”—
a combination of faint praise and
subtle denigration of their abilities

to lead which delegitimates women
physicians’ bids to compete for
positions of great authority. The reason
men are so reluctant to allow women
into the inner circles, | contend, is their
fear that if too many women become
leaders, the profession will “tip” and
become women’s work—and men wiill
lose prestige, income and authority.
(Lorber 1993, 63)

Others disagree and feel economics will
dictate the need for more women physicians
because of the growth in the field of health
care.

Research has revealed what obstacles are
most troublesome for women in the medical
field, including in academia. “The chairs we
interviewed painted a broad tableau of fac-
tors constraining women’s advancement to
leadership positions in academic medicine,
and they identified three sources of barriers:
historical developments (e.g., shortage of
women in the pipeline), broad social forces
(e.g., gender roles and socialization patterns
affecting women’s status), and the expres-
sion of these forces in the medical environ-
ment (e.g., sexism in recruitment and pro-
motion practices, a shortage of effective
mentors for women)” (Yedidia 2001). The
fact that the male-dominated American
Medical Association elected a woman,
Nancy Dickey, as its president in 1997 sug-
gests that more women can achieve leader-
ship roles with administrative power.
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Color in Medicine
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Barringer, Emily Dunning
1876-1961

Emily Barringer was the first female ambu-
lance surgeon in New York City and the first
female physician to work as an intern at a
New York City hospital. She was born Sep-
tember 27, 1876, in Scarsdale, New York, to
Edwin James Dunning and Frances Gore
Lang. At eight she found her calling when
she helped her mother after the birth of her
sixth child. “I truly believe that it was at this
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time that the great desire was born in me to
help the sick and suffering which later was to
lead me into medicine” (Barringer 1950, 28).

Emily’s family suffered financial reverses
when she was still a child, and her mother
felt her daughters needed an education so
that they could support themselves. Emily
thought about becoming a nurse, but after
listening to a lecture by Mary Putnam Ja-
cobi, she realized a medical profession was
possible. She graduated from Cornell Uni-
versity in New York and proceeded to the
Medical College of the New York Infirmary
for Women and Children. She received her
medical degree in 1904 and married a fellow
medical student, Benjamin Stockwell Bar-
ringer.

Before receiving her medical degree, she
wanted to intern at a large hospital, but
women physicians were not allowed in
these facilities. She took hospital exams and
did well but was refused any appointment
until 1903, when she went to work at Gou-
verneur Hospital in New York City. She had
worked to lobby the mayor, who was in sup-
port of women holding physician positions
if they did well on standard examinations.

Several male physicians tried to force her
to resign, but because of her good and effi-
cient work, she had support from the rest of
the hospital staff and eventually from the
residents of New York City.

She worked at other hospitals, specializ-
ing in gynecological surgery and later in
venereal diseases. She was also active in
various organizations involved in provid-
ing medical services during World War I,
particularly those that worked to provide
ambulances in Europe. During World War |1
she had a large hand in promoting women’s
rights, particularly their right to commis-
sions in the military. Barringer lobbied both
the president and Congress for over a year
on the legislation that made it possible for
women to be commissioned into the mili-
tary and receive the same benefits as men.
In 1943, President Franklin D. Roosevelt
signed into law the Sparkman Act, which
was supported by U.S. senator John Jackson
Sparkman of Alabama.

Barringer answered thousands of ambu-
lance calls and encountered birth and death:
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Between these two irrevocable mark-
ers, the beginning and the end, | was
to see every phase of human activity
and human emotion, the full gamut of
life. I was to see heroism, devotion,
loyalty, hard work and honest labor,
illness in every form, poverty, hunger,
cold; pitiless cold in winter, unbear-
able heat in summer, in the old tene-
ments reeking with overcrowded hu-
manity; crime in every form, robbery,
murder, rape; insanity, alcoholism in
all stages; | was to meet the budding
gangster, the prostitute and to visit
dives where the underworld held out
and one reeled under the nauseous
opium-laden air. Industrial accidents
little understood in those days came
my way; men suffering “the bends” or
strange deaths from monoxide poison-
ing, before preventive measures were
established. (Barringer 1950, 149)

Barringer did much to set an example not
only for women who wanted to be medical
practitioners but also for women who had
to fight in order to use their skills and tal-
ents in the service of others. She died on
April 8, 1961, in New Milford, Connecticut.
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Barry, James
1795-1865

James Barry’s story is incredible in that she
masqueraded as a man all her life, her gen-
der revealed only at her death. She entered
the British army disguised as a man in 1813
after being educated at the Edinburgh
School of Medicine. She shied away from
her classmates for obvious reasons. As a
woman, she would not have been allowed
to study at the university, let alone to prac-
tice as a physician. During her forty-year ca-
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reer, she rose to the rank of inspector-gen-
eral in the Army Medical Department.
Little is known about her early life except
that she intended early on to become a
physician and made excellent marks in
school. As an army surgeon she was well re-
spected. She served at Malta and the Cape
of Good Hope beginning in 1816. She spent
unusually long hours with lepers and
blacks, to the consternation of some col-
leagues who felt such work was unimpor-
tant. She is known to have dueled, had a
very hot temper, and been sent home occa-
sionally due to various breeches of military
conduct. She was five feet tall with a slight
frame and a high-pitched voice
Unsubstantiated rumors circulated after
her death—that she was possibly a her-
maphrodite, that she was in love with an-
other army surgeon. It was discovered that
she had borne a child, about whom nothing
is known. She is remembered in South
Africa, where she served the destitute and
practiced preventive medicine decades be-
fore such work was regarded as important.
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Barton, Clara

(Clarissa Harlowe)
1821-1912

Clara Barton is well-known for her nursing
abilities during the American Civil War. Her
leadership abilities and organizational skills
enabled her to bring disaster nursing to the
forefront of her profession, found the Amer-
ican Red Cross, and lead that growing orga-
nization into public-relief efforts all over her
country.

Born in Oxford, Massachusetts, on De-
cember 25, 1821, she was the youngest of
five children of Steven and Sarah Stone Bar-
ton. Both humanitarian and patriotic, her
parents were a great influence on her. She
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Clara Barton (National Archives/U.S. National
Library of Medicine)

enjoyed learning and problem solving and
early on studied math, chemistry, Latin, phi-
losophy, and history.

When she was eighteen she began teach-
ing, an occupation she enjoyed. When she
was thirty, she enrolled in the Liberal Insti-
tute of Clinton, New York. She completed
her studies and returned to teaching in New
Jersey. She later moved to Washington, D.C.,
and obtained a position in the patent office.

When the Civil War broke out, Barton
started helping on her own with just a few
people donating money or supplies. It was
easier during the beginning of the war, be-
fore other organizations had a handle on the
tasks, to get to battle victims, and she be-
came a dependable and indispensable relief
worker in the early going.

Once the war was over, she took on the
huge job of identifying for the government
missing soldiers and those who had died.
She also saw to properly marking their
graves. President Lincoln was very support-
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ive of this effort. Her biggest job during this
time was marking the graves at the infa-
mous Anderson Prison in Georgia, officially
Camp Sumter. It was one of the largest pris-
ons during the Civil War, and Union sol-
diers died daily due to lack of food and
health care and overcrowding.

Dorence Atwater wrote to Clara Barton at
the end of the war when he learned that she
wanted to find missing soldiers and mark
graves appropriately. He had been a pris-
oner at Andersonville whose job it was to
record the deaths of Union soldiers for Con-
federate records. He secretly made his own
copy of the record, fearing that the original
might be lost. He took his copy with him
upon discharge and with the information he
obtained Clara Barton’s help in identifying
thousands of graves and marking them
properly.

Most of Barton’s work during this period
was in Annapolis and Washington, D.C.,
but she also traveled extensively, speaking
to audiences about her work. She consid-
ered writing a book about all she had seen
during the war but decided instead to give
lectures in order to earn a living. She at-
tended lectures given by other women in
order to observe and hone her skills. Audi-
ences responded positively, and she found
the income sufficient to travel and support
herself. She lectured throughout the Mid-
west and New England until her voice
failed from exhaustion and nervous pros-
tration. She was advised to go to Europe for
rest and went to Switzerland in 1869. As
she recovered, she became very interested
in the International Red Cross and its treaty
of humanitarian assistance to all who
needed it in times of war. Barton was as-
tonished that the United States had not
signed this treaty.

She worked in Europe with some of the
Red Cross volunteers during the Franco-
Prussian War. After returning to the United
States, she worked for years to persuade
government officials that the United States
should join the International Red Cross. The
American Red Cross finally became a reality
on May 20, 1881.

Barton urged President James Garfield to
become president of the American Red
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Cross because in other countries, presidents
served as leaders of the organization. Presi-
dent Garfield instead nominated Clara Bar-
ton. She took office and served for the next
twenty-three years, leading the organiza-
tion to relief efforts in many areas.

Barton was praised during the early years
of the American Red Cross, and she main-
tained a small, efficient organization. Her
leadership was vital because she had gained
the respect of thousands of people who
knew of her humanitarian nature and work.
However, the organization grew far too
large for a single woman to lead. After the
Spanish-American War many saw the need
for reorganization. Barton, now nearing
eighty years of age and feeling the proposal
a personal insult, disagreed.

President Roosevelt told her he could no
longer be an officer of the Red Cross with
such unrest surrounding the idea of reor-
ganization, and a disheartened Barton re-
signed on June 16, 1904. She refused the
move to make her honorary president for
life with an adequate salary. She retired to
Glen Echo, Maryland, outside of Washing-
ton, D.C., which was her home. She contin-
ued to be interested in some of the women’s
issues of the time and continued correspon-
dence with friends and writing in her diary.
She died on April 12, 1912, and was buried
in Oxford, Massachusetts.
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Bassi, Laura Maria Caterina
1711-1778

An lItalian anatomist, Bassi was an unusu-
ally talented woman from a family that af-
forded her a university education, an edu-
cational opportunity rare for women of the
time period.
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Born October 29, 1711, in Bologna to
Giuseppe Bassi and Rosa Cesari Bassi, she
was educated early in the home and tutored
by the family physician. One of the family
friends was Cardinal Lambertini (became
Pope Benedict XIV in 1740), who felt Bassi
had a gift that should be demonstrated to
the public. After she had impressed many
professors with her intellectual giftedness in
the arts and sciences, Cardinal Lambertini
told her she would be allowed to pursue a
university education.

She earned a Ph.D. around 1732 from the
University of Bologna and then lectured as a
professor. Her main areas of study were
anatomy and physics. She married
Giuseppe Verati on February 6, 1738, and
they had several children. She continued
teaching at the university and at home.
Bassi serves as an exception to traditional
roles of women of her day. She died in 1778
in Bologna.
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Bayerova, Anna
1852-1924

Anna Bayerova was the first Czech woman
physician. She attended college in Switzer-
land, as no Czechoslovakian college al-
lowed women to enroll for a medical de-
gree. She graduated in 1881 from the
University of Bern. She also completed
studies in Dresden and Paris. She practiced
in Baden and at a children’s hospital in Bern
and served as a state physician beginning in
1892 in Bosnia-Herzegovina.

