
O’Connor hinted at the political
calculations that had led to the
opening of the center. During the
1930s the systematic neglect of
Black polio victims had become
publicly visible and politically
embarrassing. Most conspicu-
ously, the polio rehabilitation cen-
ter in Warm Springs, Ga, which
Roosevelt, himself a polio sur-
vivor, had founded, accepted
only White patients. This policy,
reflecting the ubiquitous norm of
race-segregated health facilities,
was sustained by a persuasive sci-
entific argument about polio it-
self. Blacks, medical experts in-
sisted, were not susceptible to this
disease, and therefore research
and treatment efforts that focused
on Black patients were neither
medically necessary nor fiscally
justified.

It was true that few Black polio
victims were reported during the
1920s and 1930s, even with the
growing number of epidemics in
the Northeast and Midwest. And
in the South, where the majority
of Black Americans lived until
after World War II, there were
few outbreaks of polio at all.
Nonetheless, leaders of the Black
medical profession argued that

IN MAY 1939, BASIL O’CONNOR,
director of the National Founda-
tion for Infantile Paralysis, an-
nounced that the foundation
would provide $161350, its
largest single grant, to build and
staff a polio center at the
Tuskegee Institute. The Tuskegee
Infantile Paralysis Center, O’Con-
nor claimed, would “provide the
most modern treatment for col-
ored infantile paralysis victims”
and would “train Negro doctors
and surgeons for orthopedic
work,” as well as orthopedic
nurses and physical therapists.1

Designing the center as a site for
both health care and professional
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The Tuskegee Institute opened a polio center in 1941, funded by the March of Dimes.
The center’s founding was the result of a new visibility of Black polio survivors and
the growing political embarrassment around the policy of the Georgia Warm Springs
polio rehabilitation center, which Franklin Roosevelt had founded in the 1920s be-
fore he became president and which had maintained a Whites-only policy of admis-
sion. This policy, reflecting the ubiquitous norm of race-segregated health facilities
of the era, was also sustained by a persuasive scientific argument about polio itself:
that Blacks were not susceptible to the disease.

After a decade of civil rights activism, this notion of polio as a White disease was
challenged, and Black health professionals, emboldened by a new integrationist epi-
demiology, demanded that in polio, as in American medicine at large, health care should
be provided regardless of race, color, or creed. (Am J Public Health. 2007;97:784–795.
doi:10.2105/AJPH.2006.095406)

training was intended to compen-
sate for the many hospitals in Al-
abama and across the region that
refused to treat Black patients or
accept Black providers on their
staff. Orthopedic care at the
Tuskegee Center, O’Connor
boasted, would help “hundreds of
children who might otherwise be
doomed to a lifetime of
crippling.”2 Yet from the outset,
the center, with only 36 beds and
limited outpatient facilities, could
help only a fraction of the patients
who sought its care. Implicit in
O’Connor’s remarks, then, was an
acknowledgment of what physi-
cian W. Montague Cobb would
excoriate a few years later as the
enduring “Negro medical
ghetto.”3

The center opened with much
fanfare in January 1941, marked
by a ceremony broadcast nation-
ally on the radio. In a special 
message read at the event by 
O’Connor, President Franklin
Roosevelt extolled the Tuskegee
Center as “a perfect setting for a
hospital unit to care for infantile
paralysis victims” based in “a hos-
pital completely staffed and di-
rected by competent Negro doc-
tors.”4 Neither Roosevelt nor

Warm Springs, Tuskegee, and the March of Dimes
Race and the Politics of Polio
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too many Black polio cases were
missed as the result of medical
racism and neglect: families had
limited access to doctors and hos-
pitals, and inadequately trained
Black health professionals were
unable to diagnose polio’s am-
biguous early symptoms. “I firmly
believe,” Black orthopedist John
Watson Chenault asserted, that
the statistics used to argue for a
lower incidence of disease among
Blacks “are due to the notoriously
poor treatment facilities available
for Negroes and[,] as much as I
hate to admit it, the failure of so
many of our men to recognize the
disease.”5

Only after a decade of pressure
from Black activists was the no-
tion of polio as a White disease
effectively challenged. Funding
from the National Foundation for
Infantile Paralysis (popularly
called the March of Dimes) at first
supported separatist health facili-
ties such as the Tuskegee Center

to care for Black polio survivors
and to train Black health profes-
sionals. During the late 1940s, in
response to civil rights activism
and Cold War race politics, the
foundation gradually began to use
its funding to try to integrate
training programs and health fa-
cilities. Officials featured Black
boys and girls as March of Dimes
poster children and boasted that
the foundation’s efforts were con-
tributing to a breakdown in med-
ical segregation. With this change
in philanthropy policy and the
growing visibility of Black polio
cases, the science of polio also
shifted and the theory of polio’s
racial susceptibility faded. Invigo-
rated by this integrationist epide-
miology, civil rights activists de-
manded that in polio, as in
American medicine at large,
health care should be provided
“regardless of race, color or
creed.”6 Black children were
made part of the 1954 Salk

