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ABSTEIACT 

Population experts founded one of the largest family planning systems in the 

Americas in Santiago, Chile during the 1960s. For observers unfamiliar with Chilean 

history, this rise seemed meteoric. This dissertation demonstrates, however, that these 

efforts actually resulted from a century of public attention to working class maternity. 

Starting in the early 1900s, the evidence shows that Chileans began to address 

skyrocketing levels of infant mortality. Committed to establishing state welfare policies, 

health scientists led campaigns to improve infant health. They concentrated on reforming 

working class maternity. This began a historical connection among health science, public 

welfare and indigent mothers in Chile. 

Looking to expand their international role in medical philanthropy in the 1930s, 

the Rockefeller Foundation invested heavily in Chilean medicine. Following suggestions 

by leftist physicians. North American philanthropists expanded maternal and child health 

care. Chilean and U.S. health professionals fiirther collaborated to reform medical 

education, build schools of medicine, establish public clinics, open research centers and 

provide public health education. From the 1930s through the 1940s, links between the 

Rockefeller Foundation and Chilean medical community exploded. 

Cooperation between Chilean leftists and representatives of the Rockefeller 

Foundation finally succeeded in socializing medicine in 1952. The National Health 

Service constituted a significant part of Chile's growing welfare system. Supported by 

the Rockefeller Foimdation and Chilean government, state medicine continued to focus 
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on working class women and infants. This unusual alliance among Chilean leftists. North 

American philanthropists and working class mothers and their babies soUdified. 

Leaders from the Rockefeller Foundation's International Health Division 

attempted to limit their role in Chilean medicine as early as 1940. After helping Chileans 

to expand public health. Foundation leaders plaimed to withdraw from Chile. Prominent 

nationals, particularly leftist health scientists connected with socialized medicine, 

strongly protested this departure. Mutual interest between Chilean and North American 

health scientists in family plaiming persuaded the Rockefeller Foundation to remain. 

North Americans connected to the Rockefeller Foundation and wealthy Chileans 

feared social problems caused by burgeoning population. Leftists in the Chilean 

government worried that public fimds could not match popular demand for state services. 

Population control advocates from the U.S., in turn, feared that growing populations in 

developing countries would consume world resources. Accustomed to monopolizing 

resources such as petroleum, they sought to implement fertility control programs. 

Working with like-minded nationals. North American philanthropists, academics, 

diplomats and politicians instituted family planning in Chile. Population programs based 

on the mass distribution and smdy of previously untested intrauterine devices 

mushroomed. Pressure from the newly elected Communist president, Salvador Allende, 

as well as high-ranking U.S. politicians finally ended Chilean population control 

programs in the early 1970s. 
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INTRODUCTION 

In the 1960s, experts in international population control led one of their most 

expensive and ambitious campaigns in Chile. Commentators described Chilean family 

planning as explosive. Appearing out of nowhere, they expressed amazement at the 

volume and speed with which working class women participated in research studies and 

gained access to contraceptives, usually intrauterine devices. Nearly epidemic rates of 

maternal deaths from illicit, induced abortions began to fall. Observers were particularly 

stunned at how rapidly fertility rates declined. Family planning in Chile, foreign and 

national health professionals agreed, was an unmitigated success. Even now after forty 

years, family planning in Chile remains a model for lowering the incidence of working 

class women's abortions and fertility. 

Regrettably, population experts continue to ignore abuses prevalent in these early 

programs. Among them include the widespread use of untested contraceptives, mass 

insertions of intrauterine devices and unparalleled practice of dangerous post-partum 

procedures. Chilean nationals also began testing experimental contraceptives, notably the 

now highly controversial, non-surgical sterilization of women using Quinacrine.^ 

Questions about women's foreknowledge and informed consent are still unanswered. 

Adding to the mystery, in little more than a decade, foreign population experts who 

^ Shree Mullay, "Quinacrine Sterilization: Unethical Trials," Economic and Political 
Weekly 26 (April 1997); Malcolm Potts and Guiseppe Benagiano, "Quinacrine 
Sterilization; A Middle Road," Contraception 64 (2001): 275-276; and, Nalini 
Visvanathan, "Ethics of Care and Health Policy Change; Indian Women's Movement 
Mobilizes Against Quinacrine Sterilization," Development 42 (1999). 
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assisted in establishing these programs shut them down and departed as quickly as they 

arrived. By 1971, few remained. ^ 

This dissertation examines the historical roots of international family planning, 

and connects it to a century of public health and socialized medicine for indigent mothers 

and infants. While it challenges many of the family planning programs in Chile during 

the 1960s, this work does not deny women's right to contraceptives. This author, instead, 

argues that all women should have the right to expect that such devices have been 

thoroughly tested and proven safe. They also deserve the information necessary to make 

decisions regarding reproduction. Being poor and in a poor country should not be an 

excuse for anyone to distribute injurious birth control, test experimental contraceptives or 

engage in questionable surgical procedures. After reviewing the Chilean case, however, 

one is left to wonder whether family planners would have treated their mothers and 

sisters as they did their patients. 

Ideally, family planning would differ from population control in that health 

professionals in the former would provide women with multiple reproductive options and 

the medical support necessary to make such a choice. The evidence presented here, 

however, underscores that such conditions never existed for Chilean working class 

women. Women's contraceptive options, instead, often reflected the interests of health 

professionals rather than their own. Efforts to understand how such programs developed, 

however, are only obstructed by binary paradigms that pit foreigners engaged in 

2 Norman Gall, Births, Abortions and the Progress of Chile, American Universities Field 
Staff: West Coast South America Series, XEX (May 1972): 1-2. 
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population control against nationals who supported family planning.^ In Chile, foreigners 

and nationals in Chile were bound by decades of common educational programs, 

institutional support, scientific training, professional associations and research agendas."^ 

Sharp divisions between insiders and outsiders ceased to exist by the 1960s. The 

centrality of the Rockefeller Foundation to the evolution of public health programs, 

established class and gender hierarchies within Chilean society and the historical 

construction of socialized medicine intertwined to restrict the contraceptive choices 

available for indigent women. Long-standing ties between North American contraceptive 

producers and Chileans in health care further undermine this dualism. In the final 

analysis, nationals and foreigners proved equally eager to limit working class women's 

fertility. Rather than assigning blame to either foreigners or nationals, this dissertation 

seeks to explain how their historical collaboration to expand state health care for women 

resulted in coercive family planning. 

^For example of works that underestimate the role of nationals in population control, see 
Bonnie Mass, The Political Economy of Population Control in Latin America (Quebec 
and Montreal: Editions Latin America, 1972). 

^ See article by previous fellows of the Rockefeller Foundation, Hugo Behm and Hector 
Gutierrez, "Demographic Training in Schools of Public Milibank Memorial 
Fmid Quarterly 42 (April 1964): 287-294. In writing the history of Chile's National 
Health Service, Dr. Jorge Mardones Restat, Chilean Minister of Health, described the 
importance of the Rockefeller Foundation in socializing medicine. See, Mardones Restat, 
"Origen del Servicio Nacional de Salud," Revista Medica Chilena [hereafter cited as 
RMC\ 105 (1977): 654-658. For an overview of the diverse and long-standing ties 
between Chilean and North American health professionals, see "University of Chile, 
March 28 - April 4, 1966." PC, Iv3B4.3a, 165.135, Box 67, Folder 1203. 
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Chilean health professionals began to focus on lower class women's maternity 

and reproduction starting in the early 1900s.^ Committed to establishing a welfare state, 

health scientists addressed skyrocketing levels of infant mortality by reforming working 

class maternity. Hoping to extend their influence in the Americas following World War 

One, representatives of the Rockefeller Foundation began to examine social conditions in 

Chile. Struck by Chileans' medical expertise as well as extremely high rate of infant 

deaths, they invested in Chilean health care in the 1920s. Examining a source overlooked 

in the past, Salvador Allende's medical dissertation indicates that Chileans' traditional 

concentration on maternal medicine, public health and pediatrics led members of the 

Rockefeller Foundation to follow suit.® Chilean and U.S. authorities fiirther cooperated 

to modernize the curriculum at medical schools and found public health education. North 

Americans also collaborated in research with Chilean health scientists. Their 

collaborative studies in maternal and infant health, finally, made Santiago one of the 

foremost centers for medical science in the Americas.' 

^ Speaking to the Chilean Medical Association, Victor Manuel Aviles discussed the 
centrality of infant and maternal health historically in Chilean medicine and politics. See, 
Aviles, "Los objectivos etemos de la obstetrica," RMC 90 (1962); 601-603. 

® Allende, Higiene mental y delincuencia (M.D. tesis, Universidad de Chile, 1933). 

'For foreign analysis of traditional Chilean attention to lower class mothers and infants, 
see Carlos Dragoni and Etienne Burnet, L 'Alimentation Populaire Au Chile: Premiere 
Enquete Generale de 1935, Texte completpresente au Goiivernement dii Chili (Santiago: 
Section d'Hygiene de la Societe des Nations, 1935). For Chilean assessment of infant 
health as central to Chile's medical system, see Fernando Mardones Restat, "El problema 
de la alimentacion en Chile," RMA 1 (1933): 364-367. For the role of the Rockefeller 
Foundation in building medical schools, laboratories and other efforts, see Lewis Hackett, 
13-14 June 1949, Diaries; and, John J. Janney to Wade Oliver, 23 March 1949, RF, RG 
1.1,309, Box 4, Folder 34. 
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Most significantly, they cooperated to socialize medicine.^ Recognizing the 

strong political opposition to expanding state services in Chile, left-leaning nationals and 

administrators from the Rockefeller Foundation built the first of a series of local health 

centers that delivered preventive and curative services on a community level. They 

instituted the prototype of these community clinics in the lower class neighborhood of 

Quinta Normal. To demonstrate the value of socialized medicine to rightist skeptics, the 

Rockefeller Foundation financed care at Quinta Normal and other municipalities 

beginning in the late 1930s.' Chilean politicians gave legal status to the various health 

clinics operated by the Rockefeller Foundation in the 1940s. Improvements in 

community nutrition, sanitation and health supported already strong popular support for 

Marxists who supported public health as a means to redistribute wealth. 

Revealing their political gains, health scientists from Chile and the Rockefeller 

Foundation cooperated to socialize medicine in 1952. The National Health Service 

constituted a major part of Chile's expanding state industries and flirther solidified 

^Hackett to William A. Sawyer, 7 July 1941, RG 1.2,300 South America, Box 218, 
Folder 1520; Hackettto Sawyer, 15 May 1942, RG 1.1, 309J, Box 6, Folder 62; Janney, 
"Project for Quinta Normal Health Center Santiago de Chile," 7 May 1942, RF, RG 1.1, 
309J, Box 6, Folder 62; and, Hackett to G. K. Strode, 9 August 1945, RF, RG 2 
Correspondence, Box 300, Folder 2041. 

' Hackett, July 25 1945 to 27 July1945, Diaries; "Chile - Quinta Normal Health Center -
Designation, 1949-1950 [48148]," RF, RG 1.1, 309J, Box 6, Folder 62; Hackettto 
Heman Romero, 10 September 1945, RG Lewis Hackett Papers, 1, Box 5, Folder 90; For 
an example of collaboration to revise the curriculum in Chilean medical schools, see 
"8/19/53, J.H. Bauer - V, Fellowship Cards," Benjamin Viel, MNS-IHD; and, Gustavo 
Molina to Chester Bernard, 18 December 1950, RF, RG 2-1951, Box 584, Folder 3572. 
Also, see Janney to H. M. Gillette [Comptroller for the Rockefeller Foundation], 20 
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alliances among Chilean leftists. North American philanthropists and working class 

mothers and their infants. 

Originally, leaders in the Rockefeller Foundation planned to restrict their role in 

Chilean medicine to the late 1940s. Once the Health Service was founded. North 

American philanthropists began to withdraw funds from Chilean medicine. Prominent 

nationals, particularly leading politicians and physicians objected to this departure, going 

so far as to send a strongly worded petition signed by congressmen, scientists and 

diplomats. North American philanthropists, however, continued to reduce their activities 

until the 1950s when a shared interest in human ecology, a euphemism for population 

control reunited them.^° 

North Americans associated with the Rockefeller Foundation and the newly 

formed Population Council feared overuse of world resources by burgeoning populations 

in developing countries. Chilean advocates of state welfare similarly worried that public 

funds could not match mounting popular demand for public services. Chileans and North 

Americans interested in family planning joined forces. Encouraged by Chilean family 

planners to establish similar programs. North American academics, policymakers and 

scientists flooded Santiago and outlying regions. Their success in implementing family 

planning was staggering. By 1970, there were over three hundred and fifty family 

January 1944, RF, RG 2 General Correspondence, 300 South American Administration, 
Box 270, Folder 1853. 

See documents in RF, RG 3, 908 P & P, Box 12, Folder 141. Also see, "The 
Rockefeller Foundation: Memorandum to Members of the Staff of IHD At Home And 
Abroad, from Chester Bernard [13 April 1950]," RF, RG 3, 908, Box 13, Folder 140; 
and. Warren, "Inter-Office Correspondence, October 18, 1950," RF, RG 3, 908, Box 13, 
Folder 141. 
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planning clinics in Chile's central valley region alone. Demographers reported that more 

women in Chile had accepted contraceptives than in anywhere else in the region, 

calculating further that at least 25 percent of lower class women in Santiago used 

intrauterine devices. From 1960 to 1970, the rate of population growth in Chile declined 

from 2.6 percent in 1960 to 1.9 in 1970.'^ 

In 1966, John Reilly from the Office of the Vice-President of the United States 

government requested that administrators in the Rockefeller Foundation, Population 

Council and Ford Foundation cease all post-partum insertions of intrauterine devices 

unless they obtained prior written consent from patients. They implied that monetary 

incentives to midwives and physicians for such insertions also should stop. John Weir of 

the Rockefeller Foundation led administrators in the Ford Foundation in countering that 

For unpublished discussions of population control in Chile, see "[John D. Rockefeller 
in] Interviews - Latin America Trip, Santiago, Chile, October 16-20,1966," RF, RG 1.2, 
309, Folder R1279; "University of Chile - Family Planning," RF, RG 1.2, 309, Folder 
R1279; Gerald I. Zatuchni, "Site Visit - Post Partum Program at San Juan de Dios 
Hospital, Santiago de Chile, April 6-7, 1967," Ibid; and, John Weir [in Santiago], 
October 16-20, 1966, Diaries. Published sources include, Guillermo Adriasola, 
"Integration of Family Planning Into Medical Curricula," Family Planning and National 
Development: Proceedings of the Coriference of the International Planned Parenthood 
Federation Held in Bandung, June 1969 (London: International Planned Parenthood 
Federation, 1969), 190-192; Bernard Berelson, "The Present State of Family Planning 
Program," Studies in Family Planning, 57 (September 1970): 4; Terry L. McCoy, 
"Linkage Politics and Latin American Population Policies," in The Dynamics of Population 
Policy in Latin America, ed. Terry L. McCoy (Cambridge: Ballinger Publishing 
Company, 1974), 66-78; and, Thomas G. Sanders, "Family Planning in Chile, Part I," 
American Universities Field Staff: West Coast South America Series, XIV (December 
1967): 1-8. 

"Phone Conversation with Jack Weir of the Rockefeller Foundation, August 4,1966," 
PC, IV3B4.3a, Box 67, Folder 1201; and. Nan Tucker McEvoy to John Reilly, Office of 
the Vice President; August 4, 1966, PC; IV3B4.3a, Box 67, Folder 1201. 
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matters of consent were left to nationals. Backed by leaders in the State Department, 

Reilly again demanded that they gain women's written authorization in advance of any 

contraceptive procedures. Weir charged that Reilly had no jurisdictional authority in 

programs conducted outside of the U.S. Rather than halting them, foreign and Chilean 

activists escalated covert as well as public support for these programs. They stopped 

only when the newly elected. President Allende asked international population experts to 

leave the country in 1970. 

Attempting to disentangle family planning from population control, Allende 

supported activities by nationals and branches of the United Nations that promised to 

provide women with a variety of contraceptive options and the necessary education to 

make an informed choice. Committed to expanding health care for women, Allende 

integrated patients into various levels of health care administration. Unfortunately, he 

was overthrown by a rightist military coup in 1973. 

Much like previous political changes, the shift from a democratically elected 

Marxist government to a repressive, rightist military dictatorship failed to alter the 

discursive foundations of maternal and infant health, but profoundly affected the material 

results for mothers. Policymakers under Allende and Pinochet continued to treat infant 

health and intervene in working class maternity to effect social change. Both 

maintained public assistance systems that centered on infant nutrition. Finally, 

politicians under both leaders pointed to reductions in infant deaths to assure anxious 

international and domestic observers that they directed humane and benevolent 
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governments. Their similarities do not make them comparable, however, in their actual 

policies for women. While he certainly was more attentive to class difference than 

gendered ones, Allende deliberately employed public health and family planning to 

achieve social equality. 

Knowing that Allende supported family planning, not all North Americans feared his 

presidential victory. In fact, some in the Rockefeller Foundation looked forward to it. As 

a fellow public health physician, they trusted that he would provide public funds for their 

contraceptive programs. As a result several ridiculed Harvard researcher and Population 

Council grant recipient Stephen Plank when he threatened to leave Chile if Allende was 

elected. Various administrators spoke almost nostalgically of Allende, remembering him 

as a fellow professor and physician. In the end, however, regardless of Allende's 

personal opinion, many Chileans distrusted foreign involvement in family planning as yet 

another form of U.S. imperialism. After asking foreign experts to leave, Allende's 

medical advisors tried to separate family planning from population control. Whether they 

would have succeeded if given enough time is unknown as they were stopped by the 

military coup. 

Technocrats under Pinochet made no secret of their opposition to family planning. 

Officers violently repressed women who sought to manage their maternity by using birth 

control and inducing abortions. Unlike Allende's inattention to women's many gendered 

concerns, Pinochet's methodically sought to reduce women's rights and shore up 

patriarchal privileges. Like fascist regimes before him, Pinchet's government promised 

Francisco Quesnsy, "Politica de salud actual," RMC 105 (1977); 746-749 
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to restore traditional public order by returning women to their homes. Severe austerity 

plans created such widespread poverty that more mothers joined the labor force than ever 

previously. State patriarchal discourses, however, justified repression of working class 

women who questioned state actions and particularly women who sought to control their 

own reproduction. Officers banned all abortions, even therapeutic ones, and jailed 

abortionists. Driven underground, abortions became increasingly clandestine and 

dangerous. As expected, maternal deaths fi'om abortion soared. Once again, women's 

reproduction and infant health were wrested away from their control. Now, though, 

reproductive legislation was in the hands of military men who showed little conscience 

about treating women who desired sexual autonomy as criminals. More than ever before, 

working class women suffered for the very maternity politicians claimed to support. 

Some things, however, rarely change. Even today, debate rages about the need, 

value, limits and ethics of international family planning. Moreover, prominent scientists 

who advocate population control still discount critics by claiming objective, socially 

neutral and, importantly, superior knowledge. Labeling those who question their 

programs as emotional or political, many family planners continue to hide behind claims 

that opponent are ignorant skeptics who do not understand the "science" involved in 

population control. 

Scientific disregard for informed criticism is illustrated in recent debate over 

intrauterine devices. Recent research, they argue, indicates that a second generation of 

such devices is much safer than those implanted in the past. Scientists' disregard for 

women who continue to refuse to use these new devices strikes basic problem with 



international family planning. Too many scientists engaged in population control are 

unwilling to admit the painful legacy of mistrust caused by years of deception. 

To regain women's trust, they must acknowledge that women's distrust based not 

on "mythical" opinions, but historically, well-founded understandings of past family 

planning campaigns. For international family planning to provide working class women 

sexual freedom, scientists also will have to build safeguards into their research systems 

that assure users that their "new" programs are qualitatively different from those of the 

past. Activists must find ways to police each other and to incorporate patients into the 

decision processes that accompany both research and practice. The history of maternal 

health and family planning programs confirms that poor women of reproductive age 

should remain vigilant. In the past, skepticism has proven to be a better defense for 

women reproductive health than trustful acquiescence. 
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CHAPTER 1 

INDIFFERENT MOTHERS, DYING INFANTS AND NATION-STATE BUILDING 

1911 TO THE EARLY 1920s 

Chilean politicians engaged in increasingly acrimonious debate over state welfare 

from the 1880s through the 1920s. Previously a unified political force, elite cohesion 

began to crumble in the face of working class unrest and economic instability caused by 

dependence on mineral exports. On one side, positivist reformers, generally elite 

professionals such as physicians, aligned with conservatives dedicated to paternalistic 

support for the poor. They collaborated to pressure oligarchs to establish state welfare. 

Aristocrats who were committed to laissez faire policies ignored them. In a show of 

uncharacteristic unity, elite Chileans united to reduce soaring rates of infant mortality. 

This chapter analyzes the resulting "baby care," and elucidates how aid for indigent 

mothers and infants altered national identities and helped form state welfare. 

More than one of every three infants died before their first birthday, causing alarm 

and leading many to reconsider traditional notions of chileanidad or Chilean identity. 

Chileans prided themselves on the many historical differences that separated them from 

other countries in Latin America. Unlike their neighbors, they could point to a record of 

uninterrupted, civilian democracy and, unlike the savagery elsewhere, even their 

independence from the Spanish was a relatively peacefiil, orderly process. They 

explained this cultural proclivity to reason and order with a mixture of historical fact and 

legend. 
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According to the dominant, hegemonic rendering of history, Chilean superiority 

was based on the racial differences between themselves and the rest of Latin America. 

Descended from light-skinned Basques, they imported few African slaves and had a 

relatively small indigenous population. As a result, Chileans were "racially 

homogeneous," a euphemism for white. Whiteness conferred civilized behavior and led 

members of the Chilean elite to treat workers with paternalistic benevolence. Racial 

sameness and upper class generosity ensured domestic tranquility. Finally, their ability to 

maintain order historically jiistified elite privilege in the present. Though the stuff of 

legends, the Chilean origin myth was integral to national identity. As such, it had the 

material effect of legitimating patriarchal, elitist social hierarchies and aristocratic 

politics. 

Babies dying in urban squalor had no place in this Chile. Belying notions of 

regional superiority, racialized harmony and elite legitimacy, infant mortality confused 

and outraged citizens. Chileans of all classes began to root out the cause for infant 

mortality. Most of the elite satisfied themselves that lower class failings explained infant 

deaths as they did the rest of Chile's social concerns. Still, they could not deny that such 

deaths were tragic. Prompted by altruism and economic fears that industrial development 

depened on expanding human capital, they campaigned to improve infant health through 

local philanthropies. More bluster than substance, these nutrition programs established 

patterns for future public health policies, but fell short of rescuing most children. 

Growing impatient with the xmwillingness of aristocratic politicians to address 

Chile's social problems, some in the elite demanded reform of the laissez faire 
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Parliamentary Republic. These critics tended to split into two allied, but ideologically 

divergent factions. The first were conservatives imbued with respect for Catholic 

paternalism and societal corporatism. They blamed recent windfall profits firom mineral 

exports for corrupting oligarchs and fostering cultural materialism. Ironically, the 

celebrated wealth had eroded traditional reciprocity between social classes. Greater 

attention to indigent mothers and infants, they hoped, would restore social harmony 

without upsetting elite dominance. Like conservatives, positivist reformers also blamed 

oligarchs for infant mortality. Aristocratic, laissez faire politics, they argued, were old-

fashioned, unscientific and obstructed development of modem state and economic 

institutions in Chile. Educated in positivist science and familiar with welfare states in 

Europe, reformers saw themselves as representatives of progress in Chile. Modem state 

management and economic production, they concluded, would restore national greatness. 

This chapter examines how critics envisioned infant deaths as confirmation that 

aristocrats threatened the nation. Babies were similarly central to their plans to revive 

Chilean prominence in the region. Rescuing them, they hoped, would secure fixture 

prosperity, again making indigent infants the keystone to upholding the nation-state. 

Leading Chileans consistently related saving infants with treating their mothers, 

cementing cultural notions that interceding in working class maternity brought social 

change. Elite observers reduced working class women to the role of mother and 

considered them as the primary caregivers for infants. In this light, mothers shaped 

working class consciousness. Future social harmony and class privileges, as a result, 

depended on indigent women's socialization of their children. 



23 

Elite discourses of maternal authority ascribed cultural responsibility to working 

class women, but litde actual support. Holding indigent mothers to the normative 

standards of wealthier women, Chilean politicians did not provide them comparable 

material advantages. Affluent mothers could afford medicine, food and shelter. Working 

class wages were too low, however, for poor women to make similar provisions for their 

children. Class inequalities, the evidence shows, ensured that indigent mothers would 

fail to meet the inflated maternal standards set by laissez faire politicians, reinforcing 

notions of maternal "deviance" used to justify intervention in working class families. 

After years of debate, eight himdred of Chile's most prominent citizens met in 

Santiago to consider babies in 1912. Participants of the First National Congress for 

Infant Protection agreed that babies needed immediate support, but agreed on little else. 

No one doubted that babies personified innocence. Unlike their working class parents, 

the subject of elite suspicion, infants were too young to ascribe to subversive ideologies, 

to contest societal inequalities or to be at fault for their indigence. Debates over ways to 

protect infant health, however, ended in deadlock. 

Medical positivists asserted their authority over the nascent welfare state at the 

Congress in 1912. Public policy based on scientific inquiry and state aid, they stressed, 

was the only way to save babies. Focusing on preventive medicine and infant health, 

researchers generated a deluge of studies. Though of little scientific merit, positivist 

knowledge claims regarding infant health helped initiate their political ascendance. 

This chapter ends by relating elite fragmentation, infant deaths and the onset of 

welfare politics. By the 1920s, reformers had seen decades of mounting social concerns 
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that ensued from unfettered capitalism. Needy citizens inimdated clinics. Though 

troubled by dying babies, aristocrats remained resolute that the state had no legitimate 

role in mediating market forces or mitigating their results. Elite reformers and leftist 

positivists finally secured political influence in the destitution following the Depression 

of 1929. 

Aristocrats and Babies —The Parliamentary Republic History 1912 to the Mid - 1920s 

The high rate of infant deaths in Chile presented a conimdrum for "experts" in 

modernity. While their names have pervaded texts from the natural, medical and social 

sciences, it is only recently that scholars have treated these "modernity experts" as 

subjects irnto themselves. Most were educated, prosperous, from wealthy coimtries, and 

were committed to helping others in the ways that they saw fit. Paternalistic, they relied 

on a mix of advice, persuasion and social control to effect change. A multidisciplinary 

lot, they included missionaries, philanthropists, intellectuals, diplomats, physicians, urban 

reformers and scientists. Compared to today, relatively few of them were funded by what 

students of international relations now call, "transnational" organizations, or agencies that 

gather leading citizens from around the world to discuss shared concerns.^ In the 1930s, 

^ H. W. Amdt, Economic Development: The History of an Idea (Chicago: University of 
Chicago Press, 1987); Frederick Cooper, "Modernizing Bureaucrats, Backward Africans, 
and the Development Concept," in International Development and the Social Sciences: 
Essays on the History and Politics of Knowledge, eds. Frederick Cooper and Randall 
Packard (Berkeley: University of California Press, 1997), 64-92; Arturo Escobar, "Power 
and Visibility: Development and the Invention and Management of the Third World," 
Cultural Anthropology 3 (1988): 428-444; and. Amy J. Higer, "International Women's 
Activism and the 1994 Cairo Population," Gender Politics in Global Governance, eds. 
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for example, the League of Nations sent a team of French and Belgian medical scientists 

to Chile for the purpose of studying infant health." During the first third of the twentieth 

century, before the consolidation of these global institutions, however, some were simply 

self-appointed individuals with the financial resources and personal grandiosity to think 

that they, alone, could solve world problems/ In the classic paradox found in studying 

social control and philanthropic aid, these experts were often ethnocentric and 

condescending, but offered social services that were not provided by states. 

Experts in international modernity had seemingly straightforward goals. They 

created prescriptive models to educate policymakers in "lesser" countries about 

modernity. English physician, George Newman surveyed Westem European countries 

for what he considered to be valuable, "progressive" forces."^ Like Ford, he related racial-

ethnic identifiers, almost always "whiteness," with modernity. Additional factors found 

in progressive societies, modernity experts argued, were literacy, industry, democracy 

and a strong middle class. Finally, they claimed that by following the examples set 

affluent nations, they also would realize modernity. 

Maiy K. Meyer and Elisabeth Prugel (Lanham, Maryland: Rovraian and Littlefield 
Publishers, 1999), 122-141. 

'y 

Carlos Dragoni and Etienne Burnet, L 'Alimentation Populaire Au Chile: Premiere 
Enquete Generale de 1925, Texte completpresente au Gouvernement du Chili (Santiago: 
Section d'Hygiene de la Societe des Nations, 1935), 5-10. 

^Neil Baldwin, Henry Ford and the Jews: The Mass Production of Hate (New York: 
Public Affairs Press, 2001), i. 

^ For a discussion of Newman, see Anna Davin, "Imperialism and Motherhood," History 
Workshop (Spring 1978): 8-35 
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Experts on "progress" varied, but many in this era created theories about 

"population." This packed term usually entailed manipulating maternity to achieve 

particular political ends. Facing World War One and xmdertaking imperialist projects, 

Europeans like Newman argued that national sovereignty and international status 

depended on population growth.^ In this international context, foreigners were intrigued 

by the incongruence presented by the Chilean case. 

According to criteria set by foreign "modemizers," Chile was progressive, at least 

relative to many countries in the region. Enjoying the fruits of industrial production and 

mineral wealth, international observers enthused that Chileans were educated, democratic 

and white. Upper class neighborhoods in Santiago, they wrote home, looked more like 

Paris than Lima. Punctual and trustworthy, these authors continued, Chileans even acted 

modem. In contrast, however, Chilean health scientists reported that more infants died in 

Santiago than the slums of Brazil or the villages of Mexico. In fact, they claimed, more 

babies died in Chile than anywhere else in the world. To explain these deaths, reformists 

blamed oligarchic avarice; they, in turn, censured working class mothers; and, leftists 

condemned structural inequalities inherent to capitalism. Still, like phantoms that could 

not be put to rest, images of dying babies haunted the Chilean consciousness.^ 

^Anna Davin, "Imperialism and Motherhood," History Workshop (Spring 1978) 8-35; 
and, Karen Offen, "Depopulation, Nationalism, and Feminism in Fid-de-Siecle, France," 
American Historical Review 89 (June 1984): 648-745. 

^ Markos J. Mamalakis, Historical Statistics of Chile: Demography and Labor Force, 
Vol. 2 of Historical Statistics of Chile (Westport; Greenwood Press, 1980), 41-43; 
Fernando Mardones Restat, "El problema de la alimentacion en Chile," RMA 1 (1933): 
364-367; and, James Morris, Elites, Intellectuals and Consensus: A Study of the Social 
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Lower class infants, for leading Chileans, were both the physical embodiment of 

the future citizenry and discursive representations of national wrongs. Their deaths were 

a moral indictment, offending notions of Catholic paternalism that members of the rich 

were obligated to care for the poor7 Mahiourished infants also risked economic 

development based on industrial capitalism. Finally, they endangered elite notions of the 

nation.^ Overriding class divisions and political enmities, Chileans agreed that infant 

deaths necessitated assistance. 

Though debatable in retrospect, Chileans accepted the claims of health authorities 

that more infants died in their country than anywhere in the world. One third of infants, 

they agreed, died before their first birthday.^ Philanthropists infused with Catholic 

compassion, aristocrats faithfiil to laissez faire politics and positivist activists conceded 

that these deaths impeded progress. Elite consensus that infant mortality threatened the 

nation and merited treatment is surprising given the acrimonious debate customary to 

Organization and the Industrial Relations System in Chile (Ithaca: Cornell University 
Press, 1966). 

^ Morris, Elites, Intellectuals and Consensus, 119-143; and, James Scott, Moral Economy 
of the Peasant: Rebellion and Subsistence in Southeast Asia (New Haven: Yale 
University Press, 1977). 

o 
Benedict Anderson coined the term "imagined community" in his work of the same 

title. In it, he defines "nation" as "an imagined political community - and imagined as 
both inherently limited and sovereign." See Anderson, Imagined Communities, 2"*^ Ed 
(London and New York: Verso Press, 1991), 6. For gender in national imaginings, see, 
Andrew Parker, et al., "Introduction," Nationalisms and Sexualities, eds. Parker et al. 
(New York: Routledge Press, 1992), 1-18. 

® Mamalakis, Historical Statistics, 41-43; Mardones Restat, "El problema de la 
alimentaci6n," 364-365; and, Frederick B. Pike, Chile and the United States: 1880-1960 
(Indiana: University of Notre Dame Press, 1963), 106 
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discussions regarding state sponsorship of the poor. In Chile, unlike cases in Western 

Europe and the U.S., reformers came firom the upper, not the middle class. Shared class 

interests between reformers and aristocrats helps to explain elite consensus about the 

direction, and eventually limits, of baby care. 

Chileans mulled over babies in legal articles, medical dissertations, religious 

publications, scientific studies, political analysis, popular magazines, feminist writings, 

literature, newspapers and military chronicles.'® While this work focuses on elite 

concerns, Karin Rosemblatt and Elizabeth Quay Hutchison both have provided excellent 

accounts of workers at the time, including their fears over infant deaths.'' As general 

anxiety over these deaths rose, so did the professions devoted to them. Among them 

were pediatricians, gynecologists, obstetricians, social hygienists, demographers. 

'°Cristina Aburto, La mortalidad infantil in Santiago (M.D. tesis, Universidad de Chile, 
1914), 1-47; Raquel Bravo, Ensayo sobre el indice de morbilidad infantil en Santiago de 
Chile (M.D. tesis, Universidad de Chile, 1922); Peter DeShazo, Urban Workers and 
Labor Unions in Chile, 1902-1923 (Madison: University of Wisconsin Press, 1988); 
Francisco A. Encina, Nuestra inferioridad economica, 7th ed. (Santiago: Editorial 
Universitaria, 1990); Luis Gajardo Guerrero, "Etiolojia i patojem'a del raquitismo en 
Chile (M.D. tesis, Universidad de Chile,, 1914); Norma Gonzalez Contreras, "El recien 
nacido, el lactante y su atencion" (tesis, Escuela of Enfermera Sanitara, Universidad de 
Chile, 1946); Gustavo Lagos Rivera, "Terminacion extempr^ea del embarazo (M.D. 
tesis, Universidad de Chile, 1922), 1-91; and, Asuncion Lavrin, Women, Feminism, and 
Social Change in Argentina, Chile, and Uruguay, 1890-1940 (Lincoln, Nebraska: 
University of Nebraska Press, 1995), 97-124,159-192. 

Elizabeth Quay Hutchison, Labors Appropriate To The Sex: Gender, Labor and 
Politics in Urban Chile, 1900-1930 (Durham: Duke University Press, 2001), 198-232; 
Karin Rosemblatt, Gendered Compromises: Political Cultures, Socialist Politics and the 
State in Chile, 1920-1950 (Ph.D. dissertation. University of Wisconsin at Madison, 
1996); and, Rosemblatt, "Domesticating Men: State-Building and Class Compromise in 
Popular-Front Chile," Hidden Histories of Gender and the State in Latin America, eds. 
Elizabeth Dore and Maxine Molyneux (Durham: Duke University Press, 2000), 262-290. 
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statisticians, mathematicians, bureaucrats, social workers, public health and pediatric 

nurses.^^ Researchers in scientific fields ordinarily unrelated to infants such as chemistry 

and histology joined these efforts. All involved began to deliberate therapies for 

remedying infants and mothers. 

The rancor of elite disputes may offer the impression that they contested 

substantively different ways to lower infant deaths, but this would be false. Reviewing 

the varied sources listed here, instead, reveals upper class cohesion. Reaching an apex in 

the Infant Congress in 1912, they agreed on policies to implement and issues to study. 

More illustrative of elite consensus, there was nearly xmanimous support among the broad 

group of professionals involved in infant care about the socio-economic concerns to 

avoid. Among the therapies they discarded included land reform, public childcare, 

raising working class wages, medical check-ups for wet nurses and prostitutes, and 

1 ^ 
systematic improvement of sewage and water. 

Ignoring the vast assortment of approaches to infant health, leading Chileans 

narrowed treatments to a series of ineffective and limited treatments. Connecting mother 

^^Arthur J. Rubel explained how in Latin America, staff fi-om medical, scientific and 
social scientific disciplines worked much more closely together than they did in the U.S. 
or Europe. Given the interdisciplinary nature of infant mortality, these groups were even 
more tightly knit. See, Rubel, "The Role of Social Science Research in Recent Health 
Programs in Latin America," Latin American Research Review 11 (1966): 37-56. 

Experts still argue about the role of large-scale sanitation and sewage and infant health. 
See, EUeen Stillwaggon, Stunted Lives, Stagnant Economies: Poverty, Disease and 
Underdevelopment (New Brunswick, New Jersey: Rutgers University Press, 2000); and, 
Dennis B. Wamer, "Environmental Sanitation and Child Health: The Missing Link in 
Child Survival," in The Child In Latin America: Health, Development and Rights, eds. 
Ernest Bartell and Alejandro O'Donnell (Indiana: University of Notre Dame Press, 
2000), 97-120. 
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and infants in a rigid "dyad," health authorities gave mothers and infants limited medical 

attention and nutrition interventions, typically free milk. They abruptly halted aid after 

the child's second birthday. The main change from 1900 to 1937 was not one in policy, 

but administration. State authorities, usually positivist scientists committed to state 

welfare, increasingly replaced private authorities. The transition from philanthropists and 

oligarchs to positivist and reformers had the potential to revolutionize care. It did not. 

Chilean positivists and elite reformers promised to introduce what James Scott calls, 

"high modernity," to Chile. For experts as the time, Scott hypothesizes, modernity 

represented a constellation of issues deemed important by positivist scientists and 

implemented by governments.''^ Twentieth century states, Scott argues, put Foucaidt's 

"will to know" into state policy. Entire bureaucracies, Scott observes, were built around 

data, quantitative and qualitative, gathered about individuals and populations. Follov^g 

suit, Chilean positivists asserted that knowing about lower class mothers and infants 

would help them create policies based on what James Kloppenberg refers to as "rational 

benevolence."'^ Positivist science, state power and statistical data would change Chile. 

Reformers capitalized on oligarchs' failure to protect infants and mothers, and 

argued that laissez faire politics caused babies to die. By failing to temper the abuses of 

James C. Scott, Seeing Like A State (New Haven: Yale University Press, 1999). See, 
Michel Foucault, Discipline and Punish: The Birth of a Prison (New York: Vintage 
Books, 1979); and, Hubert L Dreyfus and Paul Rabinow, Michel Foucault: Beyond 
Structuralism and Hermeneutics (Chicago: University of Chicago Press, 1983), 194-200. 