While serving in Bosnia-Herzegovina as a
state physician, she dealt with inadequate
facilities and her own poor health. Prior to
1892, very little had been accomplished in
the field of health care. Her duties included
attending to the many needs of Muslim
women and children. From 1900 to 1909 she
worked in several sanatoriums in Switzer-
land and Prague. She authored a book in
1923 on women as physicians.
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Biheron, Marie Catherine
1719-1786

Marie Biheron was a talented anatomist in
France. She gained considerable recognition
during her lifetime for her wax models,
which she made to overcome the lack of ca-
davers for use in studying the human body.
Her anatomically correct models were used
a great deal to teach both male and female
students who had an interest in medicine or
midwifery.

What we know about Biheron comes
from writings of her contemporaries. She
was born in Paris, and her father was an
apothecary. Madeleine Basseport, a talented
illustrator, was her teacher. Biheron never
divulged her secrets in making the models
she sold; some didn’t believe they were wax
because they didn’t melt when heated. She
was invited by royalty on more than one oc-
casion to display her models or to lecture,
and she was a well-respected anatomy
teacher.
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Blackwell, Elizabeth
1821-1910

Elizabeth Blackwell was the first woman to
attend medical school and become a physi-
cian in the United States. She was a pioneer
in opening doors that had been closed to
women for centuries. She championed med-
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Elizabeth Blackwell (U.S. National Library of
Medicine)

ical education for women, helped found the
New York Infirmary for Women and Chil-
dren, and served the medical profession
with high ethical standards.

She was born February 3, 1821, in Coun-
terslip near Bristol, England, to Samuel
Blackwell and Hannah Lane. Her father had
a very heavy influence on his family. He
supported women'’s rights, was against
slavery, and encouraged all his children to
be active in society. He was also very reli-
gious, and Elizabeth participated in Bible
study and daily prayers. She had eight sur-
viving siblings: Anna, Marianne, Samuel
Charles, Henry Browne, Emily, Ellen, John
Howard, and George Washington. Three
children died in infancy.

Illiteracy was at an all-time high in Eng-
land. Samuel Blackwell was a Dissenter, and
as such his children were barred from the
Church of England schools, which were
much better than any of the others. An ex-
cellent tutor, Samuel brought his children
up to study the same subjects together and
had high expectations, making no distinc-
tions in this regard between his sons and his
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daughters. Elizabeth would always concur
with her father’s view on educating both
men and women.

The Blackwell family left for the United
States in 1832 after the local sugar refinery
burned down and their financial situation
became bleak. Samuel was determined to
introduce the vacuum-pan sugar-refining
process, showing that it would alleviate the
need for slavery. Thus they sailed for New
York and a new start. They were met with a
cholera epidemic that had left the city de-
serted. Once it was over, he acquired a place
for a refinery.

In the United States, the family associated
with the Quakers, but Samuel was still very
open about most social events. While Han-
nah worried about preparing her daughters
for marriage, Elizabeth thought about ca-
reer plans. Samuel suffered financially dur-
ing the Great Panic of 1837 and the depres-
sion that followed. He sold the sugar
refinery and shortly thereafter took Eliza-
beth and her younger siblings to Cincinnati
for a fresh start.

Samuel bought a mill near the Ohio River
but realized quickly that the depression had
affected the entire country. He did little
business. Soon thereafter, his health de-
clined, and he died of bilious fever in Au-
gust 1838. Many of the children began to
work to support the family; Elizabeth began
to teach. She was moved by the more liberal
thinkers of the time, such as Catherine
Beecher and Horace Mann. She was restless
but continued to teach until a dying friend
told her she would be a good physician. Af-
ter studying on her own with a physician in
Charleston and later Philadelphia, she de-
cided to apply to medical school. She was
turned down by twenty-eight colleges and
finally accepted by Geneva College in New
York. The faculty there had put the matter to
the male students; they decided to allow her
entrance, although many agreed as a joke,
feeling that a female would alleviate any
boredom. In the beginning few months at
Geneva College, Blackwell was ostracized
and stared at as she walked to and from her
classes, but students and staff soon adjusted
to her presence. She became absorbed in her
studies and looked forward to being a sur-
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geon. She graduated in 1849 with outstand-
ing grades and became the first female
physician in the United States.

For practical medical experience, Black-
well set her sights on Paris. She was able to
study at clinics in England and eventually in
Paris at La Maternité. She was not accepted
as a physician, however, but only as an aide.
She observed the French physicians as they
delivered babies in all kinds of circum-
stances, and learned equally from her
twelve-hour days in the wards and from the
lectures on midwifery. It was at La Mater-
nité that she let her feelings be known about
using animals for experiments. Throughout
her life, she fought vivisection at every turn,
a stance that at this time was in the minority.

On November 4, 1849, she contracted
ophthalmia, from a baby she had helped op-
erate on that morning. After losing sight in
her left eye, she tried several cures. Eventu-
ally, however, an infection set in and she
had the left eye removed and a glass eye in-
serted. Her right eye remained unaffected,
and she resigned herself to giving up sur-
gery and pursuing general medicine or re-
search. She consulted with family members
concerned about her outlook and her future
and worked to be able to read and write
well again. Two of her sisters, Marianne and
Ellen, wrote to Elizabeth at this time in sup-
port of the women’s rights movement. Eliz-
abeth, who had managed to garner some
support and encouragement in a man’s
world, felt her sisters were in an antiman
movement and didn’t support their views.
She saw no common thread between
women’s rights and education.

During her two years in Europe, Black-
well had met Florence Nightingale, whose
views on the importance of sanitation had
profoundly influenced her. In her later life
she worked to educate people on proper hy-
giene for good health.

Blackwell returned to the United States
ready to practice medicine. She and her sis-
ters had won a writing contest, and she
used the $100 to set up an office, furnishing
it herself. Society wasn’t ready for a female
physician, however, and Elizabeth suffered
from loneliness and depression.

She resorted to giving physical education
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lectures to girls, and eventually lectured on
several subjects for a fee. She also met Ann
Preston, who later founded the Women’s
Hospital of Philadelphia (1861). They en-
couraged each other in their prospective en-
deavors. Many Quaker women came to
hear her, and even some men. They were
impressed at her knowledge and convinced
that her views on the importance of hygiene
were not to be taken lightly. This work even-
tually led to her being accepted in the med-
ical community. Quaker women and chil-
dren also began to come to her office for
treatment. Her practice grew as she worked
both day and night.

She continued to keep in touch with her
family and to prepare public lectures. Some
prominent New Yorkers eventually came to
support her, such as Horace Greeley and
many Quaker men of the day. Elizabeth’s
sister Emily was at the same time enduring
the frustrations Elizabeth had experienced
earlier. Medical schools were rejecting her
because she was a woman and she very
much wanted Elizabeth’s support, which
she received through correspondence. They
grew much closer when Emily visited New
York in 1852.

It was not long before Rush College in
Chicago accepted Emily as a medical stu-
dent. She completed her studies while Eliz-
abeth continued to expand her medical
practice. Elizabeth tried again to work at a
dispensary in New York but was told a lady
doctor would not do. In 1853, she opened
her own dispensary in a poor section of
town in order to attend to poor women and
children.

It was here, in the slums and unsanitary
tenement buildings near Tompkins Square,
that she saw the effects of unsanitary condi-
tions. She began lecturing mothers about
cleanliness and seeing that their children
spend more time outdoors to benefit from
fresh air. When she later moved into a house,
she was still receiving abusive, anonymous
letters for approaching the subject of hy-
giene with anyone who would listen.

Emily visited over a few summers to get
practical experience at Bellevue Hospital as
well as help Elizabeth with her patients.
They worked well together and learned
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from each other, and Elizabeth sometimes
despaired as to her future when Emily was
away. In October 1854, she decided to adopt
a daughter. Katharine Barry, a seven-year-
old Irish child, became her daughter and
treasured lifelong companion. Over the
years, Katharine was Elizabeth’s accoun-
tant, secretary, and housekeeper as well.

In that same year, Emily obtained her
medical degree from Western Reserve Col-
lege. Elizabeth was still in New York and
met Marie Zakrzewska, a Pole who had
been working as a midwife in Germany. She
had been told to see Elizabeth Blackwell if
she was interested in getting a medical de-
gree. The timing was good, as Blackwell
was in need of an assistant and at the same
time could help Zakrzewska qualify for en-
trance into Western Reserve College.

At this time, Blackwell already had her
sights set on opening her own hospital.
With Marie’s arrival, she felt she could
count on three women in her endeavor: her-
self; Emily, who was getting very good clin-
ical experience in Europe; and Marie when
she graduated from medical school. Her pri-
vate practice was still yielding a small in-
come. She had moved her dispensary to a
better location, and she obtained a charter to
operate a hospital. Setbacks postponed her
plans. In 1855 she had to close the dispen-
sary for a time in order to transform it into
the hospital she wanted, and she had diffi-
culty raising the needed funds. She contin-
ued lecturing the public on sanitation and
informing those who would listen of her
plans. She continued to receive information
on medical advances from Emily, informa-
tion that she incorporated into her public
lectures.

The first to help in her campaign for a hos-
pital were her fellow Quakers, who raised
money through their sewing skills. The
money came very slowly at first, but when
Marie got out of medical school with her
diploma, she traveled in support of the cause
and was also successful in raising money
from some influential New Yorkers. Eliza-
beth and Marie bought a house to turn into a
hospital. Emily went to England to further
her studies, and when she returned, the
three were ready to embark on their project.
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On May 12, 1857, in honor of Florence
Nightingale’s birthday, the New York Infir-
mary for Women and Children officially
opened with Dr. Marie as the resident
physician, Dr. Emily as the surgeon, and Dr.
Elizabeth as director. Within a month the
beds were filled with patients from all
backgrounds and speaking many different
languages.

Troubles still lay ahead. Elizabeth contin-
ued her lectures for the money they contin-
ued to bring in. The infirmary was saved
from burning down when the wind hap-
pened to change direction. A patient died of
puerperal fever, and the relatives formed a
mob outside, threatening the physicians
and claiming the death was their fault. A
similar incident occurred when a patient
died from a ruptured appendix. This time a
male physician who had been consulted on
the case quieted the mob. Over time, people
began to trust these women doctors.

One of Elizabeth’s noble causes was to
give female physicians fresh out of medical
school a chance for some clinical practice,
an opportunity that was rare in the United
States when she had graduated from med-
ical school. The infirmary thus became the
great opportunity for many women physi-
cians who had graduated from the New En-
gland Female Medical College in Boston
and the Women’s Medical College of Penn-
sylvania in Philadelphia, respectively. Eliz-
abeth, Emily, and Marie held clinics for
these new graduates, and later began train-
ing nurses. Blackwell was very particular
about qualifications for the nurses’ training
program.

