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{Jeorge Santayana warned, “Those who cannot re-
member the past are condemned to repeat jt” (1). The
venereal disease experience in Belle Glade, Florida,
during the past 50 years is a striking case in point. In
the 1940s, Belle Glade became the focus of intense
scientific interest when an epidemic of syphilis occurred
among the poor, predominantly non-white migrant farm-
worker population living there. Fifty years later, Belle
Glade again made headlines when it was found that this
g1l agricultural community in the heart of the Florida
Eserglades had one of the highest incidences of the
acquired immunodeficiency syndrome-(AIDS) in the na-
tion (Figure 1).

AIDS in Belle Glade quadrupled from 188 to 806 cases
per 100 000 persons, figures rivalling’ those of urban
metropolitan areas such as New York and San Fran-
cisco (2). Belle Glade has not only experienced an enor-
mous AIDS burden, but aspects of the disease’s epi-
deiology in the town at first appeared to be unique.
Eariv researchers were intrigued by the high percentage
of patients with AIDS who had no known risk factors
(3). Because the community is situated in a massive
- estuary, health officials explored thé" possibility -that
AIDS might be transmissible by mosqultocs—a possi-
bility that engendered substantial pubhc apprehension
and media attention (4). Epidemiolofists: eventually de-
bunked the mosquito hypothesis and mstead strongly
lmphcated sexual intercourse, intravenous : “drug - use,
&n ! socioeconomic status as risk factors for HIV, sero—
positivity in Belle Glade (Table 1) (2-4)... o

Although researchers answered the qucst:on of how
AIDS was being spread in Belle Gladc,_an appreciation
of the social history of disease in Alilencan agricultural
society is necessary to understand the mor¢ fundamen-
1l question of why diseases like ATDS flourish in places
like Belle Glade. -The socioeconomic'conditions scen
among the miprant population of Belle Glade in the
1940s remained remarkably constant for 50 years and
o vibuted to epidemics of sexually transmitted disease
in both eras. In this essay, the efforts of the federal
government to understand the causes for endemic syph-
lis among migrant farmworkers in pre-World War II
Belle Glade are reviewed. In retrospect, the federal
government’s programs were short-lived and a conserv-
ative backlash against the social agenda of the New
Deal after World War II left unresolved most of the
Socioeconomic and behavioral conditions identified by
"he government as critical factors in the spread of syph-
lis n Belle Glade. These same conditions currently
furture venereal disease among the agricultural workers
of Belle Glade. The similarities between Belle Glade
then and Belle Glade now provide dramatic evidence
that the past failure to address fundamental social con-

Between 1985 and 1988 alone, the prevalence of

ditions known to promote sexually transmitted diseases
may have contributed to the modern AIDS epidemic
there.
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Rural America and the New Deal

L

Rural America received the attention of Frankhn
Roosevelt in the earliest days of his presidency. Among
the agencies created during this period of unprece-
dented federal activism, the Farm Security Administra-
tion (FSA) was given a broad mandate for the social,
economic, physical, and spiritual rehabilitation of
America’s “forgotten farmers.” Beginning in 1935, the
FSA provided low-interest loans to the nations’ poorest
farmers, gave them the techmca.l _expertise . to . better
manage their. land ;and, encouraged the - formation .of
marketing cooperatlvcs thn a substantlal number of
these low-income farmers’ defaulted on thE]I loans for__
reasons of poor healih, thé FSA created a decentralmed
program in which basm mcdlcal services were: pald for_
through an_ insurance paol | subsu:hzed by the govern-
ment.. Attention -to «pI(‘:VGDtIVB ‘heatth - e actices,
such as 1mmumzat10n and nutntlon, 3
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Figure 3. Map of Florida showing the location of Belle Glade.
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Table . Factors in Venereal Disease Transmission in
Belle Glade, Florida*

Syphilis in Belle Glade, 1942t
Organized prostitetion
Alcohol use
Sexual promiscuity
Poverty and overcrowding
I.ack af health care

AIDS in Be]]e Gladc 19921:
“ Sex for money 7 ©”

N ;" Intravenous drug abuse R g
< More thidn three scxua] partners

Annual income < $10 600 *

v AIDS = the’ acqum::d mmunodeﬁcmncy wndmme. G
+ Adapted from Mott (12). 7. " .
% Adapted from Casg and collcagues (3) .

per diem or salaried basis. At the peak, more thap
half-million migrant workers and their families were .
igible for care in the migrant medical care programs of

 the FSA (9).