Kloppenberg defined "rational benevolence" as a combination of Kantian positivism 
and utilitarian convictions of social obligation. See, Kloppenberg, Uncertain Victory: 
Social Democracy and Progressivism in European and American Thought, 1870-1920 
(London: Oxford University Press, 1986), 3-1L 



31 

industrial capitalism, they claimed, oligarchs jeopardized the nation, destabilized politics 

and violated traditional elite obligations to workers. Leftists and more liberal reformers, 

in contrast, faulted oligarchs for adhering to outdated politics and irrational 

philanthropies. Scientific rationalism, they pledged, would rectify both infant mortality 

and national ills.'^ This imswerving faith in the power of science to solve societal 

problems, create beneficial policy and bring modernity were features common to most 

positivists.'^ What set Chileans apart from them was their intense attention to babies. By 

guaranteeing that they would save infants, however, health scientists gained an important 

role in state making. 

In treating infants, upper class Chileans rarely separated domestic and 

1S 
mtemational considerations. Lowering infant mortality, they professed, would make 

Chile modem, show foreigners this same modernity and, though not detailed, by showing 

modernity to outsiders, it would be reproduced. Reflecting this confluence of foreign and 

domestic policy, they began to consider infants in the context of the War of the Pacific. 

In 1879, Chilean politicians declared war on their neighbors, Peru and Bolivia.'^ With a 

much smaller military force, they easily defeated these armies. Although loath to admit, 

^^Ivan Prieto, "Labor del Patronato Nacional de la Infancia en el Afio 1933," RCP 4 
(1933): 211-224. 

David Horn, Social Bodies: Science, Reproduction and Italian Modernity (Princeton: 
University of Princeton Press, 1994); and, Scott, Seeing Like A State, 3-15. 

LaBarca, 205-207. 

Robert Burr, By Reason or Force: Chile and the Balancing of Power in South America 
(Berkeley: University of California Press, 1974). 



in examining Peru and Bolivia during this time, historian Florencia Mallon accentuates 

that Chilean commanders succeeded because elite power struggles within these countries 

prevented from them coordinating a unified military response."® For Chilean onlookers, 

however, it was an unmitigated success. 

Key features of society within Chile resulted from this victory. The ease of 

military success and their domination of South American politics fostered nationalist 

arguments of Chilean racial superiority, political prowess and modernity. In addition, 

military efforts stimiilated industrialization."^ Finally, politicians expanded Chilean 

territory by over a third and brought northern deserts replete with nitrates and copper into 

the Chilean political economy. Mined by British and North American companies, upper 

class Chileans enjoyed unprecedented wealth derived mainly from export taxes. Military 

victory and new mines reinforced past economic dependence on unstable international 

markets for minerals, especially copper. On one level, victory against their neighbors 

was the height of Chilean regional power. For some in Chile's upper class, it was a time 

to celebrate their superiority, easy money and the rights of military success. On a deeper 

one, however, others speculated that this acquired wealth stoked the economy, but 

destroyed the nation. 

Mallon, The Defense of Community in Peru's Central Highlands: Peasant Struggle 
and Capitalist Transition, 1860-1940 (Princeton: University of Princeton Press, 1999). 

~ Henry Kirsch, Industrial Development in a Traditional Society: The Conflict of 
Entrepreneurship and Modernization in Chile (Gainesville: University Press of Florida, 
1977). 



Verified by historians later, reformists argued that elite Chileans squandered their 

profits in luxury goods rather than investing them in industrial or agrarian production. ̂  

The perceived endless supply of export taxes firom mineral deposits, as a result, undercut 

economic diversification. The Chilean economy was now even more dependent than 

before the War on unstable world markets. Never were the dangers of economic 

dependence clearer than during the Depression of 1929 as Chilean exports, the backbone 

of the economy, declined by 91 percent.^ Landowners, or estancieros, had similar 

spending habits. Holding a poor record for land and labor relations in Latin America,"^ 

approximately 3 to 5 percent of Chileans owned 70 percent of all agrarian land through 

the 1950s.~^ Foreign and domestic observers also criticized landholders for outdated. 

~ Harold Blakemore, British Nitrates and Chilean Politics: 1886-1896 (New York and 
Oxford: University of Oxford Press, 1974); Miguel Monteon, Chile in the Nitrate Era: 
The Evolution of Economic Dependence, 1880-1930 (Madison; University of Wisconsin 
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Cruz, Chile: Un Caso de Desarrollo Frustrado (Santiago: Editorial Universitaria. 1962), 
88. 
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Microfilms International, 1977), 624; Julio Faundez, Marxism and Democracy in Chile: 
From 1932 to the Fall ofAllende (New Haven: Yale University Press, 1988), 15-16; and 
Mamalakis, Growth and Structure, 24. 
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Cambridge University Press, 1975); Dragoni and Burnet, L 'Alimentation Populaire Au 
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(Cambridge: Harvard University Press, 1972), 1-5,42-45,256-286; Cristobal Kay, "The 
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ed. Kenneth Duncan and Ian Routledge (Cambridge, England: Cambridge University 
Press), 103-140; and, Brian Loveman, Struggle in the Countryside: Politics and Rural 
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inefficient agrarian management. They left productive land fallow and eschewed agrarian 

mechanization and modem farming techniques. Inefficient farming resulted in deficient 

food production."^ According to their leftist critics, allowed workers and infants to go 

hungry."' In lieu of investing in agriculture, they relied on the labor of inquilinos. These 

rural workers lived in such extreme poverty that foreign commentators filled travelogues 

and reports describing them as serfs and the Chilean agrarian system as feudal. 

The Chilean elite began a painful odyssey of critical self-examination in which 

infant deaths reflected and reproduced national decline."® Dying babies, critics argued, 

exposed the immorality of oligarchs and caused Chilean deterioration. In repeated 

images of national decay, moral corruption and racial degeneration, they feared that their 

nation had lost its actual regional power and was, metaphorically speaking, internally 

diseased. Concerns over national failings were based, in part, on Chilean intemational 

relations, specifically with Westem Europe. Rife with malnutrition and disease, Chilean 

leaders feared that foreigners would consider infant deaths a sign that their nation was 

like its neighbors, backward and poor. 

For an overview of the historiography on Chilean agrarian relations, see William C. 
Thiesenhusen, Broken Promises: Agrarian Reform and the Latin American Campesino 
(Boulder, Colorado: Westview Press, 1995), 87-114. 

Pierre R. Crosson, Agricultural Development and Productivity: Lessons from the 
Chilean Experience (Baltimore and London: Johns Hopkins Press, 1970), 144-148. 

To describe how leftists and reformers portrayed landowners, Thomas Wright coined 
the phrase, "villain landlords." See, Wright, Landowners and Reform in Chile: The 
Sociedad Nacional de Agricultura, 1919-1940 (Urbana and Chicago: University of 
Illinois Press, 1982), 31. 

William Sater, The Heroic Image in Chile: Arturo Prat, Secular Saint (Berkeley: 
University of California Press, 1973. 
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Afiraid of foreign disdain and domestic conflict, positivists argued that aristocrats 

were so enthralled by free market capitalism and modem industry that they allowed 

infants to die. Conjuring up arguments of moral economy, reformers charged that 

oligarchs violated the Chilean nation, notably traditions of charity and compromise."® 

Their rigid application of laissez faire policies introduced social problems previously 

alien to Chile, including popular unrest, class conflict and infant mortality. Few, formal 

political avenues, however, existed for reformers to extricate aristocrats. The Chilean 

government was democratic only in the sense that at least theoretically, there was a 

chance that voters could elect politicians. Enfranchisement, though, was restricted to less 

than 5 percent of the male population and vote buying remained the norm as late as the 

1930s.^° Divided even among themselves, reformers could not vote aristocrats out of 

power. Placing class interests above national ones, fear of laissez faire politicians did not 

lead them, however, to campaign for expanded suffiage. Working class voters were 

much more subversive than greedy oligarchs. 

Reformers, instead, relied on moral invective to shame aristocrats for baby deaths 

and, what they perceived as, national degeneration. Following their successes in the War 

of the Pacific 1879-1883, politicians and physicians equated patriotism with infant aid 

and, conversely, their deaths with national treachery. In 1887, physician Alcibiades 

Novoa Valdes, Problemas Sociales (Santiago: hnprenta Cervantes, 1912), 66. 

Federico G. Gil, The Political System of Chile (Boston: Houghton Mifflin Company, 
1966), 32. Elite candidates purchased votes through a process called el cohecho, or the 
harvest. Lacking secret ballots, candidates or their followers would trade lower class 
male voters goods for their support 



Vicencio and Eduardo Edwards, Santiago's mayor, instigated the cit>''s first widespread 

infant campaigns. Funded by Congressional politicians, they created Chile's Institute for 

Puericultura, or scientific mothering. In explaining why laissez faire politicians 

vmdertook this costly venture, Edwards stated, "That money could never have been used 

in a more patriotic and usefiil institution than Puericultura.""' In this spirit, military 

commanders left the war to lead baby campaigns. Among others. Supreme Court Justice 

Manuel Camilo Vial, founder of the Chilean Bar Association, Ismael Valdes Vergara, 

and Ismael Valdes Valdes, diplomat, philanthropist and past head of Chile's Liberal 

Party, dedicated themselves to reducing infant mortality 

Also an infant advocate, elite politician, N. Novoa Valdes, linked Chilean moral 

decline, dying babies and shifts in regional power. In a lengthy, historical monograph on 

the War of the Pacific, he outlined why Chile was no longer the dominant power in South 

America. In it, he claimed that selfish oligarchs, drunk on the promises of mineral 

wealth, and hedonistic male workers, obsessed with sexual promiscuity, defiled the 

nation. Other upper class citizens like J. Valdes Cange, Vicencio, and Vial agreed."" 

This same painful nostalgia that national greatness had been lost permeated Allende's 

writings in the early 1930s as well."" Aging military commanders added that the Chilean 

Valdes, Problemas Sociales, 66. 
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race and nation had been sickened by the greed of a few/"* Feminist Amanda LaBarca 

Hubertson spoke jfrequently of Chile's "moral crisis." In an unusual convergence of 

women's rights and racialized nationalism, she penned that, "The health and wellness of 

the woman is the most essential antecedent to national improvement and virility of the 

race.""^ Finally, Valdes Vergara articulated one of the most serious concerns held among 

elite Chiles. Foreigners would not define Chilean modernity by the wealth of a few, but 

the health of all citizens.''^ Urban beautification, new-fangled streetlights and erudite 

novelists, he argued, none compared in the minds of Europeans to the lasting memories 

of starving, dying babies. 

As a whole, by the early 1900s, Chileans agreed that something needed to change 

immediately. Clarified in the following section, they disagreed on what this meant in 

practice. Opposed to bringing the state into industrial capitalism, aristocrats simply 

blamed mothers for infant deaths. They opposed even the relatively minor public aid 

suggested by reformers. In one of their few remaining points of consensus, by the 1920s, 

they agreed that babies represented such a vital part of Chilean identity that merited some 

kind of attention. 

^ E. Ortiz Wormald, Patria nueva (Santiago: Talleres Graficos de las Maestranzas del 
EjMo, 1927), 21,25,34, 87,12, 133. 

^^Amanda LaBarca Hubertson, Actividades femininas en los Estados Unidos (Santiago: 
Imprenta Universitaria, 1914), 1, xxii. 

Valdes Vergara, "Prevencion de la criminalidad," 397. 
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Chilean Workers. Baby Care and the Science of Mother Blaming^^ 

Poverty, disease and mahiutrition were so common in this period that Chilean 

historian, Maria Angelica Illanes, correctly described it as "the history of the death of the 

people.'"*^ Accounts written at the time, however, differed considerably in their portrayal 

of urban conditions for workers. Until the 1920s, medical professionals were highly 

selective in how they depicted urban poverty and their accounts deviated appreciably 

from those by socialist novelists, journalists, historians, foreigners, feminists and labor 

leaders. Scientists ignored basic social groups like wet nurses, discounted prevalent 

diseases like venereal disease and lashed out at lower class mothers, underscoring the 

partiality of scientific observation. 

A particularly important political force at the time, socialist writers defy 

scientists' representations of urban workers. Overtly political, deliberately subjective, 

and explicitly dedicated to publicizing class inequalities, novelists heralded the very 

values rejected by positivists. In spite of their protests to the contrary, though, scientists 

and novelists were more alike than they cared to realize. Adhering to the genre of 

socialist realism, these fictional writers stressed methods ironically analogous to those of 

The term, "mother blaming," is analyzed in the historical context of maternity in the 
U.S. See, Molly Ladd-Taylor and Lauri Umansky, eds., "Introduction," "Bad" Mothers: 
The Politics of Blame in Twentieth Century America (New York: New York University 
Press, 1998). 

Illanes, "En el nombre del pueblo, del estado y de la ciencia": Historia Social de la 
SaludPublica, Chile 1880-1973 (Santiago; Colectivo de Atencion Primaria, 1993), 22. 
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empiricists, notably precise accuracy in observation and documentation/^ Further, they 

both focused on children."^ Literary analysts maintain that Chilean novelists such as 

Nicomedes Guzman and Gonzalez Vera as well as journalist Joaquin Edwards Bello, 

examined the lives of children much more than writers in the rest of Latin America.'^ ̂  

Lastly, though for different reasons, scientists and writers contrasted the innocence of 

infants with the immorality of adults. Political opponents, both considered infants central 

to the national consciousness. 

Using newspapers, labor union reports, feminist reflections, congressional 

proceedings, intellectual ruminations and political commentary, historians have shown 

the wretched conditions common to working class neighborhoods of Santiago. Social 

services, urban infrastructure, affordable housing and inexpensive food were scarce."^^ 

Correlating food prices and industrial wages, demographers in the early 1930s showed 

Lucia Guerra Cunningham, "El realismo socialista en la novela chilena de la 
generacion de 1938," Cuadernos Americanos 209 (1976): 190-205; and, Volodia 
Teitelboim, "La generacion del 38 en busca de la realidad chilena." Atenea 380-381 
(1958): 106-131 

For example, see Guzmm's, Donde mce el alba (Where Dawn is Born\ (Santiago; 
Editorial Orbe, 1944) or commentary on it by Yakas Lautaro. See, Lautaro, "Donde nace 
el alba de Nicomedes Guzman," Atenea 238 (1945): 75-76. 

Ricardo Benavides, "Reflexion sobre la generacion chilena de 1924," Inti 9 (1979): 
121-128; and, Lon Pearson, Nicomedes Guzman: Proletarian Author in Chile's Literary 
Generation of1938 (Curators of the Lfniversity of Missouri, 1976), 27 and Chapter 12. 

Salmon, Russell Owen, The Roto in Chilean Prose Fiction (Ph.D., dissertation, 
Columbia University, 1969). 

Hutchison, Labors Appropriate to Their Sex, 3-27. 



40 

that workers spent 75 percent of their salaries on protein deficient food."" Housing was no 

better. Typically, twelve to fourteen people shared one room in filthy, unsanitary 

coventillos or tenement houses."^' Documented by health scientists through the 1960s, 

housing shortages forced residents to share the same bed, slept on a shift basis or camped 

out on the floor. Insects were common, ventilation was poor and potable water and 

sanitation systems were negligible."*^ Most homes lacked heating and cooling, a serious 

health risk for infants given evidence that associated infant mortality with winter 

respiratory diseases and summer dysentery. Malnutrition remained constant concem 

for all in the working class. A few rations of firee milk, health professionals' favored 

^ Ramon Gonzalez G., "£,C6mo se alimenta?" RMA 1 (1933), 15-25; and, Mardones 
Restat, "El problema de la alimentacion," 364; 

Ambal Aguayo, "La vida en el coventillo," Revista de la Hahitacion 4 (1924): 190-
195; Peter DeShazo, Urban Workers and Labor Unions in Chile, 1902-1927 (Aon Arbor: 
University Microfilms International, 1978), 515-545; and, Isabel Torres Dujisln, "Los 
conventillos de Santiago, 1900-1930," Cuardernos de Historia 6 (July 1986): 67-85. 

^ See Benjamin Viel, et al., "Encuesta sobre la evolucion de los 9 primeros meses de 
vida de 725 ninos nacidos en la Matemidad del Hospital San Boga en 1956" (M.D. tesis, 
Departmento de Medicina Preventiva en la Universidad de Chile, 1957). 

Elizabeth Brackett, in charge of nursing in Chile for the Rockefeller Foundation 
marveled at urban and rural poverty in Chile. Writing in her diary, Brackett mused that it 
was worse than anything she had seen in Western Europe or iti the U.S. See, Brackett, 22 
July 1942, Diaries; Brackett, 30 July 1942 to 12 August 1942, Diaries, Brackett, 15 April 
1943, Diaries; and, Brackett, 30 August to 23 November 1944 Diaries. Also, see. Norma 
Gonzalez Contreras, "El recien nacido, el lactante y su atencion" (tesis de enfermeria, 
Escuela of Enfermera Sanitaria, Universidad de Chile, 1946). 

Cruz Coke, Medicina preventiva y medicina dirigida: con un apendice que incluye la 
leyy reglamento de medicina preventiva (Santiago: Editorial Nascimento, 1938), 11-46, 
and "Los equilibrios alimenticios y la alimentacion del pueblo chileno," KMC 1 (1928): 
519-549. 
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treatment for infant and maternal malnutrition, were grossly inadequate. Conditions in 

northern mining camps were just as meager and were worse in rural zones.'^^ For infants, 

these conditions often proved lethal. 

Novelists corroborate historians' depictions of poverty in Santiago.^® In Donde 

nace el alba, Guzm^ described working class parents' constant struggle to care for their 

children. From buying food to finding caregivers, raising a child in this environment was 

a struggle. Wet nurses helped parents, but spread illnesses from infant to infant as well.^^ 

Playing in unsanitary streets, living in cramped houses and hungry, children bore the 

brunt of laissez faire politics. 

Novelists also portrayed the gendered effects of urban poverty. Leaving at 

daybreak and returning at dusk, usually laboring as domestics for wealthy families, 

mothers had little energy left to maintain their own families. Those who worked near 

their homes to remain closer to their children sacrificed better paying, industrial jobs. 

Conventionally described as laundresses, works such as Bello's La curia de Esmeralda 

(1918) and El roto (1927) along with Gonzalez Vera's, Vidas Minimas, show that lower 

Thomas Klubock, Contested Communities: Class, Gender, and Politics in Chile's El 
Teniente Copper Mine, 1904-1951 (Durham: Duke University Press, 1998), 18-60 

^°Alberto Romero, La mala estrella de Perucho Gonzalez (Santiago: Ercilla, 1935); and, 
Carlos Sepulveda Leyton, La fdbrica (Santiago: Ercilla, 1935) 

Unlike other doctors, AUende appreciated wet nurses and felt that their health should 
be legally protected from parents who wanted to bring ill children to them. AUende, 
"ffigiene," 48. 
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class women worked continuously.^" Sexual assault, inferior wages, pregnancy, 

hazardous abortions and the health risks of childbirth were among the many difficulties 

besetting women. 

Written in 1933, AUende's medical dissertation has been unnoticed and 

vmexamined by historians. This is a pity as it offers insight into Allende's individual 

evolution as a leftist physician as well the growing political role of health scientists. 

Detailed in the following chapter, for the purposes of this section, it provides empirical 

data into aspects of women's lives that are absent from most men's accounts of urban 

poverty. Linking crime, mental ilhiess and poverty, Allende recorded the life histories of 

twelve male patients. In documenting the personal history of each patient, Allende listed 

the vital statistics of their family members, including mothers and wives. Dry statistics 

come to life in Allende's data. 

Allende, at least in the early 1930s, overtly supported patriarchal rights. He 

repeatedly derided the women in his dissertation as hysterical, explicitly borrowing this 

derogatory term from Sigmund Freud.^"* Though he remained unsympathetic to them, his 

numerical listing of women's lives reads like a litany of gendered nightmares. Each of the 

women in his work had induced at least two abortions. Criminal under the Chilean penal 

^"Consider, for example, Esmeralda's mother in El roio by Bello and the character Paula 
in Gonzalez Vera's, Vidas Minimas. Both became laundresses so they could work near 
their children. See, Joaquin Edwards Bello, El roto (Santiago: Editorial Nascimento, 
1927); and, Jose Santos Gonz^ez Vera, Vidas minimas: Novelas 7^ ed. (Santiago: 
Editorial Nascimento, 1970). 

For examples of Allende's admiration of Freud, see Allende, "Higiene," 14-15. For his 
characterizations of women, see 14-15,67,126. 
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code and too poor to afford a licensed midwife or doctor, women underwent them 

without anesthesia and in unsanitary settings. Unfortunately Allende, like other Chilean 

health authorities through the 1960s, registered little interest in the specifics of these 

procedures. The numbers alone, though, indicate the risks involved. Abortion-related 

complications comprised the highest cause of female mortality through the 1970s. Illegal 

and illicit, abortion made women criminals; childbirth, however, risked their lives. 

Sexuality, for lower class women, was fiiaught with health risks. 

Regarding infants and mothers, the situation was equally grave. Every single 

woman in Allende's study had lost several infants. One mother had twelve children and 

only four survived infancy. Another buried five out of seven infants. These numbers 

support scientists' arguments that infant deaths plagued Chile's working class. Unlike 

Nancy Scheper-Hughes' study of lower class women in Brazil, Chilean mothers were not 

desensitized to these deaths. ^ On the contrary, lower class parents went to tremendous 

lengths to protect their children's health. Even critics admitted that mothers sought help 

every day at the Gotas. Getting help for a sick child was costly and arduous. Parents, 

usually mothers, had to obtain permission from employers to leave work for an entire 

day. Assuming that they could afford transportatioru they had to travel long distances to 

clinics, customarily located near elite neighborhoods for the convenience of physicians. 

^ancy Scheper-Hughes depicts working class Brazilian mothers as desensitized to the 
pain of infant deaths because babies died with such appalling frequency. See, Scheper-
Hughes, Death Without Weeping: The Violence of Everyday Life in Brazil (Los Angeles: 
University of California Press), 1992. 
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Administrators did not give appointments to working class patients, so mothers with sick 

children usually waited all day, and at times went home without any assistance.'^ 

Given these conditions, it is not surprising that Chilean infants died in extremely 

high numbers during these years. What is unlikely, however, is that these rates surpassed 

those found in the rest of Latin America. Positivists did not manvifacture the social 

problem of infant deaths, but manipulated how it was represented. 

Chilean scientists took great pains to collect statistical data. In part, they emulated 

bureaucrats in Western Europe and the U.S.'® Physician and policymaker, Alfredo 

Commentz, for example, reviewed governments in the U.S., England, France and 

Germany. Enlightened states, he concluded, kept thorough records on their citizens.'^ 

Physician E. Croizet and later epidemiologist, Benjamin Viel, contrasted Chilean infant 

mortality with rates in European countries and even individual states in the U.S.'^ Others 

argued that quantification of social problems would take the politics out of decision-

''Luis Calvo MacKenna, "Consultorios de lactantes y propaganda de la alimentacion 
matema: La 'gota de leche,'" CPl, 43-44,52. 

'®For discussions of demography in public health in other countries, see John Duffy, The 
Sanitarians: A History of American Public Health (Urbana and Chicago: University of 
Illinois Press, 1990; and, R. J. Evans, "Epidemics and Revolutions: Cholera in Nineteenth 
Century Europe," Past and Present, 120 (1988): 123-146. Reformers studied the growth 
of what Robert Wiebe has called the, "bureaucratization" of science, government and 
medicine in the U.S. from 1877-1920. See, Wiebe, Search For Order, 1877-1920 (New 
York: Hill and Wang Publishers, 1980). 

'^Commentz, "La uniformidad intemacional de las estadi'sticas de mortalidad infantil," 
CP/, 316,318. 

Croizet, Lucha social contra la mortalided infantil en el periodo de lactancia 
(Santiago: Litgrafica i Encuademacion Barcelona, 1912), 4-5; and, Viel, Epidemiolo^a 
de la tuberculosis en Chile (Santiago: Imprenta Universitaria, 1946). 
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making. By reducing societal concerns to objective, numerical representations, scientists 

would solve them.^® Unfortunately, some confosed method with outcome, equating 

achieving modernity with the act of keeping records, rather than the use of them.^° 

While enthralled with statistical data, Chilean scientists did not exaggerate these 

deaths. Independent anecdotal and statistical documentation by foreigners validated their 

determinations that working class infants died in epidemic proportions. The topic of the 

next chapter, foreigners were shocked that so many babies died in a country as 

progressive as Chile. Sent to Santiago by the Rockefeller Foundation to investigate 

public health in 1919, Charles A. McQueen recounted that infant deaths were rampant.^' 

McQueen commented that these deaths made no sense in a country with expansive 

industries and affluent neighborhoods. An unnamed Foundation representative made 

comparable remarks that same year. " Three years later, Richard Pearce, went to Chile 

on the behalf of the Rockefeller Foundation. As part of his larger project to survey 

Calvo MacKenna, "A las madres: lo que deben saber las madres para criar bien a sus 
ninos," CPl, xxiii-iv; and, Gonzalez, "^Como se alimenta?" 15,25. 

For examples, see "Advertencia," Boletin de la Asistenda Publica de Santiago 26 
(1915-1918), 1-8; Commentz, Algo sobre la morbilidad infantil: Exposicion de datos 
estadisticas (Santiago: Imprenta Barcelona: 1910), 1-31; Commentz, "Estadfsticas de 
mortalidad, natalidad y morbilidad en diversos paises europeos y en Chile," CPI, 316-
318; and, Roberto del Rio, "Beneficiencia Publica," Paper presented at Quinta 
Conferencia Sanitoria Intemacional de las Repiiblicas Americanas (Santiago: Imprenta 
Barcelona, 1911), 269-270. 

Charles A. McQueen, Prevalence of Disease in Santiago: Confidential Report No. 10 
(1919)," RF, RG 5,203, Box 27, Folder 159. 

See, Victor G. Heiser, Memorandum of Interview With Dr. Robert W. Richardson, 
June 19,1919, RF, RG 5,309 Chile, Box 27, Folder 159. 



regional health conditions.®^ Pearce became absorbed in examining Chilean infants. 

Considering them a worthy cause for philanthropic aid, he wrote board members that, 

"Of all the Chilean medical problems the most impressive is that of high infant 

mortality."^ Fifteen years later, a team of medical scientists from the League of Nations 

repeated this concern.®^ 

While infants died in historic numbers, Chilean scientists manipulated data to 

show that death rates in Santiago were the highest in any major citj'- around the world. 

Their survey techniques were certainly selective. In comparing the incidence of infant 

mortality in Chile with that in foreign countries, researchers routinely ignored the rest of 

Latin America.^® On a few occasions, they considered rates in Uruguay and Argentina, 

coimtries known by foreigners for their mostly white populations, progressive legislation, 

urban beauty and industrialization.®^ The norm, however, was to contrast the Chilean 

case with those in Western Europe. Physician E. Croizet, politician in the Liberal Party, 

Pearce, Medical Education, Medical Relief and Public Health in Chile, Medical 
Education Office, Santiago, 1919, RF, RG 1.1, Chile 309A, Box 2, Folder 22. 

^ Pearce, "Medical Education," 76. 

Carlos Dragoni and Etienne Bumet, L 'Alimentation, passim. 

^ "Advertencia," Boletin de la Asistenda Publica, 1-2; Calvo MacKenna, 
"Consiiltorios," CPl, 43-44; CovDmentz, Algo sobre la morbilidad infantil, 1-31; 
Commentz, "Estadisticas de mortalidad," CPI, 316; Komer, "Proteccion de las madres 
durante el embarazo, el parto y el puerperio," CPI, 140-144; Roberto del Rio, 
"Beneficiencia Publica," 269; and, Simon, "Reduccion de la mortalidad infantil del 
primer ano por la asistencia a las madres antes, durante y despues del parto. CP/. 221-
223. 

Lavrin, Women, Feminism, and Social Change, 120-125. 
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Victor K5mer and physician-philanthropist, Roberto Simon, each compared Chilean 

infant mortality rates with those in Europe and the U.S. In his report to the nation on 

public health in 1939, Minister of Health, Allende, wrote, "We have, of course, almost 

the highest mortality rate for children and adults, comparable only to the more backward 

countries." The average life expectancy for Chilean adults, he continued, was lower 

than that found Switzerland, Germany, Denmark and England. Over time and crossing 

divergent political ideologies, Chilean health scientists agreed that the poltical model for 

development was not found among their neighbors, but abroad in Europe. 

Such narrow representations of data lead to questions about scientists' methods 

and blatant subjectivity. They consistently overlooked equivalent cases in the region. 

Infant deaths in Santiago, for instance, were nearly identical with those in Mexico City.^^ 

While easily obtained from at least a few countries, Chilean medical scientists 

deliberately eliminated regional data. By focusing attention on Western Europe and 

excluding Latin America they hoped to make Chile modem. Ignoring regional data, 

researchers reflected and reproduced notions that their nation shared little with other 

Latin American cotmtries except an accident of geography. The Chilean future, doctors 

like Croizet implied, lay in civilized Western Europe.'® In terms of policy considerations, 

Allende, "Chile's Medico-Social Reality," in Salvador Allende: Chile's Voice of 
Democracy, ed James D. Cockcroft (Melbourne: Ocean Press, 2000), 40. 

Instituto Nacional de Estadistica Geografia e Informatica, Estadisticas historicas de 
Mexico, Vol. 1 of Estadisticas historicas de Mexico (Mexico, D.F.: Secretaria de 
Programacion y Presupuesto, 1985), 53-67. 

'°Luis Toro Genkel, "El pan integral," Medicina Moderna, 6 (1932-1933), 372-381; and, 
Mario Pantoja, "El pan integral," Medicina Modema, 6 (1932-1933), 515-520. 
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by contrasting Chilean and European infant mortality rates, positivists hoped to shame 

aristocrats into legislating maternal aid and labor protection for working class women. 

Elite solutions to infant deaths also originated in these years. Reformers 

advocated replacing existing philanthropic medicine with their own, scientific, publicly 

funded programs. Enimierating example after example firom Europe and the U.S., they 

charged that modernity hinged on building the population.^^ Accepting the advice of 

European experts that modernity hinged on population increases, Chilean reformers 

incorporated these arguments into their criticism of aristocrats. For famed barrister 

Valdes Vergara, diplomat Eliododo Yanez, liberal political leader Abraham Konig and 

feminist LaBarca Hubertson, dying infants became critical to building a welfare state. 

Simon, "Reduccion de la mortalidad," 221-223; Victor Komer, "Proteccion de las 
madres durante el embarazo, el parto y el puerperio," CPI, 140-144; and Calvo 
MacKenna, "Consultorios," CPI, 43-44. 

^ See, Davin, "Imperialism and Motherhood," 8-35; Seth Koven and Sonya Michel, 
"Womanly Duties: Matemalist Politics and the Origins of Welfare States in France, 
Germany, Great Britain, and the Unites States," American Historical Review 95 (October 
1990), 1076-1108; Gwendolyn Mink, "The Lady and the Tramp: Gender, Race, and the 
Origins of the American Welfare State," in Women, the State and Welfare, ed. Linda 
Gordon (Madison: University of Wisconsin Press, 1990), 108,93; Susan M. Reverby, 
Ordered to Care: The Dilemma of American Nursing, 1850-1945 (Cambridge: 
Cambridge University Press, 1987); and, R. A. Soloway, Birth Control and the 
Population Question in England, 1877-1930 (Chapel Hill: University of North Carolina 
Press, 1982), chapter 2; Pat Thane, "The debate on the declining birth-rate in Britain: the 
'menace' of an aging population, 1920s to the 1950s," Continuity and Change 5 (1990), 
283-305; and, J. M. Winter, "Aspects of the impact of the First World War on infant 
mortality in Britain," Journal of Economic History 11 (1982), 713-718. 

Abraham Konig, La Constitucion de 1833 en 1913 (Santiago: Imprenta Esmeralda, 
1913), 81,87; and, Ismael Valdes Vergara, "Prevencion de la criminalidad infantil," CPI, 
373-402. 
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Like others, they stressed that mfant deaths showed the moral failings of philanthropist 

heath providers. By allowing babies to die, they also accused aristocrats and 

philanthropists of frustrating their efforts to bring progress to Chile.^"^ To counteract the 

political quagmires caused by laissez faire politics. Director of the Chilean Medical 

Association, Alejandro del Rio, campaigned for physicians' governance of state 

welfare. 

Fanfiiliar with modernity in Western Europe and knowledgeable in empirical 

science, positivists assured Chileans that they knew how to cut infant deaths.^^ In 

convmenting on the Tenth Anniversary of the Chilean Pediatric Society, an unnamed 

editor raved that health scientists were intimate friends with "Modemity."^^ Physicians 

Arturo Baeza Goiii, "Servicio extemo el policlfnico," RCP 5 (1934): 322-327; German 
Greve, "El Dispensario Modemo Infantil,"i?evwfa de Beneficencia Publica (1928): 232-
234; LaBarca Hubertson, femininas, 6; Alejandro del Rio, "Armonizacion de 
las diversas obras e instituciones, sea del caracter medico de beneficencia o guemativos 
que tengan por objeto la proteccion de la infancia en Chile," CPI, 521-524; Santiago 
Macchiavello Varas, La loteria nacional de Beneficencia Publica en Chile (Santiago: 
Imprenta Lagunas y Compania, 1924); Valdes Vergara, "Prevencion de la criminalidad," 
397-399; and, Yanez, "Prefacio," femininas, xv-liii. 

Alejandro del Rio, "Armonizacion," 521. 

L. Cordemans, "El Servicio Social," Medicina Moderna 1 (1927-1928): 23-31; Ivan 
Prieto, "El Patronato Nacional de la Infancia," Medicina Moderna 1 (1927-1928): 24-28; 
Ellen Ross, Love and Toil: Motherhood in Outcast London, 1870-1918 (Oxford; Oxford 
University Press, 1993); Lucas Sierra, Cien anos de ensenanza de la Medicina en Chile 
(Santiago: Prensas de la Universidad de Chile, 1934). For a summation of health 
ofiBcials' appeals to the government for a comprehensive role in policymaking as well as 
use of knowledge claims to legitimize state authority, see a seminal state by physicians in 
the Chilean Pediatric Society. Anonimo, "Cronica," 1 i?CP (1930): 97-102. 

'^Anonimo, "Cronica: Decimo Aniversario de la Sociedad Chilena de Pediatria (1922-
1932)," RCP 3 (1932): 242-252. 
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further guaranteed that they would offer unprecedented insight into lower class families, 

knowledge necessary to fix mothers and rescue babies. Deemed by many elite Chileans 

as the locus of infant peril, they promised to peer into lower class homes, root out 

maternal incompetence and teach ignorant women how to mother7^ 

Chilean schemes of "scientific mothering" had precedents in the U.S. and Europe 

dating from the 1880s. Director of the Pediatric Department at the Scientific 

Mothering Institute, Alfredo Sanchez Cruz counseled doctors that they could not rely on 

poor women's "natural maternal instincts... because mothers, unlike physicians, are not 

capable of evaluating if their infants are following the normal course of development."®" 

The image of these scientists instructing mothers in diapering babies would be laughable, 

if they had not held so much more social authority than mdigent women. Wealthy and 

influential, these doctors also claimed the invisible, but meaningftil power to "know."®' 

Recent discoveries in bacteriology and nutrition also help to explain doctors' 
construction of scientific mothering. For a brief analysis of medical findings for this 
period, see Charles Singer and E. Ashworth Underwood, A Short History of Medicine 
(New York: Oxford University Press, 1982). For Chile, see Mile. Leo Cordemans, 
"Sesion del Jueves 14 de noviembre de 1929- En Homenaje a la Semana de la Madre," 
RCP 1 (1930): 142-143. 

^^Molly Ladd-Taylor, Mother-Work: Women, Child Welfare, and the State, 1890-1930 
(Urbana and Chicago: University of Illinois Press, 1994), 4. Also see Rima D. Apple, 
Mothers and Medicine: A Social History of Infant Feeding, 1890-1950 (Madison: 
University of Wisconsin Press, 1987), 97-132. 

Sanchez Cruz, "Alimentacion en la primera infanci'a," CPI, 16. 

See, Foucault, Discipline and Punish-, and, Hubert L Dreyfus and Paul Rabinow, 
Michel Foucault, 194-200. For case studies illustrating how scientists built their public 
influence based on knowledge-claims, see Elizabeth Fee, Disease and Discovery: A 
History of the John Hopkins Schools ofHygiene and Public Health, 1916-1939 
(Baltimore: Johns Hopkins University Press, 1987). 
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Oligarchs and philanthropists responded politics and medicine were separate 

matters. Benjamin Calvo MacKenna, physician, politician, cofounder of the Chilean 

Pediatric Society and member of international organizations such as the Society of 

Nations acted as an informal spokesman for laissez faire politics. Calvo MacKenna 

maintained first that there was no need for the state to fund or administer more public 

health. Private aid already treated infants and mothers. Established by the Catholic 

Church in the colonial period and governed by sympathetic philanthropists, infants were 

well protected from harm. Second, as if anticipating the coimter argument, he stressed 

that if large numbers of babies died, the fault lay wholly with their mothers. 

Elite men and women in the prestigious charitable clubs, the Patronato de 

Infancia and Sociedad de Beneficenda respectively, regulated health care.^"* In a speech 

to an elite women's group, Valdes Valdes explained that Chilean President, Ramon 

Barros Luco gave the Patronato control of health policy in 1903. Even at the time, 

socially prominent reformers like Amanda LaBarca disputed the decision to put health 

Anonimo, "Obituario de Profesor Luis Calvo MacKenna," RCP 8 (1937): 610-613. 

"Advertenci'a," Boletm de la Asistencia, 1-8; Commentz, Algo sobre la morbilidad 
infantiir 1-31; Roberto del Rio, "Beneficiencia Publica," 269-230; and, Ismael Valdes 
Valdes, "Nuestro regimen de elecci6n presidencial," Speech presented at El Club de 
Senoras (Santiago: May, 1920). 

Valdes Valdes, "Nuestro regimen de eleccion presidencial," Speech presented at El 
Club de Senoras (Santiago: May, 1920). Also see, Enrique M. Laval, Hospital San 
Francisco de Borja (Santiago: Universidad de Chile, Biblioteca del Museo de Historia de 
la Medicina, 1958), 38-41; and Anonimo, "Obituario de Profesor Ltiis Calvo 
MacKenna," 610-613 
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care under elite, laissez faire philanthropists who had little training in medicine.®' 

Subsequent presidents, however, perpetuated these policies. Each four years, the new 

president chose several, different Patronato members to organize public health. This 

impaid committee raised private funds for health care, monitored urban conditions and 

directed hospitals and clinics. Philanthropists financed between 60 and 70 percent of 

health care while Santiago's municipal council and Chile's federal government split the 

rest. Showing elite gender inequalities, elite women raised much of the money, but men 

in the Patronato set health priorities and allocated funds.®® 

Most Chilean health care was designed for poor women and infants. The biggest 

hospital in Santiago, the Hospital San Francisco de Borja, served women only and 

specialized in maternity care. Personnel at the second largest hospital direct assistance at 

children, but also worked with their mothers.®' In 1908, the Patronato and Beneficencia 

also founded between ten and twelve Gotas de Leche clinics in Santiago. Pulling 

together facets of French and Belgian programs, the Gotas supplied "well-baby" check

ups, milk and food distribution centers, maternal education and minimal medical 

assistance. The routine at these clinics was straightforward. Under the administration 

oc 
LaBarca Hubertson, Actividades femininas, 1, xxii. 