vaccine trials and the subsequent
national vaccination programs.7

Thus, it was a calculated con-
vergence of politics, civil rights ac-
tivism, and philanthropy that first
made minority polio survivors vis-
ible, then affirmed that they de-
served care from specialists (albeit
in separate institutions), and fi-
nally, as the notion of polio as a
White disease became disrep-
utable, transformed Blacks into
appropriate subjects of research
and recipients of medical science
advances. This new politics of
polio made Black and White bod-
ies analogous and forced a new
epidemiology. Clinical visibility

The Infantile Paralysis Center at the
Tuskegee Institute, c. 1945.

Source. March of Dimes Archives,
White Plains, NY.
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informed social awareness of neg-
lect, which in turn empowered
larger claims for social justice and
medical equity.

POLIO, A WHITE DISEASE?

In the early decades of the
20th century, when polio epi-
demics first appeared in North
America, medical professionals
and the lay public shared the con-
viction that Blacks were rarely in-
fected, whereas with Whites,
polio was common and tran-
scended class lines. Epidemiolo-
gists initially saw wealthy White
polio patients as anomalies, best
explained by an unlucky associa-
tion with infected members of the
urban poor.8 However, by the late
1920s, polio was reconceived as
“everyone’s disease.”9

The low numbers of paralyzed
Black children—in a 1924 De-
troit epidemic, for example, there
were only 5 in 300 cases10—did
not surprise most medical ex-
perts. More susceptible to some
diseases and impervious to oth-
ers, the constitutions of “primi-
tive” races were contrasted with
the complex and delicate bodies
of the “civilized” peoples of
Northern European heritage. The
most sophisticated expositor of
this argument was Rockefeller
Hospital clinician George Draper.
A polio expert who had been
studying the disease since the
early 1910s and had directed
Roosevelt’s own therapy in the
1920s, Draper believed that eu-
genic factors were at the heart of
polio’s confusing epidemiology.
In his 1917 text on polio, ex-
panded in 1935, Draper pointed
to the “well-grown, plump”
White, native-born children with
widely spaced upper front teeth
and “delicate” teenagers who
filled hospital beds and doctors’
offices during polio outbreaks.11

The argument that a child’s sus-
ceptibility could be the result of a
constitutional makeup rather
than an acquired immunity fit
well within broader professional
and popular assumptions about
biological differences between
Blacks and Whites.12 When
White physicians studied Blacks
as the “syphilis-soaked race,” for
example, racialized genetics and
social psychology combined.
More vulnerable to syphilis, less
susceptible to polio—both pieces
of evidence were enlisted to es-
tablish the pathological and alien
nature of the Black body.13

Today, we would argue that
poverty, poor hygiene and nutri-
tion, and unequal access to
health care could explain most
race disparities in health and
disease in American history.

Even at the time, there was a
powerful piece of evidence that
could have argued against the
race theory of differential sus-
ceptibility: White Southerners,
the other missing group in early
20th-century polio epidemics.
Without widespread electrifica-
tion or water filtration systems,
the South had such a low level
of sanitation (which led to mild
infant infection and widespread
adult immunity) that the region
saw no major polio epidemics
until the late 1940s.14 Yet polio
clearly did affect Black commu-
nities. During the 1916 epi-
demic, for example, health
officials in Maryland reported
more Black cases than White
cases but were unable to ex-
plain why.15

Facing a segregated health sys-
tem and Black nurses and doc-
tors without specialized training
in polio, anxious families sought
out any expert who claimed
some scientific insight into the
disease. During the 1920s,
George Washington Carver, the
eminent agricultural chemist at
the Tuskegee Institute, began to
use a special peanut oil he had
developed to massage a few
young men whose muscles had
been debilitated by polio. In the
early 1930s, he told reporters
about his work, adding, “it has
been given out that I have found
a cure. I have not, but it looks
hopeful.” Hundreds of people
wrote to him, and families
brought their paralyzed children
to Tuskegee to ask his advice.16

In 1934, when a small group of
Black Democrats decided to or-
ganize a ball as part of Roo-
sevelt’s polio fundraising, they
proposed naming the event after
Carver, “the Tuskegee scientist,
whose peanut oil products . . .
have aided treatment for infantile
paralysis.”17
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Rita Reed from Blue Island, Ill, the
first African American March of
Dimes poster child, 1947.

Source. March of Dimes Archives,
White Plains, NY.