Although other members of their family
were firmly behind the women’s move-
ment, Elizabeth and Emily remained distant
from the cause, refusing to become a haven
for the movement. They focused on estab-
lishing sound medical practices to prove
themselves to the public. As the infirmary
became well grounded and funded after a
year of doubts, Blackwell looked to En-
gland, where she’d been asked to speak on
women’s progress in the medical field in the
United States. She decided she could con-
tribute to the cause of medical education for
women in England, a contentious issue
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there. In 1859, she became the first woman
in Great Britain accredited as a physician.
Several prominent people, including Lady
Byron, wanted Blackwell to stay in England
and begin a teaching hospital there. Black-
well thought the idea was premature and
wanted to go back to the United States and
continue her work as a medical-education
reformer.

She visited France and some of the men-
tal institutions to which Dorothea Dix had
drawn so much attention. She also visited
Florence Nightingale, now ill but working
toward her plans for the future Nightin-
gale Training School for Nurses at St.
Thomas’s Hospital. Blackwell became a
much-requested speaker on women’s med-
ical care and medical education. She was
well respected also among poor mothers
who needed her guidance.

On her return to New York, Blackwell
found that Zakrzewska had left the infir-
mary to take a position in Boston only to
find it didn’t meet her expectations. She
thus eventually founded the New England
Hospital for Women and Children in 1862
and did very well in private practice.

The infirmary was still successful. Eliza-
beth and Emily obtained new quarters for
the hospital and began making some head-
way financially. Elizabeth was not as inter-
ested in practicing medicine as in lecturing
and educating the masses about hygiene.
She also was ready to plan for adding a
medical college for women to the hospital.
The trustees of the infirmary were strongly
supportive of this effort.

The plans for a medical college had to be
postponed when the Civil War broke out.
Elizabeth and Emily had both opposed slav-
ery since their early days with their father
and offered their infirmary in support of the
Union’s cause. They set about to prepare as
many women as possible for the nursing
field. They sent women who seemed suited
for training to their infirmary, Bellevue, or
New York Hospital. They would then go to
Washington, where Dorothea Dix was the
superintendent of nurses.

Elizabeth followed the progress of the
war with great interest. Mary E. Walker, a
surgeon, impressed her by managing to get
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to the front because of her rank of lieutenant
in the army. Walker was captured at one
point but was exchanged for a man fairly
quickly. Both Blackwell sisters were work-
ing long hours at the infirmary as well as
being involved with the Women’s Central
Relief Association, which met frequently at
Cooper Union.

The Union Conscription Act of 1863,
which made it possible for rich draftees to
buy their way out of the federal army for
$300 (leaving the burden of service to freed
slaves and immigrants), caused riots in
New York. The Blackwells were shocked by
white patients’ demands that black patients
be excluded from the infirmary. Their infir-
mary, like orphanages and churches, served
as a place for blacks to hide from the torture
inflicted by some whites. The infirmary
somehow survived the threats of destruc-
tion during the four-day period of the Draft
Riots, which also were fueled by Northern-
ers’ fears that blacks who had been freed
would take their jobs.

Elizabeth corresponded a little during
this time with Elizabeth Garrett Anderson,
who had received her apothecary license in
England. Blackwell had inspired Anderson
when she lectured in England, and Black-
well was gratified that progress was taking
place in that country.

With the end of the Civil War, Blackwell
realized that women had earned some
recognition for their contributions in the
medical field. Women still found it difficult,
however, to find schools and hospitals that
would accept them. She also felt that even
long-established medical schools did not of-
fer adequate academic and clinical training.
She devised an educational curriculum for
her infirmary that was extremely regi-
mented with three years of medical school-
ing as the minimum in addition to rigorous
clinical training. The trustees asked for a
college charter and the college officially
opened its doors in 1868.

Medical advances at the time included in-
oculations for some diseases. In opposition
to most of her colleagues, however, Black-
well refused to support some kinds of inoc-
ulation. She was influenced in this view by
the fact that a baby she had vaccinated had
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died. As she noted, “Although | have al-
ways continued to vaccinate when desired,
I am strongly opposed to every form of in-
oculation of attenuated virus, as an unfortu-
nate though well-meaning fallacy of med-
ical prejudice” (Blackwell 1895, 240).

The infirmary began to be held in high re-
gard as graduates obtained positions at
prestigious colleges. The women’s move-
ment was also beginning to open new doors
for women. At the same time, the struggle
was continuing in England, and it was here
that Elizabeth felt she could contribute to
the cause. Upon arriving in England in 1869,
she became very involved in social and
moral reforms. She became very disturbed
about the disparity between the wealthy
and the poor, which drove her to continue
education in public hygiene and the preven-
tion of disease. She was well ahead of her
time in seeing the worth of prevention as
opposed to cure, her battle cry for the rest of
her life.

While she continued her lectures, she
formed the National Health Society in Eng-
land, which began promoting public health
and hygiene issues. Blackwell also took an
interest in three other women who were in
her field: Elizabeth Garrett Anderson,
Sophia Jex-Blake, and Mary Putnam, who
had taken her medical degree and was cur-
rently working at the infirmary in New
York. Blackwell encouraged them all, corre-
sponding all her life with women who
needed her support.

Elizabeth’s mother died in 1870, and al-
though most of her remaining family was
still in the United States, Elizabeth felt she
was beginning to put down roots in En-
gland. She heard from Emily that the infir-
mary was doing very well and growing. She
became an advocate of Christian Socialism
because she believed the practice of medi-
cine could cure many social ills. At this
point, she considered health issues political
in terms of benefitting the whole human
race. She also believed that physical ail-
ments could stem from mental distress.

She herself had health problems for sev-
eral years, particularly in the 1870s. She
struggled with this and finding the best cli-
mate in which to live was difficult, so she
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led a rather nomadic life. During this time,
though, she felt she could reform through
writing. Her book Counsel to Parents on the
Moral Education of Their Children in Relation
to Sex at first did not find a publisher, but
she persisted. The book was eventually
published and went through several edi-
tions. Blackwell also was appointed profes-
sor of gynecology at the London School of
Medicine for Women in 1875. She continued
to teach off and on there until 1907.

In 1878 she and her daughter traveled to
France, and on return to England, they
found a suitable house on the English Chan-
nel at Hastings. Her health improved, and
she continued to campaign for public hy-
giene and moral reform. Numerous family
members, friends, and physicians, as well as
many male and female medical school stu-
dents in England and graduates of her infir-
mary in New York, were guests in her new
home.

Two of Blackwell’s sisters, Marianne and
Anna, came to live near her in England.
They were both suffering from failing
health. At this time, Elizabeth set out to free
the local government of corruption, an ef-
fort that on occasion stirred up both Tories
and Liberals. She also tried to have the
brothels closed because of unsanitary condi-
tions.

During the 1880s and 1890s, she was un-
wavering in fighting for her causes, and she
wrote extensively from her lectures as well
as kept up her correspondence. In the 1890s,
some of her friends died. Then in 1900, her
sister Anna died, followed in 1901 by
Samuel and Ellen.

She did visit the United States again and
saw that Cornell had absorbed her college
in 1899; the infirmary was still growing and
thriving. She was very pleased at the
progress women had made in the medical
field. As Dr. Cushier wrote of both Black-
wells late in life, “What we should never
forget is that the dignity, the culture, and the
high moral standards which formed their
character, finally prevailed in overcoming
the existing prejudice, both within and out-
side the profession. By their standards, the
status of women in medicine was deter-
mined” (Ross 1949, 291).
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Blackwell returned to England knowing
she would probably never see her friends or
family in the United States again. In 1907
she fell down some stairs and became an in-
valid shortly thereafter. Her daughter was
with her most of the time in her final days.
She died on May 31, 1910, in Hastings.

See also: Anderson, Elizabeth Garrett; Black-
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Florence; Zakrzewska, Marie Elizabeth
References: Blackwell, Elizabeth, Pioneer
Work in Opening the Medical Profession to
Women: Autobiographical Sketches, London:
Longmans, Green (1895); Ross, Ishbel,
Child of Destiny: The Life Story of the First
Woman Doctor, New York: Harper (1949);
Snodgrass, Mary, Historical Encyclopedia of
Nursing, Santa Barbara, CA: ABC-CLIO
(1999).

Blackwell, Emily
1826-1910

Emily Blackwell obtained her M.D. from
Western Reserve College in 1854 and
founded the New York Infirmary for
Women and Children with her sister, Eliza-
beth Blackwell. Often overshadowed by her
older sister, Emily nevertheless was an ex-
cellent surgeon, physician, and educator of
medical students. She enjoyed practicing
medicine much more than Elizabeth; the
two worked well together.

Emily was born February 3, 1826, in
Counterslip near Bristol, England, to
Samuel Blackwell and Hannah Lane. Her
father had an important influence on her.
He supported women'’s rights, was against
slavery, and encouraged all his children to
be active in society. He was also religious,
studying the Bible and participating in daily
prayers.

Being a Dissenter meant that Samuel
Blackwell’s children were not allowed to at-
tend the Church of England schools, which
were considered the best in the country.
Aware of the high illiteracy rate and want-
ing all his children to have a good educa-
tion, he decided to tutor them himself.
Emily and her eight siblings were brought
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up by their father to study the same subjects
together. He expected the same high stan-
dards from both the boys and the girls.
Emily, like Elizabeth, felt the way her father
did.

The Blackwell family left for the United
States in 1832 when Emily was only five
years old. Samuel suffered financial losses
in New York, and in 1844, the family moved
to Cincinnati, Ohio. There, the family asso-
ciated with the Quakers, but Samuel was
still very open about most social events.
While Hannah worried about preparing her
daughters for marriage, Emily, again like
Elizabeth, thought about a career.

Emily was shy and timid but was very
much influenced by her older sister and
wanted to follow in her footsteps. She ap-
plied to several medical schools and was
turned down by eleven before Rush Med-
ical College in Chicago accepted her. She
was unable to complete her degree there be-
cause the state medical board did not agree
with Rush’s decision to admit a woman to
the school. Emily finished her studies at
Western Reserve College in Cleveland; this
school had just begun allowing women into
its medical program.

She traveled to Europe to train with Sir
James Young Simpson, who saw no reason
that women should not practice medicine.
From him, she gained invaluable experience
in gynecology and obstetrics. He was also
impressed with Emily’s talent as a surgeon.
She then attended clinics elsewhere in Eu-
rope to gain more experience.

When she returned to New York in 1856,
she was ready to help Elizabeth and Dr.
Marie Zakrzewska with the New York Infir-
mary for Women and Children, where she
worked as a surgeon. The three collaborated
well, and the beds filled quickly with pa-
tients.

After initial financial and other chal-
lenges, the infirmary thrived. Many female
physicians just out of medical school came
to gain clinical experience. Elizabeth, Marie,
and Emily arranged clinics for the new stu-
dents and later started training nurses.

Emily, like her sister, did not want the in-
firmary to become a center for the women’s
rights movement. Their most important ob-
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jective was to establish sound medical prac-
tice and prove themselves to the public. In
this stance, they were sometimes challenged
by family members supportive of the move-
ment. For example, two of her brothers were
very active in the women’s movement.
Henry had married the feminist Lucy Stone,
and Samuel was married to Antoinette
Louisa Brown, the first ordained minister in
the United States.