Ismael Valdes Valdes, La mortalidad infantil," Revista de Beneficencia Publica 6 
(1922): 299-301. 
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discussion of the Gotas in France, see Fuchs, Poor and Pregnant, 148-152,171-173. 
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510 
of a part-time doctor, elite women from the Beneficencia assisted poor mothers. They 

extended European programs by distributing clothes and providing group kitchens, 

bathrooms, baby changing stations and areas to wash clothing. While at times in conflict. 

Erica Verba demonstrates that elite women often shared gendered, political concerns with 

lower class mothers and, at time, proved to be valuable allies.®® 

In theory, Patronato and Beneficencia leaders aligned the Gotas with asilos, 

temporary homes for women recovering from childbirth as well as the Marmitas, centers 

for food distribution and aid for child raising.^' Institutional infighting and 

disorganization blocked attempts to coordinate agencies and limited their efforts to 

0*7 
expand the number of clinics. Beneficiencia members founded ten Gotas in Santiago 

OQ 

Some scholars would describe social workers as from the lower middle class. For the 
purpose of analyzing the Gotas, however, theoretical questions about whether social 
workers represented a middle sector or a social class with identifiable political and 
economic interests are extraneom. 
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within eight years, and depending on the source, between two and ten thousand infant 

received aid every year. Hutchison reports that in 1927, an aristocratic women's club 

claimed that the Patronato provided 22,304,000 infant feedings between 1915-1926 in 

Santiago.^"^ Even if accepted as accurate, given the extent of poverty, this aid was 

minimal. It aided a minority of infants, and for those who received aid, these feedings 

did little more than allow them to subsist. Most was cut entirely when the child reached 

two years of age.®^ 

Why, then, did esteemed Chileans such as political conservative Vial and liberal 

politician Victor Komer back the Gotas when they were so undeniably deficient? At first 

glance, the answer appears obvious. By supporting private programs, they defended their 

wealth fi:om state encroachment. This is partially accurate, but to leave the analysis at 

this point is to accept discursive normalization of treating infants to reform the nation. 

Basic questions stand unanswered. If babycare was just another elite smokescreen to 

pacify workers with token reform, why did leftists also dedicate themselves to infants and 

follow similar health interventions? Moreover, if elite Chileans were as troubled over 

infant deaths as they claimed to be, why did they repudiate equally inexpensive therapies 

after these did not decrease deaths? Finally, why did images of sickly infants permeate 

Baeza Goni, "Algunas obras privadas, 138; and, Valdes Valdes, La mortalidad 
infantil," 299. 

Hutchison, Labors Appropriate, 306n. 

Calvo MacKeima, "Vulgarizacion de la puericultura," 299. 
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so many facets of Chilean life? The answers are suggested in the lengthy discussions 

among elite participants at the first Infant Congress in 1912. 

Aid. Blame and Babies: Meeting in 1912 

Reformists and aristocrats met at the first, nationally organized congress to 

address high infant mortality in 1912. Held in Santiago, the Primer Congreso Nacional 

de Proteccion a la Infancia convened over eight hundred of Chile's leading citizens. 

Valdes Valdes arranged the conference and the list of participants read like a "Who's 

Who" of Chilean society. Military generals, senators, foreign capitalists, philanthropists, 

scientists, lawyers, physicians and presidents, past and future, not only attended but read 

lengthy treatises. Among the participants were Liberal politician Vicente Reyes, 

proponent of universal suffiage for over thirty years, and political Conservative, 

Domingo Amunategui Solar, Rector of the University of Chile. Conservative M. 

Recaberren Foster, Chile's past Secretary of State, Minister of War and, at the time of the 

Infant Conference, director for the Catholic Standard also were present. Comprising 

seven hundred pages, the conference transcript reveals elite angst about babies. 

Without exception, members expressed trepidation that infant mortality 

threatened vital national interests. Philanthropist Ismael Valdes Valdes and lawyer 

Ismael Valdes Vergara promised that foreigners would judge Chileans as woefully 

archaic if leaders did not reduce infant deaths.^® Speaking to these worries, jurist in 

Valdes Vergara, "Prevencion de la criminalidad," 397; and, Valdes Valdes, La infancia 
desvalida (Santiago and Valparaiso: Imprenta-Lithografia Barcelona, 1915), 10-39. 
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Santiago's juvenile courts, Arturo Femmdez Pradel announced that saving infants was "a 

campaign for national salvation."^' Adopting a more moderate tone, Commentz 

contended that protecting babies was a patriotic mission that should involve every citizen 

who wanted to defend la patria, or roughly translated, the nation.^^ In a telling literary 

image, Alejandro del Rio proposed that if leaders carried out their duty to lessen infant 

mortality, Chile would enjoy 'true modem civilization and we will start to know a future 

less pregnant with uncertainty and pain." Letting infant mortality to persist at such 

elevated rates, in contrast, promised untold horrors. Decline in production, unwanted 

foreign immigrants and the rise of revolutionary ideologies were sure to result. Industrial 

economies, the mainstay of future development, required population expansion. Fewer 

workers and less consumers also meant less labor and smaller markets, bringing 

economic decline. 

Participants also related infants to foreign immigration, revolutionary "isms" and 

racialized constructions of chilenidad. Scholars, then and now, have shown that racial 

homogeneity was the product of legend, not skin color.Regardless, Chileans 

perceived and represented themselves as racially homogeneous, a euphemism for 

whiteness. The simple phrase, "racial homogeneity," does an injustice to the complex, 

Femmdez Pradel, "Prevencion de la criminalidad infantil," CP1,443. 

Conamentz, "Estadisticas de mortalidad," CPI, 316. 

^ Alejandro del Rio, "Armonizacion," 522. 

Donald Brand, "The Peoples and Languages of Chile," New Mexico Anthropolist 3 
(1941): 82-83; and, Luis Galdames, Histona de Chile, 10th ed. (Santiago: Empresa 
EditoraZig-Zag, 1945), 567-568. 



57 

charged meanings that it carried for Chileans.'"' Race, in Chile, functioned as a social 

identifier, national identity and issue in state making. To date, however, no one has 

written a history of race in Chile, leading scholars, including this author, to leave 

assumptions of wMteness intact. 

Used by leftists and conservatives alike, Chilean leaders relied on racialized 

national identities to unify citizens against class conflict and political divides. 

Policymakers also hoped that by conflating national greatness, political compromise and 

racial homogeneity, they would rally citizens to support a number of different projects 

such as opposing the influx of foreigners. One of these projects, foreign immigration, 

was a common theme among participants at the Infant Conference. 

Chilean and Argentine policymakers reacted to European immigration very 

differently, explaining elite efforts to save babies. Historian Carl Sohlberg stressed that 

while Argentine politicians allowed in throngs of outsiders, letting them rent and, at 

times, even buy rural property, Chilean policymakers made this process costly and 

compUcated.'°^ By doing so, upper class citizens excluded immigrants except for white, 

middle class, usually German, emigres.To entice German inmiigrants, they helped to 

Joaquin Edwards Bello, Cronicos de Joaquin Edwards Bella (Santiago: LaNacion, 
1924), 111-115. 

\01 Jose Antonio Lira I., Presbitero, "Accion social de los patronatos de ninos," CPl, 501; 
and, Herrera Rogers, "Proteccion medica y social," 57. 

Carl Sohlberg, Immigration and Nationalism: Argentina and Chile, 1890-1914 
(Austin: University of Texas Press, 1970). 

Jean-Pierre Blancpain, Los alemanes en Chile (1816-1945), 6th ed. (Santiago: Libreria 
Francesa, 1991), 1-39. 
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form an enclave in the south, supplying land and state support to those willing to develop 

agrarian production.'®^ Upper class Chileans' reluctance to undertake such investments 

made German colonizers important to economic advancement. In contrast to this 

assistance, upper class Chileans opposed Italian and Spanish immigration. 

Immigration policy exposes the importance of race as a social identifier, an 

important part of nationalism, and a component of state making in Chile. While they 

frequently railed about population decline and labor shortages, urban and rural, most elite 

leaders excluded most "swarthy" Europeans from entering Chile. Articulated over and 

over at the Infant Conference, participants claimed that the "wrong" kind of foreigner 

would upset the "delicate balance of interests" that constituted the Chilean nation. Alejo 

Lira  Infante  argued that  Southern Europeans,  as  he cal led them, were not  whi te .They 

were also propagandists of syndicalism, anarchism, communism and socialism, and 

would surely lead ignorant Chilean workers into class conflict. If the listener doubted 

these claims. Lira Infante asked them to consider the social disorder currently besetting 

Argentina.'®' Finally, Chilean politicians recently had finished decades of campaigns to 

settle or eliminate indigenous peoples in Chile. Patterned after programs in the U.S., 

William Thiesenhusen, Chile's Experiments in Agrarian Reform (Madison: University 
of Wisconsin Press, 1966), 33-36. 

Alejo Lira Infante, "La mortalidad infantil causada por las habitaciones insalubres," 
CPI, 262. 

Gariel Carrasco, Argentina y Chile al comenzar el sigh XX: Comparaciones grqficas 
y estadisticas (Buenos Aires: Compama Sud-Americana de Billetes de Banco, 1902), 26. 
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these had been expensive and violent, and as a consequence, many policymakers 

adamantly opposed bringing any more non-whites to Chile. 

Lurking underneath this disavowal of foreign troublemakers, elite Chileans had 

nagging doubts about their immigration policy. Once the superior power in the region, 

Argentines had overtaken this role. Within a space of thirty years, roughly 1880-1910, 

the Argentine population grew to be eight times larger than that in Chile. As a 

consequence, their economy became the ninth largest in the world. 

Chileans resented that moral decay and infant deaths diminished their economic 

prosperity in contrast to Argentina. Revealing again the fundamental conservatism of 

Chilean elite policymakers, reformers and aristocrats, they wanted to prompt economic 

grov^ without risking radical ideologies and racial unrest. One of their more widely 

accepted ideas was that to fund babycare and increase their own population. These 

efforts failed, and by 1910, they realized that Europeans now viewed Argentines as the 

"British of South America."In retrospect, one has to wonder what so threatened upper 

class citizens that they sacrificed greater economic expansion rather than incorporate 

more immigrants. The answer was foimd by fusing racial discourses of nation, the 

entrenched nature of class hierarchies and babies. 

Galdames, A History of Chile, 6. 

1 ftO 
Carrasco, Argentina y Chile al comenzar el siglo, 26; and, Brian Loveman, Chile: The 

Legacy of Hispanic Capitalism, 2""^ Ed. (Oxford: University of Oxford Press, 1988). 
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National identity, the very act of being Chilean, hinged on "racial homogeneity," 

a euphemism for white.'From archconservative Francisco Encina to lawyer and 

feminist, Elena Caffarena, many related race, appropriate social relations and national 

identities.''' Whiteness made Chileans like Anglo-Saxon Europeans and differentiated 

them from Latin Americans. Moreover, upper class citizens argued that great rewards 

came from racial uniformity. Politics were civilian, laws were followed, social relations 

were peaceful and culture was high because there was no racial strife. Whiteness 

conferred modem values such as thrift, pimctuality and conciliation as well. In short, 

being white meant being Chilean and being Chilean meant being exceptional.''" None of 

these identities could be maintained, experts argued, unless Chile's population grew."" 

And, whether they existed in reality or not, discursive fears over national identities led to 

a variety of scientific studies and policy decisions. 

Recognizing the limitations in minimal nutrition interventions and a few health 

clinics, a sizeable minority of participants endorsed innovative measures to rescue babies. 

Physician, Romero Aguirre, suggested federal fonding for doctors and midwives to assist 

See, for example, Valdes Cange, 

" ' in  Encina 's ,  Nuestra inferioridad economica, he claimed that Chileans were white 
because they descended from Spanish Basques, known throughout Europe for their light 
complexions. For Cafferena, see Hutchison, Labors Appropriate, 53. Also, see Corinne 
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Politics in the Movimiento Pro-Emancipacion de la Mujer Chilena (MEMCh), 1935-
1950" (Ph.D. dissertation. University of California at Irvine, 1996). 
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Juan de D. Montenegro, "Vulgarizacion del aseo corporal y del bano en las clases 
populares y en especial en los ninos," CPI, 118-125. 
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in  chi ldbir th .^Juris t  Fem^dez Pradel  advocated s ta te  involvement  in  bui lding more 

houses, improving existing structures and fining property owners w^ho did not raise 

standards in coventillos}^^ Two more propositions gained more notice after the 

Depression in 1929. Three scientists advised politicians to expand production and 

regulate sanitation of milk in Santiago."^ Delivering contaminated milk, Aristides 

Aguirre Sayago argued, negated the very reason for this aid. A second recommendation 

stemmed from politicians, diplomats and scientists. Among others, Waldemar Coutts, 

Allende's mentor in medical school, scientist-politician Angel Sanhueza, famed barrister 

Valdes Vergara, nutritional scientist and future Director of Hopital San Juan de Dios, 

Carlos Ibar, urged politicians to let teachers instruct girls in modem techniques of 

childrearing.'^^ Each of these plans took the onus off of mothers and put it on state 

agencies. Conference proceedings indicate that they generated little commentary. 

Romero Aguirre, "El cuidado del embarazo y la asistencia del parto como factores de 
proteccion a la infancia," CP/, 124. 

Fernandez Pradel, "Prevencion," 440-442. 
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Graciela Reyes, "Movimiento cientifico: Composicion mineral de las leches que se 
producen en los alrededores de Santiago," PMA 3 (1937): 33. 

^ Sanhueza continued to recormnend that teachers instruct yoimg girls in baby care 
before, or in Ueu of, academic subjects through the 1930s. See, Sanheza, "Semana del 
recien nacido," 302-308. Also see, Allende, Higiene, 51-52; Coutts, "'La lucha anti-
venerea: Algunas consideraciones en relacion con su aspecto cientifico y social," RMC1 
(1928): 570-588; Coutts, "Sifilis Medicina Moderna, 5 (1931-1932), 121-
125; Adolfo Hirth, "De la ensenanza de la puericultura en las Escuelas Nonnales y 
Superiores de Instruccion Primaria," CPI, 197-199; 198-200; Carlos Ibar, "Vulgarizacion 
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A group of eminent politicians pressed oligarchs to increase funds for established 

programs. Liberal party leader, Victor Komer avowed, "The poverty of the mother is the 

death of the child."^^^ Along these lines, Jxian Enrique Concha, influential senator for the 

Conservative Party, exemplified conservatives who supported aid to infants. Catholic 

activism allayed their political conservatism, leading Concha and Justice Camilo Vial to 

censure owners for disregarding their moral commitment to workers, and in turn, 

chastising workers for challenging elite authority. By failing to support traditional 

paternalist social hierarchies, both disrupted national social harmony.^'' United with 

liberals Komer and Valdes Valdes, the Catholic Conservatives agreed that poverty, not 

mothers, caused infant diseases. 

In general, positivist reformers tried to persuade upper class listeners that aid for 

infant care today would secure national success tomorrow. Physicians Roberto del Rio 

and Emilio Aldunate vowed that state ftmds for infant medicine would build better 

de la Puericulturay de la alimentacion de los ninos de pecho el publico," CPl, 241-243; 
Valdes Vergara, "Prevencion de la criminalidad," 374; and, Yanez, Prefacio, xliv 

Komer, "Proteccion de las madres," 144; and Juan de D. Montenegro, "Vulgarizacion 
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125-
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Valdes, La infanda desvalida, passim; Vial, "La Gota," 369; and Vicencfo, "La 
organizacion," 227-231. 
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workers who would multiply industrial output, and as a result, elite profits.'"' From 

Marxist syndicalists to Catholic priests, influential Chileans guaranteed that infant care 

would reduce popular unrest.'^ Healthy babies, they resolved, created happy mothers 

and serene homes, turning workers against socialism and anarchism.'^ 

Political moderates, pressed between laissez faire politicians and socialists, relied 

on gendered discourses of labor to legitimize state welfare and industrial policy. Valdes 

Valdes, Roberto del Rio, Alejandro del Rfo, and physician E. Croizet argued that the state 

had a duty to shelter women workers fi-om the ravages of industrial work.'"^ Malnutrition 

and overwork, for example, made it difBcult for poor mothers to breastfeed, so they 

directed politicians to distribute more milk and enact protective labor legislation.'^^ 

Similarly, Croizet maintained that while men could withstand intense industrial labor, 

women needed state intervention. Permitting a woman to work long hours and in harsh 

Physician Roberto del Rio, one of the founders of preventive pediatrics, and Emilio 
Aldvmate accepted that poverty caused infant deaths, but argued, that physicians could 
teach poor women how to mother in ways to overcome the effects of this poverty. 
Roberto del Rio and Emilio Aldunate, "Ensenanza y perfeccionamente de los medicos en 
la Higiene y Patologia de la infancia en la primera edad," CP/, 148. 
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conditions, aristocrats threatened her health as well as that of her infant Nothing less than 

the Chilean race and national future rested on these babies, the next generation of 

citizens. Given the potential risks involved, Croizet concluded, politicians had a duty to 

relieve the worst aspects of industrial labor. 

Most participants, however, ignored this dut>' and remained satisfied that 

scientists bad proven lower class mothers' collusion in the demise of their children. For 

the many participants who claimed to be scientists, however, few had lengthy experience 

with working class Chileans. Even those who provided health care to lower class infants 

saw them briefly and within the confines of clinic walls. As late as 1941, administrators 

from the Rockefeller Foundation were surprised that so many in public health had littie 

contact with indigent patients. " The very location of clinics in upper rather than lower 

class districts shows the privilege of elite physicians, but also their unwillingness to be 

near indigent mothers and infants. Lack of research, however, did not stop authors from 

reading paper after paper listing the faults of lower class mothers. 

They held mothers fully accountable for dying children. Indicting them as 

alcoholic, lazy, illegitimate, ignorant, sexually hedonistic and insubordinate, they claimed 

that impoverished mothers caused problems for infants, health providers, judges and 

politicians. Suffused with religious imagery, they offered a mmiber of repressive 

suggestions, including jailing mothers who did not keep "hygienic" homes, monitoring 

working class organizations, requiring prior medical certification for lower class 

marriages, prohibiting marriage among alcoholics, institutionalizing the children of unfit 

Hackett, 16 Janxiary 1941, Diaries. 
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1 *57 
mothers and sterilizing criminals. " A few argued that if politicians gave them some sort 

of access to lower class homes, they would observe and correct matemal deviance. In 

the short run, health scientists tacitly argued that the loss of working class legal rights to 

private property would be justified by the saving of infants. In the broader scope, 

positivists promised that society and the nation would be rewarded with healthier 

workers, increased production, more orderly class relations if state officials let them, as 

scientists, reorder the daily habits of workers. 

Conference participants spent as much time advocating solutions as appraising 

why lower class women harmed their infants. Laced with Social Darwinism, scientists 

attested that poor women were bom without the innate knowledge of motherhood that 

was natural to more affluent mothers. Obstetrician Samuel Gajardo Guerrero concluded 

that, "they lost the matemal instinct which all animal species preserve in order to raise 

healthy children."'"^ This defectiveness clarified why so many indigent women selfishly 

chose to work outside the home instead of staying their children. Priest, Jose Antonio 

1 *5T 
" Pike, Chile and the United States, 106; Eduardo Moore, "Influencia del alcoholismo 
en la mortalidad infantil," CPI, 203-209; Femmdez Pradel, "Prevencion," 441; and, 
Alejandro del Rio, "Amionizacion," 522. Ross notes that in Britain, doctors also treated 
ill health as a moral injunctive. See Ross, 207-209. 
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del Rfo, "Armonizacion," 522; Moore, "Influencia." 203-205; and Simon, "Reduccion," 
222. 

Gajardo Guerrero, "Etiolojia," 13. 
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Lira decided that, "Infant deaths were sad and unfortunately common enough because the 

authors of their lives do not love them, do not want them and abandon them."^^° 

A polemic, David nianes Pulido was a physician, administrator and Dkector of 

Chile's Institute for Scientific Mother in the 19208.'"' He reduced notions of maternal 

deviance to their simplest form. Chilean infants were bom healthy, their mothers could 

breastfeed, but they refused to do so. "This failure [of duty] costs the lives of many 

children."'"" Having observed these mothers in health clinics, he asserted that "the need 

to protect the health and life of the child is urgent and the only field open to our activity 

to achieve this objective is that of Puericultura [scientific mothering]."'"" 

Calvo MacKenna made similar arguments. As the opening speaker to the 

conference, he handed out pamphlets that he distributed to mothers at clinics. Reading 

from it, he declared, "Half, at least, of breast-fed children who enter our dispensaries 

sick, would be healthy and would not have acquired illnesses if their mothers had known 

Lira, "La mortalidad," 501. 

'^' Pulido Illanes, "Puericultura," 106. Arguing against orphanages may have saved 
children's lives. No one invested any serious money in Chilean orphanages and Rene 
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how to feed and to care for them in a proper way."*'''^ Calvo MacKenna informed his 

audience that working class mothers constantly thwarted health authorities. They viewed 

medical advice "alone as a ''waste of their time,'''' and required an incentive such as free 

milk to make the trip to see doctors (italics in original). In addition, they failed to 

report deaths and births and could not describe their children's symptoms correctly. 

Nevertheless, he compelled listeners to use whatever influence necessary to bring 

mothers to clinics. These visits, he promised, granted physicians the chance to gain 

detailed information on children and mothers, data that would build a national, statistical 

bank. In ending his speech, Calvo MacKenna stressed that if Chilean leaders wanted to 

protect infants, they would work around, rather than with, mothers.'"'^ 

A peculiar phrase used by health authorities who supported laissez politicians 

summarizes their opinions of working class mothers. These women 'Vulgarized" or 

roughly translated, offended, the institution of motherhood.'"^ And the nation suffered. 

Resentful interpretations of lower class mothers and simplistic solutions 

amoxmted to little but mother bashing masquerading as science. Many of the scientific 

studies produced in these early years were filled with contradictions between what 

Calvo MacKenna, "A las madres: lo que deben saber las madres para criar bien a sus 
ninos," CPI, xxiii. 

Calvo MacKenna, "Consultorios," 42. 

Calvo MacKenna, "A las madres," xxiii-iv. 

This author has never seen this phrase in later Chilean medical literature or in that 
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scientists' representation of the "proper" working class family and the dictated by 

material reality. How could she save her children without resources? 

The dislocation between lived experience and scientific prescriptions show the 

absurdity in these smdies, but more importantly, discloses the confluence of gender and 

class in Chilean society. Elite scientists applied normative constructs of motherhood onto 

working class women without conferring the benefits tied to them. Moreover, as Laura 

Balbo suggested, they expected maternal labor to compensate for structural economic 

inequalities.'"^ Illustrating the profound conservatism of many upper class Chileans, 

laissez faire scientists indicated that if mothers faithfully tended to their infants they 

would survive a lack of sewage, waste disposal, food and shelter. 

While all accoimts are partial, Chilean scientists' depictions of lower class 

families were so fractured that they bordered on deceptive. Victim blaming strategies 

clearly reflect the class and gender politics of supposedly objective scientists. As if this 

was not enough, they discovinted urban povertj', refused to consider alternate approaches 

for aiding infants and adhered to ineffective programs. They also employed faulty 

empirical methods. Few had conducted systematic inquiiy into the lives of poor women 

or examined upper class maternity, supposedly the standards by which they measxired 

"healthy" mothering. At best, this research did not conform to the standards of scientific 

rigor; at worst, health scientists blatantly used problematic knowledge claims to back 

particular social constructs and political causes. 

" Balbo, "The Servicing Work of Women and the Capitalist State," Political Power and 
Social Theory 3 (1982): 251-270. 
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Finally, in spite of their many congresses and journals, novels and studies, the 

significant change in this period was more discursive than material. Tum-of-the-century 

leaders launched a tradition followed by authorities for decades: They treated infants and 

mothers to treat national ills. Far from unusual, state backing, whether implicit or 

explicit, for elite efforts to reform maternity have been common historical practices. 

Distinguishing the Chilean case, however, is historical constancy and broad consensus 

among political adversaries that routine, aggressive intercessions in poor women's 

maternity would resolve divergent societal concerns. Mothers resisted and, ultimately, 

altered these efforts. Ultimately, though, they shouldered significant discursive baggage 

for little support. 

R. W. Connell, "The state, gender and sexual politics: theory and appraisal," Theory 
and Society 19 (1990): 507-544. 
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CHAPTER 2 

PHYSICIAN-POLITICAINS, PATRIOTIC BABIES AND MEDICAL WELFARE 

1920s to 1937 

Political conflict and social xinrest escalated from the 1920s to the inauguration of 

the Chilean welfare state in 1937. Until that time, broad social legislation existed on 

paper. Elite intransigence led to recurring military governments, both supporting and 

repressing workers. Underlying the political chaos, essential contradictions in Chilean 

politics began to emerge. Upper class citizens practiced representative politics, but 

remained committed to corporatist notions of society. A framework for organizing socio

political relations, corporatism idealized the supposed social harmony provided by 

adherence to class and gender hierarchies. Defying simple categorization, elite Chileans 

integrated notions of democracy, corporatism and political conciliation. For 

policymakers dedicated to compromise and order, the rise of leftist political parties was 

tolerable as long as they did not jeopardize shifting, murky notions of elite privilege. 

Attempting to delBne this conjunction of democracy and corporatism, Brian Loveman has 

labeled it the "politics of antipolitics."' This chapter appraises how babycare influenced 

and reflected trends in Chilean politics. 

Though violently polarized over political ideologies, state authorities consistently 

attended to working class mothers and infants. From military commanders who promised 

to eliminate political parties to socialists empowered by them, they all expanded public 

' Loveman, Thomas Davies, and William Beezley, eds.. The Politics of Antipolitics: The 
Military in Latin America (Wihnington, Delaware: Scholarly Resources, 1997); and, 
Loveman, For La Patria: Politics and the Armed Forces in Latin America (Wihnington, 
Delaware: Scholarly Resources, 1999), 197-227. 
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monies for babies. Even staunch defenders of laissez faire oligarchs such as Luis Calvo 

MacKenna advocated state aid for babies by the early 1930s. Their reasons for 

sponsoring such programs, however, differed appreciably. 

Elite reformers, the evidence shows, aided working class mothers to transform 

public relations of class and gender. Overwhelmed by agitation and poverty following 

the Depression in 1929, they upheld state babycare to appease workers. More than 

palliative, however, reformers assisted mothers to strengthen patriarchal order in public 

affairs. ~ Specifically, aid for babies ingrained national discourses and fixed moral 

obligations of women as mothers. Reformers certainly knew that nominal nutritional and 

health interventions would not alleviate the poverty that led indigent women to engage in 

paid labor. They did not seek to end this work, but to represent it as culturally 

illegitimate. By doing so, conservative reformers constrained the activities of all women. 

Connecting discourses with outcomes verges on flmctionalism, but by casting doubt on 

extra-maternal activities, reformers ensured that wages and working conditions for 

women remained inferior to those of men. Bolstering maternal constructs further 

rendered suspect the growing number of affluent women who were entering the labor 

market and supporting feminism. Aid for working class mothers also spoke to class-

specific masculinities. Reformers used maternal benefits to circumvent public recognition 

^ For discussions of how policymakers ingrain notions of maternity, see Gwendolyn 
Mink, "The Lady and the Tramp: Gender, Race, and the Origins of the American Welfare 
State," in Linda Gordon ed.. Women, the State and Welfare (Madison: University of 
Wisconsin Press, 1990), 92-122; and, Sonya Michel, "The Limits of Matemalism: 
Policies Toward American Wage-Earning Mothers During the Progressive Era," in Seth 
Koven and Sonya Michel, eds.. Mothers of A New World: Matemalist Politics and the 
Origins of Welfare States (New York: Routledge Press, 1993), 211-22Q. 
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of lower class paternity, but provided too little money to help women live independent 

from poor men. As a resiilt, working class fathers could not make paternal claims for 

public assistance, and did not obligate the elite from meeting all but the most basic of 

their wives' material necessities. 

Leftist policymakers, this chapter shows, also mandated aid for working class 

infants and mothers. Like elite policymakers, leftists represented women as mothers in 

labor legislative, land reform and political activity.^ Socialists, however, recognized that 

most women had to work. In addition, by aiding mothers and promoting notions of lower 

class men as fathers and the primary wage earner, socialists bolstered working class 

patriarchy. Diametrically opposed over capitalism and class relations, conservatives and 

leftists promoted patriarchy. 

As a result of such varied political interests, this chapter shows how public 

discussions of, and monies for, babies grew. Babycare corroborated physicians' evolving 

political influence. Leading Chileans began to consider varied social concerns imder the 

rubric of medicine."^ Constructs of health widened to include issues such as crime, labor. 

^ Heidi Tinsman, Partners in Conflict: The Politics of Gender, Sexuality and Labor in 
Chilean A^arian Reform, 1950-1973 (Durham: Duke University Press, 2002). 

A 

For example, see various articles in Archivos del Hospital de Ninos Roberto del Rio 4 
(1933); Alejandro Lipshutz, "La Ciencfa de la Alimentacion," La Revista de Medicinay 
Alimentacion, 1 (1933), 378; Federico Eggers, "La asistenci'a social ceirada y la 
experiencia en su atencion abierta," Anuario medico social de la Casa nacional de nino, 
1935 (Santiago: Casa Nacional del Nino, 1936), 67-70. 
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morality, sanitation, migration and agrarian production.^ This chapter explores how 

positivists and babies impacted the Chilean political economy. 

Years of instability led citizens to entrust medical scientists with the task of 

building a welfare state. Referring to the sins of modernity, notably crime and infant 

mortality. Catholic leader, Marcial Martinez Prieto argued that only medicine could treat 

the "problems of modem life."^ Military commander, E. Ortiz Wormald, charged state-

sponsored science with the responsibility to reverse national breakdown in Chile.^ 

Seeking not to reverse progress but to champion it, observers such as intellectual Carlos 

Keller and U.S. Ambassador to Chile, Claude G. Bowers, recommended that 

policymakers invest in nutritional support for impoverished infants.® Finally, from 

novelists to physicians, many echoed Juan Marin's interpretation of national problems 

' Luis Cubillos, "Herencia, alcoholism© y delincuencia," Medicina Moderm, 6 (1932-
1933), 579-583; Cubillos, "Contribucion al esmdio medico legal del delicuente," 
Medicina Moderna, 5 (1931-1932), 253-255; Rodolfo Kraus, "La. higiene y su ensenanza 
en las escuelas: Discurso inaugural pronunciado en la inauguracion de la Escuela de 
Higiene en Santiago," RCP 1 (1930): 208-209; Martinez Prieto, La actitud social frente 
al delito (Santiago: Imprenta Nascimento, 1931), 101-102, 115, 125, 186,360; and, J. 
Vizcarra, Medicina de la Prevision (Valparaiso: Universo, 1933); 

^ Martinez Prieto. La actitud social frente al delito (Santiago: Imprenta Nascimento. 
1931), 142, 186. 

'Melfi D., Indecision y desengano, 10; and, Ortiz, Patria nueva, 11, 13,34, 167. 

R. Keller, Un pais al garete: contrihucion a la seismologia social de Chile (Santiago: 
Editorial Nascimento, 1932), 21,69, and La etema crisis chilena (Santiago: Editorial 
Nascimento, 1931), 293-320; and, Marin, "Hacia la nueva moral. Part One," 459. 
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like deteriorating civilization as medical affairs.® From the 1920s to 1937, elite citizens 

fused doctors, mothers and babies even more tightly to modernize Chile. 

While they persisted in attending to infants as a central state concern, this chapter 

concludes by showing how leftists tumed health care to working class men. Sickly infants 

and malnourished wives stayed in the forefront of public and medical discussions, but as 

appendages of working class men. Dying babies, socialists and communists claimed, 

conveyed the tragedies endured by destitute families, working fathers and maternal 

women. By leaving patriarchy intact, socialists and reformers undercut their plans to 

redirect modernity and revolutionize society. 

History 

Domestic imrest and declines in the nitrate market led to the downfall of oligarchs 

and the rise of populist Arturo Alessandri. Winning the presidency in 1924, Alessandri 

proposed but did not enact Chile's famed social reforms. A group of young militaiy 

officers responded by taking over civilian politics and forcing politicians to implement 

^Allende, "Higiene," 1-7; Claude Bowers, Chile Through Embassy Windows: 1939-1953 
(New York: Simon and Schuster Inc., 1958), 21,33, 156; Cruz-Coke, Medicina 
preventivay medicinal" 11-46, and "Los equilibrios alimenticios," 519-549; R. Keller, 
Un pais al garete: contribucion a la seismologia social de Chile (Santiago: Editorial 
Nascimento, 1932), 21,69, and La etema crisis chilena (Santiago: Editorial Nascimento, 
1931), 293-320; Marin, "Hacfa la nueva moral: Educacion sexual y matrimonio 
controlado," Medicina Moderna 1 (1934-1935): 456-472, and "Hacfa la nueva moral: 
Educaci6n sexual y matrimonio controlado," Medicina Moderna 8 (1934-1935): 519-536, 
and "Ensayo sobre el origen de la slfilis," Medicina Moderna 1 (1934-1935): 97-104. 
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them. An array of military governments ensued.Blaming populism for engendering 

popular unrest and military politics, voters elected Alessandri's past Minister of the 

Interior, Colonel Carlos Ib^ez del Campo, to the presidency. Ib^ez ran on an "anti 

politics" platform. He promised to end the disorder that elite voters associated with 

democracy by replacing political parties with paternalistic corporatism. In this way, 

Ibmez pledged to reinstate the social haraiony once endemic to Chile. Like his oligarchic 

and populist predecessors, Ibmez relied heavily on political repression of dissenters, 

especially leftists, to pacify workers. 

Chilean medical professionals, in contrast, argued that to end social unrest, 

politicians had to improve working class conditions. Unlike in the U.S., most Chilean 

physicians, especially those in preventive medicine, had abandoned lucrative private 

practice to work in the state health system. Committed to alleviating working class 

ailments, they expressed frustration that they could not provide even basic health 

assistance v^thout more public funding.'' 

Ib^ez supported health authorities in their quest for public welfare. He pledged 

to implement Alessandri's social legislation for workers, but did so only when his 

For an exhaustive review of politics during this time, see Jack Ray Thomas, "The 
Evolution of a Chilean Socialist, Marmaduke Grove," Hispanic American Historical 
Review A1 (1967): 22-37. 

" See, Baeza Goni, "Algunas obras," 135-154; and, A. Rojas Carvajal and H. 
Abrahamsohn, "Los problemas de la Medicina Social en Chile y la Caja de Seguro 
Obrero Obligatorio," Boletin Medico Social de Caja de Seguro Obrero Obligatorio 109 
(1944): 15. 
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political supporters directed their unions.^" He expanded systems of potable water, 

telephone, electricity and sanitation and placed much of them imder the federal 

government.'" Ibanez legitimated public reform with promises to protect infants and, in 

line with convention, turned to milk sanitation and production. Antithetical to traditions 

of civilian democracy, Ib^ez perpetuated the same attention to infants.'"^ 

Exposing the fragility of traditional economic and political structures, the 

Depression struck the Chilean economy more intensely than anywhere else in the 

world.^^ It collapsed easily. According to analysts in the League of Nations, from 1929 

to 1932, Chile's economy experienced the highest percentage declines in exports and 

imports relative to the thirty-nine countries reviewed.'^ Agricultural exports alone 

Joseph L. Scarpaci, Primary Medical Care in Chile: Accessibility Under Military Rule 
(Pittsburgh: University of Pittsburgh Press, 1988), 12-14, 19; and, Galdames, Historia, 
550-554. 

'"Francisco Vio Valdivieso, Derecho sanitaria chileno: Decreto confuerza de ley. No. 
225, de 15 de mayo de 1921 (Santiago, 1931). 

DeShazo, Urban Workers, 241-242; Jorge Gustavo Silva, La legislacion social y la 
educacion civica, Ministerio de Bienesta Social, Serie A; no 1 (1928) - not published; 
and, Ernesto Wiirth Rojas, Ibanez: caudillo enigmdtico (Santiago: Editorial del Pacifico, 
S.A., 1958), 150 

'^Markos Mamalakis, The Growth and Structure of the Chilean Economy From 
Independence to Allende (New Haven: Yale University Press, 1976) 117-121; Patricio 
Mason, El movimiento obrero chileno y la Republica Socialista de 1932: Breve smtesis 
historica (Santiago: El Gr^co, 1986), 47,76,87; Monteon, Chile in the Nitrate Era, 
152-173; Nunn, Chilean Politics, 1-5,115-160, and Peter Winn, Weavers of the 
Revolution (New York and Oxford: Oxford University Press, 1986), 15-19. 

'^Ellsworth, Chile: An Economy, 7; Robert J. Alexander, Arturo Alessandri: A 
Biography, Vol. 2 (Ann Arbor: University Microfilms International, 1977), 624; Julio 
Faiindez, Marxism and Democracy in Chile: From 1932 to the Fall of Allende (New 
Haven: Yale University Press, 1988), 15-16; and Mamalakis, Growth and Structure, 24. 
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almost stopped in 1932.^^ Poverty was so extensive that licensed beggars constituted 10 

percent of Santiago's population in 1933.'^ Rural migrants besieged Santiago.'^ 

Economic catastrophe exacerbated existing political divisions. Ib^ez resigned. 

Reelected by an enormous margin, a now conservative Alessandri reinstated the 

exclusive politics and societal hierarchies of the Parliamentary Republic. Once again, 

however, elite conservatism sparked a backlash and enabled the rise of reformers in 1937. 

Doctors. Foreigners and Modem Baby Care 

Though they agreed on litde else, Chilean leaders considered infant mortality 

rates as a danger to national unity and made them appear "backward" to foreigners. 

Dying babies thwarted modernity. Physician-politicians such as Allende and Cruz Coke, 

commentators such as Keller, foreigners like Bowers and novelists like Marin, considered 

Chile's social problems within the context of state medicine."® Even rightist military 

'^Alexander, Arturo Alessandri, Vol 2, 625; and, P. T. Ellsworth, Chile: An Economy in 
Transition (New York: Macmillan Company, 1945), 7. 

'^Pike, Chile and the United States, 386n. 