WARM SPRINGS—
A SEGREGATED POLIO
REFUGE

By the time Roosevelt was
elected to the White House in
1932, he had made polio—a dis-
ease he claimed to have con-
quered—his personal charity. Dur-
ing the 1920s, he bought Warm
Springs, then a run-down thermal
springs resort, and turned it into a
polio rehabilitation center, for-
mally incorporating it as the Geor-
gia Warm Springs Foundation, a
nonprofit company eligible for tax-
free gifts.18

Warm Springs gradually be-
came a refuge for an elite group
of the disabled. Merging medical
and social rehabilitation, the cen-
ter gave polio survivors the op-
portunity to recover physically
and mentally. But from the begin-
ning, this refuge was for White
survivors only. Typical of the po-
litical calculations by Roosevelt’s
New Deal administration, which
fought the Depression with un-
precedented federal funding while
accepting racist policies that ac-
commodated the Southern status
quo, Roosevelt was careful not to
challenge what he saw as Geor-
gia’s “local customs” and kept the
Warm Springs patients, adminis-
trators, and medical staff White.19

Of course, Blacks lived and
worked at Warm Springs as maids,
waiters, body servants (assistants
used to lift disabled patients), laun-
dresses, gardeners, and janitors. By
the mid-1930s, 43 of 93 employ-
ees were Black. The center’s
White employees lived in the main
hotel and the surrounding house-
keeping cottages; Black employees
lived in a special “colored dormi-
tory” and in the servants’ room in
the hotel basement.20 The sub-
servience and hard work expected
of these employees was exempli-
fied in Sarah, whom a Warm

Springs patient praised in 1932 as
a “most diverting person . . . tall,
gaunt . . . with her sun hat and
bony hands,” expert in “pouring
olive oil on skins that have not
known the sun, adjusting bathing
suits, fetching towels, wheeling
chairs . . . [and urging patients]
‘ ’Cose yo’ can learn to swim. . . .
Fust thing yo’ knows yo’ll be going
right across the pool by yo’self.
Yas, ma’am.’”21

Roosevelt encouraged the
trustees of the Warm Springs
Foundation to use him as a patron
for polio fundraising, and annual
Birthday Ball campaigns began in
1934 (held annually on January
30, Roosevelt’s birthday). At first
the funds were intended to create
a permanent endowment for
Warm Springs. But gradually the
Birthday Ball organizers redirected
the money to the local communi-
ties that had raised it. The signifi-
cance of this philanthropic policy
shift away from Warm Springs was
not widely appreciated by the
American public, however, and
Warm Springs continued to be
viewed as a national polio center.22

RACE, POLITICS, AND
POLIO

Segregation at Warm Springs
became a source of political dis-
quiet when Roosevelt first ran for
reelection in 1936. The close
connection between the president
and Warm Springs, a place he
continued to use as a personal re-
treat, led those campaigning
against him to scrutinize its ad-
mission policies as part of the
fierce campaign. There were ru-
mors that Warm Springs was a
moneymaking scam for the De-
mocratic Party and for Roosevelt
personally. The president was
also said to have deceived the
American people about the ef-
fects of polio on his own body.

According to a whispering cam-
paign, polio had left him addicted
to drugs, so erratic that he re-
quired a straightjacket, and was
incontinent, sexually impotent,
and helplessly crippled.23

One key ingredient in Roo-
sevelt’s New Deal strategy was to
remake the Democratic Party by
attracting new voters, especially
Blacks.24 During the 1936 presi-
dential campaign, the Republican
Party sought prominent Blacks to
combat claims that the Democra-
tic Party was the party of civil
rights. Warm Springs policies be-
came part of this debate, and dis-
tinctions between Roosevelt’s
New Deal programs and the re-
sort were frequently blurred. In a
radio speech supporting Governor
Alfred Landon for president, Mar-
ion Moore Day, the daughter of
Frederick Randolph Moore, a for-
mer minister to Liberia, offered as
evidence of the Democrats’ neg-
lect the $100000 Blacks had
contributed to the Warm Springs
Foundation during the Birthday
Ball celebrations, while “no Negro
children suffering from infantile
paralysis can be admitted
there.”25 Reverend J.S. Bookens
of the African Methodist Episco-
pal Zion Church in Mobile, Ala,
tried to have his paralyzed 9-year-
old son admitted to Warm Springs
and was told “Negroes [are] never
admitted to that institution.” This
case was widely discussed in the
Black press and spurred Walter
White, secretary of the National
Association for the Advancement
of Colored People, to remind
Eleanor Roosevelt that segrega-
tion at Warm Springs was the rea-
son his association refused to
sponsor Birthday Ball fund rais-
ing.26 In a letter published in the
Chicago Tribune, one angry writer
cited Warm Springs to show how
little New Deal officials cared
about racial justice:
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There is a place in Georgia
named Warm Springs where the
President has endowed, or par-
tially maintains, a sanitarium for
the treatment of infantile paraly-
sis. I have no doubt but what the
humblest, most ragged, and illit-
erate little white child in the land
would be admitted there for
treatment, but the most cultured,
refined, and well clothed Negro
child would be denied admit-
tance simply because it was a
Negro.27