The Farm Security Administration in Belle Glade

Belle Glade lies in the heart of the Everglades regiy
of Florida. Economically, the sugar cane industry hag
dominated the region since the early years of the Great
Dépres'sicin’ As is true with many seasonal crops, sugar

cane lias long been harvested by migratory farm work.

ers, usually recent mnmgrants or non-white persons, or
both. In the 1%40s, the socioeconomic conditions of the
25 000 farmworkers, who were primarily male, black
migrants drawn to Belle Glade and neighboring towng
from the Caribbean islands to cut sugar cane, were

‘appa]}mg. Each day, local growers sent trucks and ioz-

.. Ioen into- town to recrujt workers. The scene, as de-

eﬁcy and comfort”" (7)' Tuberculosis, typhmd and

... tions of poverty ‘and. poor hyglcne—were ‘rampant
“w ‘among the migrants (8).

" The FSA’s approach to rural relief and rehab1I1tat10n
in states dependent on migrant labor was to create farm
labor camps. In contrast to the disease-ridden, dilapi-
dated housing provided by local growers, or the numer-
ous “‘squatter camps,” federal camps provided clean,
sanitary, and inexpensive housing for migrant families
fortunate enough to find temporary residence there. The
federal effort to provide decent shelter to migrant work-
ers resvlted in the construction of over 250 farm labor
camps throughout the country by the end of World War
II under the aegis of the FSA. Although a wartime
reorganization led to the transfer of many of the FSA
migrant programs to the War Food Administration, the
administrative and field staff of the medical care pro-
grams were substantially unchanged. (For simplicity,
the FSA abbreviation is maintained throughout the ar-
ticle.) In addition to providing education and daycare
for migrant children, most camps had 2 medical clinic
staffed by full-time nurses and local doctors paid on a

'cond1t10ns of health for Bclle Glade remdcnts and mi-

” Mlgrant I,abor Health Association, an mcorporated en-

'Smallpox—commumcab]c diseases that thrive in condi-

"'scnbcd by t_)ne w1tness was a crush of 1mp0venshed

yard the" plckcrs gather at dawn, a coup]e of thousand
' _f them:’crowded into’ two b]ocks_mcn women and

and & deprcsscd wage scale contributed to wretched

’tlty funded by the FSA to provide medical care in
- federal camps, also operated a hospital in Belle Glade.
Although not the focus of the present essay, the Asso-

. ciation provided acute medical services that weie of

" ‘immediaté benefit. The Association’s focus on preven-

“tion and on infant and maternal health constituted &

particularly successful aspect of the federal farm labor
medical programs (11). :

- This class of agricultural worker recewed an unusnal
degree of attention during this era, primarily because of
their economic importance. Particularly during World
War II, acute labor shortages resulted in the importa-
tion of foreign workers under treaty arrangements £om
Latin America, the Caribbean, and even Capade. In |
Belle Glade, thousands of Caribbean farm laborers were
brought in to harvest sugar cane. Strenuous efforts 10 -
prevent the importation of workers with disabling o
chronic illness, particularly tuberculosis and syphilis,
were for naught because most migrants who contracted E
these diseases did so after their arrival in the United
States. The government found that syphilis, a seriovs
public health problem in migrant populations nationally:
resulted in many lost workdays among the Belle G'2d¢
migrant worker population. This was viewed as & TP
ous threat to the successful prosecution of the w&f
effort on the home front and explains why the migrant®
of Belle Glade became the target of so much interes! 3
(12).
A series of FSA internal memoranda between 194 |
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und 1945 allude to nearly endemic venereal disease in
Belle Glade. A review of the FSA’s efforts to under-
stand the causes of the cpidemic in Belle Glade illus-
tratcs two separate, but related, points. (1) The FSA’s
investigations, aided by the U.S. Public Health Service
(USPHS), indicate that living conditions among the mi-
grants of Belle Glade in 1942 mirror those existing to-
day among the region’s migrant population, including
those working the sugar cane fields of south-central
I orida. (2) These conditions promoted an epidemic of
venereal disease in Belle Glade in the 1940s and are
strikingly analogous to those that contribuie, some 50
years later, to the remarkable prevalence of AIDS
there.

The Farm Security Administration Discovers an
Epidemic in Belle Glade

Osler wrote that “syphilis . . . remains the despair of
tl ; statistician™ (13). Despite this warning, some idea of
the severity of the national venereal disease problem
during the New Deal period provides perspective on the
sitnation in Belle Glade. In 1943, it was estimated that
3.2 million Americans had syphilis and that- over
5 000 000 new cases of early syphilis occurred annually.
Syphilis was considered the cause of 100 000 deaths
each year, and estimates of the annual cost of caring for
those blinded, crippled, or rendered mentally incompe-
tent from thf: disease were over $50 million (14, .i5).