'^Mason, El movimiento obrero, 52-53; and, Michael Conniff, "Chile," The Urban 
Development of Latin America, 1750-1920, ed. Richard Morse, et al. (Palo Alto: Stanford 
University Center for Latin American Studies, 1971), 56-58. 

Allende, "Higiene," 1-7; Claude Bowers, Chile Through Embassy Windows: 1939-1953 
(New York: Simon and Schuster Inc., 1958), 21,33, 156; Cruz-Coke, Medicina 
preventivay medicina,"^ 11-46, and "Los equilibrios alimenticios," 519-549; R. Keller, 
Un pais al garete: contribucion a la seismologia social de Chile (Santiago: Editorial 
Nascimento, 1932), 21,69, and La eterna crisis chilena (Santiago: Editorial Nascimento, 
1931), 293-320; Marin, "Hacia la nueva moral: Educacion sexual y matrimonio 
controlado," Medicina Moderna 7 (1934-1935): 456-472, and "Hacia la nueva moral; 



colonels such as Ortiz construed present political discord in terms of health. Threatened 

by contagious Communism, politicians needed to assist infants to resuscitate the nation. ~ 

Catholic philosopher, Eduardo Hamilton, insisted that aid for women and infants, 

policymakers would gain the support of working class mothers. Responsible for their 

children's upbringing, mothers would help lower crime and improve society. ^ 

Medical authorities, in turn, promised that they would restore Chilean greatness. 

To foster their political influence and capitalize on the latest scientific specializations, 

they joined professional societies.^ Reformist medical authorities afBliated with these 

organizations and advocated publicly fimded, community health care founded in large 

part on maternal and childcare."'^ To fiirther broaden their authority at home and abroad. 

Educacion sexual y matrimonio controlado," Medicina Moderna 8 (1934-1935): 519-536, 
and "Ensayo sobre el origen de la sifilis," Medicina Moderna 7 (1934-1935): 97-104. 

^^Ortiz Wormald, Patria nueva, 21,25, 34, 87,12, 133. Ortiz xased frequent illness 
metaphors to describe the Chilean nation's experience vwth Bolshevism. 

^ Wormald, 34. See, Rahal, "Un caso de homosexualidad," 457-460; Eugenio 
Cienfuegos, "Algunos rasgos de la personalidad infantil," RCP, 4 (1933), 69-71. 
Hamilton, Tienen Derecho A Vivir, 12-42. 

^ Among the most influential was the Sociedad de Pediatria Chilena in 1922. 
Established in 1932, those in the Pediatria voiced their concerns in The Journal of 
Chilean Pediatrics. 

^"^AmTjal Ariztia, "La alimentacion del lactante en diferentes estados patologicos 
originados dentro o fuera del tubo digestive," RMC1 (1928): 213-233; Cordemans, "El 
servicio social y la proteccion de la madre," RCP 1 (1930): 11-15; Waldemar Coutts and 
Guillermo Morales, "La educacion sexxial debe comenzar en el hogar y continuar en la 
escuela," RCP 2 (1931): 383-387; Coutts, "Cephaelis congenita: Declaracion obligatoria 
del embarazo y otras medidas para evitarla," Medicina Moderna 5 (1931-1932): 122, and 
"La lucha anti-venerea," RCP 6 (1928): 571-588. 
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health professionals developed ties to international health organizations."^ Ties to 

foreigners in the Pan American Health Organization, the League of Nations and the 

Rockefeller Foundation among others, Chilean health scientists claimed to understand 

progress. For example, speaking to politicians, administrators from the University of 

Chile and the Pan American Health Organization, Scroggie, extolled the power of 

Chilean pediatricians to make the nation more like that in Westem Europe. Even 

previous laissez faire, "mother blamers" such as Eugenio Cienfuegos now vowed to use 

science to execute spending for infants."® 

Like medical scientists, leading Chileans united behind preventive care to lower 

infant deaths. In 1932, physicians in the Chilean Pediatric Society backed their president, 

Anibal Ariztia in his declarations that privately funded, curative care would never lessen 

infant deaths.^^ From the 1920s through 1973, medical conferences, health journals and 

elite citizens championed state funded, physician managed, preventive care as central to 

state welfare.^^ 

Scroggie, "Tenth Anniversary of the Chilean Pediatric Society," RCP 3 (1932): 242-
252. 

^^Anonimo, "Cronica: Decimo Aniversario de la Sociedad Chilena de Pediatria (1922-
1932)," RCP 3 (1932): 242-252; Ariztia, "Discurso inaugural del President de la 
Sociedad Chilena de Pediatria, Dr. Anibal Ariztia," RCP 3 (1932): 297-302; and, Eugenio 
Cienfuegos, "Concepto modemo del consultorio de lactante," RCP 5 (1934): 609-614. 

Ariztia, "Discurso inaugural," 297-302. 

^^Anonimo, "Conclusiones: De la segunda conferencia de las Gotas de Leche," RCP 2 
(1931): 22-24; [Lucas Sierra?] "La conmemoracion del primer centenario de la ensenanza 
medica en Chile," 1 (1933): 101; [Eduardo Cruz-Coke?] "Introduccion," 1 
(1933): 1; and "Segundo conferencia nacional del servicio social: conclusiones," RCP 1 
(1930): 631-634. 
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To reduce infant deaths, physicians needed systematic, multifaceted medical 

welfare. Physician and leftist labor leader, Jose Vizcarra, argued that the Beneficencia 

cured few and left working class citizens without reUable health care?^ He recommended 

expanding general preventive medicine for male workers, obstetrical care for their wives 

and pediatric aid for infants. Martinez Prieto stated that, "With health, nothing is more 

certain than that it is better to prevent than to cure."^° In his medical dissertation, Allende 

also campaigned for health care as the right of every citizen.""^ In surveying social 

problems historically and internationally, Marin determined that the Chilean nation 

would not progress until the state gave health officials broad rights to supervise lower 

class marriages, pregnancies and child raising.^^ Public order, they agreed, depended on 

medical supervision of working class families. 

Despite wide-ranging support for medical welfare, new sciences and organized 

professional associations, infant deaths remained high. President Arturo Alessandri 

passed the most comprehensive social security legislation in Latin America at that time. 

As Hutchison observed, however, this Labor Code reinforced traditional gender relations 

as it constructed aid for men as wage earners and women as mothers. With the help of 

Vizcarra, Medicina de la prevision, 105-140. 

^°Marcial Martinez Prieto, La actitud social frente at delito (Santiago: Imprenta 
Nascimento, 1931), 360, 142. 

Allende, Higiene, 1. 

^^Marin, "Hacia la nueva moral. Part One," 456-472, "Hacia la nueva moral. Part Two," 
519-536, and "Ensayo," 97-104. 

YLntcYAsoxL, Labors Appropriate, 13. 
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the Red Cross, Alessandri's Minister of Education and Social Health also created the 

Consejo Superior de Proteccion a la Infancia, a supervisory board for organizing public 

health for babies.^'* Finally, Alessandri put miUc distribution programs under the state in 

1924, setting a precedent for the next eighty years.^^ 

Politicians under Alessandri, administrators and faculty from the University of 

Chile, physicians and philanthropists also dedicated a few 'Sveeks" to mothers. At the 

annual "Week of the Mother" in 1930, for instance, they used radio broadcasts, 

newspapers, pamphlets, free clinics and community gatherings to educate mothers in 

infant care. Such narrow, short-term efforts did little to lower infant mortality. 

Changes in scientific understandings of infant deaths, in contrast, proved helped 

to reduce them. In the 1920s, Cruz Coke produced research that changed the course of 

^'^Anonimo, "La Semana de la Madre," RCP, 1 (1930), 50-53; and, Laval, Hospital San 
Francisco, 120. 

^^Bowers, Chile Through Embassy Windows, 21,33,41; Drake, Socialism and Populism, 
83-98; Alberto Edwards Vives, La fronda aristocrdtica en Chile, 12th ed. (Santiago: 
Editorial Universitaria, 1991), 229-258; Galdames, Historia, 568; and. Earl Parker 
Hanson, Chile: Land of Progress (New York: Reynal & Hitchcock, 1941), 157,162-163. 

^^wo years later, in 1932, these same leaders organized an almost identical campaign to 
instruct mothers in how to care for children imder fourteen days. See, Angel C. 
Sanhueza, "Semana del recien nacido (The Week of the Recently [14 days old] Bom," 
RCP 3 (1932): 302-308, and Arturo Scroggie, "Decimo aniversario de la Sociedad 
Chilena de Pediatria (1922-32)," RCP 3 (1932): 242-252. In 1929, Alessandri held the 
first "La Semana de la Madre, Noviembre, 1929 (The Week of the Mother, November, 
1929)," 1 (1930), 52-53. 

^^Anonimo, "La Semana de la Madre, noviembre 10-16 de 1929," RCP 1 (1930), 51-53; 
and Anonimo, "Sesion del jueves 14 de noviembre de 1929: En homenaje a la Semana de 
la Madre," i2CP 1 (1930) 142-143. 
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Chilean medicine. From an established elite family, Cruz Coke was a chemist, physician, 

researcher and renown, reform-minded, political conservative. In all of these capacities, 

he focused on babies. As a scientist, he ran physio-chemical tests that correlated protein 

deficiency, malnutrition and infant deaths. Cruz Coke's rigorous approach to empirical 

examination set standards for empirical inquiry. To arrive at a truthful, presentation of 

reality, in this case to discover causes for infant deaths, empiricists relied on an absolute 

separation between object and subject. To show the existence of an objective reality, or 

one that existed outside the subjectivity of individual observers, different researchers 

associated the same variables and replicated the findings."*^ Later scientists like 

endocrinologist and outspoken Marxist, Alejandro Lipschiitz, duplicated Cruz Coke's 

research. Over tune, it became the canon in Chilean medicine for infants, influencing 

scientific study and health policy 

As was often the case in Chile, scientists Cruz Coke and Lipschiitz entered the 

political sphere. Cruz Coke promoted infant health as a physician and later a 

policymaker. He became a powerful, elite reformer. As Minister of Public Health, and 

later the presidential candidate for Chile's Conservative Party, Cruz Coke explicitly 

For varied discussions of empiricism, see Robert M. Cnmden, Ministers of Reform: 
The Progressives' Achievements in American Civilization, 1889-1929 (New York: Basic 
Books, 1982); Donna Haraway, Primate Visions: Gender, Race and Nature in the World 
of Modern Science (New York and London: Routledge Press, 1989; Sandra Harding, The 
Science Question in Feminism (Ithaca, New York: Cornell University Press, 1986) 

^^ipschutz, "La ciencia de la alimentacion," RMA 1 (1933): 3-9. 

Alfredo Leonardo Bravo, "Development of Medical Care Services in Latin America," 
American Journal of Public Health 48 (April, 1958): 435; and Galdames, Historia de 
Chile, 567-568. 
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praised corporate models of society and politics. In contrasting democracy in the U.S. and 

Chile, he observed that in his country "democracy is [sic] the responsibility of the 

hierarchy [the elite] Lipschiitz, in similar fashion, became a well-placed administrator 

for the Pan American Health Organization and a leading Marxist in Chile. In one case in 

the 1940s, medico-administrators from the Rockefeller Foundation wrote admiringly that 

Lipschiitz gave several radio addresses in which he condenmed landowners for holding 

food back from infants."*^ While few Chilean medical scientists acknowledged it, 

application of scientific conclusions to public policies as a means to improve public 

health is neither straightforward nor is the content of such programs self-evident."*^ 

Despite their differing political views, Lipschiitz and Cruz Coke converged on 

proposed health policies. They advised that federal funding for comprehensive health 

care aimed at male workers, their wives while they had infants, and children under two 

years of age. Detailed in the following chapter, Cruz Coke implemented these policies 

in 1938 with the support of leftists and centrists alike. 

New scientific advances such as those by Cruz Coke, Alessandri's social 

legislation and infant deaths drew foreigners into what they perceived to be a mystery. 

How could a "modem" coimtry like Chile be besieged with infant deaths, the hallmark of 

Cited in Pike, 252. 

See, for example, Hackett, 6 January 1941, Diaries. Hackett, 5 December 1945, 
Diaries. 

For a discussion of the many complications involved in translating health science into 
public policy, see Hilary Graham, "From Science to Policy: Options in Reducing Health 
Inequality," in Understanding Health Inequalities, ed. Hilary Graham (Lancaster, 
En^and: Open University Press, 2001), 294-311. 
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"backward" nations?"*^ Observers from agencies such as the League of Nations, the 

Rockefeller Fovmdation and the Pan American Health Association were perplexed. They 

recognized Chilean health expertise, notably in preventive medicine, and were impressed 

at the attention for infants."*^ Thomas Pace, an analyst for the American Federation of 

Labor, went to Chile to study Alessandri's social legislation. These policies, he reported, 

were the most advanced in all of the Americas, but he also noted that high rates of infant 

mortality seemed incongruent with them.'^^ 

In practice, Alessandri backed the legislation of social reform, but did littie to put 

these laws into effect. Without state funding, these measures were ineffective in 

44 For a discussion of historical notions of "progressive" nations, see, Frederick Cooper, 
"Modernizing Bureaucrats, Backward Africans, and the Development Concept," in 
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Escobar's Anthropology and the Development Encounter" American Ethnologist 22 
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of Social Change in Colonial Africa," Current Anthropology 12 (1971): 419-431. 
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Internationalism and the Imagined Community of Nations," Diaspora 3 (1994): 41-68; 
and, Richard Pearce, "Medical Education, Medical Relief and Public Health in Chile -
Medical Education Office, Santiago, 1919," RF, Chile 309A, Record Group 1.1, Box 2, 
Folder 22 

'^^Pace, Chilean Social Laws, 52. 



85 

improving working class conditions."^^ In a compelling article entitled, "How to Feed 

Them?" physician Ramon Gonzalez confirmed statistically that workers' salaries could 

not pay for the food that would meet the children's nutritional requirements, hivoking 

patriotism, the innocence of infants. Catholic justice and positivist science, he appealed to 

Alessandri's government to dispense more aid to children."^® Gonzalez's plea exemplifies 

the desperation held by many medical officials by the 1920s. 

The Depression and Empowering Doctors 

Recognition of the serious problems in Chile's economic dependence on imstable 

international mineral markets combined with tremendous poverty galvanized political 

activism among physicians."^^ This is apparent in the changed attitudes of Chilean 

physician and administrator, Benjamin Calvo MacKenna. In 1930, he wrote one of the 

foimding articles in the Chilean JoMrna/ of Chilean Pediatrics. He sounded very different 

than he had twenty years earlier. Gone was his cocky assurance that philanthropists and 

physicians would transform working class maternity and save the nation. Though still 

engaged in "victim blaming," Calvo MacKenno acknowledged mass poverty and held 

"^'Francisco Vio Valdivieso, Derecho Sanitario Chileno; Decreto con Fuerza de Ley, No. 
225, de 15 de Mayo de 1931, (Santiago: impublished, 1931). 

Gonzalez, "^Como se alimenta?," 15,25. 

For a discussion relating world capitalism, health inequalities and medical science, see 
William Easterly, The Elusive Quest for Growth: Economists' Adventures and 
Misadventures in the Tropics (MIT Press, 2002); and, David Leon and Gill Walt, eds.. 
Poverty, Inequality and Health: An International Perspective (Oxford: University of 
Oxford Press, 2000). 
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landowners accountable for malnutrition/® Further, he appealed to politicians to enact 

welfare policies and subsidize the price of food for urban workers.'^ Political stability, he 

concluded, hinged on state officials' ability to save dying babies. 

Significantly, it was in this era that leftist notions of what Thomas Wright called, 

"villain landlords," became central to considerations of infant mortality and preventive 

medicine.Reformers, leftists and foreign observers disparaged landowners for chronic 

malnutrition, infant deaths, a lack of patriotism and for betraying national progress.^^ 

They argued that feudal conditions on large landed estates, or fiindos, provoked an 

exodus of workers out of farms and into the cities. Specifically, reformers and leftists 

stressed that landowners benefited from fertile land and abundant labor, but still produced 

MacKenna, "La mortalidad en Chile," RCP, 1 (1930), 281-304. This was the first of a 
three part series of articles by MacKenna examining infant deaths after the Depression. 
Also see, MacKenna, "Natalidad, mortinatalidad y mortalidad precoz en el recien 
nacido,"i?CP,2(1931), 261. 

MacKenna, "Primer congreso de alimentacion popular; Hacfa la creacion de un 
Listituto de Nutricion, 1931," RCP 2 (1931): 88-98. Also, see Trivelli, "La Gota de 
Leche de San Felipe," RCP 5 (1934): 229-232. 

Wright, Landowners and Reform, 31. Also, see Drake, Socialism and Populism in 
Chile, 1932 to 1952 (Urbana and Chics^o: University of Illinois Press, 1978), 12,45-53, 
69-72,90-108,206-210; Mason, El movimiento obrero, 78, 83, 89; Luis Quiros-Varela, 
Agrarian Policies in Chile: Stagnation, Reform and Counter-Reform in the Countryside 
(Ann Arbor: University Microfilms International, 1979), 14-16. 

For foreigners, see Isaac Joslin Cox, "Chile," m Argentina, Brazil and Chile Since 
Independence, vol 3, ed. A. Curtis Wilgus (New York: Russel and Russel, [1934] 1963); 
George McBride, Chile: Land and Society (New York: American Geographical Society, 
1936), 379,385; and, Ellsworth, Chile: An Economy, 146. 
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insufficient food to save lower class infants.^'^ Leftists expanded these accusations and 

directly blamed landowners' avarice for working class ill-health. 

Armed with Cruz-Coke's evidence of rampant malnutrition, scientists in 

preventive medicine tied infant deaths with agrarian failings.^^ Mardones Restat, the first 

Minister of Health after nationalization of medicine in 1952 and later administrator for 

the World Health Organization, analyzed estancieros. Landowners manipulated agrarian 

production to racrease their profits by selling and growing products for foreign export 

markets at the expense of infant health.^^ They hid crops to avoid taxation, preferred to 

sell goods on more profitable foreign markets and let food rot rather than flood urban 

markets and lower food prices. Few, however, reinvested these profits to increase 

production.^^ Historians have supported many of Mardones Restat's conclusions, 

^"^Historical discussions of the role of landed estates in Chilean national development date 
back to the studies of Benjamin Subercaseaux in the early 1940s. See, Subercaseaux, 
Chile: A Geographic Extravaganza (New York: MacMillan Company, 1943), 125; 
Mardones Restat, "El problema," 367-377. For secondary studies see, Arnold Bauer, 
Chilean Rural Society, xiii-xvi, 227-232; Kaufinan, The Politics of Land Reform, 1-5,42-
45,256-286; and, Loveman, Struggle in the Countryside: A Documentary Supplement 
(Bloomington: International Development Research Center, 1976), vi-vii. 

Lira Diaz, "Raquitismo: Interpretacion de su patogenia," Archivos del Hospital de 
Ninos Roberto del Rio, 1 (1930), 209-231; and, Jorge Pena, "Las albuminas vegetales en 
la alimentacion del lactante," RCP, 3 (1932), 138-149. 

Mardones Restat, "El problema," 369. 

Ambal Pinto Santa Cruz most clearly articulated the notion that landholders invested in 
luxury goods instead of production. William Thiesenhusen notes that estancieros did 
invest in production, notably agrarian mechanization, but in much lower amounts than in 
luxury goods. See, Thiesenhusen, Broken Promises: Agrarian Reform and the Latin 
American Campesino (Boulder, Colorado: Westview Press, 1995), 87-114; and. Pinto 
Santa Cruz, Chile: Un Caso de Desarrollo Frustrado (Santiago: Editorial Universitaria, 
1962), 88. 
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indicating that estancieros' actively farmed only about 20 percent of arable land.^^ The 

results were painful for Chilean workers and their children. 

From physicians to social commentators, Chilean reformers connected infant 

deaths and landowners' agrarian conservatism. Correlating wages and prices, Mardones 

Restat, determined that most of workers' earnings went toward food. Laborers at the 

sugar refinery in VLBa del Mar spent over 82 percent of their salaries on food. 

Malnutrition, especially protein deficiency, put infants and breast-feeding mothers in 

extreme danger. In 1930, while addressing the fourth Pan-American Congress of the 

Child, Chilean health authority, Arturo Baeza Goni further connected agrarian practices, 

infant mortality and infant diseases like rickets.^^ Outside of medicine, Eh'as Lafertte 

Gavino, leading communist politician, chronicled how male workers constantly feared 

that they could not afford to feed their children.^® Writing on behalf of a political 

coalition of Conservative and the Christian Falange parties, Eduardo Hamilton blamed 

rural landlords and urban employers for paying male workers so little that they could not 

support their families. Without this income, he stressed, infants died.^^ 

so 

Leonard Gross, The Last, Best Hope: Eduardo Frei and Chilean Democracy (New 
York: Random House, 1967), 47-48,124; and, Thiesenhusen, Broken Promises, 87-114. 

Goni, "Raquitismo: Su firecuencia en Santiago de Chile," 141-146. 

^^Eli'as Lafertte Gavino, Vida de un comunista, Pdginas autobiogrdficas, 2nd ed. 
(Santiago: Empresa Editora Austral, 1971), 223,230,233,245,255. 

^^Eduardo Hamilton, Tienen derecho a vivir... elproblema: salario, habitacion, 
propiedad obrera, injusticia social (Santiago: Ediciones Ercilla, 1938), 23-27,38-39. 
Also, see Julio Santa Maria, Contibucion al Estudio de la Alimentacion Popular 
(Santiago: Impresas Universitaria, 1933). 
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Predictably, landlords vehemently denied these and, instead, blamed poor fathers 

for infant deaths. In 1929, landowners held their first large-scale conference, the 

Conferencia Agricola Economico-social, to discuss land and labor. They concentrated on 

labor shortages caused by the outward migration of rural workers. A few landowners 

blamed poor women for infant deaths because they allowed men to remain alcoholics and 

could not mother.^" Most, however, railed against working class fathers. 

Rebeca Izqviierdo, a large landowner in Chile's central valley, admitted that rates 

of infant mortality were probably higher in rural than urban zones. She disputed that 

landholders caused these deaths. Izquierdo, like most participants, claimed that poor 

men's immorality, alcoholism, laziness and sexual hedonism killed infants. To save 

babies, Izquierdo argued that landowners should assist lower class mothers. Maternal 

instruction by scientifically trained, female social workers, she stated, would teach 

women how to tend to their children and homes.^ 

^^Rebeca Izquierdo, "Necesidad de un servicio social organizado en nuestros campos," 
(Paper presented at La Conferencia Agricola Economico-social, Talca, 1929), 485-488; 
Ellas Valdes Tagle, "La organizacion cientifica del trabajo y nuestros campesinos," 
(Paper presented at La Conferencia Agricola Economico-social, Talca, 1929), 443-457; 
and, Alberto Valenzuela M. and M. Arellano, "Exodo de los campos," (Paper presented 
at La Conferencia Agricola Economico-social, Talca, 1929), 470-475. 

fkX 
Hamilton, Tienen derecho, throughout; Alvaro Borquez Scheuch, "Las cantinas rurales 

y su relacion con la agricultura," (Paper presented at La Conferencia Agricola 
Economico-social, Talca, 1929), 497-499; Izquierdo, ""Necesidad de un servicio," 485; 
Egidio Poblete, "La despoblacion en los campos," (Paper presented at La Conferencia 
Agricola Economico-social, Talca, 1929), 464-469; and Valenzuela and Arellano, 
"Exodo de los campos," 470-475. 

^Izquierdo, "Necesidad de un servicio," 486. 
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Consistent with laissez faire scientists at the Infant Congress in 1912, Izquierdo 

and other landowners expected mothers to perform what Laura Balbo defined as maternal 

"servicing."^^ In other words, mothers would "mother better" to compensate for low 

wages, chemical deficiencies in protein and nonexistent state aid. By more efficiently 

allocating scarce resources, rural mothers would save their families, a Herculean task. 

Estancieros expressed severe resentment that rural workers left estates for 

industrial and mining jobs.^^ To manage this, they debated but rejected foreign 

immigration, considered mechanization, and discussed ways to force politicians to defend 

landed interests. Unabashedly contemptuous of lower class, rural families, landowners 

were more cohesive than participants at the Infant Congress of 1912. They refused to 

even consider raising wages or social welfare. Though overstated, the gist of his 

argument reflects the position of landowners in 1929. Hector Donoso Grez claimed that 

inquilinos were lucky to live on fundos. Landowners treated them like family, and in 

return, ungrateful workers refused to care for their families or remain on their estates.^^ 

Landowners' notions of cultural harmony achieved through corporate relations 

permeated much of the Chilean elite. For them, the democratic election of 

Balbo, "The Servicing Work of Women and the Capitalist State," Political Power and 
Social Theory 3 (1982), 251-270. 

Borquez Scheuch, "Finalidades de la inmigracion," 502-503; Borquez Scheuch, "Las 
cantinas rurales," 497-499; Poblete, "La despoblacion," 469; and Hector Donoso Grez, 
"La despoblacion rural," (Paper presented at La Conferencfa Agrfcola Economico-social, 
Talca, 1929), 460-463; and, Valenzuela and Arellano, "Exodo de los campos," 475. 

^^Poblete, "La despoblacion," 469; and Hector Donoso Grez, "La despoblacion rural," 
460-463. 
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representatives and expansion of political parties did not contravene social hierarchies. 

Like Cruz Coke tried to explain in comparing democracy in the U.S. and Chile, upper 

class voters accepted the concept and practice of democracy, but on a more limited basis. 

Unlike in the U.S., Chilean leaders such as Cruz Coke and Allende openly acknowledged 

that political rights intersected with economic inequalities. Class differences influenced 

access to such rights, raising questions about democratic equality. 

Nationalist discourses that honored social harmony and debased class conflict as a 

foreign import existed uneasily with electoral representation. Complex identities of 

chilenidad fused citizenship with whiteness, civilized and conciliation. They were 

antithetical to competitive elections and political parties that at least rhetorically 

promised to represent, if not exploit, opposing economic interests. 

For working class mothers and infants, the results of these national discourses and 

political processes were ambiguous. For leftists and oligarchs, public aid for working 

class women was contingent on their maternity. At a time when women of all classes 

increasingly engaged in wage labor, this gendered assistance proved problematical. It 

aided working class women's subsistence, but denied them legitimate access to public 

authority. Shared notions of patriarchal privilege among Chilean leftists fiarther limited 

the rights of working class in the home. Paradoxically, by supporting patriarchy, leftists 

impeded the revolutionary potential of their program. 

In the final analysis, examining the similarities in Marxist and reformist programs 

for infants clarifies that their shared notions of women as mothers and infant mortality as 

a medical concern outweighed their differences. 
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From Oligarchs to Communists: What Reallv Changed? 

Policymakers and scientists argued incessantly, but supported virtually identical 

solutions for infant mortality from the 1880s to 1937. Elite Chileans increased fimds for 

philanthropic health programs and eventually nationalized them, but no one qualitatively 

changed them. They all distributed free milk, vaccinations and medical care. Milk 

distribution was so basic to Chilean management of infant health that a stream of analysts 

reviewed similar programs in foreign areas and analyzed domestic ones throughout the 

opening issues of the Chilean Pediatric Journal.Nutritional interventions, notably 

milk, became a permanent fixture in Chilean medicine. 

Sifting through the promises, rhetoric and allegations, from philanthropists in the 

1880s to officers in the 1980s, they also treated mothers and infants as a "dyad."^' 

Fusing maternal and infant health care is not unusual for health officials, but few Chilean 

commentators advised therapies that separated infants and mothers. Eugenio Cienfuegos, 

pediatrician and researcher, claimed that the dyad remained unchanged because infants 

"were an appendage of the mother."'® Novoa Valdes, similarly, asserted that homes for 

children were cruel; health authorities, instead, should teach poor women how to mother 

Anonimo, "Revista de Revista," RCP, 1 (1930), 430-433; and, Raul Matte Larrain, 
"Los regimens sin leche en la primera infancia," RCP, 1 (1930), 159-177. 

Lavrin, Women, Feminism, and Social Change, 123. 

Eugenio Cienfuegos, "Concepto modemo del consultorio de lactante," RCP 5 (1934): 
609-614; and, AmTjal Ariztia, "Tipos constitucionales del lactante," RCP 4 (1933): 345-
355. 
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to create more amenable workers.^ ̂ Diplomats, feminists, chemists, landowners, 

politicians and priests agreed: Infants flourished with their mothers.^" 

Inverting this argument, caregivers other than mothers jeopardized infant health/" 

Brandishing various scientific studies, lUanes Pulido claimed to have proof that wet 

nurses, teachers and nurses damaged infants/'* As Director of the Scientific Mothering 

Institute, Illanes Pulido instructed health professionals that maternity was a "sacred duty, 

which a woman cannot avoid and must include among her most grave responsibilities. In 

is a natural law that must be respected."^^ Summarizing conventional wisdom, he 

avowed that mothers and infants belonged together. 

Novoa Valdes, Problemas Sociales, 53-57, 72. 

'"Anonimo, "La Semana de la Madre," 51-53; Anonimo, "Sesion del jueves 14 de 
noviembre de 1929," 142-143; Manuel Camilo Vial, "La Gota de Leche en Chile," CPI, 
369; J. Valdes Cange, Sinceridad: Chile Intimo en 1910 (Santiago: Imprenta 
Universitaria, 1910), xi-xv; Lira Diaz, "Raquitismo: Interpretacion de su patogenia," 209-
210; LaBarca, Actividades femininas, 1914; Pena, "Las albuminas vegetales en la 
alimentacion del lactante," 138-149; Valdes Tagle, "La organizacion cientifica del 
trabajo," 443-457; Alcibiades Vicencio, "La organizacion del Instituto de Puericultura," 
CPI, 227-231; and, Eliododo Ymez, "'PTsfacio,'' Actividades femininas en los Estados 
Unidos (Santiago: Imprenta Universitaria, 1914): xv-liii. 

^ See, for example, Ariztia, "Plan minimo de asistencia del lactante," RCP 5 (1934): 
633-637; and Manuel Somarriva Undarraga, "Adopcion y colocacion familiar." RCP, 4 
(1933): 203-210. 

7.1 
Puhdo Illanes, "Puericultura," 106. Arguing against orphanages may have saved 

children's lives. No one invested any serious money in Chilean orphanages and Rene 
Salinas Meza shows how the mortality rate in them was higher than that in most other 
Latin American countries. Meza, "Orphans and Family Disintegration in Chile: The 
Mortality of Abandoned Children, 1750-1930," Jowrwa/ of Family History 16:3 (1991): 
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Chilean leaders clearly knew about alternate therapies for lowering infant deaths. 

They regularly scrutinized foreign medical literature for infant programs. In neighboring 

Buenos Aires, for instance, physicians lowered infant deaths drastically by instituting 

public child care for working mothers. Portenos reduced mortality rates from one-third of 

infants in the 1890s to a mere sixty-nine per thousand infant children in 1915.^^ Chilean 

physicians ignored these cases, and imitated French infant programs. Normally, Chilean 

policymakers modeled state instimtions in Germany.^^ Following French programs is 

even more curious given that Chilean physicians often descended from German 

immigrants and that it was German politicians, not French ones, who dramatically 

decreased infant deaths after World War One.'^ Chileans followed French caregivers 

because they fiised maternal and infant health and provided care in a private medical 

system. German politicians, however, nationalized health care and put yoimgsters in 

state run kindergartens.^^ 

Generally, Chilean figures dwarfed those from Buenos Aires (sixty-nine per thousand 
in 1924) and Montevideo (100 per thousand in the 1920s). See, Asuncion LavTin, 
Women, Feminism, and Social Change in Argentina, Chile, and Uruguay, 1890-1940 
(Lincoln, Nebraska: University of Nebraska Press, 1995), 100-105 

Filerman, An Exploratory Field Study, 34-36; Fuchs, Poor and Pregnant, 148-152, 
171-173; Jean-Pierre Blancpain, Los alemanes en Chile (1816-1945), 191-201; and, 
Frederick M. Nimn, Chilean Politics, 1920-1932: The Honorable Mission of the Armed 
Forces (Albuquerque: University of New Mexico Press, 1970), 1-5, 115-160. 

Jane Jensen, "Gender and Reproduction: Or, Babies and the State," Studies in Political 
Economy 20 (Summer 1986): 9-46; and, Mary Lynn McDougall, "'Protecting Infants:'" 
The French Campaign for Maternity Leaves, 1890s-1913," French Historical Studies 13 
(1983): 79-105. 

Chilean physicians, however, continued to observe German pediatrics. See, Stacey 
Freeman, "Medicalizing the Nurse: Professional and Eugenic Discourse at the Kaisserin 
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Like the example of German medical care, the most significant sign of elite 

consensus regarding public health is found not in the issues they addressed, but the ones 

that they ignored. Medical professionals, in fact, knew a great deal about infant diseases 

and working class life that they rarely divulged. Students of medicine in this period have 

written extensively about health concerns over venereal disease. From London to Paris, 

legislators established multiple legislative efforts to lower cases of syphilis.^® Chilean 

medical scientists were familiar with this literature and realized that venereal disease was 

SI 
prevalent in cities. LaBarca explained that venereal disease was so common that it 

caused national-racial degeneration, and leftists often defended prostimtes and workers 

syphilis. " Scientists also determined that mothers transmitted syphilis during childbirth 

Auguste Victoria Haus in Berlin," German Studies Review 18 (October 1995): 419-440; 
Scroggie, "Tenth Anniversary,"245-246; and, Jorge Gustavo Silva's unpublished legal 
commentary. La legislacion social y la educacion civica, Ministerio de Bienesta Social, 
Serie A, 1 (1928). Physicians in Sweden, in contrast to both France and Germany, 
advocated removing malnourished infants firom their homes and putting them under state 
care. See, A. S. Kalvemark, More Children of Better Quality? Aspects on Swedish 
Population Poicy in the 1930s (Uppsala, Almquist & Wiksell, 1980). 
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Society, and the Regulation of Sexuality in Modern Europe (Chicago: University of 
Chicago Press, 1992); Guy, Sex and Danger, Frank Mort, Dangerous Sexualities: 
Medico-Moral Politics in England Since 1830 (London and New York: Routledge and 
KeganPaul, 1987). 

Alfiredo Calleja Guzman, "Consideraciones sobre el servicio de recien nacidos en la 
matemidad del Hospital San Agustin, Valparaiso," Medicina Moderna 1 (1927-1928): 
25; Marin, "Hacia la nueva moral," 456-472; and," "Ensayo sobre el origen," 97-104. 

" Hutchison," 'El fruto envenenado del arbol capitalista': Women Workers and the 
Prostitution of Labor in Urban Chile, 1896-1925," Journal of Women's History 9 (Winter 
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to at least one-third of infants. To protect infant and working class health, Coutts and 

other left-leaning health authorities called on politicians to treat venereal disease. In the 

early 1940s, however, the head of the Rockefeller Nursing Division expressed surprise 

that public health nurses in Santiago focused so heavily on working class maternity that 

they spent less than 2 percent of their time treating venereal disease.^ Disregarding 

known rates of morbidity, infant scientists did not acknowledge venereal disease. 

They did the same with wet nurses. In fact, if one accepted "reality" as depicted 

by most health professionals involved in infant care, they did not exist in Chile. Wet 

nurses, though, were a regular topic in works for popular consimiption and, again, for a 

few leftists doctors. Novelists and popular writers portray them as a familiar presence 

in lower class neighborhoods. Women's fashion magazines routinely covered them. In 

a typical case, a mother wrote a letter to the Chilean equivalent of Dear Abby. Given the 

abundance of wet nurses m Santiago, she asked, how she should choose the "right" one? 

Aviles, "Influencfa de la sifilis sobre el embarazo y tratmiento de las embarazadas 
sifiliticas," RCP 5 (1934): 222-228; Coutts and Morales, "La educacion sexual," 383-
387; Coutts, "Cephaelis congenita," 122; Coutts, "La lucha anti-venerea," 571-588; and, 
Rene Salinas Meza, "Orphans and Family, 321. 

^ "Summary of Data Received Regarding Home Visiting Service By Public Health 
Nurses and Others, May, 1949," RG 1.1,309, Box 6, Folder 63; Hackett, 8 May 1945, 
Diaries. 
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For example, see excerpts from Allende's government report issued while he was 
Minister of Health in 1939. Allende, "Chile's Medico-Social Reality," in Salvador 
Allende: Chile's Voice of Democracy, ed James D. Cockcroftt (Melbourne: Ocean Press, 
2000), 35-42. 

Edwards Bello, El roto; Sepulveda Leyton, Lafdbrica; Alberto Romero, La mala 
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Galeno, Abby's South American cohort, suggested that she ask her Mends for references. 

She, then, compared the advantages of wet nurses over artificial milk.^^ While 

undoubtedly common, wet nurses were absent jfrom most medical studies of infants. 

Unlike venereal diseases and wet nurses, researchers openly acknowledged 

alarming rates of tuberculosis and, to some degree, treated it.®® Physician Arturo Osorio 

and epidemiologist Benjamin Viel showed that in the 1930s, more than three hundred and 

fifty people in one hundred thousand people died firom tuberculosis.®^ In gendered 

notions of disease and welfare, Chilean health officers often presented an oppositional 

dichotomy between male workers vtith this disease and infants and mothers who were 

malnourished.^'' Administrators firom the Rockefeller Foundation were surprised by this 

binary representation of disease. Moreover, they did not understand why, after earning 

international accolades for ministering to tuberculosis, the majority of Chilean health 

professionals did not request their help to cure it.^^ After all, the chief administrator for 

See, Galeno, "Galeno Aconseja," Familia, 143 (April 9, 1938), 65. 

®®Femando Cruz, "Sobre lucha antituberculosa," Medicina Moderna 2 (1928-1929): 2-8. 

Osorio, "Sobre el programa de accion de los preventorios antituberculosis," RCP 3 
(1933): 81-97; Hackett, 8 May 1945, Diaries; Viel, Epidemiologia de la tuberculosis en 
Chile (Santiago: Imprenta Universitaria, 1946). 

A. Delgado, "Control de la Tuberculosis en el Obrero supuesto sano," Boletin Medico 
Social de Caja de Seguro Obrero Obligatorio 125 (1945): 153-155; Osorio, "Sobre el 
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the Rockefeller Foundation in South America wrote to board members in New York, 

tuberculosis was "Chile's greatest enemy."®" Unlike infant and maternal health, though, 

he noted that there was no private organization, few teams of researchers or even nurses 

devoted to treating tuberculosis.®" Once again, there was a contradiction between lower 

class experience and the programs implemented by Chilean medical scientists. 