The infirmary survived the Civil War, and
the three doctors obtained a college charter,
their ultimate goal, in 1868. Elizabeth, who
saw herself as a reformer and speaker on
public hygiene, left for England in 1869, and
Emily took the initiative in the infirmary.

Emily threw herself into her work for the
next thirty years. She served as a teacher
and administrator as well as a surgeon. She
ran the infirmary and the medical school,
strengthening the curriculum, until the
school merged with Cornell in 1899.

Emily realized that the obstacles for
women in medicine were not all within the
education community: “Their troubles be-
gin when they graduate. The walls are as
high as ever when it comes to internships or
hospital posts. Much as we have gained, it
will take more than one generation to
demonstrate to the full our scientific and so-
cial value” (Ross 1949, 281).

She retired in 1900, spending most of her
retirement time going back and forth be-
tween her home in New Jersey and her
summer cottage in Maine. She shared a
house with her longtime partner, Dr. Eliza-
beth Cushier, who had been trained at the
infirmary. Blackwell developed enterocolitis
and passed away on September 7, 1910,
shortly after her sister Elizabeth died.

See also: Blackwell, Elizabeth; Zakrzewska,
Marie Elizabeth
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Blanchfield, Florence Aby
1882-1971

Florence Blanchfield served as superinten-
dent of the Army Nurse Corps (ANC) dur-
ing both world wars and became the first
woman to be regularly commissioned into
the U.S. Regular Army in 1947. She worked
diligently over the years to gain for women
military nurses’ status and recognition
equal to that of male nurses.

Born in Shepherdstown, West Virginia, on
April 1, 1882, she was one of eight children
of Joseph Plunkett Blanchfield, a stonema-
son, and Mary Louvenia Anderson Blanch-
field, a nurse. She wanted to be a nurse
early in life. She was educated in both pub-
lic and private schools in Walnut Springs
and Oranda, Virginia. She attended the
Southside Hospital Training School for
Nurses in Pittsburgh, Pennsylvania, and
graduated in 1906.

She then went to Baltimore and worked
as a private-duty nurse while attending Dr.
Howard Kelly’s Sanitarium and Johns Hop-
kins University. In 1907 she supervised the
operating room at Southside Hospital and
the next year at Montefiore Hospital. She
also worked at Suburban General Hospital
in Bellevue, Pennsylvania, and later was the
supervisor of nurses. In this capacity she
was a leader in getting an approved school
of nursing.

She took leave from the hospital during
World War | to answer the call for army
nurses. After serving in France, she re-
turned briefly to Bellevue and then went
back into the ANC in January 1920. At the
time, nurses could gain in rank but did not
receive the same pay as or have equal au-
thority with males.

Blanchfield served in numerous locations
throughout the United States and abroad. In
1935, after a tour of duty in China, she set-
tled in Washington, D.C., and held a number
of positions at the ANC over the next twelve
years. Nurses in the corps usually entered as
a second lieutenant and remained at that
rank their entire career. Blanchfield, how-
ever, received a promotion in 1939 and held
the rank of captain when she worked in the
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capacity of assistant to the superintendent,
at that time Julia Flikke. Both women saw
the need to expand the ANC, particularly
with the outbreak of World War Il in Europe.

Blanchfield also wanted to gain perma-
nent status for the ANC within the army.
The best way to do this was to gain com-
missions in the regular army for women. Af-
ter a sustained effort, in 1942 both Flikke
and Blanchfield received temporary com-
missions as colonel and lieutenant colonel,
respectively. It took ten years and a congres-
sional bill, however, before they received
adequate pay.

Blanchfield was appointed superinten-
dent of the ANC upon Flikke’s retirement in
1943. She concentrated on strengthening the
ANC and providing adequate clinical expe-
riences for nurses who would serve in
wartime. She also moved nurses closer to
soldiers on the battlefield to make sure they
received immediate care after being injured
and changed the nursing uniforms to com-
bat fatigues when appropriate.

Blanchfield continued to fight for full mil-
itary rank during the war, and in 1947 the
Army-Navy Nurse Act gave women nurses
equal status in the military with equal pay
and promotion possibilities. It also created
the ANC within the regular army. On July
18, 1947, General Dwight D. Eisenhower
commissioned Blanchfield as a lieutenant
colonel in the army.

She communicated over the years with
nurses in the field in order to learn about
their experiences and thus improve training
for army nurses. Partly due to her efforts,
special training programs grew in anesthe-
sia, neuropsychiatric nursing, air evacua-
tion, obstetrics, and pediatrics, among oth-
ers. Blanchfield retired from active duty in
1947 after twenty-nine years of service. She
never married and in her later years lived in
Arlington, Virginia, with a sister and
brother-in-law. She died at Walter Reed
Medical Center on May 12, 1971, from ath-
erosclerotic cardiac disease and was buried
with full honors at Arlington National
Cemetery in Virginia.
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Bocchi, Dorothea
1390-1436

Dorothea Bocchi was a well-respected pro-
fessor of medicine and philosophy at the
University of Bologna. Appointed to suc-
ceed her father, she taught at a time in Italy
when women were afforded the same edu-
cational opportunities as men. In the four-
teenth century, Italy led the world in the
field of medicine.
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Boivin, Marie Anne

Victoire Gillain
1773-1841

Marie Anne Boivin was a French midwife
whose publications on childbirth and preg-
nancy became very popular textbooks in
France and Germany. She invented a new
pelvimeter and a vaginal speculum and was
the first to listen to a fetal heart using a
stethoscope.

Born in Montreuil and educated by nuns,
she married Louis Boivin in 1797. After her
husband died early in the marriage, leaving
her with one daughter, she continued her
medical training with Madame Lachapelle
until she earned her degree and then went
to Versailles. When her daughter was killed,
she returned to work at the Hospice de la
Maternité in Bordeaux with Lachapelle, her
good friend and teacher. She and Lachapelle
stressed that midwives should be trained
and licensed and know how to handle diffi-
cult pregnancies.

In 1827 Boivin received an honorary M.D.
from the University of Marburg, Germany.
Her goal had been to obtain a French med-
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Marie Anne Victoire Gillain Boivin (de Fonrouge/
U.S. National Library of Medicine)

ical degree, but she could not obtain admis-
sion to the Academy of Medicine in Paris.
She died in poverty.
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Bourgeois, Louise
1563-1636

Louise Bourgeois was an obstetrician and
gynecologist as well as a surgeon in France.
Her work Observations, published in 1610,
was a landmark contribution to the knowl-
edge of childbirth.

Born in Hainault at Mons of well-to-do
parents, she married an army surgeon and
had three children. She stayed with her par-
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Louise Bourgeois (Leclos/U.S. National Library of
Medicine)

ents in Paris when her husband served dur-
ing wartime. When Paris was devastated by
troops of Henry of Navarre (later King
Henry 1V), her family’s property was totally
destroyed, and Louise had to take work as a
seamstress. Disliking the work, she decided
to become a midwife, training with Am-
broise Pare, a gifted surgeon and very
knowledgeable in the field of obstetrics.

At this time in France, prospective mid-
wives had to pass a licensing examination.
Bourgeois passed her exams and obtained
her diploma on November 12, 1598. She
achieved early success, with members of the
aristocracy becoming some of her patients.
Eventually she achieved the title of Royal
Midwife after attending to three births of
Queen Marie de Medici. The first baby, in
1601, later became King Louis XIII.

(Initially King Henry 1V had wanted an-
other midwife, but the Queen rejected her
because she had delivered for his mis-
tresses.)

After King Henry IV was murdered and
Queen Marie de Medici no longer needed
midwife services, Bourgeois continued to
practice her profession among the aristoc-
racy. She lost some credibility when a fever
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took the life of the Duchesse de Montpen-
sier. Following this event, her practice de-
clined and she spent much of the rest of her
life writing her book Observations. She died
in 1636.
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Britton, Mary E.
1858-1925

Mary Britton was the first black female
physician in Kentucky, serving both blacks
and whites in the Lexington area. She at-
tended Berea College and taught for a while
in Lexington. She was better known for her
writing in newspapers throughout the east-
ern United States.

Britton was born to Henry and Laura Brit-
ton in 1858. Her father was half-Spanish and
half-Indian; her mother was born of a white
slave owner and a slave mistress. She was
one of the first free blacks to graduate from
college and pursue a career after the Ameri-
can Civil War of 1861-1865. Her older sister,
Julia, was a gifted teacher and musician
who became the first black teacher in Berea.

Britton taught school for a while before
deciding on a medical career. She trained at
Battle Creek Sanitarium in Michigan, which
had been established as a health-reform in-
stitute by the Seventh Day Adventists. She
also studied at the American Missionary
Medical College in Chicago, graduating in
1903. She became a proponent of alternative
medicine, vegetarianism, hydrotherapy,
massage, metaphysics, and phrenology. She
was an effective speaker on women'’s rights
and a prominent and respected black
woman leader of the times. She died in 1925.
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Brown, Dorothy Lavinia
1919-

Dorothy Brown is the first black female in
the American South to become a surgeon.
Her work in general surgery and education
has forged a path for future generations of
black female physicians and surgeons.

Born in Philadelphia on January 7, 1919,
she was taken by her mother to an orphan-
age in Troy, New York. She stayed there for
the next twelve years. During this time, her
mother tried several times to take her back,
but Dorothy ran away each time to return to
the Troy orphanage. After her tonsils were
removed when she was five, she decided to
become a doctor. She attended school in Troy
and, when she was fifteen, went to live with
foster parents Samuel and Lola Redmon.

She graduated at the top of her high
school class and went on to earn her A.B.
degree in 1941 from Bennett College in
Greensboro, North Carolina. Her time there
was difficult because even though she had a
scholarship from the Women’s Division of
the Methodist Church, college administra-
tors didn’t feel she was a suitable candidate
for their school. They discouraged her from
taking science courses and from going to
medical school, believing teaching would
suit her better. After graduation she worked
at the Rochester Army Ordinance Depart-
ment during World War Il and then entered
medical school at Meharry Medical College
in Nashville, Tennessee.

She obtained her M.D. degree in 1948 and
then served a one-year internship at Harlem
Hospital. In order to become a surgeon, she
went back to Nashville to complete a five-
year residency at Meharry and Hubbard
Hospitals. She became an assistant profes-
sor of surgery in 1955 and in 1959 became
the first black female surgeon to become a
fellow of the American College of Surgeons.
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Dorothy Lavinia Brown (Meharry Medical
College/U.S. National Library of Medicine)

In 1956, a young pregnant girl offered
Brown her baby, and Brown became the first
single woman to adopt a child (Lola Denise)
in Tennessee.

Brown served as chief of surgery at River-
side Hospital in Nashville from 1960 to
1983. She also built up her own private
practice despite skepticism about black fe-
male physicians. In 1966, Brown served in
the Tennessee legislature for a two-year
term, becoming the first black woman to
earn such an honor in Tennessee.