Tk 1937 publication of Surgeon General Thomas Par-.

ran’s bestseiling book, Shadow on the Land, elevated

the Surgeon Genmeral to public prominence and_identi-

fied syphilis as the nation’s preeminent public-health

threat—a situation strikingly similar t6 that facing ‘Sur- - ‘of
geon General C. Everett Koop a half century later (16). .

The literature of the time, based on state’ and, natlonal o
estimates of - disease prevalence,. showed_ substantxal
geographic, racial, and income-related dlﬁ?ercnces in vc— o

nereal disease rates. Although the South as.a Tegion

tra titionally had higher venereal disease rates, than the
rest of the country, throughout this period Florida' con- i

sistently displayed one of the highest rates of syphilis

@mong all U.S. states. Racial differences in the préva-
ience of syphilis:were even more extreme in JFlogda ~ ~°

than those found nanonally 53/100 000 in whltcs '
pared with 406/100.000 in non-whites A7)

The racial differences in rates of venereal -disease '

reflect true variation in disease prevalence, as well as
distortions due to racial prejudice. During this era, sci-
en.ris and physicians tended to look for venereal dis-
tase only where they expected to find it. Doctors fre-
Quently attributed symptoms to venereal disease in
blacks, whereas identical symptoms would be assigned
© other causes in whites (18). Years of grossly ne-
glected health care was also an important factor. Before
the widespread use of penicillin, many physicians be-
lieved that blacks could pot understand the need for
eatment nor the need for follow-up evaluation .and
Corsciously withheld accepted, albeit toxic, therapy in
the - black patients. Finally, economic conditions were
Senerally far worse among blacks and contributed to
facial disparities in the prevalence and management of
Venereal disease. Importantly, although the relation be-

tween sociceconomic conditions and health had been
understood for decades, for blacks ‘“sociceconomic rea-
sons for the prevalence of VD . . . were generally dis-
counted™ (18).

The hospital administrator for the Migrant Labor
Health Association in Belle Glade later recalled the
following: ““Venereal disease was a problem, and the
only cure for venereal diseases in those days was a
center somewhere around Jacksonville where we had to
send all of them. This was mandatory. Once a week we
would have a bus, load these people and send them up.
But they never educated them on prevention, or any-
thing like that. They’d go up there for rapid treatment

- be discharged and they’d be back in a short time™
(Mayers H. Personal communication). In fact, aware-
ness of the epidemic in Belle Glade reached the highest
levels of the FSA and the USPHS. Chief Medical Of-
ficer of the FSA, Dr. Frederick Mott wrote to Surgeon
General Parran that “I have been very much concerned
about the acute venereal disease problem ... in the
Everglades region, Palm Beach County, Florida. . . , Of
all the areas that I am familiar with where large num-
bers of migratory agricultural workers are concentrated,

the venereal disease problcm i the Evcrgladcs is by . far .

the most serious (12). ; e
Nongovcmment ageucms 100, were awa e of the si
uation in Belle Glade. The American Social - Hyglénc
Assocxatlon (ASHA) Am mﬁuentlal prxvate orgamzatlon

al e

crtheless, this. oiﬁccr Ieported an acute™. ve.nereal dlS

easé problem’ in - the :Everglades (12).- In. 1943, .the -,
USPHS dispatched Dr. Sy Axelrod, a vencreal dlsease‘

consultant, to Florida to, .investigate the  syphilis_ «epi-

demic. -Axelrod spent; conmderablc time in Belle Glade ™

f }Osceola Okeechobee '7_,

and Pahokee. He alsovisited the FSA camps and farm " ..
‘Iabor camps owned. by U.. *Sugar 'Corporation, ‘the
largést employer.in the I‘Cg;l()]l (23) Axelrod’s mvcstlga- I

and the surroundmg tor

tion unearthed those factors promoting venereal disease
in Belle Glade, factors ‘that arg familiar and dlscomfort-
ing to modem day observers of the AIDS epidemic. ;-

Axelrod found a pletho_ra .of brothels and saloons
operating near all the farm labor camps, both private
and federal. Analogous situations existed for the armed
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services, where it was common for a penmctcr of
brothels to surround army camps or naval bases. He
uncovered evidence of “organized vice in the form of
prostitution and taxi-driver procurers, in- addition to
poorly policed and wide-open ‘juke joints™ flourishing”