Declining to answer such
charges publicly, “because of the
intense heat of this year’s presi-
dential campaign,” Charles Irwin,
chief surgeon at Warm Springs,
prepared a 6-page response that
could be sent out in reply to
private inquiries, explaining why

Warm Springs did not “accept col-
ored patients.” Irwin frankly as-
sumed the need for racial segre-
gation at most medical facilities.
Warm Springs, he said, was “not a
general orthopedic hospital. It
treats and studies nothing but In-
fantile Paralysis. It maintains no
wards, separate clinics or segre-
gated rooms. Aid and pay patients
share the same facilities. We can-
not take colored people for this
reason.”28

Irwin’s second line of defense
was about money:

The Trustees deem it more wise
to spend public monies received
for enlarging the national fight so
that a greater number may be
helped back home than to spend
such monies in huge buildings

duplicating existing orthopedic
hospitals. We feel our national
program is helping more colored
people than the putting up of
buildings and constructing of
pools which could service but a
small number.28

As polio fundraising was recast
as a national campaign, Warm
Springs’ admission policy became
even more potent as a symbol of
medical racism. “Since Negroes
are contributing . . . and since
they are sufferers of infantile
paralysis,” a National Urban
League official told Eleanor Roo-
sevelt, the Birthday Ball campaign
must include “their needs in the
general program of curing and
preventing this dreaded malady,”
a change that “would be heartily
welcomed by ten million other-
wise socially disinherited Ameri-
can citizens.”29 Warm Springs seg-
regation had become an awkward
reminder of the Roosevelt admin-
istration’s reluctance to enforce
social justice and civil rights.

DEFENDING MEDICAL
SEGREGATION

Because it could be neatly but-
tressed by statistics, the suscepti-
bility argument provided an expe-
dient way to counter the
groundswell of protests against
racism in polio care. Still, it was a
fragile defense, suggesting both
that Black cases did not exist and
that building separate health serv-
ices for them was too expensive.
Such arguments were familiar
parts of what Cobb would de-
scribe as a policy of “secondhand
hospitals” defended by White pro-
ponents as “not new, but . . . bet-
ter than anything [a Negro] . . .
has or can get now.”30

In 1936, Roosevelt was re-
elected with an extraordinary
76% of Black voters who chose,
as one Black editor in Pittsburgh
famously phrased it, to “turn the

portrait of Lincoln to the wall.”
Prominent intellectuals formed
what was known as the Black
Cabinet, an informal but influen-
tial group of New Deal advisors,
and Black doctors, nurses, and so-
cial workers gained positions as
administrators of some New Deal
programs, although usually with
little say about the eligibility and
rights of their clients.31

Eleanor Roosevelt and, less en-
thusiastically, her husband began
to urge the Warm Springs trustees
to turn one of the center’s resi-
dential cottages into a house for
patients of color and to build
them a small pool for hydrother-
apy. Just at this time the first for-
mal epidemiological analysis of
polio and race appeared. Written
by Paul Harmon, a Chicago public
health official, and published in
the prestigious Journal of Infectious
Diseases, it provided a strong ar-
gument for maintaining the status
quo at Warm Springs.

“There has never been an ade-
quate survey of the incidence of
this disease among racial groups,”
Harmon announced, and he made
the question of race central by an-
alyzing the numbers of Black and
White and “Oriental” polio
cases.32 Statistics from the 1916
New York epidemic, showing a
Black morbidity rate of 241 per
100000 of population compared
with 383 for Whites, suggested
“that the disease is relatively infre-
quent in the colored race.”33 Har-
mon also analyzed outbreaks in
the early 1930s in North Carolina,
Alabama, and Mississippi, which
showed a 2 to 4 times higher inci-
dence in the “white race,” and in
the 1930 San Francisco epidemic,
only 10 of 234 cases were Asian
Americans, supporting the suscep-
tibility theory.34

Harmon did include some dis-
turbing counterevidence. Records
showed a higher incidence of
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Black cases than White cases in
Maryland in 1916 and in
Chicago in 1930 and a higher fa-
tality rate than Whites in New
York’s 1931 epidemic.35 All of his
statistics demonstrated significant
numbers of Black polio survivors,
but he felt that the epidemiologi-
cal records were unreliable “for
the difficulty that the negro pre-
sents to statisticians is real.” With
tortured reasoning, Harmon sug-
gested that higher mortality rates
in New York might be the result
of the “non-reporting of mild
cases among negros [sic],” which
would mean there were even
more unrecognized Black cases.
“It is possible that opportunity
for contact infection” rather than
a “genuine racial immunity . . .
is the determining factor in the
data reported,” Harmon con-
cluded, but his doubtful tone al-
lowed readers to remain skepti-
cal of such a conclusion and left
differential racial susceptibility
uncontested as the best overall
explanation.36