Finally, Chilean medical experts, customarily upper class, educated men, refused 

to recognize working class men as fathers. Discounting fathers in debates over infants is 

hardly noteworthy, but health scientists in Chile obliterated them from mainstream 

accounts of babies. When they did consider lower class men, they dismissed them as 

amoral, sexually promiscuous, lazy and alcoholics.®'^ Novoa Valdes argued that their 

philandering and alcoholism was creating "a race of vulgar children."®^ Judge Fernandez 

Pradel contended that his experience in Santiago's juvenile courts proved that poor men 

were ill-equipped for fatherhood.®^ For the sake of "national progress," he urged 

politicians to support working class mothers to eliminate the menace caused by fathers. 

Harvard University Press, 1981); Pearce, "Medical Education," 71-75; Roy Porter, The 
Greatest Benefit to Mankind: A Medical History of Humanity (New York and London: 
W. W. Norton and Company, 1998), 479-480; 
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®'^Am'bal Ariztfa, "Plan minimo," 533; and, Gajardo, "La investigacion de la patemidad 
ilegitima," i?CP 6 (1934): 603-608. 

®^ Novoa Valdes, 189-197. 

®^ Fernandez Pradel, "Prevencion," 452. 
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Physicians Samuel Gajardo and AmTjal Arizti'a maintained that state officials would have 

to investigate paternity and force working class "culprits" to care for his children.®^ 

Keeping fathers with infants, they implied, was not worth the trouble. 

Elite medical scientists did not clarify why they erased indigent fathers from their 

records, but it raises questions about competing masculinities. Unlike in U.S. history, 

they never insinuated that poor men could not "control" their women or that lower class 

matriarchs ruled the home.®^ They seemed to censure fathers, instead, for their failure to 

support their families financially. Needing outside assistance reflected working class 

fathers' failures in the productive realm; by accepting such aid, however, poor men 

forfeited their rights in the reproductive one. Despairing over lower class parents, elite 

experts saw themselves as "scientific parents," responsible for financing and parenting 

the next generation of citizens. 

Elite considerations of lower class fathers in mainline medical studies showed 

more than disdain for poor men, but fear. Health authorities were not satisfied with 

criticizing them as they did with mothers, but rendered working class fathers' invisible. 
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conditions. For a discussion of this supposed matriarchy in the U.S., see, Jacqueline 
Dowd Hall, "The Mind That Bums in Each Body': Women, Rape and Racial Violence," 
in Ann Snitow, et al.. The Powers of Desire: The Politics of Sexuality (New York: 
Monthly Review Press, 1983): 328-349; and Sxizanne Lebsock, The Free Women of 
Petersburg (New York: W. W. Norton and Company, 1985), Introduction. For similar 
debates in European history, see, Leonare Davidoff, World's Between: Historical 
Perspectives on Gender and Class (New York: Routledge Press, 1995). 
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The clues to this power inversion are found in Karin Rosemblatt's analysis of leftist 

00 
politicians. Socialists and Communists. Rosemblatt demonstrates, centered their 

politics arotmd working class men as the foundation for future change. Elite experts, in 

turn, likened them with revolution, a much more serious offense than parental deviance. 

As a result, they heaped at least rhetorical concern on working class women as mothers 

and erased men as fathers. 

Positivist constructions of lower class mothers and dying infants proved 

contradictory. Subsistence aid to mothers and infants was crucial; yet, discourses of 

"needy mothers" also proved dangerous. Customarily protected within the class-specific 

bounds of "good" mothering, white, elite women have experienced fewer, less aggressive 

extemal interference in their childrearing. When subjected these efforts, wealth has 

afforded them access to resources to thwart such intercessions, such as elite family ties, 

education and legal support. The potency of elite status in Chile is illustrated in how 

easily wealthier women avoided health scientists. No one even commented on their 

children. Historically, however, demands that state doctors take infants away from poor 

women, in contrast, gained momentum through the twentieth century. 

Citing scientific studies "proving" matemal deviance, a few health professionals 

in Chile suggested that politicians take children away from working class mothers that 

health authorities' deemed as unsuitable. These ideas tended to surface tmder 

governments already hostile to workers and women who demanded rights. Such efforts, 

however, grew more common. In 1912, a mere two participants at the Infant Conference 

^ Rosemblatt, "Domesticating Men," 262-290. 
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proposed that that policymakers award health authorities the power to take children away 

from lower class, "unhealthy" families. In 1931, a group of politicians in the Casa 

Nacional del Nino urged military leader, Ibanez to enact similar laws.^°^ Fifty years later, 

however, technocrats under General Augusto Pinochet permitted select physicians to 

place malnourished, sickly infants in state facilities for rehabilitation. Few specifics 

exist regarding how often this occurred, the length of typical stays and the role of parental 

consent. Pinochet's medical advisors, however, legitimated their assaults on mothers 

constitutional rights by publicizing scientific evidence "proving" that their failures 

threatened infant health. Now explicitly referring to them as the next generation of 

citizens, technocrats claimed that they had a moral duty to protect these representatives of 

the national fixture, charges that dated back to 1912. 

Even the threat of removing children from their homes devastated working class 

mothers in Chile. Considering maternity in the U.S., Karen Anderson aptly notes that 

one of the main fears for women of color has been elite, white intercession in the lives of 

their children. One can only wonder how much more powerfiil their resistance 

Moore, "Infiuencia," 203-206; and Femandez Pradel, "Prevencion," 441. 

Mattar, Antonio, "El servicio de inspeccion de colocacion familiar de La Casa 
Nacional Del Nino,"i?CP, 2 (1931), 243-247. 

See, for example, Fernando Monckeberg, "Lucha contra la desnutricion del nino en 
Chile, 1952-1977," RMC 105 (1977), 687-695 

Karen Anderson, Changing Woman: A History of Racial Ethnic Women In Modern 
America (New York and Oxford: Oxford University Press, 1996), 6, 10. 
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strategies would have been if leftists had tapped into mothers' outrage over elite actions 

toward their children. 

Conclusion 

Allende's medical thesis synthesizes the themes in this chapter. As a young 

physician in preventive health, Allende exemplified the growing power of positivist 

reformers in preventive medicine. In addition, his work reveals how health authorities 

merged foreign concerns, state welfare and traditional patriarchy. Working as an intern 

at the Casa de Orates, Santiago's mental asylum, Allende studied the familial and 

personal histories of twelve patients to relate poverty, mental ilhiess and crime. 

In his thesis, Allende ignored his political differences with the more conservative 

pediatrician, Ambal Ariztia and quoted extensively from his inaugural address as the 

president of the Pediatria in 1932. Like Ariztia, Allende advocated medical supervision 

of diverse social problems. Crime, agrarian underproduction, political corruption would 

be improved if medically trained positivists helped manage public policy. Ariztia and 

Allende extended the same arguments made by participants at the Infant Congress in 

1912. Unlike earlier, however, scientific knowledge now made physicians essential to 

not only to medical welfare but state making generally. Trained in empiricism, Allende 

argued that only scientists could construct rational, socially neutral policy based on 

objective science. 

Ariztia, "Discurso inaugural," 299; and, Allende, "Higiene," 3. 

Allende, Higiene, 58. 
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Allende revealed his future politics in analyzing landowners and health care. 

Health and medical attention, he argued, were basic human rights. He argued cogently 

that, "what was once a beneficent privilege will now be a social right of all."'"® 

Policymakers, Allende maintained, had a political and moral duty to keep citizens 

nourished and healthy. Citizens' rights to state medicine became led to his advocacy for 

socialized medicine. Moreover, malnutrition, epidemics and infant deaths, Allende 

argued further, resulted from landowners' traditionalism. By rationalizing rather than 

improving rural poverty and ignoring improvements in rural technology, they negated 

Chilean modernity. Estancieros' greed, he concluded, betrayed the nation. 

Allende's concentration on foreign opinion exemplifies just how carefully 

Chilean health authorities tracked foreign opinion and events. Foreigners, Allende 

argued, held capital, technology, and medical knowledge. Their opinions of Chile, he 

argued, mattered in material ways. Moreover, like those before him, Allende related 

infant deaths, modernity and the War of the Pacific. Enriched by mineral wealth, 

aristocrats refiised to help workers or support the nation. Chile, Allende penned, would 

regain its regional superiority because it was a blessed country. Holding huge mineral and 

agricultural reserves, intellectual prowess, a growing middle class, industrialization and 

progressive education and health systems, Chile would develop. Modernity, previously 

elusive, was on the horizon. Finally, he explained that infant deaths v,'ere a symptom of 

Chile's real problem: Uneven economic development caused by inequalities in world and 

domestic markets. Capitalism, not working class mothers or fathers, endangered infants. 

Allende, Higiene, 2. 
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progress and the nation. As a whole, Allende's insights into Chile's position in world 

markets are well-articulated. 

For those interested in women's health, however, Allende's thesis is 

disappointing. On many levels, he opposed women's rights outside of maternity. At one 

point, he wrote that the single, greatest problem threatening the modem world was 

women's rights gained after World War One. Shared distribution of industrial and 

mineral profits, he argued, would have the benefit of allowing women to return to their 

homes and families. Their position in the public, "male" worlds of production and 

policymaking showed social dislocations engendered by capitalism. 

Allende's indifference to gendered hardships is particularly troubling given his 

role in forming preventive medicine and socialized health care. Citing Sigmund Freud, 

he described the women in his research as "hysterical." Their "nervousness" greatly 

exacerbated his patients' psychological problems. While health authorities made 

progress in addressing class inequalities, Allende reflected leftists' failure to consider 

patriarchal ones. 

The next chapter shows basic shifts in the political alliances of health 

professionals. Partners against oligarchs, elite reformers supponed welfare to manage but 

not empower workers. Leftists, however, challenged the nature of industrial capitalism 

and elite politics. In efforts to nationalize health care and expand welfare, an unexpected 

ally backed Chilean leftist physicians, the Rockefeller Foundation. 
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CHAPTER 3 

FOREIGN PHILANTHROPISTS MEET NATIONALIST INFANTS, 

1922 TO 1937 

North Americans working for the Rockefeller Foimdation backed Chilean leftists 

in expanding public health and, eventually, socialized medicine in 1952. This chapter 

examines why Fotmdation leaders, committed to promoting capitalism, supported Chile's 

immense system of state welfare, and in the process, expanded leftists' political authority. 

Although ideologically antithetical to each other regarding capitalism and U.S. 

foreign policy, this chapter shows that health scientists shared significant interests. In 

part, they overcame their political differences through mutual admiration of positivist 

science. Medical authorities from Chile and the U.S. trusted that science based on 

apolitical empiricism would produce socially neutral policy and, as a result provide safe 

ground for cooperation.^ At first glance, North Americans support for the political 

^ Two different but cormected schools of thought have examined the internal promises of 
science. These include post-structuralist examination of knowledge and epistemology 
and feminist critiques of science. Key books include, Ruth Blier, Science and Gender: A 
Critique of Biology and Its Theories of Women (New York: Paragon Press, 1984); Susan 
Bordo, "Feminism, Postmodernism, and Gender Skepticism," ed. Linda Nicolson, 
Feminism/Postmodernism (New York and London: Routledge Press, 1990); Bordo, 
Unbearable Weight: Feminism, Western Culture, and the Body (Berkeley and Los 
Angeles: University of California Press, 1995); Dorma Haraway, Primate Visions: 
Gender, Race and Nature in the World of Modem Science (New York: Routledge Press, 
1989); Haraway, "Situated Knowledges; The Science Question in Feminism and the 
Privilege of Partial Perspective," Feminist Studies 14 (1988): 575-599; Sandra Harding, 
Tne Science Question in Feminism (Ithaca: Cornell University Press, 1986); Evelyn Fox 
Keller, A Feeling for the Organism (New York: W. H. Freeman, 1983); Abraham 
Maslow, Psychology of Science (New York: Harper and Row, 1966); Carolyn Merchant, 
The Death of Nature (New York: Harper and Row, 1980); Theodore Roszak, The 
Gendered Atom: Reflection on the Sexual Psychology of Science (Berkeley: Conari Press, 
1998); and, Linda Schiebinger, Nature's Body: Gender in the Making of Modern Science 
(Boston: Beacon Press, 1993). 
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interests of leftist scientists appears contradictory to their mutual willingness to cooperate 

in apolitical empiricism. This chapter demonstrates, however, that this contradiction 

illuminate essential commonalities between liberal pluralists interested in defending 

capitalism and Marxists bent on challenging it. Both desired to bring "progress" to Chile 

and dejSned the necessary steps to achieving modernity similarly. Development, they 

agreed, necessitated an economic transition away from outdated, labor-intensive 

agricultural production and toward industrialization. In addition, shared notions of 

progress gave them a common enemy to blame for Chilean traditionalism, landowners 

who were too conservative to modernize the countryside. Beyond this, they concurred 

that Chilean industrialization required significant improvements in "human capital." 

Mutually educated in health science, it is not surprising that Chilean and North American 

physicians equated improving human capital with improving national health rather than 

increasing w£^es as members of altemate professions might have suggested. Finally, 

ethnocentric enough to assume that the Chilean path to development would be identical 

to their own. North Americans endorsed notions that a population increase was necessary 

to achieving development, justifying attention to infant mortality. 

Finally, this chapter emphasizes that shared notions of gender and class relations 

cemented relations between Marxist and capitalist physicians. Political divisions proved 

relatively meaningless when compared to their fundamental assumption that women's 

primary social role was reproductive. Conversely, they perceived working class men as 

eng^ed in production and working outside the home. As a result, Chilean and North 

American health ofiBcials readily agreed that improvements in infant health depended on 

support for women's reproductive and matemal health. Indirectly, therefore, U.S. and 
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Chilean health officials imderstood poor mothers as parenting the growing nation and 

accepted that on some level, health officials were obligated to help women mother." 

Gendered discourses had ambiguous material effects for working class women. Health 

officials treated some of their medical needs, but helped women as mothers rather than as 

whole beings.^ This assistance ultimately helped to limit cultural notions of women's 

appropriate social role to that of maternity. 

Though never equal and avowed economic enemies, shared notions of maternity, 

gender, science and national progress created a workable context for Chilean and 

Foundation health experts. The end result was the political rise of leftist health officials, 

an immense system of socialized medicine, and increased Rockefeller and U.S. influence 

in Chilean politics. Ironically, much of this agenda rested on the backs of working class 

^ Karin Alejandra Rosemblatt, Gendered Compromises: Political Cultures, Socialist 
Politics, and the State in Chile, 1920-1950 (Ph.D. dissertation. University of Wisconsin-
Madison, 1996), 44-121,289-290. While Allende focused more on working class men's 
health and IHD officials concentrated on infants. Either way, all involved agreed that 
infant care was essential to future modernization in Chile. Lewis Hackett, IHD Director 
of the Andean Region, focused on the youngest members of Chile's working class, 
namely infants. See, Hackett Diary, Jan 13,1941,110. For Chilean examples, see work 
by politically influential Chilean physicians such as Arturo Baeza Goni, Director of 
Children's Medicine at the Hospital de Ninos in Santiago in Baeza Goni, "Gotas de 
Leche: Conveniencia de una mayor diflision," RCP 10 (1939): 113-117. For discussions 
of gender roles in Chile, see Hutchison, Elizabeth, "Working Women of Santiago: 
Gender and Social Transformation in Urban Chile, 1887-1927," (Ph.D. dissertation. 
University of California at Berkeley, 1995); and, Asvmcion Lavrin, "Women, Labor and 
the Left: Argentina and Chile, 1890-1925, Journal of Women's History 1 (Fall, 1989): 
88-116. 

^ Freedman, Lynn P., "Censorship and Manipulation of Reproductive Health Information: 
The Issue of Human Rights and Women's Health," Article 19: The Right to Know: 
Human Rights and Access to Reproductive Health Information, ed. Sandra Coliver 
(Pittsburgh: University of Pennsylvania Press, 1995), 1-37. 
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women who these same politicians would not allow to vote for nearly twenty more 

years."^ 

Students of Chilean welfare and public health either do not acknowledge foreign 

organizations like the Rockefeller Foundation or consider them as yet another form of 

U.S. imperialism. Perhaps this gap in literature on Chile exists because scholars are 

wary, with good reason, of U.S. involvement in Chilean affairs. Academics have also 

neglected to study infant deaths even though Chileans constantly discussed them. For 

many, babies may seem to be such insignificant political players. ^ 

Scholars have written a number of powerftil critics of relations between liberal, welfare 
states and lower class women. Eileen Boris and Peter Bardaglio, "The Transformation of 
Patriarchy: The Historic Role of the State," ed. Irene Diamond, Families, Politics and 
Public Policy (New York and London: Longman Press, 1983); James A. Caporaso, The 
Elusive State, ed. James Caporosa (Newbury Park, CA: Sage Press, 1989); R. W. 
Connell, "The State, Gender and Sexual Politics: Theory and Appraisal," Theory and 
Society 19 (1990): 507-544; Christine Di Stefano, Configurations of Masculinity: A 
Feminist Perspective on Modem Political Theory (Ithaca and London: Cornell University 
Press. 1991); and, Cynthia Enloe, Does Khaki Become You? (Boston: South End Press, 
1983). 

^ U.S. and European scholars have written excellent analysis of infant health and its 
relation to large-scale state making and international politics. See, Jane Jensen, 
"Representations of Gender: Policies to 'Protect' Women and Infants in France and the 
United States," in Women, the State and Welfare, ed. Linda Gordon (Madison: University 
of Wisconsin Press, 1990); Linda Gordon, Pitied But Not Entitled: Single Mothers and 
the History of Welfare, 1890-1935 (New York: The Free Press, 1995): 1-13; Seth Koven 
and Sonya Michel, eds. Mothers of a New World: Maternalist Politics and the Origins of 
Welfare States (New York: Routledge Press, 1993); Lara Marks, Model Mothers: Jewish 
Mothers and Maternity Provision in East London, 1870-1939 (New York and Oxford: 
Oxford University Press, 1994): 5-29; and, Theda Skocpol, "Bringing the State Back In: 
Strategies of Analysis in Current Research," Bringing the State Back In, eds. Peter B. 
Evans, Dietrich Rueschmeyer, and Theda Skocpol (New York: Cambridge University 
Press, 1985); Skocpol, Protecting Soldiers and Mothers: The Politics Origins If Social 
Policy in the United States (Massachusetts: Harvard University Press, 1992). Finally, 
While not directing their analysis to mothers and infants, Gil Joseph and Daniel Nugent 
addressed relations between daily experience, class consciousness and state building. 
See, Joseph and Nugent, eds.. Everyday Forms of State Formation: Revolution and the 
Negotiations of Rule in Modern Mexico (Durham: Duke University Press, 1994). 
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The trouble with overlooking babies is that so many sources at the time 

mentioned them, providing clues in daily experience in these years, but also into the 

social constructs held by nationals as well as foreigners. Facing the deaths of one of 

every three infants, Chileans did not have the luxury of considering babies after other 

concerns.^ In addition, shared notions of patriarchy reveal the limits of leftists' 

perceptions of revolution. To be truly revolutionary, leftists would have needed to 

transform all social relations, not simply class hierarchies. They, instead, ignored gender. 

No matter what the conditions, patriarchal, nuclear families are far from novel. 

Chilean Maternal and Infant Health: Roots of Socialized Medical Care 

Health care served as the basis of Chile's burgeoning welfare state between the 

early 1930s through the mid-1940s. As a whole, physicians and other health persormel 

became politicized and tied their careers to the health and welfare system constructed 

during these years. Physicians defended their demands for political leadership based on 

their scientific knowledge. This expertise, they insisted, made them distinct from 

traditional oligarchs. Politicians followed their hearts. Medical scientists represented 

themselves, in contrast, as standing outside of politics. They were rational and 

"practical."^ "Practical" became an important signifier for health authorities who wanted 

^ For discussion of how cultural constructions become part of daily consciotisness, ever 
present but consistently invisible, see Anthony Giddens, "The Nation-State and 
Violence," in A Contemporary Critique of Historical Materialism, vol. 2 (Berkeley and 
Los Angeles; University of California Press, 1987). 

' In the 1930s, centrist and leftist medical leaders created the journal, Revista de medicina 
y alimentacion. Leaders, including Allende and Mardones-Restat, collectively avowed 
that its purpose was to "make medicine practical." iJevwto de medicina y alimentacion is 
hereafter referred to as i?M4. See, Anonimo, "Introduccion," JiA£4 1 (1933): 1. 
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to convey their ability to solve social conflict with scientific solutions. Trained as 

empiricists, physicians promised to gather data, determine solutions and then administer 

o 
socially neutral policy. 

This objectivity was critical to maintaining the socio-economic and political 

balance of interests so famous in Chilean politics.^ Attempting to balance growing class 

conflict and traditional discourses of Chilean identity as conciliatory, they trusted the 

apoliticism promised by empirical science. Objectivity would ensure that their policies 

would be fair and reasonable. In light of this promised objectivity, it is ironic that 

medical scientists gained political influence only after engaging in an arduous political 

struggle against Chile's elite. 

Alessandri, president for the second time, methodically returned power to the 

laissez-fmre coalition that held it before the Depression. His attempts to bypass 

legislative reforms and refusal to integrate physicians into policy making deeply affected 

the evolution of medicine in Chile. Tiring of Alessandri's support for traditional 

conservatives, they began to support leftist concerns and grew increasingly involved in 

public health as a means to aid workers. Public health became a way for Chilean 

a 

Hackett spoke very highly of Mardones Restat and Cruz Coke, seeing both as excellent 
scientists and health professionals who dedidicated themselves to solving social problems 
with scientific solutions. Hackett, 16 January 1941, Diaries. 

^Authors repeatedly pronounced the apoliticism of their research in health publications. 
For example, see the work of researchers from the Institute of Mother and Child in 
Valparaiso. Humburto Recchione and Celmira Carreon, "Raquitismo y factor ingenito y 
exogeno," i2CP 10 (1939): 720-724. 
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physicians to redistribute wealth and address national concerns such as poverty, 

mahiutrition and infant deaths. 

New medical research, moreover, showed a worsening of national health 

conditions and further escalated medical activism. In one investigation, Mardones-Restat 

probed how children's nutrition, weight and height correlated with their parents' 

income.'' Uniquely, he studied young girls' mahiutrition and found it worse than that of 

19 
boys. Mardones-Restat used anecdotal and statistical evidence to display that even if 

both parents worked, they could not nourish three children. Joined by German 

pediatrician. Dr. W. Tobler, Chilean doctors illustrated that staples like milk and bread 

were too expensive for parents to buy for children.'^ Scientists generated endless studies 

to prove widespread malnutrition and miserable health. They surveyed population 

groups, classified patients, analyzed diseases, studied various regions, measured 

'°An6nimo, "Homenaje al Profesor Arturo Scroggie Vergara: Veinticinco anos de labor 
professional," Archivos del Hospital de Ninos Roberto del Rio 11 (March 1943): 3-5. 
Ambal Arizti'a, "Plan minimo de asistencia del lactante," RCP 5 (1934): 633-637; 
Gajardo Guerrero, "La investigaci6n," 603-608; and, Luis Calvo MacKenna, "Asistencia 
del nino abandonado," RCP 5 (1934): 627-304. 

''Mardones Restat, "Influencia," 201. 

'^Mardones Restat, "El problema," 361-2)1 A-, Gonzalez G. "^Como se alimenta?" 15-25; 
and Hamilton, Tienen derecho, 25. 

'^Administrators from the Rockefeller Foimdation confirmed that milk prices were too 
high for poor parents to afford to buy it for one infant. See, Brackett, 5 August 1942, 
Diaries; Mardones Restat, "El problema," 367-374; Macchiavello, "Nutricion," 204-206; 
Ortega A., "Leche," 617-626; Tobler, "Adicion de legumbres pulverizadas al regimen de 
los lactantes," RCP 2 (1931): 1-26; and, Luis Toro Genkel, "El pan integral," Medicina 
Moderna [hereafter cited as MM] 6, no. 8 (1932-1933): 396-397. 

'"^Luis Calvo MacKenna, "Primer congreso de alimentacion popular: Hacia la creacion de 
tm Instituto de Nutricion," RCP 2 (1931): 90,92; and, Antonio Mattar, "El servicio de 
inspeccidn de colocacion familiar de la CasaNacional del Nino," RCP 2 (1931): 243-
247. 
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glandular problems and evaluated care facilities.'^ Others convened conferences, pulling 

together eclectic specialists on the subject of working class health.'^ At one conference 

dedicated to infants, for example, Patronato affiliates presented regional and national 

studies of poor women's breast-feeding, malnutrition, milk production, rickets, and 

artificial feeding.'' And, these studies only considered the urban areas. Few scientists 

examined rural health conditions for poor women and infants, but available research 

revealed that they were considerably worse than in cities.'® By tMs point, Beneficencia 

'^Arturo Baeza Goni, "Raquitismo: Su jfrecuencia en Santiago de Chile," RCP 2 (1931): 
141-146; Ramon Gonz^ez G., "^Como se alimenta la familia obrera en Santiago?" RMA 
2 (1935): 15-25; Lipschutz, "La ciencia," 3-9; Rahal, "Un caso," 457-460; Mardones 
Restat, "Influencia de las condiciones sociales sobre algunas caracteristicas corporales de 
las niiias," RMA 2 (1936): 196-204; Marin, "Ensayo," 97-104; Reyes, "Movimiento 
cientifico," 33; Julio L. Schwarzenberg and A. Steeger, "La preparacion del Babeurre en 
el hospital," RCP 1 (1930): 557-566; Garcia Tello, "Mi experiencia en el policlinico en la 
Caja de Seguro Obrero de Viiia del Mar: Memoria del ano 1931, datos y sugestiones," 
MM5, no. 10 (1931-1932): 436-446; and, Luis Toro Genkel, "Necesidades alimenticias 
del obrero," MM 6, no. 11 (1932-1933): 294-296. 

'^"Segundo conferencia nacional," 631-634; and, A. Macchiavello y la delegacion 
chilena a la Decima Conferencia Sanitaria Panamericana, Bogota, "Nutricion y 
alimentacion humanas," RMA 3 (1938): 204-206. 

''[MacKenna?] "Conclusiones: De la segunda conferencia," 22-24; "Obras privadas de 
proteccion a la infancia en Osomo," RCP 4 (1933): 266-268; Baeza Goni, "Algunas 
obras privadas de proteccion a la infancia en Chile," RCP 4 (1933): 137; and Dr. Trivelli, 
"La Gota de Leche de San Felipe," RCP 5 (1934): 229-232. 

Atilio Macchiavellos y Osvaldo Cifiientes, "La alimentacion del lactante," RCHMP 2 
(1939): 313-319. Hackett met with Dr. Grossi, head of santitation and health care in rural 
outposts around Valparaiso. He paraphrased Dr. Grossi's description of agrarian health 
care. "There is virtually no rural sanitation and the dispensaries in the towns are run by 
the Seguro Obrero, the hospitals by the Beneficencia." Hackett, 13 Jan 1941, Diaries. 
Finally, see, George McCutchen McBride, Chile: Land and Society (New York: 
American Geographical Society, 1936): 11-14,378-385. 
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organizers themselves admitted that they could not meet maternal and infant needs. 

Scientific research and political clamor failed to engage elite politicians' attention. 

Alessandri's government passed and did not overturn existent progressive 

legislation. Politicians, though, declined to act on it.^° Over his two presidencies, he 

created the Ministry of Health and broad social security reforms before most countries in 

the Americas. He accepted, but did little to enforce the Labor Code of 1931. Legislated 

by Ibanez, it legalized unions and permitted workers to strike under precise conditions.^ ̂ 

For mothers and infants, Alessandri instituted the Consejo de MadreyNino within 

Chile's Social Security department. On paper, the Chilean state met lower class needs. In 

reality, though, too many of the working classes' legal rights either lingered there on 

paper or were manipulated by foreign and local capitalists. Meanwhile, urbanization and 

its accompanying problems rose. 

Even in 1939, Baeza Goni, Medical Director for the Patronato del Infancia admitted 
that the Gotas program aided 6,513 infants and mothers, a slim minority of Santiago's 
population. Baeza Gofii still placed a tremendous amount of responsibility for infant 
deaths on indigent mothers. Baeza Goni, "Labor del Servicio Medico en Las Gotas de 
Leche," RCP 10 (1939): 197-214; and Baeza Goni, "Labor del Servicio Medico en Las 
Gotas de Leche," RCP 11 (1940): 438-453. 

Hackett, 4 January 1941; and, Patricio Mason, El movimiento obrero chilenoyla 
Republica Socialista: Breve sintesis historica (Santiago: El Grafico, 1986), 47-48. 

The American Federation of Labor (AFL) considered Chilean social security system so 
progressive that it hired Thomas Andrew Pace to write a lengthy evaluation of it. See 
Pace, Chilean Social Laws (Washington D. C.: American Federation of Labor, 1939). 
Also see. Earl Parker Hanson, Chile: Land of Progress (New York: Reynal & Hitchcock, 
1941): 157. Though seriously limited, state supervised unions at least recognized 
workers rights, an improvement over past military violence against workers to settle the 
"social question." See, Peter De Shazo, Urban Workers and Labor Unions in Chile, 
1902-1927 (Madison: University of Wisconsin Press, 1984). 

^ Elena Henriquez, "El Servicio Social en las Gotas de Leche del Patronato Nacional de 
la Infancia," RCP 10 (1939): 351-360; and, Arturo Scroggie, "Decimo aniversario," 242-
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In response to worsening conditions, medical authorities expanded their perceived 

societal responsibilities, viewing themselves as fundamental to saving Chile's poor?^ 

Briefly, trained in modem, scientific methods, health personnel planned to reduce ilhiess 

and better workers' standard of living?"^ They worked through Chile's complicated 

insurance system, notably the Caja de Segiiro Obrero (CSO) and the combined welfare 

and health system. In the 1930s, politicians merged welfare bureaus into the Ministry of 

Public Health, Insurance [Seguro] and Social Assistance of Public Health. 

Within these different agencies, health professionals administered diverse,"... 

medico-chemical and fishing industries, the pasteurization of milk, the creation of a large 

number of stores for workers' clothing, the creation of agencies for distributing food at 

cost to workers, and the financing of a large number of low-cost housing projects.""^ 

Director of Chile's Obstetrics and Gynecology Association, Victor Gazitua added to 

physicians' activities by recommending that hospitals add new beds, and dedicate more 

than the scant number of them, only eight himdred for over one million inhabitants in 

OA 
Santiago, to maternal deliveries. 

252; Mason, £/ movimiento, 52-53; and, Sroggie, "Trastomos nutritivos agudos en el 
lactante," RCP 10 (1939): 584-653. 

^ Scroggie, Arturo, "Sindromes carenciales en la infancia," RCP 12 (1941): 247-267. 

Many Cajas covered white collar men as well. 

Hanson, 162-163; Also see, Accion Social 4 (1936): 2-5. 

Victor Gazitua, "El problema de la morti-natalidad," BSCOG 6 (1940): 104-116. Lack 
of hospital beds for tuberculosis and poor mothers also shocked administrators firom the 
Rockefeller Foimdation. For example, see Hackett, 4 January 1941, Diaries. 
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Health and welfare specialists justified their demand for political power by 

convincing themselves that individual ill health produced societal ills."^ The best 

resolution for both problems was enhanced health care for Chile's working class. How 

could a country industrialize if its labor force was too mahiourished to work?"^ Left-

leaning, progressive, typically yovmg doctors like Allende formed ihs Asociacion Medica 

de Chile (AMECH). Perceived as radical, members avowed that preventive care for 

workers and delivered on a community basis would redistribute wealth, create class 

equality, modernize the economy and more broadly democratize politics."^ AMECH's 

goals, while radical in the 1930s, became mainstream within twenty years. 

^^uis Cid Rojas and Mario GonzMez Rojas, "Diarreas infecciosas del lactante," RCP 16 
(1945): 573-79; Eugenio Cienfuegos, "Algmas ideas acerca de la nutricion del lactante," 
RCP 8 (1937): 501-516; Cienfuegos, "Algunos rasgos de la personalidad infantil," RCP 
4 (1933): 59-73; Luis Cubillos, "Contribucion al estudio medico legal del delincuente," 
MM5, no. 6 (1931-1932): 253-255, and "Herencia, alcoholismo y delincuencia," MW6, 
no. 12 (1932-1933): 579-583; Gazitua, "El problema," 116; Manuel de Viado G. and 
Eduardo Contreras T., "Hipovitaminosis C en la poblacion escolar obrera de Santiago," 
RMA 2, no. 5 (1936): 240-242; Blanca Montero Sierra, "Acerca de los aportes de acido 
ascorbico en el feto y recien nacido," RCP 11 (1940): 815-833; Lipshutz, "La ciencia," 6-
8; Gonzalo Moraga Fuenzalido, "Trastomos nutritivos en el lactante producidos por el 
smdroma otico," RCP 5 (1934): 245-254; Eduardo Rahal, "Un caso de homosexualidad y 
onanismo en un heredo-luetico," MM6, no. 6 (1932-1933): 457-460; J. Schwarzenberg 
and Blanca Montero Sierra, "Recidiva raqmtica pol dosificacion insuficiente de Vitamina 
D," RCP 11 (1940): 434-443; and, Jose Symon, "Diarreas agudas no especificas del 
lactante," RCP 16 (1945): 555-572. 

In the first year of foimding the left-leaning journal, leftists physicians repeatedly 
demanded more involvement in state health care. Boletin Medico-Social de la Caja de 
Seguro Obligatorio [hereafter cited as BMSCSO]. See Anonimo, "Introduccion," 
BMSCSO 1 (1935): 1. Foreigner observers affirmed Chilean health officials' assertion 
that workers' malnutrition disabled them. Discussing urban, industrial, male workers. 
Pace stated that worker absences due to "illness from mahiutrition" were much more 
common in Chile than, he implied, in the United States. Pace, Chilean Social Laws, 59. 

^^Allende, Higiene, 1-9,50-52, 148-150. 
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Chile's health and welfare system burgeoned. Rosemblatt showed how state 

support for health and social security expanded from 1.3 billion pesos in 1930 to 20.4 

pesos by 1950. To administer the welfare system, politicians created more than 40,000 

new jobs by 1950."° Welfare investments did not pay for themselves. Thomas A. Pace, 

analyst from the American Federation of Labor, asserted that the majority of welfare 

ventures incurred financial losses, enterprises such as the milk pasteurization plant."' 

Welfare became big business or, as Rosemblatt stated, a "super-ministry."''" 

Hackett commented on the fundamental problems with the super-ministry. "In 

the U.S. social security is planned for older age-groups, whereas in Chile it has had to 

devote itself almost exclusively to medical attention, multiplying dispensaries and 

hospitals to the comparative neglect of housing, nutrition and education. Treatment of 

the sick has assumed exaggerated importance, has absorbed all the doctors, and 

consumed ail the money.'"" Instead of providing preventive care, doctors in too many 

agencies addressed illness and malnutrition with piecemeal, curative programs. 

Rosemblatt, 292. Also see, Maria Angelica Elanes, "En el nombre del pueblo, del 
estadoyde la ciencia ( ..):" Historia social de la saludpublico, Chile 1880-1973: hacia 
una historia social del sigh XX (Santiago: La Union, 1993), 206-207. 

Pace, Chilean Social Laws, 52. For Pace and other North Americans, it was very 
difficult to understand that, unlike in the U.S. and parts of Western Europe, Chileans as a 
whole imderstood health care as basic and fundamentally related to other welfare 
projects. 

" Rosemblatt, 292n; Dlanes, 205-208. Also see, Allende's comments on the growth of 
welfare and social security system under the Caja de Seguro Obrero. See Salvador 
Allende, Realidad medico-social chilena (Santiago: Ministerio de Salubridad, Prevision y 
Asistencia Social, 1939), 81-15, 143-144. 

^^Hackett, 4 January 1941, Diaries. 
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The IHD's plan for Chile correlated well with that of the Chilean left particularly 

the more radical politics of Socialists. Both groups stressed state centralization of health 

care under the direction of physicians and delivered on a community basis.^'* They 

agreed that treating infants and their mothers would dramatically augment Chilean 

economic development and political democracy. Whether North American or Chilean, 

members of both groups deliberately ignored lower class men's role in their families. 

Illegitimacy does not explain this erasure as poor men still fathered infants, making them 

key players in infant health. 

Regrettably, as physicians regarded more societal ills under the rubric of health 

care, state money did not expand accordingly. Just as health scientists deemed themselves 

to be Chile's primary authority in "modem social hygiene," they lacked financial power 

and political authority. Consecutive presidents of Chile's Pediatric Society, Albert 

Scroggie and Dr. Arturo Baeza Goni advocated changes in state leadership, replacing 

oligarchs with modem, scientific experts."^ In 1934, the Chilean Pediatric Journal 

dedicated an entire issue to infant mortality with scientists justifying their leadership. 

^ Hackett, 6 January 1941, Diaries. Hackett was appalled when Enrique Laval, Director 
of the Medical Department of the Beneficencia, suggested to him that the Rockefeller 
Foundation help abolish the Ministry of Health and put all medical matters under the 
Beneficenia. Hackett understood the Beneficencia as run by right wing members of the 
elite and thoroughly political. Hackett, 13 January 1941, Diaries. 

^^Ambal Ariztia, "Plan minimo de asistencia del lactante," RCP 5 (1934): 633-637. Also 
see, Guerrero Gajardo, "La investigacion," 603-608; Calvo MacKenna, "Asistencia del 
nino abandonado," 627-304; Moraga Fuenzalido, "Trastomos nutritives," 245-254; 
Pantoja, "El pan integral," 200; Jorge Pena, "Las albuminas vegetales en la alimentacion 
del lactante," RCP 3 (1932): 138-149; F. Schwarzenberg and A. Steeger, "Como 
preparamos la leche dbuminosa?" 1 RCP (1930): 618-628; Tobler, "Adicion de 
legumbres,"l-26; and Toro, "Necesidades alimenticias," 294-296. 

^^aeza, "Raquitismo," RCP 2 (1931): 141-146; Scroggie, "Decimo aniversario," 251-
252. Also see, Atilio Macchiavello, "Sistematica del grupo rickettsiae," RCMP 1 (1938): 
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Finally, much too late to appease welfare professionals, Alessandri's Minister of 

Health, Cruz-Coke, wrote and passed Chile's landmark Law of Preventive Medicine (Law 

Decree 6174)/^ Although policy-makers did not target infants with this legislation, it 

opened the way for state power over public health, making health care for workers a 

right, not a privilege/® 

Robert Alexander described workers' health care before Cruz-Coke's legislation. 

"Before it was enacted, workers who got sick received one week's fiill pay, one week at 

one-half, and from the third week on received nothing. The result was that they often 

waited until the last minute to report ill, with the result that in many instances hospitals 

were virtually way stations to the cemetery, since workers waited too long to seek 

medical help."^^ Clarifying the changes brought on by Alessandri's medical legislation, 

historian Luis Galdames wrote, "It was the Law of Preventive Medicine that constituted 

the most beneficial addition in the subject of social legislation. For the first time in the 

history of the republic, the worker and the employee can [sic] secure preventive care 

before [the problem] produces an ilkiess. And, while he recuperates his health, he 

297; and Luis Calvo MacKenna, "Natalidad, mortinatalidad y mortalidad precoz en el 
recien nacido," RCP 3 (1932): 261-267. 