{12). One enterprising madam apparently ran a free taxi-
cab service that picked ‘men’ up* ‘in- the camps aud
brought them fo' her’ place’ ‘of business! In the view of

' thc USPHS the WJdespread avallablllty of alcohol in

hatl PI’OStltutli_)

' prox culty; and condltmns “of poverty a]l ccmtnbutcd
o to_L he syphilis’ ‘epidcm q‘m Belle Gladc (see Table 1)

soufces of inféction remain. untouchcd 72 and he urged
that: ““the entire population” be included in the effort
(23). This position was echoed by others within the
USPHS and the FSA. Consequently, public health
nurses and case workers, whose responsibilities were to
extend the physician’s efforts outside the boundaries of
the farm labor camps, were included in Axelrod’s final
recommendations.

In 1944, a physician was assigned to Belle Glade as a
venereal disease control officer, working closely with
the Migrant Labor Health Association. Chief Medical
Officer Mott acknowledged that previously assigned
medical officers had antagonized local doctors but be-
Heved that ““if such an officer were detailed under the
conditions outlined and . .. confined [in] his activities
to that part of the couniry which is geographically and
sociologically distant from the City of West Palm
‘Beach, i.e., the Everglades region, no opposition would
be encountered from local and medical groups™ (12).

Mott’s prediction was accurate. In fact, the response
of the medical profession to the anti-venereal disease

efforts of the FSA in Belle Glade and elsewhere was -
mostly favorable, especially during the war years whep :

medical manpower in rural areas was severely depleted,
Even in this era when the organized medical profession

regularly went on record as opposing federal involve. §
ment in medical care delivery, Palm Beach County doc. '

tors supported funding for a county-wide venereal -

ease educational campaign, for staffing and operation of
federally findéd rapid treatment centérs, and for case.
~ finding;” pr0phylams, and even trcatment through the
s mxgrant medical care program itself.... e

« Ideologi¢; ‘and- economic factors cxp]am why physi-
cians allowed venercal disease control programs to be

primarily a government function. The collapse of tradi-

tional patterns of charity, caused by the Great Depres- ;

sion, proved an enormous strain on both rural an¢ ur-
ban physicians. Consequently, the focus of the FS4 on
rural indigent groups that had historically been unable

"or unwﬂlmg 1o pay for medical semccs, made the pro-

ssful in’ the eventual control of venereal
mdg__gmd served as a modgl for later

1sda.1ned by many =doctor’s.. Finally, the organized med-
ical’ pro_fess;qn, feared. wider-reaching reforms, such as

" hational héalth'insurance, which were hotly debated at

the time, They were therefore willing to forego orga-
nized opposition to the less threatening (and more pop-
ular) USPHS—sponsored anti-venereal dlsease campaign

" Unfortunately, the vigor with which the federal gov-

emmment investigated the epidemic of venereal disease
in Belle Glade was not sustained through the political,
social, and economic changes wrought by the war. Fed-
eral funding for the FSA was terminated soon after V-]
day. The FSA camps were turned over to local and
state authorities, private emplayers, and civic organiza-
tions. For the most part, the migrant health programs
that operated out of the federal camp system did not
make this transition intact. Some states and communk
ties continued to provide health services to domesti
migrant workers, often with federal financial aid. How
ever, the scope and availability of these services varied
widely, with little regional and no national coordinatio?
(24). The FSA’s broad attack on rural poverty die.d
ending the federal government’s singular involvement in
rural health issues.

In retrospect, the FSA effort altered too sparsely and
too briefly the conditions under which migrants lHve
and worked. Although the agency built, staffed, and
operated farm labor camps that were often model co™
munities, the fraction of workers living in the feder
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camps remained small; fewer than 25% of all agricul-
wral workers were eligible for treatment through the
medical care programs sponsored under the auspices of
the FSA. Had it not been for the importance of migrant
jabor to the war economy and the jeopardy that chronic
Jiseases such as syphilis represented, Belle Glade might
aever have received such focused attention. With the
g scesstul conclusion of the war, the £Conomic Neces-
s » of a healthy agricultural work force lessened, and
pational interest in the health and welfare of migrant
farmworkers waned.

Despite periodic renewed interest—for example, Ed-
ward R. Murrow’s dramatic 1961 exposé “Harvest of
ghame’” and President Johnson’s War on Poverty—the
litany of social, economic, and health problems that
characterize migrant labor in the United States persists
in only too familiar form even today (25). Belle Glade in
1007 closely resembles Belle Glade in 1942. Crowded
I .oz conditions, poverty, varying access to health
care, and other resulting factors (namely, substance
sbuse and sexual promiscuity) promote AIDS in Belle
(lade much as they did syphilis 50 years before. So it
i that in a rural community whose prevalence of AIDS

- rality of the population is non-white, more than 95% of
i all patients with AIDS are non-whites (2, 3, 6). Ina
prescient comment made during his assessment of the
venereal disease problem in Belle Glade in 1942, the

control venereal disease in the Everglades was done

“on a permanent basis . . . the improvement will be of

will probably become worse instead of better”. (23).

