Confronting the Legacy of Black Women’s Exploitation in Medicine: From Flexner to

Modern Care

Since the publication of Medical Education in the United States and Canada by Abraham
Flexner in 1910, medical education in the United States has undergone significant reform,
reshaping both its structure and its role in healthcare. Yet these transformations have not erased
the harm embedded in its foundations, particularly for Black individuals and women.

In 2018, a statue of J. Marion Sims, long celebrated as the “Father of Modern
Gynecology,” was removed from Central Park following renewed scrutiny of the enslaved Black
women whose bodies were used to develop his surgical techniques. This moment was not simply
a correction of public memorys; it reflects a broader effort to confront how systems of knowledge
have been built through racialized harm.

Understanding this history is not an abstract exercise. Rather, it is a necessary step in
opposing the forms of bias, exclusion, and dehumanization that continue to shape modern
medicine. Sims’ legacy provides a lens through which to examine Chapter XIV of Flexner’s
report, which appears to advocate for the improvement of Black medical education. While the
chapter presents itself as progressive, it ultimately reinforces a system in which Black bodies,
especially those of Black women, are used, constrained, and denied full autonomy. This
framework has persisted beyond its historical origins, shaping modern reproductive healthcare
disparities and highlighting the need for structural reform.

Flexner’s report, published in 1910, has been described as providing “the impetus for
revolutionary advances” in medical education (Flexner 1910). By the standards of its time,

Chapter XIV appears progressive, advocating for improved training of Black physicians.
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However, its reliance on scientific language and rational justification conceals a more restrictive
underlying logic: it promotes a hierarchical model of medical education that reinforces existing
racial power structures and limits Black autonomy.

Throughout the chapter, Black bodies are framed less as individuals than as functional
components within the medical system, as both sources of disease and instruments for managing
it. Flexner describes Black people as “a permanent factor in the nation,” acknowledging their
presence while simultaneously positioning them as a problem to be managed. His emphasis on
“infection” and “contagion” carries deeply dehumanizing implications, reducing Black
communities to vectors of disease rather than recognizing them as patients deserving equitable
care (Flexner 1910). Within this framework, education is justified not as a means of
empowerment, but as a form of containment: Black individuals must learn “hygienic principles”
to mitigate the risks they are presumed to pose (Flexner 1910).

Flexner further advances a utilitarian argument in which Black physicians are valuable
primarily for their ability to treat their own communities. “A well-taught [Black] sanitarian,” he
argues, will be “immensely useful,” particularly if imbued with a “missionary spirit” to serve
their people “humbly and devotedly” (Flexner 1910). This language reinforces a model of
constrained inclusion, in which Black medical professionals are denied leadership and
opportunities for innovation, but are used as instruments of service within a stratified system.
Although Flexner appears to advocate for improved educational quality, the underlying logic of
his argument ultimately reinforces the existing social hierarchy: Black participation in medicine
is permitted only within narrowly defined boundaries. This pattern did not remain theoretical. It
shaped not only educational policy, but the conditions under which medical knowledge was

produced.
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The logic of constrained inclusion becomes particularly evident in the work of J. Marion
Sims, an American physician often regarded as the “Father of Gynecology.” Sims developed a
surgical repair for vesicovaginal fistulas, a devastating complication of childbirth, through
repeated operations on enslaved Black women, including Anarcha, Lucy, and Betsey (Eschner
2017). These procedures were performed without anesthesia, despite its availability and use on
white patients at the time. His contributions are widely celebrated for their transformative
impact, yet this narrative of innovation obscures the conditions under which it was achieved.

Even where historians debate aspects of Sims’ practice, the broader idea of reliance on
enslaved patients who could not meaningfully consent, remains clear. The development of
modern surgical techniques thus depended on the endurance and suffering of patients whose
names are far less recognized than the physician credited with the discovery. This imbalance
between recognition and sacrifice reflects the same logic articulated in Flexner’s report: Black
participation in medicine is valued primarily for its utility rather than its autonomy.