"La Sociedad de Pediatria y el projecto de ley sobre creacion del Consejo de Defensa 
del Nino," RCP 6 (1935): 186-188; and Scarpaci, Primary Medical Care, 19. Cruz Coke 
himself ran for president in 1946, but although well-respected, he seemed a man without 
a political party. Liberals perceived him as far too concerned about lower class social 
issues. He was too far right for the left. For example, summarizing his vision of mass 
politics, he declared that Chile was, "a country whose democracy is the responsibility of 
the [social] hierarchy." Cruz Coke cited in Pike, Chile and the United States, 252. 

^^Allende, Realidad, 8-17; and Illanes, 265. 

Alexander, Arturo Alessandri, Vol. 2, 624. 
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continues to receive his [full] salary in accordance with the new law/^° In short, with 

this law, workers' health was covered with obligatory insurance, the CSO. 

Essentially, Alessandri's and Cruz-Coke's Law Decree 6174 pronounced the 

state's responsibility in preventive medicine to reduce curative care.^' The Preventive 

Law also endorsed notions of "social medicine" or "integrated care," meaning that public 

health personnel gained the legal authority to involve themselves in facets of an 

individual's health that would affect, or be affected by, the community."*" Relying on 

scientific knowledge, physicians had finally become significant political players. Their 

power would grow."*" 

Armed with hope from the Preventive Law and the upcoming presidential 

election, physicians pushed for election of a populist welfare state. They fully expected 

complete reform of the health system by the early 1940s.''^ For these reformists, the 

presidential election of Pedro Aguirre Cerda in 1938 Laitially may have appeared to be 

another disappointment. He hardly seemed radical. A large landowner, he originally 

opposed the Popular Front coalition of centrist and leftist parties, stating concern over 

socialist extremism. When elected, many suspected that he would back the right wing of 

'^''Galdames, Historia, 568. 

41 Filerman, An Exploratory Field Study, 40; and, Jose Vizcarra, Medicina de la prevision 
(Valparaiso: Imprenta Universo, 1933), 3-11,40-44. 

Michel Foucault, Power/Knowledge, ed. C Gordon (New York, Pantheon Press, 1980). 

Eduardo Cruz Coke, Plan de Gobiemo Presentado Por El Ministro de Salubridad: 
Suplemento de la Revista Chilena de Higiene y Medicina Preventiva (Santiago: Consejo 
Nacional de Alimentacion, 1937). 

44 Gonzalo Moraga and Julio Schwarzenberg, "Programa de orientacion y organizacion 
de la Sociedad Protectora de la Infancia," RCP 9 (1938); 871-876. 
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the centrist Radical Party. Instead, initiated by Aguirre Cerda, the Popular Front 

governments institutionalized Chile's welfare state/^ 

Like his contemporaries in Latin America, Cerda formed a populist state with 

aspects of diluted socialism."^^ As would later Chilean presidents, Cerda played a shell 

game in allocating political authority and state monies. In sum, politicians provided 

social welfare to urban working and middle classes and gave state jobs in welfare for 

middle class professionals. While supporting the urban middle and lower classes, this 

same state financed industrialization, including private industrialists, to lessen the state's 

economic dependence on mining. Policymakers also appeased agrarian owners by 

allowing them to manage their estates wdthout state interference. The one interest group 

not represented were Chile's rural poor who profited little from industrialization or urban 

welfare. 

Several North Americans within Chile defended Cerda from critics, foreign and 

domestic, who portrayed him as a Coirmiunist. Earl Hanson, Foimdation employees, U.S. 

Ambassador Claude P. Bowers and Pace interpreted Chilean progress as best realized by 

leftist rather than rightist politicians."^^ They admired Cerda, and later Popular Front 

politicians, efforts to expand industrialization and democracy by empowering workers. 

Pike, 246. For political reactions to Cerda's government, see favorable studies such as 
those by Stevenson, The Chilean Popular Front (Philadelphia, 1942); Alberto Cabero, 
Recuerdos de don Pedro Aguirre Cerda, 1948). 

Ruth Berins Collier and David Collier, Shaping the Political Arena: CriticalJunctures, 
the Labor Movement, and Regime Dymamics in Latin America (Princeton: Princeton 
University Press, 1991); and, Peter Winn, Weavers of Revolution: The Yarur Workers 
and Chile's Road to Socialism (New York: Oxford University Press, 1986) 

Hackett, 13 January 1941, Diaries; Hackett, 15 January 1941:117; Hackett, 16 January 
1941; Claude P. Bowers, American Ambassador to Chile, said that Chilean socialists 
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Once in office, Cerda recognized the importance of overcoming Chile's 

dependence on mineral wealth and based economic policy on import substimtion 

industrialization. Chilean authorities built an industrial base earlier than most of Latin 

America to meet military needs in the War of the Pacific in the 1880s. Moreover, 

Chilean capitalists did not leave investing to foreigners but had diversified holdings in 

banking, industrialization, agriculture and business. Given this, the Chilean elite was 

integrated vdth strong connections between agrarian and industrial capital. In addition to 

supporting industrialists and industrial pursuits. Popular Front politicians assisted 

landowners by allowing them to export their best crops, paying them to compensate for 

state price setting of certain foods and by not executing legislation for rural labor."^^ 

With the exception of less profitable coalmines, foreigners controlled Chilean 

nitrate and copper mining, the former made less profitable vwth the manufacture of 

synthetic nitrate after World War I. Mining multinational companies, Kennecott and 

Anaconda, applied global economic strategies to Chilean mining production, raising or 

holding back output depending on world copper prices. Moreover, though not the fault of 

mine owners, copper prices regularly fluctuated, sometimes drastically as happened 

during the Depression. Popular Front leaders invested in industrialization with profits 

fi-om copper exports, hoping industrial earnings would lessen Chile's dependence on 

xmpredictable global markets."*^ At the time, this was a sound strategy. By purchasing 

were much better than their counterparts in Italy, Spain and throughout Latia America. 
Hackett, 6 January 1941, Diaries. 

Brian Loveman, Struggle In The Countryside: Politics and Rural Labor in Chile, 1919-
1973 (Bloomiogton: Indiana University Press, 1976). 

Thomas Moran, The Politics of Dependency: Multinational Corporations and Copper 
in Chile (Princeton: Princeton University Press, 1974) 
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industrial equipment with export money, though, politicians perpetuated Chilean 

dependence on the export economy. 

State backing of divergent class and socio-economic interests required an intricate 

balancing act by Chilean politicians. Although pressure among classes mounted from the 

1930s to Allende's assassination in 1970, politicians maintained a political equilibrium. 

To help achieve this, they reconstituted a discursively constructed history of peaceful 

class relations and political compromise.^® Rosemblatt explained that "Because 

politicians found it hard to frame adversaries, the national-popular state stimulated a 

sense of national belonging by fomenting internal cohesion and consensus."^' Generally, 

Chileans held a distinct sense that to be Chilean meant to search for conciliatory solutions 

to conflict ranging from strikes to federal elections.'" Various governments promoted 

such discourses along v^th ideas of eqviality and racial homogeneity. 

Foreigners often expressed admiration at how "progressive" the Chilean governments 
after Alessandri were, particularly in their creation of "peaceftil" relations between 
employers and workers. See Hanson, 157-162. Various recent historians have the myth 
of conciliatory class and political relations in Chile. See, Maurice Zeitlin, The Civil Wars 
in Chile (Princeton: Princeton University Press, 1984). 

Rosemblatt, 87. Rosemblatt provides an excellent analysis of national linking 
ideologies. 

Ruth Berins Collier and David Collier, Shaping the Political Arena (Princeton: 
Princeton University Press, 1991); Paul Drake, Socialism and Populism in Chile, 1932-
1952 (Urbana, Illinois: University of Illinois Press, 1978); Julio Faundez, Marxism and 
Democracy in Chile: From 1932 to The Fall of Allende (New Haven, Massachusetts: 
Yale University Press, 1988); and, Arturo Valenzuela, The Breakdown of Democratic 
Regimes: Chile (Baltimore, Maryland: Johns Hopkins University Press, 1978). 
Rosemblatt explains how even Allende tried to demand changes in land holders' agrarian 
practices wdthout calling for "a frontal war against the rich." See Rosemblatt, 88. 



123 

Health care and welfare programs deeply allied workers to centrist and leftist 

parties, promoting Chilean voters' consistent trend to vote for leftist candidates.^" They 

were also expensive. Chilean governments could not bankroll the politicians' many 

promises for welfare and health projects. Making welfare all that much more important 

to politicians, workers had grown to see them as fimdamental to their unspoken contract 

with authorities, in effect part of the moral economy.^'' When they could not pay, foreign 

organizations commonly did and mainly the Rockefeller Foundation. By paying for part 

of Chile's welfare program, the Foundation helped uphold the class stability and 

democratic politics that Chileans and foreigners admired. 

The political importance of health and welfare to workers and leftists made 

physicians and medical scientists vital for creating what Rosemblatt labeled as 

politicians' "collective consciousness" with the working class. Health professionals 

redistributed wealth and endorsed class equality through state health care everyday. They 

made intangible goals of equity tangible every time they fixed a broken bone, delivered 

vaccinations and provided food for malnourished infants.'^ In return, workers backed 

Both Rosemblatt and Illanes relate the strength of workers' links to populist politicians 
and the reverse as well. Collier and Colliers' work provides an excellent comparative 
history of organized labor relations. By looking strictly at organized labor and its history 
with state leaders, however, they miss other links between the state and workers. 

c 4 
For a discussion of class identity and state making see, Phillip Corrigan and Derek 

Sayers, The Golden Arch: English State Formation as Cultural Revolution (New York: 
Blackwell Press, 1985); Antonio Gramsci, Selections From the Prison Notebooks, ed. and 
trans, by Quintin Hoare and Geoffirey Nowell Smith (London: International Publishers, 
1971); Ernesto Laclau and Chantal Mouffe, Hegemony and Socialist Strategy: Towards a 
Radical Democratic Politics (London: Verso Press, 1985); Nicos Poulantzas, State, 
Power, Socialism (London: Verso Press, 1980); and, E. P. Thompson, The Making of the 
English Working Class (New York: Vintage Press, 1966). 

Though patronizing at times, health and welfare officials genuinely committed 
themselves to working class families' health. See, Ambal Ariztla, "El Dr. Luis Calvo M. 
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candidates from centrist and leftist parties.^^ Public health personnel needed workers' 

support as well because they confronted strong opposition to their activities by those on 

the political right.^^ This was not a simple exchange of favors, but historically 

reproduced connections repeated over and over for decades. 

Populist politicians used internal enemies to afford more cohesion as well. Leftist 

politicians and welfare professionals blamed poverty on large landowners and selfish 

members of the elite. The Foimdation concurred with leftists.^® While men like Hackett 

criticized the Popular Front for leaving too much reform undone, they saved their 

strongest opposition for "rule by the (conservative) religious and moneyed [sic] 

classes."^^ 

Particularly Socialists, more radical than Chilean Communists, found external 

enemies in foreign capitalists.®® An integral part of the leftists' political agenda entailed 

como director de Servicios de Asistencia Infantil," RCP 8 (1937): 671-686; Brackett, 15 
September 1942, Diaries; Gonzalo Moraga, "Homenaje de la Sociedad Chilena de 
Pediatria al Prof. Dr. Luis Calvo Mackenna," RCP 8 (1937): 669-670; Carlos Perez 
Olivares, "Algunas consideraciones sobre mortalidad en clinica ginecologica," BSCOG, 3 
(1938-1939): 1-17; Jose Symon, "La obra cientifica del Professor Luis Calvo 
MacKenna," RCP 8 (1937): 687-690; and, Vizcarra, i-iv; 1-11; 1-13. 

Writing mostly about Valparaiso, Jose Vizcarra €., Medical Director of Valparaiso's 
Consultorio de Aseguardos, demonstrates how this physicians' created this shared 
consciousness by reminding workers who helped them historically. Vizcarra, Medicina 
de la Prevision (Valparaiso: Prensa Latinoamericana, 1933). 

Pace, Chilean Social Laws, 52. 

Hackett, 6 January 1941, Diaries. 

Hackett, 3 Janxiary 1941, Diaries; and, Hackett, 3 January 1941, Diaries. 

For a history of the early left, see Julio Cesar Jobet, El Partido Socialista de Chile, 2^^ 
ed. (Santiago: Prensa Latinoamericana, 1971); Jobet, Historia del Partido Socialista de 
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health care based on "anti-imperialism," 'Svar-like" discourses against developed 

countries.®' Allende and others elucidated that developed countries' monopolization of 

Chilean resources like copper left most Chileans destimte and in ill health. Serving as 

Minister of Health, Allende elucidated relations among working class health, economic 

dependence and anti-imperialism. 

The formidable boom of industrialism scientific progress, advances in hygiene 
and medicine have all bypassed the great majority of Chileans, who, after all, are 
the ones who create public wealth. Until a few years ago, our national economy 
was dependent exclusively on two or three products for export, principally nitrates 
and copper, which became the primary sources of income for the state. The 
mining industries have not been exploited by Chilean capital and have always 
been in the hands of foreign companies and at the mercy of the interests of 
intemational economic imperialism.®" 

He, like others from Chile's centrist and leftist parties, censured U.S. capitalists for 

profiting from Chilean resources and accumulating their wealth at the expense of "human 

capital" in underdeveloped countries. Foreign mine owners' commitment to global profit 

making and relative disinterest in Chilean affairs evidenced leftists' claims that capitalists 

from developed coimtries created Chilean underdevelopment. Leftists, especially 

Socialists', cooperation vwth Foundation personnel particularly in "their" territory of 

public health care, validates their loyalty to Chile's working class, flexibility in the name 

of science and desire to promote welfare politics. 

Chile (Santiago: Ediciones Documentas, 1987); and, Heman Ramirez Necochea, Origen 
y formacion del Partido Comunista de Chile (Santiago: Editora Austral, 1965). 

Rosemblatt, 83-84. 

Salvador Allende, "Chile's Medical-Social Reality," Chile's Voice of Democracy: 
Salvador Allende Reader, ed. James D. Cockcroft (Melbourne and New York: Ocean 
Press, 2000), 36. 
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Though culturally powerful, there were no definable discourse makers and social 

discourses did not stem fi-om or for specific classes. And, while ideas of conciliation 

fimctioned to lessen class and political conflict, these goals cannot be attached to a single, 

hegemonic group. On the contrary, Chileans generally, but particularly firom the middle 

class supported diverse political parties. Chileans identified with contradictory and even 

oppositional discursive constructs were accepted and reproduced among and within 

classes. Neither can one say that the elite, foreign or domestic, duped workers with 

mesmerizing hegemonic constructions or top-down promises of aid. Still, with the 

illumination of hindsight, one can see that generally, Chilean workers viewed centrist and 

leftist politicians as loyal to their interests and usually supported them.®^ 

Discourse analysis and connections between constructions and material aid are 

complicated. Even within a relatively homogeneous group like physicians and in regards 

to the single issue of infant health, individuals held incongruous and ambiguous visions 

of poor mothers. Malevolent, indifferent mothers of preceding decades were now 

represented by health professionals as kind, but uninformed.^ A few physicians, though, 

held steadfast to prior constructions of indifferent, lower class mothers who caused their 

infants' deaths.^^ An even smaller nimiber followed the example set by Grazitua who 

Rosemblatt, 69. 

" Victor Gazitua, "Consideraciones sobre embarazo y tuberculosis," BSCOG 10 (1945): 
5-28; Carlos Ramirez Bravo, "Problemas de obstetrica social proyecto de proteccion 
maternal e infantil por el estado," BSCOG, 3 (1937-1938): 626-640; Rios-Castro, et al., 
"Preliminares para una investigacion sobre los medios y metodos mas adecuados para 
realizar la propagaganda y la educacion sanitaria en las escuelas primarias de Chile," 
RCHMP2(\93>9): 67-78; and, Vizcarra, i-iv; 1-11; 1-13. 

Augusto Turenne, "Algunos aspectos del problema de la infecundad femenina," 
55C0G 3 (1937-1938): 66-81. 
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disregarded maternal culpability, and instead blamed poverty and the need for hospital 

reform for infant deaths. Fortunately, more and more physicians in the future also 

addressed class inequalities rather than engaging in simplistic and damaging mother 

blaming. 
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CHAPTER 4 

SOCIALIZING MEDICINE TO TAKE CARE OF BABY, 1937 TO 1952 

Working together, public health leaders from Chile and the Rockefeller 

Foundation realized their goal of nationalizing health providers under a single, federal 

agency in 1952. They formed the National Health Service, the largest socialized medical 

system in the Americas at that time. Armed with federal authority, health officials now 

ran hospitals and clinics previously managed by charities such as the Beneficencia and 

other government branches. Many of the authorities in Chile's health service had either 

been fellows for the Rockefeller Foimdation or were connected to it. This chapter will 

show how Chilean health professionals turned to the Foimdation for aid in nationalizing 

care, founded primarily for treatment of working class infants and mothers. Despite the 

anti-Marxist climate of the Cold War, representatives from the Rockefeller Foundation 

collaborated closely with Chilean leftists to achieve this goal. This collaboration 

challenges common assumptions by scholars who equated the Rockefeller Fovmdation 

with North American business interests.^ Once socialized. Foundation leaders lessened 

and redirected their aid for Chilean health care. 

The evidence will show that leaders from the Rockefeller Foundation's 

International Health Division (IHD) delineated their role in Chilean health care in the 

early 1940s. After months negotiating with various health, sanitation and political 

experts in Chile, administrators in the IHD based their work on Chileans' 

^ Thomas O'Brien's otherwise excellent work concludes that the Rockefeller Foimdation 
consistently promoted North American "business interests." O'Brien, The Century of 
U.S. Capitalism in Latin America (Albuquerque; University of New Mexico Press, 1999), 
105-106. 
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recommendations. William A. Sawyer, Director of the IHD, and Lewis Hackett, 

Regional Director of Andean Affairs, established a three-pronged program. They built 

five health clinics, the School of Public Health and the School of Hygiene. In addition, 

they established public health education. Finally, they planned to found a school for 

public health nursing. When this proved imtenable. Sawyer, Hackett and others stressed 

demographic research and widespread medical studies of working class women and 

infants. In all of the programs. North American and Chilean physicians targeted this 

same population for care. After a decade of intense activity, officials in the IHD tried to 

turn over their operations to Chileans. High-ranking Chilean scientific and medical 

officials, though, contested this reduction. Administrators reiterated that their original 

aim was to train Chileans to manage their health system independently. 

Despite these threats, administrators did not withdraw assistance fi:om Chilean 

health care. Mutual interest between Chilean and U.S. health officers about 

overpopulation and resource shortages, instead, persuaded the Rockefeller Foundation to 

reinvest in health care. 

Historv 

Chilean doctors and Foundation officials planned "fusion," or combining the three 

divisions of the Ministry of Health, Public Health, Social Security and Hospitals, for 

'y 

decades. ~ Basing their decisions on scientific rather than political criteria, physicians 

• The Chilean Medical Association issued a mandate for state-sponsored care in 1939. 
Guillermo Adriazola, et al., "Escuela de Salubridad de la Universidad de Chile," 
Sociedad Chilena de Salubridad - Terceras Jomadas de Salubridad, 3 (1954): 1; 
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promised to improve care and to slash costs. Moreover, they woiild remedy what most 

Chileans considered the country''s most glaring health problems, infant and maternal 

concerns, malnutrition and tuberculosis." By funding preventive medicine, proponents of 

fusion argued that popular need for costly curative care would diminish, saving money 

and opening up hospital space."^ They also pledged to address environmental problems 

such as poor sanitation.^ These issues were constant topics in the official journal of the 

Ministry of Health and later the National Health Service, Revista Chilena de Higieney 

Hackett, 11 May 1945, Diaries, Archives for the Rockefeller Foundation (hereafter cited 
as Diaries). Also see, Hackett to Strode, 9 August 1945, RF, RG 2 Correspondence, Box 
300, Folder 2041; Strode to Janney, 20 August 1945, RF, RG 2 Correspondence, 300 
South American Administration, RF, RG 2 Correspondence, Box 300, Folder 2041; "J. 
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Diaries; Gustavo Molina [Director of Quinta Normal] to Chester Bemard [President of 
the Rockefeller Foundation], 18 December 1950, RF, RG 2 -1951,309, Box 584, Folder 
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Osvaldo Quijada Cerda, "Encuestas de interes nacional," El diario ilustrado (Santiago), 
July 8, 1952; Heman Romero and Jose Manuel Ugarte, "Mortalidad infantil," Revista 
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^ Hackett, 7 December 1942, Diaries. 

^ Hackett, 23 June 23 1941, Diaries; Osvaldo Quijada Cerda, "^Como puede lograrse una 
Buena Atencion Medica en Chile?" Revista Modico-Asistencial 12 (1952-1943): 8-11. 



131 

Medicina Preventiva.^ Before any of these improvements coiild be accomplished, 

how^ever, Chilean and IHD scientists agreed that they needed accurate statistical data to 

clarify these concerns, specifically reasons for chronic hospital bed shortages in 

Santiago.' 

Even the highest leaders vdthin the Rockefeller Foundation backed plans to 

socialize Chilean health care.® Echoing experts in the World Health Organization and 

United Nations, staff for the IHD offered economic reasons for health care reforms. 

Scientists and politicians would protect human capital for industrialization and overcome 

economic underdevelopment that they perceived as the cause of political instability and 

social unrest^ 

^ Arturo Gallo, "Influencia de la Seccion Madre y Nino de la Caja de Seguro Obrero 
sobre la mortalidad infantil en la Comuna de Coronel," Revista Chilena de Higieney 
Medicina Preventiva 12 (1950): 32; and, Hemm Romero, et al., "Mortalidad neonatal y 
peso del recien nacido," Revista Chilena de Higiene y Medicina Preventiva 14 (1952): 
12. 

' These priorities are outlined in an unpublished, joint paper given by four of Chile's 
leading physicians and past fellows of the Rockefeller Foundation. They read it at the 
Fifth Regional Hospitalization Conference held in Santiago in 1945. Gustavo Molina, et 
al, "Teoria y practica de las unidades sanitarias y centros de salud" (paper presented at 
Asamblea Regional Hospitalaria, Santiago, Chile, November, 1945). Also, see Hackett, 
June 6 1945, Diaries. 

® Hackett, 11 May 1945, Diaries. The Chilean Medical Association recognized the 
importance of Rockefeller activities in support of fusion. See, Hackett, 17 March to 21 
April 1945, Diaries. 

^ Hackett, 16 June 1949, Diaries; and, Alfonso T. Monardes, "An Economic Analysis of 
Employment in Small Farm Agriculture: The Central Valley of Chile" (Ph.D. 
dissertation, Cornell University 1978): 3-4. Previous fellows of the IHD published 
frequently regarding this connection between protecting infant health, industrialization 
and economic development Onofre Avendano, "Recomendaciones para aplicar en la 
Region de las Americas las sugestiones de los Expertos de la 0. M. S. sobre Asistencia a 
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From the early 1940s, Chilean politicians faced serious problems with 

development, particularly in land and labor relations. Observers questioned the 

relationship between Chilean politicians and large landholders.Why, in an 

agriculturally rich country, did Chilean governments import food?'^ This pricey practice 

proved even more expensive by politicians' subsidization of food prices for urban 

workers. To critics, these policies were ineffective as most Chileans still suffered from 

makiutrition. Members of Chile's centrist and leftist political parties began to blame 

large landholders as the main impediment to development. Rural landowners left fields 

fallow, let crops rot before selling them at lower prices, eschewed technological 

investments and sold crops to the highest bidder, normally foreign exporters rather than 

domestic citizenry. They also dealt with rural workers abysmally, ignoring years of 

protective labor legislation.'^ Conditions were so horrilSc that foreigners sometimes 

la Matemidad y a la Infancia," Revista Medico-Asistencial 17 (1953): 547-569; Romero 
and Ugarte, "Mortalidad infantil," 143-163; Heman Urzua M., "La industrializacion de 
Chile y el fiituro de su medicina," Revista Chilena de Higiene y Medicina Preventiva 16 
(1949): 165-173; and, Flavian Levine y Juan Grocco, "La poblacion chilena como fuerza 
de trabajo," Economia 4:14 (1944): 17-18. 

'"^Elizabeth W. Brackett, 30 August 1942, Diaries; Thomas L. Edwards, Economic 
Development and Reform in Chile: Process Under Frei, 1964-1970, Monograph Series, 
8 (East Lansing, Michigan: Latin American Studies Center at the Michigan State 
University, 1972), 1-4; and, William Thiesenhusen, Chile's Experiments In Agrarian 
Reform (Madison: University of Wisconsin Press, 1969). 

Hackett, 25 June 1941, Diaries. 

W. Raymond Duncan, "Chilean Christian Democracy," Current History (November 
1967): 263-269; and, Brian Loveman, Struggle In The Countryside: Politics and Rural 
Labor in Chile, 1919-1973 (Bloomington: Lidiana University Press, 1976). 
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described "two Chiles." They depicted the agricultural region as "feudal" and 

contrasted it with modem, democratic cities. Chileans and foreigners listed the results of 

landholders' inefficiency, including food deficiencies, malnutrition and rural to urban 

migration. 

Agrarian workers migrated to cities to find better wages, jobs and to gain access 

to state welfare.'"^ Intense rural migration tested politicians' ability to provide services 

for those living within urban centers. This was a particular problem for politicians in 

Santiago as almost 90 percent of rural migrants moved there from 1952-1960.^^ Chilean 

politicians' improvement of rural conditions would have lessened migration and 

urbanization woes in Santiago. Through the 1950s, however, they moved slowly against 

large landholders. 

Though not ready to reform agrarian landholding, policymakers openly 

acknowledged problems in cities. In Santiago and other urban areas, many Chileans 

lived without potable water, proper housing and sanitation. Chilean politicians' solution 

mirrored that of other governments in Latin America. They supported domestic 

industrialization. With adequate state backing, Chilean industrialists would manufacture 

George McCutchen McBride, Chile: Land and Society (New York: American 
Geographical Society, 1936): 114, 186,378-385. It is easy to understand visions of "two 
Chiles." As late as 1960, over one-third of rural workers were illiterate contrasted to less 
that one-tenth in the urban areas. Mardones Restat, Quince Ahos de Labor, 10. 

Ligia Herrera Jurado, "Tendencias del poblamiento en Chile desde 1940 a 1960 y 
analisis geografico de los factores que influencian su dinamica," (Ph.D. tesis, 
Universidad de Chile, 1969); Mardones Restat, Quince Ahos de Labor, 9; and, Frederick 
Stirton Weaver, Jr., "Regional Patterns of Economic Change In Chile, 1950-1964" (Ph.D. 
dissertation, Cornell University, 1968). 

Weaver, 29. 
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goods locally, replacing expensive foreign imports and lowering economic dependence 

on foreign capital and markets. Equally important, state economists expected profits 

firom domestic industrialization to create fimds independent jfrom copper exports. Few 

Chilean politicians had forgotten the devastation caused by state reliance on dwindling 

copper prices during the Depression. Since that time, "boom and bust" cycles and 

attendant inflation plagued the Chilean economy. Owned by companies in the U.S., 

copper mining executives prioritized global financial strategies over Chilean needs. 

Domestic industrialization, policymakers planned, would reduce their dependence on 

foreign capital, creating economic and political stability. 

Eduardo Cruz Coke, center to rightist politician and medical health scientist, 

articulated these concems in his address to the Chilean Senate.'^ "Chile is destined by 

physical geography and national character to be an industrial nature. Agriculture is 

limited and can never support the number of people Chile is boimd to have - at least 

double its present population."^' Rather than challenging agrarian landholders to raise 

production, Cruz Coke and others promoted industrialization. 

In financing industrialists and putting comparably little money in agriculture, 

historians have maintained that the Chilean governments in the 1940s and 1950s made a 

Janney and Hackett turned to Cruz Coke for advice on a regular basis. Though they 
firequently disagreed with him, they valued his opinions. Moreover, they needed his 
support for Quinta Normal. See, Hackett, 7 December 1942, Diaries. 

Hackett, 25 June 1941, Diaries 
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tacit but crucial deal with the elite.They would repudiate land reform and voting rights 

for rural workers if landowners, usually also members of the urban upper class, accepted 

state financing of industrialization. Also as part of this negotiation, politicians funded 

welfare to appease urban workers. The losers were rural workers, but this "balance" 

depended on their acquiescence. 

Several issues threatened this equilibrium. Rural workers resisted traditional land 

and labor relations by migrating to cities and aligning with politicians who promised land 

reform and enfranchisement. Santiago's middle and lower classes also made demands on 

policy-makers. By consistently voting for leftist politicians after the 1930s, they 

pressured politicians to redistribute wealth more equitably. Basic to this redistribution, 

urban voters wanted to enlarge state welfare, including programs handled by health 

officials such as allocation of free milk to infants and better sanitation.'^ To finance all 

of this, successive Chilean governments depended on foreign loans, mainly from the U.S. 

Ruth Berins Collier and David Collier, Shaping the Political Arena: Critical Junctures, 
the Labor Movement, and Regime Dynamics in Latin America (Princeton: Princeton 
University Press, 1991); and, Karin Alejandra Rosemblatt, "Gendered Compromises: 
Political Cultures, Socialist Politics, and the State in Chile, 1920-1950," (Ph.D. 
dissertation. University of Wisconsin at Madison, 1996). 

Guillermo Adriazola, et al., "Escuela de Salubridad de la Universidad de Chile," 
Sociedad Chilena de Salubridad - Terceras Jornadas de Salubridad, 3 (1954): 3; 
Mardones Restat, "Alimentacion del lactante sano en el servicio de proteccion matemo-
infantil - Uso de la leche," RCP 22 (1941): 415; Mardones Restat, Quince Ahos de 
Labor, 18-20; and, Francisco Landa Perroni, "El problema de la leche en relacion con la 
alimentacion popular en Chile," Revista Chilena de Higiene y Medicina Preventiva 2 
(1939): 21-46. Also, see Hackett, 7 May 1945, Diaries; and, Brackett, 4 November 1942, 
Diaries. 
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Leaders in the IHD cooperated with Chilean politicians to expand welfare and 

uphold this precarious political balance. More than anything, it was the enthusiasm of 

Chilean policymakers about public health that convinced Hackett and Sawyer to invest in 

Santiago. The Chilean capital would function as the regional center for IHD activities in 

South America."" In addition to politicians' concern about public health, Hackett and 

Sawyer considered Chile to be "a special case." It was closer to being "modem" than 

its neighbors except for Argentina.^ Unlike Argentina, however, Chileans enjoyed 

political democracy. Distrustful of the Parens, Hackett wrote, "The Chilean has a true 

civic conscious [sic] and the elections were free, honest and without coercion."^ 

Additionally, administrators from the U.S. pointed to "[a] progressive attitude in social 

legislation,"^"^ "the intelligence and energy of the people and the general desire for a 

radical change in health policies.""^ All bore witness to Chilean potential. Celebrating 

their upcoming programs in Chile, Hackett wrote Sawyer that, "They [Chileans] are the 

Yankees of South America! 

^°Sawyer to Hackett, 17 June 1941, RG 1.1,309C Nursing 1941, Box 5, Folder 49. 

^'Hackett to Sawyer, 10 June 1942, RG 1.1,309J, Box 6, Folder 62. 

^Ibid. 

^ Hackett, 7 April 1945, Diaries. 

Hackett to Sawyer, 15 May 1942, RF, RG 1.1,309J, Box 6, Folder 62. 

^^Hackett to Sawyer, 10 June 1942, RF, RG 1.1,309J, Box 6, Folder 62. 

Hackett, 14 January 1941, Diaries. 
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High rates of infant mortality and widespread malnutrition, the scourges of 

xmderdeveloped countries, appeared to be the main obstacles to Chilean modernization?' 

Hackett and Sawyer trusted that their technical, financial and technological aid would 

reduce infant deaths and reverse this underdevelopment?^ 

Some Chileans voiced less optimism than others. Hackett recorded his 

conversations with famous physician Castro de Oliveira. Director of the Beneficencia, 

past Minister of Health, trusted advisor to various presidents and "leading physician in 

Chile," Castro de Oliveira assessed his country's future. "The U.S., he remarked, has 

made its fortune and is now developing its culture and science; Chile has no hope of 

being rich. It has lived on its metals and its nitrates. At the moment it is enjoying a little 

prosperity; later the bottom will drop out of the market for these things and Chile will 

remain as usual, very poor, proud and civilized. There are too many professional men in 

Chile and too few farmers and producers. There is no sense of dignity in labor."^^ Castro 

de Oliviera remained "thoroughly convinced that the great burden now weighing on the 

Asistencia (free medical care) and the Seguro Obrero (obligatory health insurance for 

"Chile - Quinta Normal Health Center - Designation and Budget, 1949-1950," RF, RG 
1.1,309J, Box 6, Folder 62; Hackett, 8 July 1944, Diaries. 

"J. A. Rios M. and Dr. Etchebame, Inspection, Consultation and Administration on 
The Rockefeller Foundation Contract, 1942," RF, RG 1.1,309 Chile, Box 1, Folder 4. 

Molina to Bernard, 18 December 1950, RF, RG 2-1951, Box 584, Folder 3572; and, 
Hackett, 25 June 1941, Diaries. 
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labor) must be lightened by preventive medicine and hygiene."^® Foreigners, he judged, 

would have to supply this new type of care because the Chilean elite would never fimd it. 

That same night, Hackett dined with the families of Minister of Health, Salvador 

Allende, and Director of Health, Eugenio Suarez."' They also stressed the need for 

preventive medicine. Feeling that he was armed with a mandate, Hackett recommended 

that Sawyer finance public health starting in Santiago and later moving into rural areas. 

From his early inauguration in Chile, however, Hackett realized that he and other IHD 

employees would have to join forces v^th leftists like Allende. 

Working With Commimists 

Dedicated to lessening poverty, employees of the IHD personally worked with 

and structurally backed known Marxists. Given the capitalistic nature of the Rockefeller 

Fotmdation, advancing Cold War politics and domestic McCarthyism within the U.S, the 

large-scale involvement of the IHD with Chilean leftists may appear surprising. 

Retrospectively, leaders within the IHD had their ovra balancing act. They either 

minimized the threat of Chilean communists or overlooked it, assuming that scientific 

neutrality would defeat political beliefs. Hackett demonstrated this minimization in a 

diary entry recounting his financial and personal support for Chilean endocrinologist. 

Hackett, 25 June 1941, Diaries. 

<21 

Ibid. Also, see Sawyer's interview with Allende. Sawyer, 14 November 1941, Diaries. 
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Abraham Lipshiitz. ~ Lipshutz, he wrote, openly discussed his leadership in Chile's 

Communist Party. Like other Chilean communists, Lipshutz sought change through 

peaceful, democratic means rather than armed revolution. As a result, Hackett portrayed 

Lipshutz "... a very mild communist.""^ Similarly, Claude P. Bowers, Ambassador to 

Chile from the U.S., agreed with Hackett's characterization of Chilean leftists. He told 

Hackett that Chilean socialists were much better than their counterparts in Italy, Spain 

and throughout Latin America.^"^ 

In another instance. North Americans plainly ignored Chileans' political alliances. 

Hackett and others in the IHD recommended Chilean nurse, Gladys Peake, for a 

fellowship in the U.S. Director of Health, Suarez and past fellow and physician, Heman 

Romero, contested this choice. According to Hackett, they considered Peake "too 

political. She was a candidate for some political office recently on a Socialist ticket. 

This did not seem so heinous to Janney and I, but Suarez and Romero apparently did not 

like it."^^ Leaders within the IHD did not give in. With backing from the Rockefeller 

Foundation, Peake went to the U.S. as a fellow. While in New York, Peake made an 

excellent impression on board members.''® Peake remained central to different projects 

Hackett, 26 June 26 1941, Diaries. For continued funding of Lipshutz, see Hackett, 15 
April 1942, Diaries. 

Hackett, 5 December 1945, Diaries. 

Hackett, 6 January 1941, Diaries. 

Hackett, 11 April 1942, Diaries. 

"Interviews V. A., December 23, 1957," RF, RG 2 - 1957,300, Box 48, Folder 345. 
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within the IHD. As would prove true with other fellows in the Rockefeller Foundation, 

Peake became a notable figure in Chile's health system. In the early 1950s, she worked 

as the Chief of the Nursing Department/® 

As a final example, Hackett and Janney, the representative for Chile fi-om the 

IHD, expressed no hesitation in nominating Allende to teach at the School of Public 

Health. They asked him to teach the course, "Social Agencies and Organization."^^ It is 

unclear in records for the IHD whether Allende taught this class or not, but he would 

have been one of the few professors at the School of Public Health who were not 

previous fellows or grant recipients of the Rockefeller Foundation. Regardless of his 

politics, Allende was an excellent medical doctor and health leader. They valued 

Allende's expertise more than they deplored his politics. 

To work with members of leftist parties, Hackett and others in the IHD 

distinguished between Chilean scientists' "mild" communism practiced through 

democratic means and that of violent militants in countries like Russia."^® IHD 

representatives minimized the dangers they normally attributed to communists and 

See Hackett, July 1945 Diaries and Hackett, 20 June 1949, Diaries. Also, see 
"Estimates For 1945 - #2," RF, RG 2 GC, 300 South American Administration, Box 270, 
Folder 1854. 

At the behest of IHD leaders, the United States Public Health Service and the 
International Cooperation Administration helped finance Peake's studies in the U.S. See, 
"Background Sketch, Gladys Peake," RF, RG 2 - 1957,300, Box 48, Folder 345; and, 
Hackett, 20 January 1949, Diaries. 

Hackett, 13 April 13 1942, Diaries. 

Hackett, 5 December 1945, Diaries. 
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socialists in collaborating with fusionists. North Americans also related to political 

ambitions expressed within the confines of electoral democracy. 

Potentially divisive for medical scientists from the U.S. and Chile was Marxists' 

opposition to capitalism and dominance by the U.S. in world economic affairs. In the 

early 1940s, Chilean leftists were too politically fragmented to worry leaders in the IHD. 

They grew more radical and vocal over time, often in opposition to exploitation of 

Chilean minerals and mining labor by North American mine owners. Communists and 

Socialists also touted land reform and redistribution of wealth. IHD leaders could no 

longer ignore radicalism among those practicing pubic health. 

To collaborate with leftists, representatives for the IHD tumed to the political 

objectivity that they believed to be inherent to positivist science. They distinguished 

Chilean leftist health leaders as rational, detached men of science. Empiricism, 

fimdamental to medicine and science, ftmctioned as a metalanguage that transcended 

politics, culture and nationality.'^' To Hackett, Sawyer and Janney, men like Lipshiitz 

were scientists first and politicians second. This transformed them from agents of 

revolution to rational actors who valued scientific reasoning above political belief. Their 

perception of science as politically neutral created a space for those employed by the 

Rockefeller Foundation and committed to capitalism to ally vwth leftists in their 

confrontation of elite privilege within Chile. 