She has received many awards and hon-
orary degrees and is a fellow of the Ameri-
can College of Surgeons. She is also a life
member of the National Association for the
Advancement of Colored People (NAACP).
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Brown, Edith Mary
1864-1956

Born on March 24, 1864, in Whitehaven,
Cumbria, England, Brown became a physi-
cian who helped found the North India
School of Medicine for Christian Women in
Ludhiana.

Edith developed an interest in medicine
and missions because her older sister was a
missionary. She earned a degree at Cam-
bridge University and taught science in or-
der to earn money to further her education
with a medical degree. She studied medi-
cine in London and gained her certification
in Scotland in 1891, as women could not be
certified in England at the time.

She immediately went to India and was
shocked at the condition of health care in
that country. She worked to educate and
heal women and children, and became in-
creasingly interested in educating mid-
wives. Eventually she saw a need for a med-
ical school for Indian women and set about
organizing one with several cooperating so-
cieties, including the Baptist Zenana mis-
sion. The North India School of Medicine
for Christian Women opened in 1894.

After only two years, the government rec-
ognized the college and its importance to
the country. In 1931 Brown was made Dame
Commander of the Order of the British Em-
pire (DBE) for her meritorious work. Brown
retired to Kashmir in 1941 and died in Sri-
nagar on December 6, 1956. The school con-
tinued to thrive, beginning to train men in
1951, and awarding medical degrees by
1953.

References: Haines, Catharine M. C., and
Helen Stevens, International Women in Sci-
ence: A Biographical Dictionary to 1950, Santa
Barbara, CA: ABC-CLIO (2001); Murray,
Jocelyn, “Brown, Edith Mary,” Biographical
Dictionary of Christian Missions, New York:
Macmillan (1998).
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Brown, Rachel Fuller
1898-1980

Along with Elizabeth Hazen, Rachel Brown
was responsible for discovering the first an-
tifungal antibiotic that could be used safely
on humans. This biomedical discovery was
considered by most to be the most impor-
tant since Sir Alexander Fleming discovered
penicillin in 1928. She and Hazen subse-
quently donated all their royalties from the
patent to scientific research, making a huge
financial contribution to science.

Brown was born on November 23, 1898,
in Springfield, Massachusetts. Her father,
George Hamilton Brown, worked in real es-
tate and insurance. Her mother was Annie
Fuller. When she was very young, the fam-
ily moved to Webster Groves, Missouri, just
outside of St. Louis. She had one younger
brother, Sumner Jerome, and when her fa-
ther left the family in 1912, her mother re-
turned to Springfield and worked to sup-
port them. Brown graduated from high
school and went on to attend Mount
Holyoke College, where her education was
funded by Henrietta Dexter, a close friend
of her grandmother’s. Brown later paid
Dexter back for the loan.

Her primary interest had been history, but
she developed an interest in chemistry at
Holyoke and double-majored in history and
chemistry, receiving her degree in 1920. She
then obtained a master’s degree in organic
chemistry from the University of Chicago.
After graduating, she worked for three
years at the Frances Shimer School near
Chicago, teaching physics and chemistry.

Unsatisfied with teaching, she returned to
the University of Chicago to work on her
Ph.D. in organic chemistry with a minor in
bacteriology. She completed her studies
short of her oral exams in 1926 and went to
work for the New York Department of
Health’s Division of Laboratories and Re-
search in Albany, New York. It was in Al-
bany that she met Dorothy Wakerley, her
lifetime companion. Brown did not obtain
her degree until seven years later.

Brown’s work at first focused on the bac-
teria that cause pneumonia; this work
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helped lead to a vaccine for the disease.
Later she worked on the causes of syphilis.
Her long-distance collaboration with Hazen
(Brown was in Albany and Hazen in New
York City), an expert on fungus, began in
1948. Penicillin had been discovered and
was able to cure many infections, but fungal
infections were a serious problem.

In 1950 Brown and Hazen discovered the
first antifungal agent that could be used
safely on humans. E. R. Squibb and Sons de-
veloped the method for mass production of
the agent, called Nystatin, and it became
available to the public in 1954.

Nystatin proved to have many uses. It can
be used to treat Dutch elm disease and fight
molds in foods and was used after a flood in
Italy to save priceless artworks.

Brown received numerous awards in her
lifetime. She was also a sought-after speaker
who lectured on antibiotics and cautioned
against their unnecessary use. When she re-
tired in 1968, she had served the state of
New York for forty-two years and had taken
only two sick days. She died on January 14,
1980, at her home in Albany.

See also: Hazen, Elizabeth Lee
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Brundtband, Gro Harlem
1939—

Known more as a politician and environ-
mentalist, Gro Harlem Brundtband is the
first woman to head the World Health Or-
ganization (WHO), based in Geneva, where
she is concerned with raising public aware-
ness of international health issues and
bringing the alleviation of poverty to the
forefront of WHO’s goals.

In 1998 she was elected to the World
Health Assembly after being nominated by
the executive board of WHO.
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She was born in Oslo, Norway, April 20,
1939. Her father, Gudmund Harlem, was a
physician, political activist, and major influ-
ence in her life. She married Arne Olav and
had four children. She earned her medical
degree in 1963 from the University of Oslo
and in 1965 added a master of public health
degree from Harvard University.

Brundtband was a physician for ten years
in the Norway Public Health System. She
served as a medical officer at the Norwegian
Directorate of Health and later with Oslo’s
Board of Health. Her work included cancer
prevention and childhood diseases. She be-
came the director of health services for
Oslo’s schoolchildren while raising a family
of her own.

At age forty-one, Brundtband became
prime minister of Norway, a position she
held for over ten years. She is the first fe-
male to hold the post and the youngest in
Norway’s history. In her memoirs, Dramatic
Years, she criticizes the Norwegian health
service for being too slow to import drugs
that could help alleviate psychological ill-
nesses like that of her manic-depressive son,
Joergen, who committed suicide in 1992.
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Budzinski-Tylicka, Justine

Late nineteenth century

Justine Budzinski-Tylicka became one of the
first female physicians in Poland. She re-
ceived her medical training at the Univer-
sity of Paris and returned to Poland to work
in her country’s clinics and hospitals. She
advocated birth control and was against le-
galized prostitution. She was a strong sup-
porter of women’s rights.
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Calverley, Eleanor Jane Taylor
1887-1968

Eleanor Calverley was the first woman
physician to work in Kuwait. A medical
missionary, she gained the trust of Arab
women who were forbidden to see male
physicians.

Calverley was born in Woodstock, New
Jersey, on March 24, 1887; her parents were
William Lewis and Jane Long Hillman Tay-
lor. She was educated in the public schools
of New Haven, Connecticut, and later at-
tended the Women’s Medical College of
Pennsylvania, obtaining her medical degree
in 1908.

She married Edwin E. Calverley, a mis-
sionary and preacher, on September 6, 1909,
and together they trained for work in Ara-
bia. They traveled to Kuwait in 1911, and
she opened a small dispensary connected to
her home so that Kuwaiti women, among
others, could seek medical care. “We saw
both wealth and poverty among the Arab
and Persian populations of Kuwait. Some
Persian families were rich; but there were
others, recently immigrated from Persia,
who had no homes except the sand beside a
boat drawn up on the shore. Their only pro-
tection was a curtain of sacking, fastened
above them to the side of the boat and
pegged down into the sand. Freed African
slaves, deprived of their former masters’
support, were also often destitute. Of such
we could not require any fee for medical
service” (Calverley 1958, 74).

She and her husband spent many years in
Kuwait. In 1919 a women’s hospital opened
there under her leadership. She had three
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daughters: Grace, Elisabeth, and Eleanor.
Calverley died on December 22, 1968, in
Hartford, Connecticut.
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Canady, Alexa lrene
1950-

Alexa Canady is the first female African
American in the United States to become a
neurosurgeon. She has held various teach-
ing positions over the years and is currently
the director of neurosurgery at Children’s
Hospital of Michigan.

Born in Lansing, Michigan, on November
7, 1950, Canady was the second oldest in a
family of four and the only girl. Her father,
Clinton Canady, was a dentist, and her
mother, Elizabeth Hortense Golden, worked
in various educational occupations and was
the first black elected to the Lansing Board
of Education. She was a Fisk University
graduate and fostered a love for learning in
Alexa and her three brothers.

Alexa did well in school and graduated
from high school with honors. She then
went on to the University of Michigan to
major in mathematics. She soon discovered
she did not have a commitment to the sub-
ject despite good grades. She participated in
a minority health-careers program at Michi-
gan and worked with Art Bloom, a pediatri-
cian and geneticist, and decided to pursue a
career in medicine.
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She graduated with a B.S. in 1971 and en-
tered medical school at the University of
Michigan with the initial intention of be-
coming an internist. She earned her M.D. in
1975 and proceeded to the Yale New Haven
Hospital for an internship in 1975-1976. She
was later admitted to the Department of
Neurosurgery at the University of Min-
nesota and became the first black female
resident there.

In 1981 she continued her resident train-
ing under Luis Schut at the University of
Pennsylvania and the Children’s Hospital
of Philadelphia.

She returned to Michigan in 1982 to take a
position with the Henry Ford Hospital in
Detroit as both a teacher and a neurosur-
geon. In 1987 she became the director of
neurosurgery at Children’s Hospital of
Michigan and has received much credit for
making the hospital’s neurosurgery depart-
ment one of the best. She married George
Davis in 1988. Canady credits affirmative
action and other programs emanating from
the civil rights era in helping her to achieve
her goals. She mentors young people of
color in following the profession of their
choice.
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Chevandier Law of 1892

Passed in France, the Chevandier Law of
1892 was intended to keep unlicensed
physicians from practicing medicine. It gave
exception to mothers of families as long as
they practiced medicine in the home. Public
schools were also allowed to teach women
basic hygiene and first aid techniques. As a
result of the law, conflicts arose over “do-
mestic” and “professional” medicine. Some
male physicians of the day objected that the
law would encourage women to practice
medicine without a license outside of the

42

home. The French Republic, however, was
concerned about depopulation and the
health of its citizens. The government deter-
mined that better health care from birth was
more advantageous than stimulating an in-
crease in births and set out to define in an
amended law which aspects of health care
women could legally practice in the home.
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Chinn, May Edward
1896-1980

May Chinn was one of the first black female
physicians in New York City. Her work in
early cancer detection helped in the devel-
opment of the Pap smear. She was the first
black female to graduate from Bellevue
Hospital Medical College and the first black
female physician to intern at Harlem Hospi-
tal. After her internship, she was denied
privileges at all hospitals until 1940. She
persisted on her own and by the time of her
death was a well-respected physician.

Born in Great Barrington, Massachusetts,
on April 15, 1896, Chinn was the only child
of William Lafayette Chinn and Lulu Ann
Evans. Her father had escaped from slavery
on a Virginia plantation when he was eleven
years old, and her mother was born on an
Indian reservation near Norfolk. She grew
up in New York City, where her mother sent
her to boarding school.