The politics of race and polio
were exacerbated in early 1937
when an article on George Wash-
ington Carver in Reader’s Digest
featured a photograph of Carver
seated beside piles of letters from
the parents of paralyzed
children.37 Within weeks, in pri-
vate letters, conversations, and
memoranda, the White trustees
of the Warm Springs Foundation
and the Birthday Ball committee
began to try to work out a solu-
tion.38 All the trustees disliked
the idea of integrating Warm
Springs, but many felt uncomfort-
able having to say so. Their dis-
cussions covered 3 issues: (1) the
financial cost of installing sepa-
rate facilities at Warm Springs,
(2) the political cost of keeping
Warm Springs White, and (3) the
public relations risk of demon-
strating that Warm Springs staff

already treated the local Black
community.

Trustee A. Graeme Mitchell, a
pediatrician who directed Cincin-
nati’s Children’s Hospital, was
convinced “that there is no
chance of having a cottage for Ne-
groes at Warm Springs.” It was
obvious, Mitchell explained, that
Black and White patients could
not swim in the same pool or
eat in the same dining room.39

Warm Springs Foundation Direc-
tor O’Connor, Roosevelt’s long-
standing friend and adviser, based
his reluctance on the susceptibility
argument, because “it has always
been my understanding that the
colored race was not very suscep-
tible to this disease.” O’Connor
drew the trustees’ attention to the
special epidemiological analysis
he had asked former Warm
Springs physician Leroy Hubbard
to complete, which concluded
that “the attack rate in the colored
race is somewhat lower than in
the white, indicating that there
may be a [sic] slightly less suscep-
tibility.”40 Although O’Connor

believed that only troublemakers
like “professional colored promot-
ers” were raising “this colored
question,” he admitted that “we
have a psychological problem
which we probably should en-
deavor to meet to whatever ex-
tent we are not meeting it now.”41

In a similarly awkward de-
fense that acknowledged the ex-
istence of Black polio patients,
business manager Henry N.
Hooper and chief surgeon Irwin
insisted that the outpatient clinic
at Warm Springs was already re-
sponsive to the needs of local
Black health professionals and
their “colored orthopedic pa-
tients.” “Where surgery is indi-
cated,” Irwin noted, these pa-
tients were sent to “one of the
Atlanta hospitals for colored peo-
ple.”42 Hooper argued that the
limited “susceptibility of the col-
ored people” meant that only
White patients could provide
useful “material for education
and for study by our orthopedic
and physical therapy staffs.”43 In
any case, Hooper added, as “our
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White guests and black waiters at
the Warm Springs dining room, c.
1950. 

Source. March of Dimes Archives,
White Plains, NY.



facilities do not lend themselves
to the comfortable housing and
treatment of resident colored
cases . . . we do not feel that we
could make such patients com-
fortable both physically and psy-
chologically.”44

The trustees rejected the idea
of a special cottage at Warm
Springs for “colored victims” but
agreed that the solution should be
based on the familiar model of in-
stitutional separatism. Warm
Springs officials were instructed to
investigate “the possibility of our
establishing relations with an insti-
tution already equipped for the
care of colored people.”45 Perhaps
at a new polio unit based in an
established Black hospital that
could train nurses, physical thera-
pists, doctors, and brace makers,
“considerably more would be ac-
complished, the results would be
obtained at a lower cost and criti-
cism would both be avoided and
unjustified.”46 A separatist solu-
tion would enable Warm Springs
to avoid breaching the comfort
level of current patients and staff,
angering local politicians and

businessmen, and bringing med-
ical racism into the public eye.

In August 1937, the announce-
ment of the Birthday Ball’s expen-
ditures for that year, with no men-
tion of Tuskegee or any other
Black institution, outraged Black
community leaders who had orga-
nized fundraisers as a way of both
fighting polio and showing their
newfound support for the Democ-
ratic Party. Letters to Roosevelt,
the Warm Springs trustees, and to
Paul de Kruif, secretary of the
Birthday Ball’s Research Commit-
tee and the nation’s most famous
science journalist, were reprinted
and debated in the Black press.47