Hackett, 24 June 1941, Diaries; Hackett 25 June 1941, Diaries; Hackett 9 September 
1944, Diaries. Hackett and others passed these ideas on to their fellows. See, Victor 
Grossi, "Comentarios sobre el Nuevo Servicio Nacional de Salud de Chile," Revista 
Medico-Asistencial 11 (1952-1953): 28-36. 
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Bolstering connections between health officials from the U.S. and Chilean leftists 

was their collective censure of the traditional elite. Both deemed members of Chile's 

upper class as an impediment to development. They disparaged the Beneficencia's 

refusal to modernize hospitals that Hackett depicted as "old, overcrowded and poorly 

equipped and maintained."^^ Confirming Hackett's opinions, one of the IHD's head 

nurses described maternal care in Benficencia hospitals to Hackett. "The Maternity 

Hospital where EMH [Esther M. Hirst] was assigned to teach the nurses is a hundred 

years behind - pre O. W. Hohnes. Nothing was sterile and the patients were squeegeed 

to hasten labor. There was no anaesthetic [sic] given so that there was constant 

screaming by the nine patients herded in one room, and the inevitable tears which were 

sewed up with gunnysack-sized needles. Can we bring nursing up to modem standards 

where the hospitals are like this, and where the doctors if they were in the States would 

all be in jail for mal-practice."^^ According to an unnamed member of the IHD, the 

Chilean elite did not "have the welfare of the country at heart."^ 

Like leftists, officials from various foreign organizations blamed large 

landholders particularly for obstructing modernity Hackett claimed that politicians 

Hackett, 7 December 1945, Diaries; and, Hackett, 25 July 1945, Diaries. Brackett 
expressed that "the hospital service was much worse than I had anticipated." Brackett, 22 
July 1942, Diaries. 

Hackett, 24 July 1945, Diaries. Hackett did not explain what "sequegeed" means and it 
is not a term foimd in any medical text surveyed by this author. 

^ "State and Local Health Services, Estimates 1948, Chile - Rural Health Service, 
Aconcagua," RF, RG 1.1,309 J, Box 6, Folder 65. 

Brackett, 4 December 1943, Diaries. 
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needed to intervene with landholders to "improve the lot of the laboring man, long a 

feudal slave."^^ He wrote admiringly of Lipshiitz who openly lectured the media about 

modernization and the break up of large landed estates. In one radio show, Hackett wrote 

that Lipshiitz "started off with Jefferson who pointed the way to U.S. prosperity by 

seeking to put an end to the Colonial feudal Practices. U.S. prosperity, he said, is now 

based on small agricultural holdings and well-paid industrial labor. Everybody is master 

of his own economic destiny. Chile must abolish feudalism."^^ Hackett respected 

Lipshiitz for speaking publicly on "a social and political question which is loaded v^th 

dynamite in Chile."^^ 

North Americans working for other foreign agencies opposed large landholders as 

well. Supervisor of Public Health Nursing for the IHD, Elizabeth W. Brackett, detailed 

her meeting with Dr. John Long, sanitary engineer for the Pan American Sanitary 

Board."*' Long showed her a "confidential, technical report by an agricultural expert on 

Hackett, 12-31 December 1945, Diaries. 

Hackett, 2 December 1942, Diaries. 

ibid. 

The evolution of the Pan American Sanitary Board is confusing. Originally named the 
International Sanitary Bureau in 1902 by the Second International Conference of 
American States, it was renamed the Pan American Sanitary Board in 1923. It served as 
the main agency to control international health activities in the Americas. In 1958, 
members of the Pan American Sanitary Conference renamed it the Pan American Health 
Organization. See Fred Lowe Soper, Ventures in World Health: The Memoirs of Fred 
Lowe Soper (New York: Pan American Sanitary Board, 1977), vi, 312. Also, see Fred 
Lowe Soper, Building the Health Bridge, ed. Kerr J. Austin (Bloomington; Indiana 
University Press, 1970). 
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the agricultural possibilities of the country [which] states that the total arable acreage 

could produce sufficient food to feed a population two to three times that of the present, 

but... much of the agricultural land is in the hands of large holders such as the 

Beneficencia and not worked to the best advantage of the people."^® He added that 

landholders rejected technological investments to increase production/' Like 

technology, landowners also prevented modem medicine fi-om entering the countryside. 

Hackett lamented to Sawyer that, "Except in the case of epidemics, the influence of the 

Health Officer is scarcely appreciable in the rural areas."^^ 

At heart, IHD employees suspected that the Catholic Church, steeped in 

traditionalism, inhibited development. The Director of Public Health Nursing in South 

America, Esther M. Hirst, reported to Hackett about a conference for social work held in 

Santiago. She wrote, "The Conference was dominated by Church influence, and the lack 

of order during the speeches and business meetings was deplorable. There was much 

emotion and little constructive discussion."^^ Disorder and emotion did not represent 

progressive values for IHD scientists. Ambassador Bowers, fiirther condemned the 

Catholic Church. "He warned us [Janney and Hackett] that the Church was backward in 

Chile and might be an obstacle to progress in public health. It was controlled by the 

Brackett, 30 August 1942, Diaries. 

Rbid. 

^"Hackett to Sawyer, 1 October 1941, RF, RG 1.1,309 Chile, Box 1, Folder 5; and, "State 
and Local Health Services, Estimates 1948, Chile - Rural Health Service, Aconcagua," 
RF, RG 1.1,309 J, Box 6, Folder 65. 

Hackett, 10 September 1945, Diaries. 
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moneyed classes who object to 'coddling the poor.""'^ In the 1950s, consultants to the 

IHD indicted the Catholic Church as an enemy of progress and science.'^ 

To modernize, leaders for the Rockefeller Foundation advised Chilean politicians 

to follow the example set by the U.S.^® Demographic advisors to the Rockefeller 

Foundation surmised, "Despite the possibility of altogether new developments, the 

history of what has happened in the past remains our most reliable guide to the future."'^ 

The historical case they pointed to was that of the U.S.^® Feudal landholders, right-wing 

Hackett, 15 April 1942, Diaries. 
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western Europe see, William Ascher, Scheming For The Poor: The Politics of 
Redistribution in Latin America (Cambridge: Harvard University' Press, 1984), 5-8. 

^^Joseph L. Fisher and Neal Potter, "Resources in the United States and the World," in 
The Population Dilemma, ed. Philip M. Hauser (New York: The American Assembly, 
Columbia University Press, 1962), 96. 

Also see, Neal Potter and Francis T. Christy, Jr., Trends in Natural Resource 
Commodities (Baltimore: John Hopkins University Press, 1962); and, Jane Menken, 
Population and U.S. Policy (New York: The American Assembly, 1986). 
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philanthropists as hospital administrators, and a powerful Catholic presence did not 

conform to this model.^^ Employees within the IHD intended to edify "ignorant but not 

dishonest" politicians in Chile/® Hackett wrote that, "There is the beginning of a middle 

class which in other regions has been the bulwark of civil liberties and a ballast to the 

State, resisting the hegemony of the extreme Right and the boat-rockers on the Left."^' 

More than anything, officials for the IHD considered leftist "boat-rockers" to be 

naive. Hackett summarized this in a diary entry about communism in South America. 

"All they have is a fervent chauvinism and a program of getting the money away from the 

rich and into the hands of the poor. There is no question that South America needs a 

more equitable distribution of wealth, but the solution is not as simple as the leaders, 

from [Juan] Peron down, seem to think."®" Though hardly a leftist, Hackett opposed 

Peron more for his perceived anti-Semitism than politics. For Hackett and Sawyer, there 

was a right and a wrong way to distribute wealth and they planned to teach it to Chilean 

physicians and politicians. 

Rockefeller Programs and Socializing Medicine 

Leaders within the Rockefeller Foundation established three basic institutions in 

Chilean medicine, each based on proposals made by Chile's Director of Public Health, 

Hackett, June 6 1945, Diaries. 

Hackett, 12-31 December 1945, Diaries. 

Ibid. 

Ibid. 
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Suarez.®'' Foundation authorities founded a large health clinic in one of Santiago's 

poorest slums, Quinta Normal. They treated the nearby population while training 

professionals from Chile and South America in public health.^ Within the Quinta 

Normal, specialists dedicated treatment to patients with tuberculosis and poor mothers 

and infants.^^ Finally, leaders in the IHD planned to use Quinta Normal as a "proving 

ground," indicating the viability of assorted pilot programs and preventive care delivered 

on a commimity level.^^ 

Discussed in the following chapter, experts in the Rockefeller Foundation also 

established public health education in Chile. They worked with the University of Chile's 

Medical School to set up schools for public health and hygiene.^^ Moreover, they revised 

the curriculum at medical schools and funded a bacteriological laboratory as well.®^ By 

Hackett to Sawyer, 1 October 1941, RG 1.1,309 Chile, Box 1, Folder 5; and, "Chile -
Developmental Aid, $45,000," RG 1.1,309A Chile, Box 1, Folder 5. 

^ Hackett wrote about a class of nurses from Ecuador who were educated by the IHD and 
trained in Quinta Normal. See, Hackett to Strode, 9 August 1945, RF, RG 2 
Correspondence, Box 300, Folder 2041. Also, Hackett to Heman Romero, 10 September 
1945, RG Lewis Hackett Papers, 1, Box 5, Folder 90. 

Hackett, 14 June - 17 June 1949, Diaries. Also, see, Dora Silva Pecheco, 
"Tratamiento del tuberculoso en su domicilio y el Servicio Social en los sectores 5 y 6 de 
la Unidad Sanitaria Quinta Normal" (tesis, Asistencfa Social del Estado, 1946). 

^ Hackett, July 25 1945 to 27 July1945, Diaries; "Chile - Quinta Normal Health Center 
- Designation, 1949-1950 [48148]," RG 1.1,309J, Box 6, Folder 62; and, Brackett, 11 
September 1944, Diaries. 

Hackett to Sawyer, 4 November 1941, RG 1.1,309C, Box 5, Folder 49. 

For an example of this curriculum revision, see "8/19/53, J.H. Bauer - V, Fellowship 
Cards," Benjamin Viel, MNS-IHD; and, Molina to Bernard, 18 December 1950, RG 2-
1951, Box 584, Folder 3572. 
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the mid-1940s, medical doctors could not work within the state system unless they had 

taken mandatory courses in public health, planned and taught by scientists connected to 

thelHD.®^ 

For the third goal. Foundation leaders tried to found a school to train nurses in 

public health7° They had been interested in establishing such a school since the early 

1920s7' There was little history in Chile, though, for public health nurses. Previous 

fellow for the Rockefeller Foundation and trusted comrade, Benjamin Viel, described it 

as "foreign to Chilean traditions."'" Chileans repeatedly told North Americans that they 

considered public health nurses to be inferior to other types of female health workers, 

expressly social workers and midwives. Unlike in the U.S., midwifery was a respected 

and well-established profession in Chile. Chileans generally portrayed nurses as 

"stupid," "from the wrong class" and inferior.^'' Hackett wrote Sawyer that he tired of 

Hackett, 13 April 1942, Diaries. Also see, "Extract from Annual Report for the year 
1942," RG 1.1,309A Chile, Box 1, Folder 9. 

Hackett to Sawyer, 2 July 1941, RG 1.1,309C Nursing 1941, Box 5, Folder 49; 
Sawyer to Hackett, 17 June 1941, RG 1.1,309C Nursing 1941, Box 5, Folder 49. 
Tennant to Larraguibel [Dean of the School of Medicine at the University of Chile], 13 
January 1942, RG 1.1,309C, Box 5, Folder 50; and, A. J. Warren, "Inter-OjBfice 
Correspondence, January 11,1941," RG 2-1941,300, Box 218, Folder 1520. Also, see 
Mirella Carvallo Ortega, "El Departamento Cooperativo Interamericano de Obras de 
Salubridad y Fundacion Rockefeller," Revista de Enfermeras 1 (1946): 11-16. 

George E. Vincent, The Rockefeller Foundation: A Review for 1922, A Summary for 
the First Decade (New York: Rockefeller Foundation, 1923), 48-49. 

^ Brackett, 29 July 1942, Diaries. 

Brackett, 29 July 1942, Diaries; Brackett, 21 October 1942, Diaries; and, Brackett, 7 
December 1942, Diaries. 
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hearing that the "better class of girl" did not enter the nursing field.'"* Employees for the 

EHD never overcame this resistance.'^ Competition among foreign agencies to direct a 

school of public health nursing further condemned it.'^ Replacing public health nurses, 

leaders for the EHD, instead, employed licensed midwives and nurses from other South 

American countries.'' They remained very ambivalent about social workers who, as 

students in the social and not medical sciences, lacked scientific instruction.'^ In 1950, 

the Rockefeller Foundation helped sponsor four Chilean schools of ntirsing, but leaders 

had given up plans of establishing their own program.'^ Representatives of the IHD, 

however, ensured that they "trained most of their faculties," deeply affecting nursing 

education.^® 

'•* Hackett to Sawyer, 2 July 1941, RG 2 - 1941,300 South American Administration, 
Box 218, Folder 1520. 

Hackett, 22 June 1949, Diaries; and. Strode to Hackett, 8 September 1947, RG 2 
General Coixespondence, 300 South American Administration, Box 270, Folder 1854. 

"Memorandum on Nursing - Chile," RG 3, P & P, 908, Box 13, Folder 141. 

" Brackett, 20 November 1942; and, Tennantto Hackett, 3 June 1942, RG 1.1,309J, Box 
5, Folder 50. 

Hackett, 30 April to June 141945, Diaries. 

Esther M. Hirst, "Memo on Public Health Ntirsing to Strode, Janney, Hydrick and 
Tennant [1950]," RG 3,908, Box 13, Folder 141; and, Jose Manuel Ugarte, "Balance de 
las necesidades y disponibilidades de enfermeras en Chile," Revista Chilena de Higieney 
Medicina Preventiva 4 (1944): 221. 

Hackett, 22 June 1949, Diaries; and, "E. M. Hirst Extracts from Staff Member 
Diaries," in Hackett, 9-30 November 1945, Diaries. 
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Also detailed in the following chapter, IHD officials conceptualized a third, 

unofBcial objective. Medical scientists in the IHD and the Chilean government supported 

demographic and statistical research.^ ̂  Specifically, bureaucrats in the Rockefeller 

Foundation subsidized many comprehensive studies of poor women and infants' health.^' 

In doing so, scientists in the U.S. gathered a substantial amount of data about women's 

sexuality, reproduction, life conditions, morbidity and mortality. They urged other 

philanthropists, policy-makers and researchers from the U.S. to do the same. 

Sawyer, Hackett, Janney, Brackett and Hirst planned the different institutions to 

flmction in concert.®"* Medical scientists engaged in post-graduate studies at the School 

of Public Health gained their practical training at Quinta Normal as did medical students 

in the School of Hygiene. By doing this, students worked in the clinic, alleviating 

perpetual staff shortages.^ Community centers, representatives for the IHD asserted, 

would provide a cheaper altemative to hospitals and preventive care would lessen 

illnesses necessitating curative attention. 

Hackett, 7 May 1945, Diaries; Octavio CabeUo, "Poblacion y natalidad," Revista 
Chilena de Higiene y Medicina Preventiva 14 (1954): 37-56; Juan Moroder, "Un estudio 
del costo de las dependencies de la Direccion General de Sanidad y bases de discusion 
para planificar ima reestructuracion de los servicios," Revista Chilena de Higiene y 
Medicina Preventiva 5 (1943): 405-406; and, Gustavo Molina y Juan Francisco Ortiz, 
"Organizacion de la oficina de estadistica en los distritos sanitarious, Unidades 
Sanitarias," Revista Chilena de Higiene y Medicina Preventiva 8 (1945): 3-10. 

Hackett to Sawyer, 1 October 1941, RG 1.1,309 Chile, Box 1, Folder 5. 

"Chile- Quinta Normal Health Center, Santiago - Designation and Budget," RG 1.1, 
309J,Box6, Folder 62. 

^ Hackett, 4 February - 4 March 1949, Diaries; Hackett, 14 June 1949, Diaries; and, "E. 
M. Hirst, "Extracts from Staff Member Diaries," in Hackett, 10 September 1945, Diaries. 
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Sawyer and Hackett further coordinated fellowships for Chilean physicians to 

study public health at universities in the U.S. to complement their programs in Chile. 

Fellows, they planned, would retum to Chile and work in various projects run by the 

IHD. Later, these fellows would set state welfare policy in the national health system. In 

addition. Sawyer and Janney planned for health professionals throughout South America 

to study at Quinta Normal. "It is our plan to use Santiago as a training center for the rank 

and file of South American doctors and nurses who need basic training in public health. 

[This] is a preliminary step toward a fellowship in the States, with the idea of sending 

only leaders abroad for studyAs promised, Hackett and Sawyer appointed graduates 

from their public health programs to teach at the Schools of Public Health and Hygiene 

and direct other clinics in Chile. 

Hackett, Sawyer and Janney agreed that the Rockefeller Foundation gradually 

would withdraw aid for Chilean public health. By the late 1940s, they planned to have 

completed their goals. Under the management of fellows trained by the Foundation, they 

expected Chileans to govern their health system independently.®® 

Hackett to Henry Carr, 11 September 1945, RG 1.2, General Correspondence Files, 
Box 5, Folder 90. 

"Chile - Rural Health Service, New Project, October, 26-27,1944," RG 1.1,309J, Box 
6, Folder 62; and, Brackett, 4 December 1943, Diaries. 

Hackett to Sawyer, 4 November 1941, RG 1.1,309C, Box 5, Folder 49. 

Clarifying the limits of their assistance was important to IHD employees. Janney sent 
Sawyer a fourth draft of an unofficial contract that he was sending to Hemm Romero. 
See, Jaimey to Sawyer, n.d., RG 1.1,309 Chile, Box 1, Folder 10. 
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As in the case of Peake, leaders in the Rockefeller Foundation chose their fellows 

well. By 1946, there were twenty-two, eight of whom were women. The fellows went 

on to lead the national health system and various medical schools.^^ Hackett wrote with 

pride about Chilean fellows' accomplishments. "I heard that Hemm Urzua is about to be 

appoiated Professor of Hygiene at the Catholic University. If Hemm Romero becomes 

full Professor at the University of Chile and Hemte San Martin takes the corresponding 

chair in the University of Concepcion, the three Hemans, all RF fellows, will be doing all 

the public health teaching to medical students, and might accomplish a great deal, in 

time."^° This scenario did ensue. Fellows like Hugo Behm, Abraham Horowitz and Viel 

also went on to direct agencies within the World Health Organization, the Pan American 

Health Organization and the International Planned Parenthood Federation.^ ̂  

Above all, Hackett, Sawyer and their successors hoped ±at Quinta Normal wovild 

serve as an example of the potential successes achieved v^th socialized medicine for 

Chilean politicians. Improved sanitation, free care and food distribution delivered on a 

After visiting Santiago, Director of the IHD, Andrew J. Warren, reported on Chilean 
projects to Foundation leaders in New York. See, "Excerpts from A. J. Warren's Diary, 
July 1,1946," RG 1.1,309 Chile, Box 1, Folder 10. IHD representatives remained loyal 
to past fellows. Hackett, for example, discussed Ena Gaete, a past nursing fellow. In 
supporting finding money for her, he stated that an "ex-fellow is always a project in 
herself." Hackett, 22 June, 1949, Diaries. 

Hackett, 3 December 1945, Diaries. 

The Rockefeller Foimdation paid for Viel to earn a Master's in Public Health at 
Harvard (1939-1940) and earn a Ph.D. in Statistics at John Hopkins School of Hygiene 
(1943-1944). See, "Fellowship Cards, Benjamin Viel," MNS-IHD; "Fellowship Card, 
Behm (Rosas), Dr. Hugo," IHD/MNS, 1951. 
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community basis, they calculated, would lower rates of infant mortality and disease.'" 

Their notions of community, free care were strikingly similar to those held by Allende 

and other physicians in the Asociacion Medica de Chile. This added momentum to 

Hackett, Sawyer and Jaimey's designs.'" 

The Rockefeller Foimdation and Ouinta Normal 

Much of Hackett and Sawyers preparation for IHD work in Chile came from 

their experience in curtailing epidemics like yellow fever in Brazil.'"^ Sawyer and 

Hackett set up medical programs, research and public health administration to manage 

yellow fever in Brazil from 1918-1928. As they planned to do in Chile, both then spent 

eight years turning over control of the IHD program to the Brazilian government.'^ 

Moreover, their ideas regarding using Quinta Normal as a training ground for various 

experimental programs also had parallels in Brazil. Recalling his own career, one 

administrator for the IHD vwrote, "In the early years of its existence, the Intemational 

Hackett to Sawyer, 4 November 1941, RG 1.1,309C, Box 5, Folder 49; and, Hackett to 
Sawyer, 2 July 1941, RG 1.2,300 South America, Box 218, Folder 1520. 

Salvador Allende, "Chile's Medical-Social Reality," ed. James D. Cockcroft, Chile's 
Voice of Democracy: Salvador Allende Reader (Melbourne and New York: Ocean Press, 
2000): 36; Anonimo, "Introduccion," Revista de medicinay alimentacion 1 (1933): 1; 
and, Mardones Restat, Quince Anos de Labor. 

^ Hugo H. Smith, Life's A Pleasant Institution: The Peregrinations of a Rockefeller 
Doctor (Tucson, Arizona, privately published, 1978), 82-84; Soper, Ventures in World 
Health, 3; and, "Resolved [Rockefeller Foimdation Gratitude to Hackett for 35 Years of 
Service]," Biography Files. 

Soper, Ventures in World Health, 132-133. 
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Health Board's [later renamed Division] often assumed administrative responsibility for 

demonstration projects. The Foundation made many demonstrations of what could be 

done under existing local political and economic conditions. Establishing certain special 

requirements for Foundation-assisted projects gave an advantage to the demonstration 

effort in comparison with the work of local official agencies."^^ Finally, in closing their 

activities in Brazil from 1938-1940, Sawyer and other leaders opened up capital and 

manpower that they reinvested in Chile.^^ 

Physician-administrators from the IHD and Chile planned to replace curative care 

at hospitals with preventive measures at local clinics called Unidades Sanitarias. 

Literally, "unidad" translates to "united." Chilean health officers deliberately chose this 

02 
word to express two, related objectives. First, health centers should be enlarged to treat 

all aspects of the patient's life; second, staff should treat entire families rather than 

individuals. The Beneficencia and Office of Social Security already administered 

medical clinics, but public health officials asserted that they supplied strictly curative 

00 
treatment. In contrast, employees at Quinta Normal supplied curative and preventive 

care. The latter incorporated assorted types of health education taught by nutritionists, 

Soper, Ventures in World Health, 132. 

Soper, Ventures in World Health, 155-156; Sawyer to Hackett, 19 June 1941, RG 1.1, 
331 Malaria, Box 5, Folder 42; and, Soper to William A. Sawyer, 12 May, 1937, Chile 
309, RG 1.1,331 Malaria, Box 5, Folder 42. 

Molina, et al, "Teoria y practica," 4; and, Carlos Salomon Rex, "Organizacion y 
flmcionamiento de una unidad sanitaria," Revista Chilena de Higiene y Medicina 
Preventiva 8 (1946): 137-205. 

^ Brackett, 27 November 1942, Diaries; and, Hackett, Jime 6 1945, Diaries. 
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physicians, midwives, nurses, social workers and sanitation engineers. Experts also 

fiimished patients with vaccinations, dentistry and therapies for tuberculosis and venereal 

disease. IHD professionals also pressured politicians to expand sanitation and access to 

potable water in Quinta Normal even though the latter was not under the Ministry of 

Health.^®® 

Infant and maternal care constituted the core of the IHD's program at Quinta 

Normal.'®^ Health authorities aided mothers from pregnancy to the child's second 

birthday. In addition to prenatal, neonatal and well-baby check ups, they distributed free 

milk, infant formula, food and clothing. There was even a small surgery at the clinic. 

For more serious operations, physicians had privileges at neighboring hospitals, Barros 

Luco and San Juan de Dios. Administrators for the EHD consistently asserted that 

although care was free, their cost to run the clinic was still lower than that spent in less 

efficient hospitals.'®^ 

Hackett, 31 January - 5 March 1949, Diaries; and, "Grant In Aid for travel and living 
expenses of Mr. G. Adolfo Acevedo, Director of Du-eccion General de Agua Potable y 
Alcantarillado, Santiago, Chile [1952]," RG 1.1,309 Chile, Box 1, Folder 1. 

101 Wells, "Extracts from Staff Member Diaries," in Hackett, 17 August to 20 
September 1945, Diaries. 

'°^Molina, "Teoria y practica," 4. 

"Chile- Rural Health and Nutrition Service, Revision of Budget No. 69732, January 1 
to December 31,1952," RG 1.1,309J, Box 6, Folder 65; and, Hackett, 8 April 1949, 
Diaries. 
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Hackett and Sawyer built Quinta Normal to support fusionists.'^ Future director 

of Quinta Normal and Chilean physician, Gustavo Molina explained that by "integrating 

on a local level all of the available efforts and resources to protect and advance health," 

they avoided the wasteflil overlap and disorder endemic to Beneficencia hospitals.'®^ 

Not only less costly, they promised Chilean politicians that preventive health care would 

also generate economic development and political stability.Critics such as Enrique 

Laval, founder of a clinic in San Miguel, reasoned that foreign support for Quinta Normal 

limited the applicability of its example.Hackett responded that while the Rockefeller 

Foundation started the clinic at Quinta Normal, the Chilean govemment would assume 

control shortly. 

Proving the value of fusion was only the first of diverse experiments vmdertaken 

by representatives of the IHD. They promised Chilean health officials that Quinta 

Normal would demonstrate the feasibility of different pilot programs and experimental 

Hackett to Sawyer, 7 July 1941, RG 1.2,300 South America, Box 218, Folder 1520; 
and, Hackett to Sawyer, 15 May 1942, RG 1.1,309J, Box 6, Folder 62. 

Molina, "Teoria y practica," 6. 

Hackett to Sawyer, 10 June 1942, RG 1.1,309J, Box 6, Folder 62; Janney, "Project 
for Quinta Normal Health Center Santiago de Chile," 7 May 1942, RG 1.1,309J, Box 6, 
Folder 62; Hackett to Sawyer, 17 March 1941, RG 1.1,309A Chile, Box 1, Folder 5; 
Hackett to Sawyer, 28 June 1941, RG 1.1,309A Chile, Box 1, Folder 5; Hackett to 
Sawyer, 15 May 1942, RG 1.1,309J, Box 6, Folder 62; Hackett to Strode, 9 August 
1945, RG 2 Correspondence, Box 300, Folder 2041; and, Hackett, 26 July 1945, Diaries. 

Ozzie G. Simmons, The Health Center of San Miguel: An Analysis of A Public Health 
Program in Chile (Santiago: The Institute of Inter-American Affairs, 1953), 34-45; 
Janney to H. M. Gillette [Comptroller for the Rockefeller Foundation], 20 Janiaary 1944, 
RG 2 General Correspondence, 300 South American Administration, Box 270, Folder 
1853; and, Molina, "Teoria y practica," 17. 
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treatments.^®® This is stated clearly in the original charter for Quinta Normal. "It will also 

serve as an area for experimentation and adjustment of public health practices and, when 

Mly organized, as a model for government health centers to be organized throughout the 

1 AO 
entire country." True to their word, Janney and others supervised many such trials at 

Quinta Normal. 

To organize the founding of Quinta Normal and other projects in Santiago, 

Sawyer sent John H. Janney, physician and administrator, to act as an "adviser to the 

government in the organization of new health activities."'In 1942, Janney opened his 

first report with excitement. 

I have never been in a coimtry where the prospects for IHD cooperation 
were so promising as they are in Chile today. In this the most highly 
socialized of all the American Republics, public health and preventive 
medicine have never had their proper place in the program of social 
reform. The new Government which took ofiBce only a few weeks ago 
realizes that something must be wrong with the system which in spite of 
providing medical care for everyone has brought about no improvement in 
the public health. The President of the Republic, the Minister of Health 
and the Director General of Sanidad, recognize the disproportion between 
the meager budget for preventive medicine and the huge annual outlay for 
treatment and will correct this discrepancy by an immediate increase in the 
health appropriation. Dr. Suarez [Minister of Health] and other health 
officials are convinced that the health problems of Chile can best be 

Hackett, 25 July 1945 to July 27,1945, Diaries; "Chile - Quinta Normal Health 
Center-Designation, 1949-1950 [48148]," RG 1.1,309J, Box 6, Folder 62; and, 
Brackett, 11 September 1944, Diaries. 

"Chile - Quinta Normal Health Center - Designation and Budget," RG 1.1,309J, Box 
6, Folder 62,2. 

"°Ibid. 
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solved by polyvalent health centers staffed with fiilltime trained personnel 
[sic].^*' 

Cooperating with Chile's Ministry of Health and backed with an extensive budget 

from the IHD, Janney foimded the first of these "polyvalent" clinics in Quinta Normal, 

located in the western part of Santiago."" Janney explained to Sawyer that he chose the 

district because its 70.000+ inhabitants lived in extraordinary poverty. He pointed out 

that more Chileans living in Quinta Normal died from recent typhus and typhoid 

epidemics than in any other municipality. Moreover, less than one-third of inhabitants 

had access to sewers and one half lived without potable water. Infant deaths, 

malnutrition and tuberculosis, he stressed, abounded.Janney, Hackett and Sawyer 

resolved that if the EHD could improve health in this misery, it would show the value of 

preventive, community care to policy-makers everywhere. 

Consecutive Chilean presidents supported the IHD and Quinta Normal. Hackett 

wrote to Sawyer about high-ranking Chilean politicians' willingness to finance heavily 

the IHD's expansion of health care. "We have called Dr. Suarez's attention to the fact 

Janney, "Project for Quinta Normal Health Center Santiago de Chile, May 7,1942," 
RG 1.1,309J, Box 6, Folder 62. 

Brackett, 11 November 1942, Diaries. Hackett defended the large expense of Quinta 
Normal to Sawyer. See, Hackett to Sawyer, 10 June 1942, RG 1.1,309J, Box 6, Folder 
62 

Janney, "Project for Quinta Normal Health Center Santiago de Chile, May 7,1942," 
RG 1.1,309J, Box 6, Folder 62. 

Hackett to Sawyer, 10 June 1942, RG 1.1,309J, Box 6, Folder 62; and, "Chile -
Quinta Normal Health Center, Santiago - Designation and Budget," RG 1.1,309J, Box 6, 
Folder 62. 
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that the health unit is the beginning of a definite new program in public health in Chile 

and that it is expected that new health units will be established as fast as personnel and 

funds become available until the entire area of the country has been districted in this way 

under full-time health officers. Dr. Suarez took this matter to the President who assured 

him that the funds necessary to cany out such a program could be provided for the Health 

Department as they were needed and that the total estimated health budget of 70 to 80 

million Chilean pesos was not an unreasonable amount for health purposes. This is 

somewhat more than twice the present health budget (my italics)."^A few months 

later, Chilean President J. A. Rios and his Director General of the Public Health Service, 

Dr. Etchebame signed a contract to these terms with the Rockefeller Foundation.' 

When the Rockefeller Fotmdation opened a massive clinic in rural Aconcagua, the 

Chilean government pledged even greater amounts of capital.' This proved true for 

each of the five clinics found by the IHD in Chile. 

Even though the state invested nearly equal amounts of capital, IHD officials 

feared critics like Laval who claimed that Quinta Normal and similar projects represented 

foreign concerns. Hackett advised Sawyer that they should "camouflage" IHD 

Hackett to Sawyer, 4 April 1941, RG 2 - 1941,305, Box 219, Folder 1526; and, 
Hackett to Sawyer, 21 April 1942, RG 1.1,309J, Box 6, Folder 62. 
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"State and Local Health Services, Estimates 1948, Chile - Rural Health Service, 
Aconcagua," RG 1.1,309J, Box 6, Folder 65. 
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spending."^ For similar reasons, Hackett and Janney placed past fellows in charge of 

their clinics, classes, schools and research experiments.Previous fellows, Hem^ 

Urzxia and Viel, directed Quinta Normal. Appointing past fellows to lead the clinic 

guaranteed continuity between IHD ofBcials' conceptualizations of "appropriate" health 

care while circumventing questions about foreign control. From the background, 

administrators for the Rockefeller Foundation used their expertise in technical matters 

and access to capital to influence, though not dictate, decision-making. 

In reality, foreign agencies deeply affected the clinic in Quinta Normal. Staff for 

the IHD worked with bureaucrats in the newly formed Institute of Inter-American Affairs 

to build and equip the new quarters for Quinta Normal. A branch of the U.S. 

govermnent, it was one of the predecessors to the Agency of International 

Development.'"' Nelson Rockefeller, Coordinator of the new Instimte, proposed a five-

year program to improve public health, education and agriculture in the Americas. 

Rockefeller's budget was one hundred and fifty million dollars from the government in 

the U.S.'^ In the 1940s, this represented an enormous amount of money. Within the 

Hackett to Sawyer, 17 March 1941, RG 1.1,309A Chile, Box 1, Folder 5. 

"Chile - Quinta Normal Health Center, Santiago - Designation and Budget," RG 1.1, 
309J, Box 6, Folder 62. 
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next few years. Rockefeller built and equipped the clinics for the IHD in Chile. 

Additionally, Janney teamed up with Theodore Gandy and other sanitary engineers from 

the Pan-American Sanitary Board and the governmental agencies from the U.S. to extend 

sanitation throughout Santiago.^""* 

Fred Lowe Soper delineated how the U.S. government's creation of the Institute 

of Inter-American Affairs fimdamentally transformed medical philanthropy from the 

Rockefeller Fomdation. Soper, future director of the Pan American Sanitary Board and 

known by some as the "father of preventive medicine," led the Rockefeller Foundation's 

efforts against malaria, yellow fever and hookworm throughout the Americas.'^^ In 

1941, Nelson Rockefeller tried to hire Soper to head health programs for the new 

Institute. Many would have accepted given the budget, extensive staff and support of the 

U.S. government. Soper, instead, declined. 

In his memoirs, Soper explained his decision to stay out of the Instimte. For 

years, Soper explained, he gained Brazilians' trust by promising them that the 

Rockefeller Foundation was not secretly allied with the U.S. government. Soper based 

his career on separation of government and philanthropy. When the U.S. government 

involved itself in public health in Latin America with none other than Rockefeller himself 

as the director, Soper contended that boundaries between philanthropy and government 

"Chile - Rural Health Service, New Project, October, 26-27,1944," RG 1.1,309J, 
Box 6, Folder 62; and, Brackett, 4 December 1943, Diaries. 

Hackett to Sawyer, 1 October 1941, RG 1.1,309 Chile, Box 1, Folder 5; and, "Chile -
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1 
disappeared. ~ Philanthropies, Soper stressed, should avoid state influence or even the 

appearance of possible relations. Even though they were connected in new ways, 

representatives from different North American agencies struggled to keep their 

interactions amicable. 

Unlike conventional portrayals of U.S. organizations as a monolith. North 

Americans collaborated uneasily in Chile.Representatives from the IHD feared 

competition from employees in other North American agencies. They did not want 

anyone to replace them as advisors to Chilean politicians involved in health care.^"^ 

Though written over two decades later, Soper still sounded resentful of this competition 

in his memoirs. "Its [the Institute of Inter-American Affairs] large budget for health 

programs in a way pushed The Rockefeller Foundation out of the market."'"^ In visiting 

Santiago, one high-ranking official of the EHD wrote the following about Gandy and the 

Soper, Ventures in World Health, 256-258. 
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Philanthropy and Cultural Imperialism: The Foundations at Home and Abroad, ed. 
Robert F. Amove (Boston: G. K. Hall, 1980). For recent interpretations that examine 
more complicated, nuanced connections among U.S. philanthropies, local and foreign 
governments and economic interests, see Marcos Cueto, Missionaries of Science: The 
Rockefeller Foundation and Latin America (Bloomington: Indiana University Press, 
1994); and, Judith Sealander, Private Wealth and Public Life: Foundation Philanthropy 
and the Reshaping of American Social Policy From the Progressive Era to the New Deal 
(Baltimore and London: Johns Hopkins University Press, 1997). 

Hackett to Sawyer, 17 March 1941, RG 1.1,309A Chile, Box 1, Folder 5; Hackett, 23 
Jtme 1941, Diaries; Hackett, 3 December 1945, Diaries; Janney, 21 April to 19 May 
1945, Diaries; C. W. Wells, 17 Augtist to 20 September 1945, Diaries; and, Hackett, 24 
July 1945, Diaries. 

Soper, Ventures in World Health, 256. 
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Pan American Sanitary Board. "The general impression among the fellows is that he [Dr. 

Gandy], is pretty solid now with the Director of Health (Nacianceno Romero) and out of 

harmony with their ideas and program. There is even a rumor that he may be appointed 

official Advisor to the Director of Health, a job John H. Janney had when Suarez was 

Director. The combination of Gandy and Nacianceno Romero in the direction of health 

activities is a bit alarming to our "'group.Hirst echoed these qualms about Gandy in 

her diary as well.'^' 

In another case, Mary Tennant and her protege Brackett, nursing supervisors for 

the IHD, resisted cooperating with other foreigners in founding a school for public health 

nurses.Leaders in the new Institate and IHD had tried to cooperate with health 

officials from the International Red Cross. Administrators in the three agencies, 

however, refused to share leadership. Tennant wrote to Hackett that, "the Red Cross 

would want to go on its own sweet way."^^'^ In the end, none of them founded it. 

Not only did they distrust others from the U.S., but staff for the IHD also viewed 

Chilean administrators with wariness. The anonymous author of the budget proposal for 

C. W. Wells, 17 Augxist to September 20 1945, Diaries. Also see, Hackett, 27 July 
1945, Diaries; and, Janney to Wells, September 11, 1945, RG 2,300 South American 
Administration, Box 300, Folder 2041. 

E.M. Hirst, 19 October to 17 November 1945, Diaries. 

Brackett, 19 July 1942, Diaries. 

Hackett to Strode, 9 August 1945, RG 2 Correspondence, Box 300, Folder 2041; 
Hackett to Hemm Romero, 10 March 1942, RG 309C, Box 5, Folder 50; Brackett, 19 
July 1942, Diaries; and, Brackett, 14 November 1944, Diaries. 

Tennant to Hackett, 27 March 1942, RG 1.1,309C, Box 5, Folder 50. 
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Quinta Normal in 1948 reassured Foundation leaders that they retained control of it. 

"Although Quinta Normal has been staffed and run entirely by Chileans, the local 

International Health Division representatives have played an important role in its 

development."^^^ Budget writers like Janney gave comparable assurances for the School 

of Public Health as well. 