After developing osteomyelitis, Chinn
had to leave school and lived with her
mother on the estate of a wealthy white
family, where her mother worked. While be-
ing treated for the disease, she studied and
developed an interest in music through at-
tending concerts with the white children of
the family. She later gave piano lessons to
youngsters.

Chinn attended Morris High School but
dropped out in order to help her family by
taking a factory job. Later, with her
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mother’s encouragement, she took a high
school equivalency test. She did well and
entered Columbia University Teachers’ Col-
lege in 1917. After a year there, she changed
her major from music to science. She gradu-
ated in 1921 and entered Bellevue Hospital
Medical College, where she graduated in
1926. She interned at Harlem Hospital.

After being denied work in hospitals, she
opened her own practice near the Edge-
combe Sanitarium. In exchange for living
and office space, she answered the all-night
emergency calls for the group of black
physicians who owned her space and the
sanitarium. Because she saw so many pa-
tients in the advanced stages of cancer, she
became interested in cancer research. She
also continued her studies, receiving a mas-
ter’s degree in public health from Columbia
in 1933. During this time she gained per-
mission to do biopsies at Memorial Hospital
under George Papanicolaou, who later de-
veloped the Pap smear. Eventually, black
physicians who found out about her access
to Memorial Hospital began to send biopsy
specimens directly to her. Without an offi-
cial affiliation with Memorial Hospital, she
had the work done in secret.

In 1944 she joined the staff of Strang
Clinic, a cancer-detection center affiliated
with Memorial Hospital and New York In-
firmary Hospital. She stayed there twenty-
nine years. She became a legend in Harlem
as a woman who overcame many racial and
gender barriers in order to provide health
care to the poor.
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Claypole, Edith Jane
1870-1915

Edith Claypole did early research in infec-
tious diseases in order to distinguish be-
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tween tuberculosis and infections that re-
sembled it. Her work in histology and
hematology aided future researchers in
their explorations.

Claypole was born along with a twin sis-
ter, Agnes, on January 1, 1870, in Bristol,
England. Their mother died a short time af-
ter the births. When her father remarried, he
took his new wife and daughters to Akron,
Ohio, where he had a teaching job. He had a
love of science, and he and his second wife
taught the girls at home.

Edith majored in biology and graduated
from Buchtel College in Akron in 1892. She
went on to Cornell to study for an advanced
degree. She taught physiology and histol-
ogy at Wellesley College in Massachusetts
upon graduation and later became inter-
ested in pathology and medicine. While in
medical school at the University of Califor-
nia (UC) at Los Angeles, she worked for a
group of physicians as a pathologist. As a
result, by the time she received her M.D. she
was knowledgeable about vaccines and bac-
terial cultures.

She continued her pathology work after
graduation, volunteering at the University
of California, Berkeley, because she could
not find an academic position for pay in
1904. The university offered her a research
associate position in 1912, and she was able
to use the laboratory facilities there for her
research.

She began to study tuberculosis and the
bacteria associated with it. The bacteria also
caused other infections, and Claypole de-
veloped a test that was helpful in determin-
ing the differences in infections that afflicted
humans.

When World War | broke out, she and
others began working on a vaccine for ty-
phoid fever for the British and French
troops in Europe. Although she was vacci-
nated against typhoid, over the course of a
few years the exposures to it were so great
that she died from it in 1915 at the early age
of forty-five.
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Cleveland, Emeline Horton
1829-1878

A respected physician and educator, Eme-
line Cleveland was one of the first female
surgeons to remove ovarian tumors. She
was the second female dean of the Women’s
Medical College of Pennsylvania (WMCP)
and created new educational opportunities
for women while strengthening the curricu-
lum at her college.

Born in Ashford, Connecticut, on Septem-
ber 22, 1829, Cleveland grew up in Madison
County, New York. Her parents were
Chauncey Horton and Amanda Chaffee
Horton. Her father set up a school on their
farm, and she received her early education
from tutors. Her father died early, and she
taught in order to earn money sufficient for
a college education.

In 1850 she enrolled at Oberlin College in
Ohio and graduated in 1853. Interested in
becoming a missionary and a physician, she
went to the Female Medical College of
Pennsylvania (renamed the Women’s Med-
ical College of Pennsylvania in 1867), grad-
uating in 1855. She had married the Rev-
erend Giles Butler Cleveland in 1854; they
had both intended a life of missionary work,
but his poor health changed their course.

She started a small medical practice near
her home in New York and the next year
was asked to teach at WMCP. Before long,
she became the chair of anatomy and phys-
iology. In 1860 she went to Paris for spe-
cialty training at the School of Obstetrics at
La Maternité. Because WMCP needed a bet-
ter setting for its students to gain clinical ex-
perience, she also visited various hospitals
to learn more about hospital administration.
Once Cleveland returned, she became the
chief resident of Women’s Hospital, which
collaborated with the Women’s Medical
College of Pennsylvania to provide clinical
training for medical students. Cleveland
also served the college as a professor of ob-
stetrics and gynecology.

44

Cleveland had a son in 1865. In 1872 she
succeeded Ann Preston as dean of WMCP.
She resigned two years later due to poor
health. She suffered from tuberculosis and
died in Philadelphia on December 8, 1878.
At the time she was working for the De-
partment of the Insane at Philadelphia
Hospital.

See also: Medical College of Pennsylvania;
Preston, Ann
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Cobb, Jewel Plummer
1924—-

Jewel Cobb has contributed to the field of
cell biology in her research on how drugs af-
fect cancer and on the skin pigment melanin
and the cause of melanoma, an increasing
skin cancer. Cobb has also supported nu-
merous programs throughout her career to
encourage young students, especially mi-
norities, to enter the science field.

Cobb was born on January 17, 1924, the
only child of Frank Plummer, a physician
and graduate of Rush College, and Car-
riebel Plummer, who taught in the public
schools. Cobb came into contact with other
professionals through her parents, whom
she admired. Like her father, she enjoyed
science, and she did well in school, often
facing racism.

While at the University of Michigan, she
encountered more racism in the dormitories
and local businesses and transferred to Tal-
ladega College in Alabama, where she grad-
uated in 1944. She went on to New York
University on a fellowship that lasted six
years. There in 1947, she earned a master’s
degree in cell physiology and in 1950, a
Ph.D. She obtained a fellowship from the
National Cancer Institute and began her cell
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research at the Harlem Hospital Cancer Re-
search Foundation.

She held several university positions fol-
lowing her time at the research foundation,
first at the University of Illinois Medical
School. In 1954 she married Roy Raul Cobb
and returned to the Harlem Hospital Cancer
Research Foundation. She had a son, Roy
Johnathan Cobb, in 1957. She then worked
at New York University, Hunter College,
and Sarah Lawrence College. During this
time she continued in her research on
melanoma and in 1960 published a five-year
cytological study.

She then went to Connecticut College to
become dean and professor of zoology. In
1976 she became dean and professor of biol-
ogy at Douglass College of Rutgers Univer-
sity. From 1981 until 1990 she served as
president of California State University at
Fullerton. In all positions she held, she as-
sisted with program development for un-
derrepresented ethnic groups.
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Cole, Rebecca
1846-1922

The second black woman in the United
States to graduate from medical school and
become a physician, Rebecca Cole devoted
over fifty years to the health care of women
and children during a time when women of
any color were not well accepted as physi-
cians. She worked in patients’ homes, in the
sparsely furnished clinics of the post-Civil
War era, and into the twentieth century.

Born on March 16, 1846, in Philadelphia,
she had four siblings. She taught school after
graduating from the Institute for Colored
Youth (currently known as Cheyney Univer-
sity). A year later she entered the Women'’s
Medical College of Pennsylvania, where in
1867 she was the first black to graduate.

She went to work as a visiting practi-
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tioner with Elizabeth Blackwell at the New
York Infirmary for Women and Children.
She had a great interest in helping poor
women and children, so Blackwell assigned
her to the slum areas of New York City. Cole
worked in harsh conditions, teaching
women and children proper hygiene and
basic medical care, and teaching mothers
how to better care for their infants.

After several years she ventured to Co-
lumbia, South Carolina, and opened a pri-
vate practice, later moving to Washington,
D.C., to work as the superintendent for the
Government House for Children and Old
Women. Later she moved back to her birth-
place of Philadelphia and opened a practice
while coordinating a medical and legal di-
rectory for the poor with Charlotte Abby,
another physician in Philadelphia. She died
on August 14, 1922.

See Also: Crumpler, Rebecca Lee
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Comnena, Anna
1083-1148

Anna Comnena ran the huge hospital her
father built in Constantinople. He was Alex-
ius I, emperor of the Romans, and thus she
was a Byzantine princess and well edu-
cated. She taught various aspects of medi-
cine in his hospital as well as practiced med-
icine in other hospitals and in orphan
asylums and attended her father during his
last illness. She was an expert on gout.

She is better known for her historical
writing, a massive fifteen-volume work
about her father’s reign titled the Alexiad.
The work provides insight into the period in
which she lived, although some of the
chronology is incorrect.

She married Nicephorus Bryennius and,
along with her mother, tried to persuade her
father, even on his deathbed, to disinherit
her brother, John 11, in favor of Nicephorus.
Her father refused, so after John ascended
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to the throne, she plotted against him. She
failed and had to retire to a convent. This is
where she spent the rest of her days and
wrote the Alexiad.
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Comstock Act of 1873

Passed by the U.S. Congress, the Comstock
Act of 1873 banned the distribution of liter-
ature on birth control. It has been used
widely over the years to censor the mails,
limit contraceptive information, and prose-
cute publishers, physicians, social reform-
ers, and women’s rights advocates who vio-
late it. The major architect behind the law
was Anthony Comstock, a well-known cru-
sader against obscenity, pornography, and
literature or personal conduct considered by
him to be immoral.

The interpretations of the act have been
broad over the years, violating human
rights and personal liberties in many in-
stances. Officially called the Act for the Sup-
pression of Trade in, and Circulation of, Ob-
scene Literature and Articles of Immoral
Use, it was meant to punish those who

shall sell, or lend or give away, or in
any manner exhibit, or shall offer to
sell, or to lend, or to give away, or in
any manner to exhibit, or shall other-
wise publish or offer to publish in any
manner, or shall have in his posses-
sion, for any such purpose or pur-
poses, any obscene book, pamphlet,
paper, writing, advertisement, circular,
print, picture, drawing or other repre-
sentation, figure, or image on or of pa-
per or other material, or any cast, in-
strument, or other article of an
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immoral nature, or any drug or medi-
cine, or any article whatever, for the
prevention of conception, or for caus-
ing unlawful abortion, or shall adver-
tise the same for sale, or shall write or
print, or cause to be written or printed,
any card, circular, book pamphlet, ad-
vertisement, or notice of any kind,
stating when, where, how, or of
whom, or by what means, any of the
articles in this section hereinbefore
mentioned, can be purchased or ob-
tained, or shall manufacture, draw, or
print, or in any wise make any of such
articles. (U.S. Statutes 1873, 598-599)

Violation of the act was a misdemeanor.