De Kruif defended his committee’s
neglect of Carver’s polio work
with the unconvincing argument
that Birthday Ball funds were
available for prevention, not treat-
ment. “In these crucial hours,”
Chicago businessman James Hale
Porter replied, “a scientific remedy
from a student of this disease is an
angel of mercy to suffering mil-
lions,” adding, with a pointed ref-
erence to de Kruif’s best-selling
Microbe Hunters, “Dr. Carver’s

work to civilization compares if
history is true, with that of Pas-
teur, the eminent French
chemist.”48 More sharply, a
Chicago Defender article headed
“We Donated, But They Left Us
Out” claimed that the Warm
Springs board of trustees, which
“comprises some of the aristocrats
of the South . . . took particular
care not to include a Race institu-
tion in its research program” and
had defended this policy by argu-
ing that “the Negro should solve
his problem with reference to this
plague through local medical prac-
titioners, because statistics show
that it is most prevalent among
White people.”49 Epidemiological
statistics that were believed to
prove polio’s differential racial sus-
ceptibility were being used to jus-
tify medical segregation and to
deny Blacks legitimacy as both pa-
tients and scientists.

THE TUSKEGEE SOLUTION

In September 1937, Roosevelt
announced the formation of the
National Foundation for Infantile
Paralysis to “direct and coordinate
the fight against this disease in all
its phases.” The new foundation
(soon known popularly by its
campaign slogan, the March of
Dimes) would be directed by
O’Connor, and the president
would not “hold any official posi-
tion in it.” With Warm Springs
trustees no longer in charge of na-
tional polio fundraising, the Geor-
gia center could become just one
of a number of regional centers
caring for polio patients and train-
ing specialists.50

A few months before this an-
nouncement, the Tuskegee Insti-
tute’s Andrew Memorial Hospital
had opened a small unit for dis-
abled children and hired John
Chenault, one of the nation’s few
Black orthopedic surgeons, as its
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Warm Springs movie theater interior,
with white picket fence separating
White patients and staff from Black
employees, c. 1950.

Source. March of Dimes Archives,
White Plains, NY.



director. The 12-bed unit was a
calculated step in a campaign by
institute president Frederick Dou-
glass Patterson and Midian Oth-
ello Bousfield, director of the
Rosenwald Fund’s Division of
Negro Health. Buttressed by sup-
port from Reverend J.S. Bookens,
Mary Bethune, and other Black
activists, and building on public
interest in Carver’s polio work,
Patterson and Bousfield were qui-
etly urging O’Connor to consider
Tuskegee as the site for a polio
center.51

In April 1939, Roosevelt made
his first official visit to the
Tuskegee Institute. He praised the
beauty of the campus, visited the
Veterans Hospital and shook
hands with patients in wheel-
chairs, and talked briefly with
Carver.52 O’Connor came in May
to speak at the institute’s com-
mencement ceremonies, where he
announced that the National
Foundation for Infantile Paralysis
would fund the Infantile Paralysis
Center.53 The 3-story redbrick
building, designed by Tuskegee ar-
chitect Louis E. Fry, officially
opened in 1941.54 “Like many
other institutions under the spon-
sorship of the National Founda-
tion,” O’Connor proclaimed at the
dedication, this new center would
make “a valuable contribution to
the solution of the problem,” and
headed by the “brilliant young
specialist” John Chenault, it was
“destined to become a great ortho-
pedic center for the Negro people
of the United States.”55 But while
arguing that polio was “notori-
ously no respecter of persons,”
O’Connor simultaneously blamed
the plight of “twisted, distorted
and disabled children and adults”
on the ignorance of Black parents
who did not “know when, and
how, and where” to secure “expert
medical care” and who had not
“abandon[ed] the superstitions

and the traditions of an unin-
formed past.”56

The center quickly became a
symbol of Black progress. Its na-
tional prominence enabled the
staff to confront the theory of
polio’s racial susceptibility and to
make visible the neglect of dis-
abled patients of color. In the
Journal of the National Medical As-
sociation, Chenault directly ad-
dressed the susceptibility argu-
ment with his own analysis of
evidence from Alabama and
Georgia. Harmon’s work, he ar-
gued, had capably summarized
previous epidemiological knowl-
edge, but new evidence showed
that Black patients’ unequal ac-
cess to care and their physicians’
inadequate professional training
had skewed the statistical reports,
leaving “many features” of polio’s
epidemiology “still debatable.”57

Meanwhile at the National
Foundation for Infantile Paralysis,
O’Connor hired university admin-
istrator Charles Hudson Bynum to
direct the foundation’s new inter-
racial activities division.58 In
Negro Digest, Bynum reminded
readers that the National Founda-
tion provided funding “on the
same basis that polio strikes—
regardless of race, color or creed”
and that there was “no evidence
of any racial susceptibility to the
disease.”59 In the New York Times,
Bynum claimed that March of
Dimes funding enabled hospitals
nationwide to treat Black polio
patients and Black physicians,
nurses, and physical therapists to
train at not only Tuskegee but
also Black hospitals in Nashville,
Tenn; Durham, NC; and Chicago,
Ill. Training courses for polio
emergency volunteers were now
also open to Black women.60