Newdorp’s prediction hit tragically on the mark.- -

mitted discases are deeply rooted in our society. The

rience of Belle Glade also indicates that this attention

itarian assistance provided to those brought into the
more nurturing environment of the federal camps, ‘as

progiins tempered but did not eliminate the appalling
social condition of America’s migrant agricultural work-
€rs,

Since the time of Hippocrates, physicians have com-
meated on the interplay between poverty and disease. It
comes as no surprse that AIDS, like many previous
Scourges, is expanding among socially disadvantaged
Persons. When the role of mosquitoes in AlDs trans-
?‘lISSmn was first considered, Belle Glade attracted in-
N3 national attention. When this hypothesis was dis-
Prove., sowever, the attention quickly waned. The fact
'hat the root causes driving the epidemic are deeper and
?;Ore complex makes Belle Glade more, not less, wor-
‘}’_Qf the attention of our basic scienfists, research

'Nicians, anthropologists, and health policymakers.

rivals large metropolitan centers and where a bare plu-

% FS4's Dr. Newdorp wrote that unless the effort to

with the full participation of the Jocal community and -

temporary nature only and in the long run, the situation’
Statistics on AIDS in Belle Glade indicate that Dr ™

Societal characteristics that promote sexually traps-

respoase to the syphilis epidemic in Belle ‘Glade in the™
1940s shows that others have studied and attempted to
reform these conditions. However, the historical expe- = -

tends to be short-lived and Hmited in scope. The FSA
migrant health programs were important for the human--

}vell as for the economic benefits derived from a health--
ier work force. Nevertheless, the federal farm labor

15 February 1992 * Annals of Internal Medicine * Volume 116 * Number 4

Belle Glade stands as a stark reminder of the sociocco-
nomic conditions that sustain public health threats.
Medicine and society must maintain an ongoing battle
against both diseases and the social ills that nurture
them if we are ever to control current and prevent
future plagues.
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What 1 would hke to do'ls use the time that is commg now to talk about some
thmgs that have come to mind. We're in such a hurry most of the time we'never
B ] T get much chance to: ta.lk The result is a kind of endlcss day-to-day shallowness,
. a monotony that leavcs a'person wondering years later where all the time went
© " and sorry that it's all gone. Now that we do have some time and know it I-would
_ like 10 use the time to tatk in some depth about thmgs that seem important.

What is in mmd is a sort of Chautauqua—that s the only name I can think of for
t—hke the trave.hng tcnt show Chautauquas that used to move across America,
ihis "Amenca ‘the’ one that we are in now, an old-time seriés of popular talks L
mtendcd 1o edify nd cntcrtam, improve the mmd and bnng cultore and enlight-
to the éars and thoughts of ‘the hearcr The Chautauquas were pushed
1de y fas T paccd rad10 movies and TV and it secms to me the change was not
. entm:ly an mproveme.nt Perhaps because of these changes the stream of national
conscmusness ‘moves faster now and'is broader but it seems to run less deep. The
old channels cannot confzin it and in its search for'pew ones there seems to be
growmg havoc and destruction along its banks. In this Chautauqua I wouid like
‘not to cut any new channels of consciousness but simply dig deeper into old ones
that have bccome silted in with the debris of thoughts grown stale and platitudes
' too often rcpeated What's new is an mterestmg and broadening eternal question
but one which if pursued exclusively results only in an endless parade of tnv:a and
fashion, the silt of tomorrow. 1 would like instead to be concerned with the
question what is best, a question which cuts deeply rather than broadly, a question
whose answers tend to move the silt downstream. There are eras of human history
in which the channels of thought have been too deeply cut and no change was
p0531ble and nothing new ever happened and best was a matter of dogma. But that
is not the situation now. Now the stream of our common consciousness seems to
be obliterating its own banks, losing its central direction and purpose, flooding the
lowlands, disconnecting and isolating the highlands, and to no particular purpose
other than the wasteful fulfillment of its own internal momentum. Some channel
deepening seems called for.

Robert Pirsig
Zen and the Art of Motorcycle Maintenance
W. Momrow & Co., 1974, p. 15
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