Comstock was appointed a special agent
of the U.S. Postal Service in order to enforce
the law. His methods were extreme, con-
stantly entrapping criminals, prosecuting
without mercy, and writing vociferously on
the vices of society. He intended to rid soci-
ety of everything and all pieces of informa-
tion that could corrupt youth. He abhorred
the feminists and women'’s rights advocates
such as Margaret Sanger and persecuted
them. Many influential New Englanders,
such as Morris Jesup and William E. Dodge,
supported him. The law and his efforts in-
hibited the distribution of birth-control in-
formation for women who desired it. It also
prevented physicians from distributing
contraceptive devices and information. The
act is still on the books and continues to be
controversial.

References: Foer, Albert A., “Heroes of the
First Amendment,” Washington Post, sec. 10
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Conley, Frances Krauskopf
1940-

Frances Conley became the first tenured
neurosurgeon in the United States and
brought international attention to the gen-
der discrimination she faced for thirty years
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at Stanford when she resigned her position
for several months in 1991. She continues to
fight for gender equity in education.

Born on August 12, 1940, in Palo Alto,
California, to Konrad Bates and Kathryn
McCune Krauskopf, Conley attended Bryn
Mawr College for two years and then trans-
ferred to Stanford University. She received a
B.A.in 1962, an M.D. in 1966, and an M.S. in
1986, all from Stanford. She married Phillip
R. Conley in 1963.

A gifted neurosurgeon, Conley rose in the
ranks at Stanford and became a tenured as-
sociate professor of neurosurgery in 1988.
Unwilling to stay after a male colleague she
considered sexist was appointed depart-
ment head, she resigned and charged the
university with sexual harassment. Other
Stanford women who had been reticent to
speak up before Conley went public came
forward with similar complaints. Stanford
had to seriously study the issues she raised,
but never ruled on the matter. In her 1998
book Walking Out on the Boys, Conley details
the conduct of some of her male colleagues
that she considered unethical. She feels
women have made very little progress since
the 1960s with the exception that more
women are in the field.
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Cori, Gerty Theresa Radnitz
1896-1957

Gerty Cori, along with her husband and an-
other researcher, won the Nobel Prize in
1947 in physiology or medicine for their
work on sugar and the enzymes that con-
vert glycogen to sugar. The Coris shared the
Nobel Prize with Bernardo Alberto Hous-
say.

Born in Prague on August 15, 1896, Cori
was the daughter of Otto Radnitz, a fairly
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Gerty Theresa Radnitz Cori (U.S. National Library
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well-to-do Jewish chemist and businessman
who managed sugar refineries. The oldest
of three girls, Cori was educated at home
before going to a school for girls, graduating
in 1912. She studied on her own the subjects
required to get into medical school because
at that time, although women were allowed
to enter a university in Prague, few female
schools taught the science and Latin re-
quired for entrance.

Her uncle was a pediatrician and encour-
aged her to go to medical school. She passed
the entrance examination in 1914 and re-
ceived her doctorate in medicine in 1920, the
same year she married Carl Cori. Despite
the fact that Gerty converted to Catholicism,
Carl’s parents felt that Gerty’s Jewish back-
ground would harm Carl’s career.

It wasn’t long after graduation that both
Coris realized the need to go elsewhere to
do research. Eastern Europe was still recov-
ering from World War |, and research facili-
ties were not a priority there. Eventually
Carl was offered a position at a cancer re-
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search institute in Buffalo, New York. Gerty
was hired as an assistant pathologist.

Gerty Cori was troubled throughout her
professional life by the fact that she was not
recognized for her work with her husband.
Husband-and-wife teams were becoming
more common in the United States, but the
husband had the secure, tenured position,
whereas the wife held a lower-level posi-
tion. A female researcher in this situation
was secure in her position only as long as
she stayed married.

After several years in Buffalo, Carl ac-
cepted a position in St. Louis at the Wash-
ington University School of Medicine. The
Coris moved there in 1931, with Gerty Cori
hired as a research associate and Carl as a
professor. They had become naturalized
American citizens in 1928.

In 1936, the Coris discovered the com-
pound glucose-l-phosphate, also known as
the Cori ester. This compound occurs as one
of the three steps in the breakdown of
glycogen into sugar. They also found that
enzymes played a role in the sugar break-
down, and before long they discovered
phosphorylase, an enzyme that breaks
down glycogen into the Cori ester.

When World War Il broke out, most of the
men in research had to turn to defense proj-
ects, and women scientists were in demand
in the universities. Thus in 1944, Gerty Cori
attained the rank of associate professor at
Washington University. She continued the
work on enzymes. When the war was wind-
ing down and in response to offers the Coris
had received from Harvard and the Rocke-
feller Institute, Washington University of-
fered Carl a larger biochemistry department
to chair with Gerty as a professor. Many sci-
entists were pursuing enzyme research at
the time, and by 1947 their department had
become the world’s foremost center for en-
zyme study, drawing researchers from
around the globe.

Women who came to work with Cori
found her both exacting and supportive, es-
pecially the latter with women who were
wives and mothers like her. She had had a
son, Tom Carl, in 1936.

Both she and her husband cared little
about who was credited for discoveries as
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long as the work was based on sound sci-
ence. Their lab was also unusual in that they
did not discriminate when hiring against
women, Jews, or other minorities.

On October 24, 1947, the Coris learned of
their Nobel Prize, won for their earlier work
on synthesizing glycogen in a test tube.
“Physiologists had been told for years that
large molecules could only be made within
living cells. Yet the Coris had executed the
first bioengineering of a large biological mol-
ecule in a test tube” (McGrayne 1998, 106).

The Coris shared the Nobel Prize with
their friend Bernardo Alberto Houssay of
Argentina.

Before the couple traveled to Stockholm
to receive the award, Gerty found she was
suffering from agnogenic myeloid dyspla-
sia, a severe anemia wherein the body does
not produce red blood cells and fibrous tis-
sue slowly replaces the bone marrow. For
the rest of her life she relied on blood trans-
fusions to live.

The Coris shared their prize money with
coworkers. They each gave part of the Nobel
lecture, sharing the recognition as they had
done their research. Over the next ten years
Cori suffered from her illness but continued
to do research when she could. She became
interested in glycogen-storage diseases in
children and identified four that were
caused by a missing or defective enzyme.

As time went on she became weaker, and
in 1957 she published her last paper. She
died at home on October 26, 1957.
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Correla, Elisa
1866-7?

Elisa Correia was the first female physician
in Portugal. She graduated in 1889 from the
University of Coimbra in Portugal.
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Doctors of the World, New York: Macmillan
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Craighill, Margaret D.
1898-1977

Margaret Craighill was the first woman
physician to be commissioned into the U.S.
Army Medical Corps (1943). Craighill also
served as dean of the Women’s Medical Col-
lege of Pennsylvania from 1940 to 1946.

Craighill was born on October 16, 1898, in
Southport, North Carolina. She attended the
University of Wisconsin and obtained an
A.B. degree in 1920 and an M.S. in 1921. She
earned her M.D. degree at Johns Hopkins
University in 1924. She also graduated from
the New York Psychoanalytic Institute in
1952.

During World War 1l she took a leave of
absence from her position as dean of the
Women’s Medical College of Pennsylvania
to serve with the preventive-medicine divi-
sion of the Army Medical Corps. She sur-
veyed war conditions and reported on the
welfare of nurses and other members of the
corps. She also worked in the office of the
surgeon general as chief of the Women’s
Health and Welfare Unit. After the war she
became a consultant to the Veterans’ Ad-
ministration on the care of women veterans,
the first position of its kind.

Craighill eventually turned her attention
to psychiatry and attended the Menninger
School of Psychiatry as part of its first class,
transferring from there to the New York
Psychoanalytic Institute. She started her
own private practice in Greenwich and
New Haven, Connecticut, as well as serving
at the Connecticut College for Women in
New London as its chief psychiatrist.

She never had children and was widowed
twice. Her husbands were Dr. James Vickers
and Alexander S. Wotherspoon. She died in
her home in Connecticut in July 1977 at the
age of seventy-eight.
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Crosby, Elizabeth Caroline
1888-1983

Elizabeth Crosby was recognized in her day
as one of the most learned experts on neu-
roanatomy. She worked well past retirement
age and was a prolific writer and researcher.
She was the first female full professor at the
University of Michigan’s Medical School.

Born in Petersburg, Michigan, to Lewis
Frederick Crosby and Frances Kreps on Oc-
tober 25, 1888, Elizabeth had a rather nor-
mal and happy childhood. She attended
public schools and received very good
grades. She continued her studies at Adrian
College in Michigan, where she obtained
her B.S. in 1910. Interested in anatomy, she
continued her studies at the University of
Chicago, earning a master’s degree in 1912
and a Ph.D. in 1915.

She returned to Petersburg to teach, but
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after her mother died in 1918 she applied to
the University of Michigan in order to pur-
sue her research interests. She gained an in-
structor position in 1920 and rose through
the ranks to become the first female profes-
sor in the university’s medical school in
1936. While there, she kept to a rigorous
schedule of teaching and research. She
stayed until 1958.

With the publication in 1936 of the two-
volume Comparative Anatomy of the Nervous
System of Vertebrates, Including Man, she be-
came known as an authority on brain mor-
phology. She had collaborated on the work
with C. U. Ariens Kappers and G. Carl Hu-
ber before he died in 1934. The book re-
ceived international recognition.

Although Crosby never married, in 1940
she adopted a daughter, Kathleen, who was
from Scotland. Crosby received numerous
awards and continued her research well
into her later years. She died on July 28,
1983, at her daughter’s home in Michigan.
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Crumpler, Rebecca Lee
1833-?

Rebecca Crumpler was the first black
woman to become a physician in the United
States. She practiced in Boston after gradu-
ating from the New England Female Med-
ical College and later moved to Richmond,
Virginia, to treat newly freed slaves follow-
ing the American Civil War.

Born in Richmond, Virginia, in 1833, she
was raised by an aunt in Pennsylvania who
worked as a doctor. She worked as a nurse
in Massachusetts and then entered the New
England Female Medical College to become
a doctor. She graduated in 1864.
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She wrote a book in 1883 on the care of
women and children.
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Curie, Marie Sklodowska
1867-1934

Marie Curie, probably the world’s best-
known woman scientist, was a pioneer in
the field of radiation and chemotherapy. She
was the first woman awarded a Nobel Prize,
in 1903, for her research on radioactivity.
Sharing the prize were her husband, Pierre
Curie, and Henri Becquerel, who had dis-
covered radioactivity in uranium. She was
also awarded a Nobel Prize in 1911 for the
previous discovery of polonium and ra-
dium and for the isolation of pure radium.
She went beyond the study of the element
radium to discover a few of its medical uses.
It is still widely used for cancer treatment.

Curie was born in Warsaw, Poland, on
November 7, 1867, and was the youngest of
five children. Her parents were Wladyslaw
and Bronislava Boguska Sklodowska, both
intellectuals. She did exceptionally well in
her schoolwork but suffered from depres-
sion during much of her early life. At a very
young age, she and her siblings were sub-
jected to Russian oppression: Officials de-
nied students access to the literature of
some countries and demanded that stu-
dents recite their Catholic prayers in Rus-
sian and be familiar with certain aspects of
Russian history.