Integration occurred more fit-
fully, but by the late 1940s, the
fear that race discrimination at
home could damage America’s

Cold War prestige abroad meant
that moderate civil rights mea-
sures could potentially “make
credible the government’s
argument about race and democ-
racy.”61 In 1944 when the March
of Dimes funded a nonsegregated
polio hospital during a particu-
larly fierce polio epidemic in
Hickory, NC, a Black Baltimore,
Md, newspaper pointedly noted
that if disease is color blind,
“there is cause to wonder why
they can’t do the same thing the
year round.”62 National founda-
tion executives began to argue
that their funding was contribut-
ing to a gradual breakdown in dis-
crimination, including “notable re-
versals of admission policies of
medical schools, associations, and
hospitals.”63 A turning point came
in September 1945 when Bynum
announced at the annual meeting
of National Medical Association’s
board of trustees that Black polio
patients were now being treated
at Warm Springs.64

On the popular front, March of
Dimes organizers began to en-
courage local chapters to inte-
grate, arguing that “accurate statis-
tics” now showed that “the
disease attacked all races.” A few
Black boys and girls were chosen
for local, regional, and national
campaigns.65 These slow changes
in public relations and profes-
sional training did not resolve
questions of access, however.
Polio survivor Wilma Rudolph, fu-
ture Olympic track star who won
3 gold medals in 1960, later re-
called traveling 50 miles in a seg-
regated bus with her mother from
her home in Clarksville, Tenn, to
be treated at Meharry’s polio
clinic in Nashville.66

A NEW VISIBILITY

With the opening of the
Tuskegee Infantile Paralysis
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Center and the prominent support
of the nation’s largest disease phi-
lanthropy, Black leaders had a
platform to talk in general about
race and medicine, health care ac-
cess, and the training of profes-
sionals. March of Dimes money
shored up Tuskegee’s financial
troubles, and by 1948 O’Connor
had become president of the insti-
tute’s board of trustees. In No-
vember 1950, to commemorate
the center’s 10th anniversary,
300 people came to hear
speeches by O’Connor, Chenault,
Bynum, and Mrs Bettye Steele
Turner, the head of Tuskegee’s
March of Dimes chapter.67 With
a flourish of Cold War rhetoric
O’Connor declared that “we must
continue to broaden the field of

opportunity to make places for
our best brains, our most capable
hands, our most dynamic person-
alities, whether they be Negro or
white,” for “as a nation, we cannot
continue to squander the abilities
of our people without lessening
our capacity for world leader-
ship.”68 Highly visible to the audi-
ence was the impressive transfor-
mation that March of Dimes
support had made in the renova-
tion and expansion of institute
buildings, including a new nursing
school, nurses’ residence, and out-
patient department.69

George Draper’s arguments
about susceptibility, though, did
not vanish. In a 1951 story re-
ported as “Polio Strikes Negroes
1st in Louisiana,” a White

physician speaking for the March
of Dimes called a Shreveport, La,
epidemic unusual because “usu-
ally polio strikes blonde, blue-
eyed persons at a far greater
rate.”70 Leading scientists, how-
ever, found the differential sus-
ceptibility theory less convincing.
In 1946 Harry Weaver, newly ap-
pointed as director of research at
the National Foundation, discov-
ered this when he wrote to virolo-
gist Thomas Francis asking about
research on race and polio: “I
have been under the impression
that most people believed that
there was less poliomyelitis
among Negroes than Whites.” No,
Francis told Weaver, “the inci-
dence by race . . . was essentially
the same”; poor statistical collec-
tion had previously skewed the
statistics and “there has been a
tendency in the past not to seek
out colored cases as well as
White.”71

When Francis later directed
the massive clinical trial of the
Salk polio vaccine funded by
March of Dimes, Black children
were made part of the research,
and Black medical leaders, in-
cluding Chenault and Matthew
Walker, president of the National
Medical Association, were invited
to attend the historic announce-
ment ceremony at the University
of Michigan. During the 1954
vaccine trial, Black activists
praised the unusual integration of
Black and White professionals as
“white nurses assisted Negro
physicians in administering the
vaccine” and the way that “public
health officials, many of whom
had never taken notice of Negro
children in the community[,] su-
pervised the tests in person.”
Black scientists and technicians at
Tuskegee’s Carver Research
Foundation produced the HeLa
cells used for evaluating the vac-
cine.72 After the results were
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“Black scientists and technicians at Tuskegee’s Carver Research

Foundation produced the HeLa cells used for evaluating the
vaccine.72 After the results were announced, Bynum,
known in the Black press as ‘Mr Polio,’ boasted that 
the results were a ‘triumph of racial cooperation.’73

March of Dimes official Charles H.
Bynum accepting a check from Mrs
J.A. Jackson, secretary of the Grand
Chapter of the Order of the Eastern
Star of Virginia, December 3, 1955.

