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Purpose: The participation of minorities in clinical studies is the subject of much discussion and has even become
the subject of Federal law. The project known as the Tuskegee Syphilis Study and officially titled ‘‘The Tuskegee
Study of Untreated Syphilis in the Negro Male,”’ is one of the great debacles of American medicine and a national
shame. Despite the fact that its existence is well known, many do not know the historical facts of the study nor
the context of the study. My purpose here is to recount the facts of the study and its historical context.
Methods: The history recounted here is taken from documents gathered during a U.S. Senate investigation of the
study, original papers located in National Library of Medicine, and books about the trial.

Results: The trial began in 1931 as a survey of the natural history of untreated tertiary syphilis in Black men.
This study enrolled 399 men with syphilis and 201 uninfected men to serve as controls. All were at least 25 years
old at enrollment. The men were told they were in a study, but never educated about the implications. Later, men
were not informed that there was a treatment for effective treatment for their disease—a treatment that was
being withheld from them. This trial continued till 1972.

Conclusion: Many of the issues that led to the study and caused it to continue for 40 years still exist. The lessons
of the Public Health Study of Untreated Syphilis in the Untreated Negro include the dangers of paternalism,
arrogance, blind loyalty, and misuse of science. ““Those who do not appreciate history are condemned to repeat it’’

(Alfred North Whitehead).
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INTRODUCTION

When we think of the Tuskegee Institute, the first thing we
should think of is its rich history—Booker T. Washington,
George Washington Carver, and the Tuskegee Airmen. The
first thing we think of should not be the Tuskegee Syphilis
Study. Indeed, the study, officially titled ‘‘The Tuskegee
Study of Untreated Syphilis in the Negro Male,”’ should
really be referred to as the ‘“U.S. Public Health Service
Study of Untreated Syphilis in the Negro Male.”

My purpose here is to recount the facts of the study and
its historical context. Unfortunately, the facts of what truly
happened from 1931 to 1972 are widely misunderstood.
Rumor and prejudice have replaced fact, a situation that has
been made worse by the recent Home Box Office film
entitled ‘‘Miss Ever’s Boys.”” This television movie, which
was billed as ““fiction based on a factual event,”” certainly
deviated from the truth. Despite this deviation, it is largely
viewed as fact and not the fiction that it is. Finally, incom-
plete and inaccurate news coverage has obscured what
really happened.

The history recounted here is taken from a review of
documents gathered during the U.S. Senate hearings and
investigation in 1972, original papers located in the Na-
tional Library of Medicine, and the book Bad Blood by
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James Jones (1). This history is conveyed through the eyes
of an African-American physician who has designed and
conducted clinical trials. As I recount the history, I will
attempt to discern established fact from interpretation.

It is my belief that the lessons of the PHS syphilis study
are numerous. These lessons apply. not only to those of us
who conduct clinical trials, but to literally everyone in-
volved in any aspect of medicine. These lessons apply to the
counseling of and the informing of the lay public by medical
professionals and lay advocates. Many of the individuals
who supported or helped conduct this tragic study likely
deceived themselves into believing that they were doing the
right thing. The first lesson involves the obligation of those
of us who take a leadership role in the delivery of health
care to learn and understand medicine ourselves. The sec-
ond lesson involves the obligation of health care providers
and advocates to go beyond merely informing to teaching.
Patients must understand the ramifications of a decision and
freely choose to participate in a study or accept health care.

THE AMERICAN SOUTH IN THE 1920s

The context of the times is important to the history of the
study. In the late 1920s, a number of survey studies sug-
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