Recognizing Sims as a pioneer without acknowledging the women whose bodies made
his work possible reinforces a pattern in which Black contributions to medicine are consistently
undervalued. This pattern extends into the twentieth century with the case of Henrietta Lacks,
whose cancer cells were taken without her knowledge or consent and used to create the HeLa
cell line, one of the most important tools in modern biomedical research (The Legacy of
Henrietta Lacks, 2025) Although these contributions have enabled significant medical
advancements, they also reflect a persistent structure in which Black women are included in
science without being granted full autonomy. Much like Flexner’s paternalistic framing of Black
education, these cases demonstrate how Black individuals have been spoken for, rather than

listened to, within medical institutions.
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Racial myths in medicine have further shaped historical and contemporary medical
practice. During the Yellow Fever epidemic of 1793, Black individuals were widely believed to
be immune to the disease and were therefore forced to care for infected patients, often at their
own risk. This myth functioned to justify both their labor as enslaved individuals and exposure to
the disease in “distancing white people from working in spaces that would kill them” (Wulf
2022) At the same time, other narratives, such as Flexner’s characterization of Black
communities as carriers of “infection” frame Black bodies as sources of disease. These myths
have not disappeared; they persist in modern medicine through assumptions about biological
differences, including the false belief that Black patients have higher pain tolerance. As a result,
Black women are less likely to receive adequate pain management, and are more likely to have
their symptoms dismissed, contributing to the disproportionately high rates of maternal mortality.

In contemporary medicine, technology and research-based biases contribute to these
disparities. Advances in artificial intelligence and diagnostic modeling have transformed clinical
decision-making, yet these systems often rely on datasets that underrepresent Black patients and
women. As a result, these tools have been shown to perform less accurately for these
populations, leading to missed or delayed diagnoses even in critical conditions (Yang et al.
2025). Similarly, clinical research has historically excluded Black women from study
populations. Early trials for pre-exposure prophylaxis (PrEP), a preventative treatment for HIV,
did not adequately include Black cisgender women, despite their heightened risk. Even in the
Tuskegee Syphilis Study that unethically treated Black men, Black women were excluded from
the study population, reflecting a broader pattern in which Black women occupy a marginal
position in both research and care (Lee). These examples demonstrate that medical knowledge is

not neutral; instead, it is shaped by the populations included in its development. Hence, Black
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women are overexposed to harm and underrepresented in the data that could potentially inform
treatments. In this way, contemporary medical systems continue to reproduce the same logic of
exclusion and hierarchy embedded in Flexner’s report.

Although there have been considerable efforts to increase diversity in medicine, these
efforts frequently reproduce the same patterns of constrained inclusion outlined in Flexner’s
report. Flexner argued that Black physicians should serve in rural and underserved areas,
reflecting a belief that their primary role was to care for their own communities rather than
participate fully in the medical profession. Today, Black physicians remain disproportionately
represented in underserved settings, often carrying a greater burden of care without
corresponding access to leadership roles (Snyder et al 2023). This form of inclusion expands
representation without fundamentally changing existing hierarchies, placing the burden of
addressing disparities on those most affected.

The consequences of this history are particularly evident in reproductive healthcare,
where Black women continue to experience disproportionately poor outcomes. They face higher
rates of maternal mortality, inadequate pain management, and limited representation in clinical
studies.

As someone interested in pursuing a career in medicine, this history is difficult to
separate from the systems I am preparing to enter. It is difficult to ignore asking the question of
what means medicine has used to advance, and who has been excluded, harmed, or erased in the
process. Recognizing this history changes what it means to participate in medicine: it demands
not only the competence to treat patients well, but a commitment to accountability and structural

change.
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From the sacrifices of Anarcha, Lucy, and Betsey, to the exclusion from data
demographics and access to medicine, addressing these inequities demands concrete action.
Increasing funding for historically Black medical institutions and supporting Black women in
pursuing diverse medical specialities can help redistribute opportunity within the profession.
Clinical training must incorporate bias education and improve methods for assessing and
responding to patient pain. Research systems must prioritize rigorously inclusive data collection
and ensure that emerging technologies, such as Al-based diagnostics, are developed using
representative datasets.

Equally important are community-centered approaches to care, including expanded
access to Black midwives and doulas, which have been shown to improve maternal outcomes.
Efforts to rename institutions and memorialize those who were subjected to unethical
experimentation, such as with the removal of Sims’ statue in Central Park and the recognition of
individuals such as Lacks and Anarcha, Lucy, and Betsey, will also play a role in restoring trust
and acknowledging historical contributions of Black individuals in medicine. These should not
be symbolic gestures, but necessary steps in correcting narratives of progress.

Opposing this legacy of exclusion requires more than acknowledgement; it requires
structural change. It demands redistributing power within medicine, ensuring that Black
physicians are not only included, but given the authority, resources, and the institutional support
to reshape how care is delivered. It also requires holding medical systems accountable for the
ways they continue to reproduce inequity. Without these changes, efforts towards diversity will

risk reinforcing the same hierarchies they claim to dismantle.
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