When she was nine, she watched as her
oldest sister, Sophia, died from typhus.
When she was eleven, her mother died from
tuberculosis. Curie turned to her father and
his books for comfort and encouragement,
and after completing school in 1883, she
spent time in the country with her uncle
Sklodowski. When she returned to Warsaw,



Curie, Marie Sklodowska

she began tutoring, since girls were not al-
lowed to enter universities in Poland.

Curie supported the Polish movement for
independence and was active in the under-
ground, or “floating,” university, where
many youths found fellowship and learned
together, having been denied a higher edu-
cation for one reason or another. Both she
and her sister Bronia dreamed of attending
a university in France. Because her father’s
bad investments had left him with little to
support the higher education of his chil-
dren, Curie began working as a governess
to finance the move.

Bronia went to Paris first and entered
medical school, passing all the required ex-
ams by 1890. She encouraged Marie to join
her and her husband, Casimir Dluski. Al-
though Marie was reticent to leave her fa-
ther, she went to France in 1891 and en-
rolled in physics at the Sorbonne in
November of that year. She passed her ex-
amination in physics in 1893, then in math-
ematics a year later. By now she desper-
ately needed an adequate laboratory to
continue working and was told to see
Pierre Curie, a well-established physicist.
Before long they were married and work-
ing together. In September 1897 their first
daughter, Irene, was born.

Henri Becquerel had discovered radioac-
tivity, a term coined by Marie, and the
Curies worked on researching this phenom-
enon. The world had not taken great notice
of Becquerel’s discovery because of excite-
ment over Roentgen’s discovery of X rays in
1895. By 1898, however, Marie and Pierre
had discovered two unknown radioactive
elements in uranium—polonium and ra-
dium. To prove their discovery, they would
need a huge amount of an expensive crude
material, specifically pitchblende, and a
place to work with it. The Austrian govern-
ment gave the Curies a ton of pitchblende,
and they used an old shed, a dissecting
room the faculty of medicine had aban-
doned, to carry out their four-year attempt
to isolate polonium and radium.

Marie had a miscarriage during this pe-
riod but had a very healthy second daugh-
ter, Eve, in 1904. After winning the Nobel
Prize in 1903, Pierre assumed a professor
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Marie Sklodowska Curie (Library of Congress)

position at the Sorbonne, and she was man-
ager of the Ecole Supérieur de Physique et
de Chimie, her husband’s laboratory.

On April 19, 1906, Pierre was run over by
a large horse-drawn carriage and was killed
immediately. Marie was asked to take over
her husband’s position and lead the work
on radioactivity at the Sorbonne. She was
the first woman professor there. During the
same year, Lord William Thomson Kelvin
announced that radium was not an element
after all, just a compound of lead and he-
lium. He was mistaken, but Marie Curie
could not prove it. She would have to keep
working on isolating radium; she accom-
plished this in 1910.

During this time, a scandal erupted be-
cause Curie and a former student of Pierre
Curie’s, Paul Langevin, also a gifted French
physicist and married, had begun seeing
each other frequently. The press got wind of
their meetings and claimed a foreigner had
stolen a French woman’s husband. They im-
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mediately ended the relationship, Curie re-
alizing she could not have any kind of rela-
tionship with a married man.

Also during this time, she received word
of her second Nobel Prize, this time in
chemistry for the isolation of pure radium.
With this award, she became the first to re-
ceive two Nobel Prizes.

After World War | broke out, Curie spent
much of her time during the following four
years organizing an X-ray service to assist
in treating wounded soldiers on the front
lines and in hospitals. By the time the war
was over, 1 million soldiers had been ex-
amined. She also began bottling the radon
gas from radium into small tubes and sent
these to doctors around the world for
the treatment of cancerous tumors. By
this time, she was experiencing frequent
exhaustion.

Although Curie was aware of the benefits
of radiation for people with cancerous tu-
mors, it is clear that she was not aware of its
harmful effects. She was an avid outdoors-
woman who felt that if people were strong
and got enough fresh air, they would be
fine. She continued in this belief even when
lab assistants later died from anemia and
leukemia due to overexposure. It wasn’t
until the 1920s that the public became
aware of the damaging effects of exposure
to radiation.

After the war, Curie was determined to
build a research institute in France. Her Ra-
dium Institute at the University of Paris
opened after the war but had little in the
way of resources because of the depressed
postwar economy. She came to change her
mind about patenting scientific discoveries,
realizing the income could finance further
research.

In 1920, she met Missy Meloney, a jour-
nalist from the United States with whom
she would form a lifelong friendship. Me-
loney was impressed by Curie’s work, and
when she learned that Curie’s Radium
Institute had little to work with, including
very little radium, she vowed to help raise
funds in the United States. Shortly there-
after, when Curie traveled to the United
States with her two daughters, Meloney
welcomed her with $100,000 for the Ra-
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dium Institute. Also, at a White House
ceremony, President Harding presented
Curie with the key to a metal box contain-
ing radium.

During the 1920s, Curie had numerous
symptoms of radiation exposure. She had
cataracts and numbness in her fingers from
handling radium and suffered fatigue.
Marie Curie had trained Irene in radium re-
search and had worked side by side with
her during World War I. Irene and her hus-
band, Frederic Joliot, discovered artificial
radioactivity, work for which Irene received
a Nobel Prize in 1935. Frederic would much
later realize that it was dangerous to handle
Marie and Pierre’s papers, which were still
contaminated with radioactivity decades af-
ter they died.

Curie tried to burn much of her personal
papers before she died in order to gain more
privacy. She kept only the love letters from
Pierre and a diary. She also tried to organize
and prepare for a transition at the Radium
Institute, wanting an aide and then Irene to
take over.

She was never recognized in France for
her work during World War | because
many still considered her a foreigner. She
was loyal to her native Poland, teaching
her daughters Polish at an early age and
helping Poland establish its own radium
institute.

Curie’s health was in continual decline af-
ter suffering a broken wrist in 1932 that
never healed properly. In May 1934, she was
misdiagnosed with tuberculosis. At this
point even Curie saw that radiation could
be harmful. Eve cared for her almost con-
stantly until Curie died from leukemia on
July 4, 1934. She was buried with Pierre in a
small cemetery in Sceaux. Many years later,
on April 20, 1995, both their remains were
moved to the Pantheon, France’s memorial
to the nation’s great men. Marie Curie is the
first woman to be buried there based on her
own merits.

Today some still question whether Curie
deserves so much credit for what her hus-
band may have discovered. It is obvious
from her writings and what she said on
record that both she and Pierre were very
careful to take credit together for the work
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they shared and give credit to each other as
appropriate.

References: Curie, Eve, Madame Curie: A Bi-
ography, New York: Doubleday (1938); Dic-
tionary of Scientific Biography, New York:
Charles Scribner’s Sons (1971); Encyclopedia
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Dalle Donne, Maria
1778-1842

Exceptionally talented and intelligent,
Maria Dalle Donne was dedicated to eradi-
cating barbaric methods of medical treat-
ment for women. She educated numerous
midwives at the University of Bologna; this
work was critical because there were few
doctors in that day to attend to the rural
population, and thus gynecological and ob-
stetric patients depended upon midwives
for all necessary care. Dalle Donne did not
turn away women who sought education
even if they could not afford it. Her uncle,
recognizing her extraordinary talent, took
her in and educated her. Her tutors were
eventually so impressed that they encour-
aged, and arranged, a demonstration of her
skills so that she could obtain a medical de-
gree and earn her own living. She im-
pressed the University of Bologna officials
and was admitted to the university, obtain-
ing her degree in philosophy and medicine
in 1799.

She became the director of midwives at
the university and was highly regarded for
her teaching abilities.

See also: University of Bologna
References: Ogilvie, Marilyn, and Joy Har-
vey, eds., Biographical Dictionary of Women in
Science: Pioneering Lives from Ancient Times to
the Mid-20th Century, New York: Routledge
(2000).
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Daly, Marie Maynard
1921~

Marie Daly was the first African American
to earn a Ph.D. degree in chemistry. Her re-
search focused on the physiological levels of
creatine, hypertension, protein synthesis,
and atherosclerosis.

Daly was born in New York City on April
16, 1921, to Ivan C. Daly and Helen Page
Daly. She had younger brothers who were
twins. Her education started in the public
schools of Queens, and she then attended
Hunter College High School in Manhattan.
She did very well in school and had much
support from her family, teachers, and
friends.

She went on to Queens College and ob-
tained her B.S. in chemistry in 1942. She
graduated magna cum laude and was ambi-
tious for a research career. After obtaining a
lab assistant position at Queens College, she
began the master’s program at New York
University. She received her master’s a year
later and remained at Queens College,
teaching in the lab and tutoring.

She later entered Columbia University to
work on her Ph.D. in chemistry, which she
obtained in 1947. She then went to Howard
University and taught in the physical sci-
ences, afterward moving on to the Rocke-
feller Institute for seven years. During this
time she was learning a great deal and
meeting well-established researchers such
as Leonor Michaelis and Francis Peyton
Rous.

In 1955 she returned to Columbia Univer-
sity and in 1960, she went to Albert Einstein
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College of Medicine. She published many
articles on her research involving the syn-
thesis of protein, the relationship between
hypertension and cholesterol, and the ef-
fects of cigarette smoking. She became an
associate professor in 1971 and held that po-
sition until she retired in 1986. She married
Vincent Clark in 1961.

References: Grinstein, Louise S., Rose K.
Rose, and Miriam H. Rafailovich, Women in
Chemistry and Physics: A Biobibliographic
Sourcebook, Westport, CT: Greenwood Press
(1993).

Daniel, Annie Sturges
1858-1944

A physician and public health crusader who
worked in numerous settlement houses,
Annie Daniel set early standards in proper
hygiene and sanitation as well as empha-
sized adequate nutrition and space for fam-
ilies in substandard living conditions. Her
practical handling of destitute individuals
and patients was a model for students re-
quired to visit patients in run-down tene-
ment buildings, crowded shelters, and un-
sanitary homes.

Born on September 21, 1858, in Buffalo,
New York, she was the daughter of John M.
Daniel and Marinda Sturges Daniel. Her
parents died when she was still a child, and
relatives in Monticello, New York, raised
her. She had an early interest in biology and
entered the Women’s Medical College of the
New York Infirmary, where she obtained
her M.D. in 1879. Elizabeth Blackwell
placed Daniel in the Out-Practice Depart-
ment, which gave her leadership responsi-
bility for persons living in the tenements of
New York City.

She would find ensuring better health
and circumstances for the poor to be her
life’s work. Many who lived in tenement
buildings during her time were immigrants
living in extended families. They earned
meager wages and did not always have the
education needed for basic health care and a
nutritious diet.

By 1889 she was teaching many medical
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students at the Women’s Medical College
about the circumstances of the poor.

Eve