Source. Afro-American Newspaper
Archives and Research Center,
Baltimore, Md.



announced, Bynum, known in the
Black press as “Mr Polio,” boasted
that the results were a “triumph
of racial cooperation.”73

This new science of polio, how-
ever, did not counter pervasive
customs of medical racism. Thus,
in May 1954, the month that the
Supreme Court announced its
Brown v. Board of Education deci-
sion, Black children in Mont-
gomery, Ala, had to wait to re-
ceive their Salk shots on the front
lawns of local White public
schools. They were forbidden to
use the restrooms inside.74

Warm Springs remained segre-
gated for many years. By the end
of the 1940s it had set up a few
“emergency” beds for local Black
patients, but there were no Black
physicians, nurses, therapists, or
administrators, and the Warm
Springs movie theater had an in-
door picket fence indicating
where Black employees could sit,
separate from the White patients
and staff, in the worst seats, the
two front rows.75 By the mid-
1960s, the widespread use of the
Salk and Sabin polio vaccines led
to fewer polio cases and a less
critical need for rehabilitative
care. The Warm Springs center
became primarily a tourist attrac-
tion commemorating the legacy of
Franklin Roosevelt. In the 1980s,
however, with the emergence of
postpolio syndrome, the Warm
Springs center’s history of rehabil-
itative expertise gave it new im-
portance, and today the Roosevelt
Warm Springs Institute for Reha-
bilitation includes a postpolio
clinic and other programs for
brain injury rehabilitation, or-
thotics, and prosthetics.

Even before the national de-
cline in polio cases, the Tuskegee
Center began to represent an out-
dated symbol of medical accom-
modationism. By the mid-1950s
many Black health professionals

were no longer content to work
with White business leaders to
support separatist hospitals
through what medical historian
Preston Reynolds has called “well-
established patterns of civility.”76

The new civil rights movement
pervaded medicine, as physicians,
nurses, and other activists began
to work for “the death of Jim
Crow.”77 During a 1957 March of
Dimes campaign, gospel singer
Mahalia Jackson refused to per-
form in a segregated hall and re-
minded local organizers of the
March of Dimes’ national policy,
“which is dedicated to all people,
regardless of race.” She was not,
she explained, “urging my people
to turn their backs on the drive
against polio. I know what sick-
ness is. I think race hatred is a
sickness too.”78 Amid the slow de-
segregation of hospitals across the
South, the Tuskegee Center lost
its regional distinctiveness, and in
1975 it closed its doors.79

CONCLUSION

The struggle to desegregate
Warm Springs and to vanquish
racism in polio care and special-
ist training was a difficult battle
fought at a time when polio,
race, and politics converged on
the national stage. During the
1910s and 1920s defenders of
medical segregation had argued
that Blacks were simply not sus-
ceptible to the disease, but epi-
demiological statistics nonethe-
less revealed numbers of Black
polio cases whose very exis-
tence, activists pointed out, had
been kept invisible by medical
racism and neglect. By the
1930s, polio became a civil
rights issue that Roosevelt’s De-
mocratic advisers and the direc-
tors of the Warm Springs center
could not ignore. The building of
a special center for rehabilitative

care and professional training at
Tuskegee, funded by the March
of Dimes, ran in tandem with the
US Public Health Service’s
Tuskegee syphilis experiment.
But polio lacked the virulent
racist connotations associated
with a sexually transmitted dis-
ease. More than this, the senti-
mentalized appeal of disabled
children, rather than adults fac-
ing the so-called penalties of
promiscuity, helped to make
polio a more palatable issue for
civil rights activism.

The fight to desegregate Warm
Springs made visible the narra-
tives of Black patients and em-
boldened claims for compassion
and equity.80 Although medical
practices remained infused with
racism, the turmoil allowed the
appalling inequities in access and
quality of care among disabled
minorities and the idea of polio as
a White disease to come under
critical scrutiny. Under the leaky
umbrella of Roosevelt’s pluralist
New Deal, although conspicu-
ously without its proactive sup-
port, Blacks were able to alter the
official record and assert the right
to an equal standard of health
care. As the fight against Jim
Crow medicine grew more force-
ful in the 1950s, Blacks—now
recognized as susceptible to the
polio virus and as deserving recip-
ients of the advances of medical
science—waited eagerly for their
children to receive the Salk vac-
cine. But all too often it was
offered to children waiting on the
lawn outside the local White
school door. ■
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