Chileans manipulated rivaliy among foreigners to advance their own political 

1 "Xft 
interests. Against the wishes of Hackett and Janney, Heman Romero used support 

from Chilean physicians to raise his standing in the School of Public Health. Speaking of 

Romero's situation, Hackett explicated the power of the IHD relative to Chileans. 

There are strict limits to the pressure we may put upon the Chileans in order to 
obtain what we consider to be a sound organization and a proper method of 
procedure. We must make a stand on fimdamental principles and by frank 
discussion try to bring about a satisfactory agreement on important details. It 
would be a mistake, I think, to threaten to withhold our cooperation on account of 
minor disagreements which [sic] we cannot argue them out of. I doubt whether 
New York would support us if we tried to make our contribution contingent on 
the adoption of administrative features to which the majority of the local board do 
not agree. JHJ [Janney]^ therefore will have a delicate job formulating our part of 
the mutual agreement. 

As a rule, leaders for the IHD attempted to harmonize their desires with those of leading 

Chileans in constructing public health activities. 

"Chile- Quinta Normal Health Center, Santiago - Designation and Budget, 1949-
1950," RG 1.1,309J, Box 6, Folder 62. 

IHD leaders in New York relied heavily on Janney to mediate peace among Chilean 
health professionals and between health authorities from the U.S. and Chile. See, Wells 
to Hugo Muench, 11 September 1945, RG 1.2, General Correspondence Files, Box 5, 
Folder 90. 

Hackett to Strode, 9 August 1945, RG 2 Correspondence, Box 300, Folder 2041. 
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Chileans strongly encouraged Hackett and Janney to focus on maternal and infant 

1 "JO 
health at Quinta Normal. "The initial task will be to make a sxirvey to supplement 

information about the area which Dr. Urzua and Dr. Viel have been gathering. During 

and following the survey, a matemal and child health program will be inaugurated. 

Epidemiology, the control of communicable diseases, and public health education will be 

added as the older services are perfected and new personnel becomes available."^^^ 

Discussed in a later chapter, Viel and Urzua's preliminary survey was the first of many 

inquiries into the lives of poor women and infants conducted by medical scientists at 

Quinta Normal. 

In addition to research, Urzua, Viel and Jaimey concentrated treatment on poor 

women and infants. They allotted over seventy percent of sixteen public health nurses' 

time to home visits with these patients. The two social workers and several 

nutritionists at Quinta Normal did the same.'"*' Even though tuberculosis threatened the 

health of many, public health nurses devoted only twenty-five percent of their time for 

home visits to treating it.^"^^ The IHD donated over ten thousand dollars in a single year 

Hackett, 7 May 1945, Diaries. See, Octavio Cabello, "Influenci'a de la Unidad 
Sanitaria de Quinta Normal en la reduccion de la mortalidad infantil de la comuna," 
Revista Chilena de Higiene y Medicina Preventiva 8 (1946): 103-136. 

"Chile- Quinta Normal Health Center, Santiago - Designation and Budget, 1949-
1950," RG 1.1,309J, Box 6, Folder 62. 

"Summary of Data Received Regarding Home Visiting Service By Public Health 
Nurses and Others, May, 1949," RG 1.1,309, Box 6, Folder 63. 

ibid; Also see, Hackett, 8 May 1945, Diaries. 

Public health ntirses spent less than 2 percent of their time treating venereal disease. 
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to the tuberculosis section of Quinta Normal. Hackett himself referred to tuberculosis as 

"Chile's greatest enemyNorth Americans voiced surprise that Chilean health 

authorities did not clamor for aid in treating it. In the mid-1940s, deaths from 

tuberculosis ran at more than three hundred and fifty per one hundred thousand people, a 

frightening rate."" President Pedro Aguirre Cerda himself died from it. Unlike infant 

and maternal health, however, there was no Chilean private organization dedicated to 

treating tuberculosis. Chilean medical professionals also expressed less interest in it 

compared to their consistent, unmistakable anxiety over infant and matemal health. 

In chronicling nursing in Quinta Normal, Brackett displayed this attention to 

infant care. From 1941 to 1945, she directed nurses and social workers in their home 

visits to mothers and infants in the municipality. Working with administrators from the 

Seguro Obrero, Brackett elucidated that most sick mothers and infants sizffered from 

malnutrition. In her diary, she recounted stories of hospitals that sent children home to 

die, multiple families sharing one bed and non-existent sanitation. Like their mothers 

and professionals in the Seguro Obrero, Brackett worried about babies. She chided nurses 

for spending too much time with children at preschool age and pressured them to 

concentrate on preventive care for infants instead. She asked Urzua to "release more 

Hackett, 17 December 1943, Diaries; Hackett, 8 May 1945, Diaries. 

Hackett, 8 May 1945, Diaries. 

Brackett, 22 July 1942, Diaries; Brackett, 30 July 1942 to 12 August 1942, Diaries, 
Brackett, 15 April 1943, Diaries; and, Brackett, 30 August to 23 November 1944, 
Diaries. Also, see. Norma Gonzalez Contreras, "El recien nacido, el lactante y su 
atencion" (tesis, Escuela of Enfermera Sanitara, Universidad de Chile, 1946). 
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nursing time for building up the prenatal service which is where we must concentrate if 

we are going to reduce infant mortality in the district. With the heavy load of morbidity 

cases reported by the Seguro Obrero, our ntorsuig staff is getting curative minded and 

forgetting the primary importance of a preventive program which should be otir main 

aim."^'*^ Facing such widespread poverty, though, Brackett knew that it was difficult for 

nurses to move beyond curative treatments. 

In 1947, Hackett and Chile's Acting Director General of Health, Pedro Martinez, 

pressured Sawyer's successor, G. K. Strode, to maintain funding in Quinta Normal for 

another year. They promised him that the Chilean government would soon take over the 

entire funding and pledged that physicians were vmdertaking crucial health and 

demographic research. Until the mid-1950s when administrators turned financing toward 

population management. Strode approved funds for health objectives in Quinta Normal, 

but in steadily decreasing sums.^"^' He cut financing for Quinta Normal to less than 10 

percent of the clinic's expenses in 1950.'"^^ As had been the policy in Brazil, leaders 

within the EHD wanted nationals to take over their own medical system. 

Justifying continued support to Quinta Normal, the anonymous author of the 

budget for 1949 to 1950 expoimded on how it had become an extensive operation. "From 

Brackett, 23 November 1944, Diaries. Also see, Eva Woldarsky Carrasco, "El pre-
escolar y su atencion," (tesis, Enfermera Sanitaria, Universidad de Chile, 1946). 

^"^'janney to Strode, 15 July 1947, RG 2 GC, 300 South American Administration, Box 
270, Folder 1854; and, "Chile - Quinta Normal Health Center - Designation and Budget, 
1949-1950," RG 1.1,309J, Box 6, Folder 62. 

"Chile - Quinta Normal Health Center - Designation and Budget, 1949-1950," RG 
1.1,309J, Box 6, Folder 62. 
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a very small beginning in 1943 vvith one full time physician and four nurses, it now has 

grown to a large institution with some thirty people working full time, meeting to a large 

degree that health needs of 70,000 people and acting as a field training center for health 

workers not only in Chile but in other South American countries."'"*^ Professionals at 

Quinta Normal supplied the commimity a broad array of services, ranging from minor 

surgery to educating "Mothers Groups" in sterilizing baby bottles. Physicians, 

nutritionists, nurses and social workers met all phases of maternal and infant health. 

Commimity health care at Quinta Normal fit tightly with the kind of preventive care 

championed by fiisionists and those in the School of Public Health as well. 

Conclusion 

Representatives of the IHD collaborated closely with Chilean fiisionists. They 

saved the lives of many residents in Quinta Normal. Researchers alleged, probably 

legitimately, that their care lowered infant mortality by approximately 20 percent in 

1950.^^' Sharing sincere concern about poor mothers and infants. North Americans and 

Chilean leftists supported each other. They established five other clinics even more 

'"^^''ESTIMATE Chile: Quinta Normal Health Center, RG 1.1,309, Box 6, Folder 63; 
and, "Chile - Quinta Normal Health Center - Designation and Budget, 1949-1950," RG 
1.1,309J, Box 6, Folder 62. 

H. Janney, "Extracts from Staff Member Diaries," in Hackett, 7 July to 1 August 1 
1949, Diaries. 

Hackett, 17 June 1949, Diaries; Rosenwaig, et al., "Comparacion de la mortalidad 
infantil," 1-15; and, Mardones Restat, Quince Ahos de Labor. 
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extensive than Quinta Normal throughout Chile. For these good works, health officials 

from both coimtries merit commendation. 

One cannot help but wonder, however, if interventions in health care ever could 

have overcome the socio-economic inequality pervasive in Chilean society. Infant 

mortality, a conventional indicator of severe class inequalities and underdevelopment, 

remained high. Moreover, chronic, widespread and dangerous malnutrition signaled 

equally grave problems in agricultural production. These were medical conditions that 

required political action and economic redistribution of wealth. Distributing free milk 

and medical care could not overcome economic underdevelopment in foreign markets 

and class inequalities in domestic ones, fronically, an author fimded by the Population 

Council summarized the problems with IHD aid in Chile. Health professionals argued 

that "all-powerful mothers" could heal and fortify their children if provided vdth more 

knowledge, but no more time or money. Malnutrition was caused by women's low 

incomes, an issue that could not be solved by health interventions.^^^ If authorities in the 

U.S. and Chile had desired structural improvement for members of the lower class, they 

would have vigorously attacked traditional agrarian and industrial constructs. 

North American and Chilean health professionals, furthermore, did not 

necessarily promote lower class interests with their aid. They tied women's health to 

motherhood, ignoring those not of reproductive age or without children. Public health 

Judith Bruce and Daisy Dwyer, A Home Divided: Women and Income in the Third 
World (Stanford: Stanford University Press, 1988), 18; Kumar Shubh, "Composition of 
Economic Constraints in Child Nutrition: Impact from Maternal Incomes and 
Employment in Low Income Households" (Ph.D. dissertation, Cornell University, 1977). 
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physicians also concentrated so heavily on the &st two years of children's lives that they 

risked forgetting about them over time. Finally, in addition to overlooking older children, 

medical authorities ignored valuable caretakers, fathers and other family members. 

Fundamentally, health officials from the U.S. and Chile provided assistance to 

mothers, but like many gifts, it came with strings. By focusing on infants, medical 

scientists' centered attention on women as mothers, limiting their social role to that of 

reproduction. They grew accustomed to focusing on poor women's sexuality, 

reproduction and motherhood. Through the 1940s, health professionals rendered this 

attention as either natural or as socially neutral science, hi reality, physicians made 

politically important decisions based on class and gender hierarchies every day. In 

addition to affecting allocation of state resources and health research, medical scientists 

reproduced cultural discourses of women as mothers, poor families as fatherless and 

medical intervention for poor women as legitimate science. These discourses would 

prove dangerous for poor women over time. 

Poor women were especially vulnerable to the politics of Chilean and North 

American scientists. Unlike wealthier women, they could not afford private alternatives 

to public health. While women in the working class negotiated for increased care, they 

ultimately were unable to alter it to address needs outside of maternity. Discussed in the 

following chapter, clinicians and researchers made lower class motherhood basic to 

public health education, socialized medicine and considerations of population control as 

well. 

Russell C. Hill and F. P. Stafford, "Paternal Care of Children," Journal of Human 
Resources 15 (1980): 219-231. 
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CHAPTERS 

EDUCATING PHYSICIANS IN THE POLITICS OF POPULATION SCIENCE: 

MEDICAL SCHOOL AND TOO MANY BABIES, 1939 TO 1957 

Representatives of the Rockefeller Foundation and Chilean medical scientists 

foimded public health education in Chile. In 1939, Lewis Hackett, Regional Director of 

Andean Affairs, and William Sawyer, Director of the International Health Division 

(IHD), began sponsoring fellowships in the U.S. for Chilean health professionals. They 

also financed the Bacteriological Institute, the medical school at Concepcion, projects at 

the Catholic University in Santiago and numerous laboratories.' After a devastating 

earthquake, Hackett rebuilt much of the School of Medicine at the University of Chile.^ 

Serving as a health advisor to the Chilean government, John H, Janney, physician and 

administrator from the Rockefeller Foundation, reformed curricula at schools of medicine 

as well.^ Janney and Hackett also founded Chile's premiere institutions for public health 

' Hackett, 20 Jime 1949, Diaries; and, Hackett, 26 June 26 1941, Diaries. For Hackett's 
fimding of Abraham Lipshiitz's laboratory, see Hackett, 15 April 1942, Diaries. In 1953, 
for example. Associate Director for the IHD, Robert S. Morison, gave a substantial grant 
to the Anatomy Department at the Catholic University of Chile. See, "Grant In Aid to the 
Catholic University of Chile, Department of Anatomy, July 1, 1953," RF, RG 1.1,309 
Chile, Box 2, Folder 14; C. W. Wells, 17 August to September 20 1945, Diaries; Hackett, 
27 July 1945, Diaries; and, Janney to Wells, September 11,1945, RF RG 2,300 South 
American Administration, Box 300, Folder 2041. 

Hackett and Janney helped Dean Larraguibel construct the new buildings and 
curriculiun. See, Hackett, 13-14 June 1949, Diaries; and, Janney to Wade Oliver, 23 
March 1949, RF, RG 1.1, 309, Box 4, Folder 34. 

"5 
Staff for the IHD also revised the curriculum at medical schools. Past fellows and grant 

recipients directing many of them by 1950. See, Hackett, 3 December 1945, Diaries; and, 
Hackett, 4 March to 7 May 1949, Diaries. 
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education, the School of Public Health and the School of Hygiene. Backed by Chilean 

politicians, Hackett and Sawyer made instruction at the School of Hygiene mandatory for 

all medical students desiring employment in the National Health Service."* Without 

exaggeration, the Rockefeller Foundation dramatically affected health policy, education 

and research in Chile. 

Leaders from the International Health Division (IHD) joined forces with select 

Chilean physicians, ixsually former fellows, to produce a specific brand of medical 

instruction. Some scholars have incorrectly created a dualism between nationals engaged 

in family planning and foreigners involved in population control.^ Scientists collaborated 

as champions of socialized medicine, preventive care, and studies in nutrition and 

statistics. Fundamental to this instruction, doctors shared focus on mothers and infants. 

Their attention improved women's health. Regardless of their nationality, however, 

physicians viewed women as passive recipients of this care. They aimed care at women, 

rather than working with or for them. Health professionals envisioned malnourished, 

impoverished mothers as the "other." They were the sample to be studied, the population 

to be observed, and the patients to be treated. Medical scientists never considered women 

as partners. Creating a dichotomy between domestic and foreign physicians obfuscates 

their similar perceptions of lower class women. 

^ In writing the history of Chile's National Health Service, Dr. Jorge Mardones Restat, 
Chilean Minister of Health, described the importance of Rockefeller support in 
socializing medicine. See, Mardones Restat, "Origen del Servicio Nacional de Salud," 
RMC105 (1977): 654-658. 

^ Jadwiga E. Pieper, "From Contested Duties to Disputed Rights: The Social Politics of 
Fertility Regulation in Chile: 1964-1989," (Ph.D. dissertation, Rutgers, The State 
University of New Jersey: 2000). 
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Though subtle. North Americans from the IHD introduced issues of 

overpopulation and scarcity in world resources into public health in Chile. This chapter 

examines arguments by North Americans involved in halting world population growth. It 

then shows how physicians from Chile and the U.S. related their concerns about 

overpopulation with lower class mothers, notably in medical and public health education. 

Finally, the evidence shows how health officials turned institutions and knowledge's they 

previously used to lower infant deaths and expand population to ones that limited poor 

women's reproduction and reduced it. 

The issue for this dissertation is not whether physicians and politicians should 

make contraceptives available. Chilean women justifiably wanted to control their own 

reproduction. The quandary is who controlled access to birth control. As will be clear, 

women's interests were not necessarily well-represented by health professionals who 

frequently had divergent class- and gender-based agendas. 

History: Population Politics 

For a scholar tmfamiliar with the history of North American activity in population 

matters, it would be difficult to link the School of Public Health, the School of Hygiene 

and the Chilean National Health Service to such affairs. Until 1957, no record in the IHD 

referred to population in Chile.^ When discussing Chilean health care, officials with the 

^ Janney and Sasse's requests for journals from the U.S. included several related to 
population issues and eugenics, including Population Studies, Milibank Memorial Fund 
Quarterly and Journal of Social Hygiene. See, William A. Heins to Janney, 11 October 
1950, RF, RG 1.1,309 Chile, Box 1, Folder 11. Heins sent a similar list to Sasse. See, 
Heins to Sasse, 15 April 1954, RF, RG 1.1,309 ChUe, Box 1, Folder 12. ChUean 
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IHD simply listed names and institutions. They restricted descriptions of medical 

scientists to recording their discipline or the parameters of their research, ignoring the 

purpose of such investigations. Though disguised in vague jargon, officials in the IHD 

introduced demography, or the study of population, to Chile. With the science of 

demography, they brought an unambiguous, political agenda favoring the interests of 

elite. White, North Americans, usually men. 

Oscar Hakavy, founder of the Ford Foundation's Population Bureau and advisor 

to politicians in the U.S., referred to the group of North Americans who feared 

demographic growth in developing countries as "population experts."' While broad, this 

term is useful becatise it encapsulates the diversity of persons alarmed by overpopulation. 

Harkavy explicated that they came from various professions and scientific disciplines.® 

Their occupations included eugenicists, mathematicians, agronomists, lawyers, 

biffeaucrats, physicians, social workers, journalists, politicians, philanthropists and 

sanitary engineers. Among medical scientists, specialties ranged from botanists to 

physicians were also involved in eugenics. See, Ricardo Cruz Coke, "Cincuentenario de 
la genetica clasica del Professor Noe (1943-1993)," RMC 121 (1993): 581-587. For IHD 
interactions with Noe, see, Hackett, 4 Jime 1945, Diaries. Also, Guillermo Gonzalez, 
"En defensa de la raza: medicina preventiva y servicio medico en las escuelas rurales," 
Accion Social 10 (1940): 7-21. 

'Oscar Harkavy, Curbing Population Growth: An Insider's Perspective of the Population 
Movement (New York: Plenum Press, 1995), 5. 

g 
See, L. A. Bond and J. M. Joffe, eds.. Facilitating Infant and Early Child Development 

(Hanover, New Hampshire: University Press of New England, 1982); Seth Levitan and 
E. Conway, Families In Flux (Washington, D. C.: Bureau of National Affairs, 1990); and, 
R. McCall et al., "Communicating Developmental Research Results to the General 
Public," Developmental Psychology 20 (1984): 244-260. 
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zoologists to cellular biologists. Today, professions engaged in population concerns and 

infant health are so diffuse that studying them is a subdiscipline in itself. ̂  Demography 

related to so many fields because it is a "service discipline," meaning that demographic 

research is basic to social sciences for description, causal relationships, and prediction. 

Clarifying the politics behind the science of demography, Thomas B. Littlewood 

described population experts as including "wealthy businessmen, bankers, and retired 

ambassadors."^^ Among the individuals he listed were Hugh Moore, founder of the Dixie 

Cup Company, John Nuveen, John Cowles, Cass Canfield, Lammot DuPont Compeland 

and Eugene Black. Speaking to the United Nations as president of the hitemational Bank 

for Reconstruction and Development, Black summarized these men's view of population 

expansion. "Population growth threatens to nullify all our efforts to raise living standards 

in many of the poorer coimtries. We are coming to a situation in which the optimist wall 

be the man who thinks that present living standards can be maintained. The pessimist 

will not look even for that."^" Many executives from international lending agencies such 

^ R. McCall et al., "Conamvinicating Developmental Research," 244-260. Regarding 
Chinese population policy, see Ana Anagnost, "A Surfeit of Bodies: Population and the 
Rationality of the State in Post-Mao China," Conceiving the New World Order: The 
Global Politics of Reproduction, eds. Faye D. Ginsburg and Rayna Rapp (Berkeley and 
Los Angeles: University of Cahfomia Press, 1995), 24. 

Ralph Thomlinson, Demographic Problems: Controversy Over Population Control 
(Behnont, California: Dickenson Publishing Company). 

Littlewood, The Politics of Population Control (Notre Dame: University of Notre 
Dame Press, 1977), 53. 

Eugene R. Black, Address to the Economic and Social Coimcil of the United Nations, 
New York, April 24,1961, cited in Thomlinson, 104. The hitemational Bank for 
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as Black opposed population growth in developing countries. Robert McNamara, 

president of the World Bank from 1968 to 1973, attributed his conversion to population 

advocacy directly to leaders in the Rockefeller Foundation and Population Council.'" 

Eventually, bankers like McNamara required that politicians in developing countries fund 

birth control programs to receive foreign loans. Almost all of these programs targeted 

birth control at women in the lower classes. Literally, poor women's wombs became 

critical to international financing.''^ 

In spite of Black's fiery rhetoric. North Americans remained apathetic to this 

"explosion." According to a Gallop poll conducted in 1965,70 percent of North 

Americans considered themselves "knowledgeable" about threats of world 

overpopulation. Of this 70 percent, less than one-fifth considered it relevant to their 

lives.Regular folk in the U.S. plainly did not care about world population. Fears about 

Reconstruction and Development was part of the World Back. See Black, The 
Diplomacy of Economic Development (Cambridge: Harvard University Press, 1960). 

McNamara explained what he described as an "eye-opening," personal conversion led 
by Bemard Berelson, Director of Population in the Rockefeller Foundation. See, 
McNamara, "Preface," One Hundred Countries, Two Billion People: The Dimensions of 
Development (New York: Praeger Publishers, 1973), 7-11. 

14 I have deliberately pointed to wombs rather than women as a whole. For bankers like 
McNamara, women as persons with educational, financial, personal and political needs 
rarely entered into economic discussions of population. The single part of women's lives 
that entered financiers' considerations of economic development was their capacity and 
desire to bear children. 

Gallop poll cited in Thomlrnson, 11. Also see, Russell Baker, "Observer," The New 
York Times, November 4,1963,34. 
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overpopulation were restricted to a small group of scientists and elite North Americans, 

obsessed by the questionable theories of Thomas Malthus and Francis Galton.'^ 

Contemporary experts applied the theories of Malthus and Galton to international 

relations. Academics like Frank Notestein and policy makers like General William H. 

Draper contended that developing countries could not modernize because they were 

heavily populated. North American attention to population was nothing new. By the 

1940s, however, there was now a tremendous amount of foreign money backing 

population experts terrified of population expansion in developing countries. 

Moreover, demographers grew increasingly grim in their prognosis, repeatedly stressing 

that economic development hinged on halting population expansion.'^ 

In 1798, Anglican minister, Thomas Malthus, wrote his Essay on the Principle of 
Population. He claimed that while food production rose arithmetically, population 
increased geometrically. Like Malthus, lie Father of the "new eugenics," Francis Galton 
dreaded the deleterious consequences of rapid population growth. He expounded that 
lower class parents could not raise their socio-economic status because they supported 
too many children. See, Allan Chase, The Legacy ofMalthus: The Social Costs of the 
New Scientific Racism (New York: Alfi:ed A. Knopf Publishing, 1977); Sir Francis 
Galton, Inquiries Into Human Faculty and Its Development (London: J. M. Dent, 1919); 
and, N. E. H. Hull and Peter Charles Hoffer, Roe v. Wade: The Abortion Rights 
Controversy in American History (Lawrence, Kansas: University Press of Kansas, 2001), 
22. 

See, Carmen Barroso and Cristina Bruschini, "Building Politics From Personal Lives: 
Discussions on Sexuality among Poor Women In Brazil" in Third World Women and the 
Politics of Feminism, ed. Chandra Mohanty (Bloomington: Indiana University Press, 
1991), 153-172; and, Mahmood Mamdani, The Myth of Population Control (New York: 
Monthly Review, 1973). 

1 
Arturo Escobar, Encountering Development: The Making and Unmaking of the Third 

World (Princeton: Princeton University Press, 1995), 35. 
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Though they harped on and on about development, economists, demographers, 

scientists and policy makers from the U.S. almost never bothered to define it. Shrouded 

in poorly articulated, cultural images, population experts related "development" to 

economic growth, primarily the gross national product and utilization of natural 

resources.'^ Generally, they asserted tliat rapid demographic growth negatively affected 

'"developing countries' savings capacity, capital formation and public-sector 

investments, thereby curtailing their chances for development.""'' Arturo Escobar 

analyzed North American economists' discursive conceptions of "development." He 

explained that within development discussions they invoked images of urbanization, 

industrialization, technology, science and population."' Former fellows for the 

Rockefeller Foundations who returned to Chile to work as health scientists also related 

infant health, industrialization and development." Generally, development theorists from 

For an analysis of the multiple meaning of the elusive term, "development," see Robert 
Cassen, "Overview" in Population and Development: Old Doubts, New Conclusions 
(Washington, D.C.: Overseas Development Council, 1994), 1-28. 

" Sonia Correa and Rebecca Reichmann, Population and Reproductive Rights: Feminist 
Perspectives From the South (London: Zed Books Ltd, 1994), 1. 

Escobar, 34-38. 

^ Onofre Avendano, "Recomendaciones para aplicar en la Region de las Americas las 
sugestiones de los Expertos de la O. M. S. sobre Asistenci'a a la Matemidad y a la 
Infancfa," Revista Midico-Asistencial 17 (1953): 547-569; Romero and Ugarte, 
"Mortalidad infantil," 143-163; Hemm Urzua M., "La industrializacion de Chile y el 
futuro de su medicina," Revista Chilena de Higiene y Medicina Preventive 16 (1949): 
165-173; and, Flavian Levine y Juan Grocco, "La poblacion chilena como fuerza de 
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Chile and the U.S. represented the Third World as overflowing with starving, uneducated, 

visually filthy, children who had been left without parental support. 

Population experts were not essentially anti-natalist. Simply put, they concluded 

that the "wrong" women in the "wrong" countries had too many children. The world, 

they argued, had far people than world resources. The fact that members of the "too 

many" were usually of color and from the lower classes in the Third World was an 

accident of birth.^ Eschewing the blatant racism and class-prejudice of eugenicists, they 

represented the issue as an economic one. And, like science, discussions of 

macroeconomics were socially neutral. They portrayed fewer births, therefore, as a 

defining feature of economic development for individuals and nations. By having fewer 

children, members of higher classes and developed countries proved and reproduced their 

"modernity." In turn, persons in the lower classes and developing countries demonstrated 

and perpetuated their backwardness by having many children. If North American experts 

had viewed damage from overpopulation as confined to the Third World, they might have 

ignored it. Uncontrolled reproduction by those in poor countries, however, menaced 

nothing less than Western Civilization writ large."'^ 

Dating back to 1932, an author for the magazine. Nation, graphically depicted 

how overpopulation in developing countries imperiled citizens in the U.S. "When their 

population density reached critical levels, they could be expected to seek new lands for 

See, William H. Tucker, Science and the Politics of Racial Research (Urbana: 
University Press of America, Inc., 1994). 

^'^HullandHoffer,63. 
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their excess men and women."^^ Population soothsayers promised other types of 

impending doom as well. "Resource exhaustion and environmental collapse," they 

asserted, were imminent. Relying on a metaphor raising the perils of an epidemic, 

Kingsley Davis called on North Americans to treat "the population plague."^^ 

In the 1940s, few took this plague seriously. John D. Rockefeller the Third and 

various board members in the Rockefeller Foundation, however, began to consider 

concerns about overpopulation integral to public health. Until the 1960s, population 

advocates from the U.S. were a fragmented group. Mainstream physicians in the U.S. 

and Chile approached discussions of overpopulation and resource scarcity reservedly. 

They were reluctant to raise public attention to what many perceived as private matters, 

such as birth control. Even advocates of population control feared open discussion of it. 

They recognized the potential political furor from citizens in the U.S. and developing 

coimtries over North American participation in population. Any activity by North 

Americans in Latin American population raised thorny questions about imperialism and 

Cited in Hull and Hoffer, 63. 

Jacqueline Kasim, The War Against Population: The Economics and Ideology of World 
Population Control, 2"^^ ed. (San Francisco: Ignatius Press, 1999), 32. 

Davis had received research, travel and other kinds of funding from the Rockefeller 
Foimdation since the 1940s. Kingsley Davis, "The Climax of Population Growth," 
California Medicine 113 (November 1970): 33-39. McNamara advocated for measures 
to halt this population increase. Succinctly he clmmed that children "drained away" 
resources that could be "better used to invest in industrialization," a part of 
modernization. McNamara quoted in Kasun, 88. 
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sovereignty. To address such contentious concerns, they needed institutional support, a 

research think tank and a major advocacy organization. This did not exist until 1952. 

John D. Rockefeller the Third convened influential North Americans in a 

conference dedicated to halting population growth in developing countries. Offering 

what he portrays as an "insider's perspective," Harkavy described this first, focal meeting 

of the "population movement."'''^ It was funded by the Rockefeller Foundation and held 

under the auspices of the National Academy of Sciences, an agency committed to 

population control.'*' Participants met in Williamsburg, Virginia in 1952. Referred to as 

the Conference of Williamsburg, the meeting was the culmination of previously informal 

gatherings. An interdisciplinary group of scientists, politicians, industrialists, bankers 

and philanthropists attended. Among the noteworthy individuals was Marshall Balfour, 

past Regional Director in the Far East for the Rockefeller Foundation and personal 

North American population experts were very aware that Latin Americans would view 
their participation in population concerns suspiciously. For an overview, see J. Mayone 
Stycos, "Opinions of Latin-American Intellectuals on Population Problems and Birth 
Control," Annals of the American Academy ofPolitical Social Science 360 (July 1965): 
11-26. 

Harkavy, Curbing Population Growth, 5. 

The National Academy of Science was involved in population issues in Chile. See, 
IV3b4.5; Box 105; Folder 1964; National Academy of Sciences - Latin American Science 
Board, 1964-1965. The Academy published a tract explaining members' support for 
narrovwng the gap between births and deaths. Population growth was the most serious 
problem threatening the U.S. after the search for world peace. National Academy of 
Sciences, The Growth of World Population (Washington, D.C.: National Academy of 
Sciences, 1963), 2. 
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assistant to Chester Bernard, President of the Rockefeller Foundation/^ Dr. Lowell J. 

Reed, Thomas Parran, Surgeon General and William Vogt, National Director of the 

Planned Parenthood Federation of America, also participated.^^ 

Collectively, members "agreed that rapid popvilation growth would cause major 

problems in many underdeveloped covintries.'"'* Malnutrition, failure to industrialize and 

unequal distribution of wealth were among the disasters they claimed would beleaguer 

overly populated countries in the Third World.^^ For participants, the solution was 

simple. They had to increase food production while decreasing rates of population. 

Everyone at the Conference of Williamsburg foresaw conflict regarding lowering 

population. They anticipated it both within mainline philanthropies and between North 

American and foreign agencies. Conferring about the limits of their actions in managing 

population growth, they eventually decided on three, "safe" areas for North American 

Hugo Smith, officer for the Rockefeller Foundation, explained that, "Balfour had 
developed a strong interest in the population problem. At the ofQce [in the Rockefeller 
Foundation], Balfour made a survey of all the agencies concerned with the study and 
control of excess populations. Later on, he was assigned to the Population Council." 
Hugo H. Smith, Life's A Pleasant Institution: The Peregrinations of a Rockefeller Doctor 
(Tucson, Arizona, privately published, 1978), 175. Balfour advocated fertility control. 
See, Balfour, Public Health and Demography in the Far East: Report of A Survey Trip, 
September 13 - December 13, 194Z (New York: Rockefeller Foimdation, 1950). 

Parran had a history of bringing public attention to sexual issues. He led the United 
States Public Health Service in addressing syphilis. See, Parran, Shadow on the Land -
Syphilis (New York: Harcourt, Brace and Company, Inc., 1937). 

^ Harkavy, 24. 

M. Hari, Modernization and Population Change (New Dehli: Discovery Publishing 
House), 1. 
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action. These entailed designing better contraception, investigating demography, and 

improving nutrition and agriciiltural output."'® 

To undertake these endeavors, activists at Williamsburg planned an institution 

dedicated to population research and advocacy. Rockefeller founded two institutions in 

1952, the Agricultural Development Council and The Population Council."^ He launched 

the latter with a personal contribution of one hundred thousand dollars and gave over two 

hundred and fifty thousand dollars to it in the first year alone.^® Officials in the 

Rockefeller Foundation publicized that the Council was a separate institution. This was 

only partially accurate. The two organizations shared sources of funding and often the 

same individual board members. Some scholars and fiiends of John and Nelson 

Rockefeller maintained that John created the Population Council to protect his younger 

brother. A future presidential candidate for the Republican Party, Nelson worried that the 

family Foimdation would become so involved with population issues that it would 

alienate Catholic voters.^^ As a result, his brother John founded the twin Councils. 

Rather than raising the topic of population, leaders in the Rockefeller Foundation 

referred to "human ecology." They never defined it. To a reader unfamiliar with the term. 

Harkavy, 24. 

Collier and Horowitz, 289. 
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^^arkavy, 22; Collier and Horowitz, 288-289; and, Joseph E. Persico, The Imperial 
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it would have been difficult to connect it to considerations of overpopulation. Harkavy, 

however, revealed that human ecology was a euphemism for population control."^® 

President of the Rockefeller Foundation in 1950, Chester Bernard made "human 

ecology" the organization's new mission. He sent a memorandum to this effect to all 

members and staffIn it, Bernard exclaimed that, *The times require radical changes in 

the conditions of our work."^" Public health, he wrote, had come to require more than the 

prevention of disease, a goal already accomplished.'^'' Medical philanthropy, Bernard 

counseled, must be reconfigured to administer a new, equally harrowing, threat of human 

ecology. It was such an immediate and grave problem that it required action firom 

"governments, educational institutions, and business organizations everywhere."^ 

Campaigning for the new mission, he stated the following. "In the last analysis it 

embraces the array of problems comprehended under the term 'human ecology.' All 

divisions of the Foundation are concerned with this general problem insofar as 

See documents in RF, RG 3,908 P & P, Box 12, Folder 141. 

"The Rockefeller Foundation: Memorandum to Members of the Staff of IHD At Home 
And Abroad, from Chester Bernard [13 April 1950]." RF, RG 3,908, Box 13, Folder 
140. 

Ibid., 4. 

The United Nations supported a parallel shift in their attention from epidemics to 
population issues. See, United Nations, Report on the World Social Situation (New 
York: United Nations, 1957): 29-30. 

^ "The Rockefeller Foundation; Memorandum to Members of the Staff of IHD At Home 
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appropriations for support of relevant research are involved."^^ Bernard brought 

outsiders into the EHD and the Board of Trustees to advise members about these 

matters."^® Never once in this memorandum did Bernard use the word "population." 

Bernard and others drew the obscure phrase, "human ecology," from the book. 

Our Plundered Planet.Written in 1948, Henry Fairfield Osbom espoused that 

overpopulation threatened the world's limited resources. His work initiated the 

"conservationist" school of population, referring to conserving natural resources. "An 

outspoken pro-Aryan conservationist," Fairfield Osbom asserted that men and women in 

developing countries would procreate until they outgrew agricultural production as well 

as mineral and petroleum assets."^^ Fairfield Osbom brought these dismal prophecies to 

leaders in the Rockefeller Foimdation. 

As president of the Conservation Foundation, Fairfield Osbom met with Warren, 

Director of the IHD in 1950. In a memorandum for leaders in the IHD, he stated that 

Osbom came to the Rockefeller Foundation for assistance."^^ Warren explained, "The 

International Health Division has truly been one of the major influences in the present 

Ibid. 

"^Ibid. 

Osbom, Our Plundered Planet (Boston: Little and Brown Press, 1948); and, Fairfield 
Osbom, ed., Oicr Crowded Planet: Essays on the Pressures of Population (Garden City, 
New York: Doubleday Press, 1962). 

'^^HuUandHoffer,63. 

Warren, "Inter-Office Correspondence, October 18,1950," RF, RG 3,908, Box 13, 
Folder 141. 
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day world. It has reduced death rates and raised birth rates. One of the major results has, 

therefore, been that of contributing to the general increase of population, both as to the 

aggregate mass and as to annual rates of increase. The relationship of population to 

available resources, whether for subsistence or for the general economy, has obviously 

become a world problem in the sense that not enough is known about this relationship 

and it now should be a question of primary concern for the International Health Division 

in particular and for the Rockefeller Foundation as a whole (underscoring in the 

original)."^® In his memoirs, medical scientist in the IHD during the 1950s, Hugo Smith, 

conjSrmed that other influential North Americans pressured the Rockefeller Foundation to 

sponsor programs to halt overpopulation.^' Four years later in 1952, John Rockefeller 

made Fairfield's brother and Secretary of the American Eugenics Society, Frederick 

Osbom, the "principle architect of the Population Coimcil."^" 

The Osboms held medical philanthropies accountable for overpopulation. 

Fairfield Osbom deduced that by ameliorating health care and nutrition in developing 

countries, philanthropists lowered deaths without doing the same for births.^" These 

institutions produced an unstable equilibrium in population. Given that philanthropists 

Ibid. 

Life's A Pleasant Institution, 191. 

Harkavy, 22. See, Frederick Osbom, Population: An International Dilemma (New 
York: Population Council, 1958); Osbom, Preface to Eugenics (New York: Harper & 
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Eugenics In Modem Society (New York: Weybright and Talley, 1968). 
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had helped to generate this threat, Osbom implied that they had a duty to fix it. He asked 

Warren to find a government willing to sponsor an international conference on 

overpopulation. Warren responded by asking, "how the results of such a conference 

might be transferred to the general populations of such countries as India, China, Haiti or 

Puerto Rico."^"^ Osbom, Warren reported, had no answer. All major leaders in the IHD 

signed that they had read Warren's memo. 

Recognizing the sensitivity of population politics, leaders for the Rockefeller 

Foundation concealed their participation in such matters. This was nothing new. 

Representatives like Hackett had coimseled Janney and Sawyer to "camouflage" their 

funding for years. Also, as doctors like Fred Soper elucidated, private and public 

agencies had grown more enmeshed in the U.S. Authorities shared anxiety that world 

resources were declining. This mutual concem provided a conspicuously political 

imdertone to medical philanthropy. Aware of appearances, most authors never even 

mentioned the word "population." In documents like the Officers' Biographies, for 

example, names of activists like Parran appear without indication about his population 

advocacy. Parran, an early supporter for the Population Council, served as scientific 

consultant for the IHD firom 1936-1951.^^ Likewise, Alan Gregg, Medical Director for 

the IHD in the mid-1950s, also advocated against overpopulation. Articulating his views, 

Gregg stated, "There is an alarming parallel between the growth of a cancer in the body 

Warren, "Inter-Office Correspondence." 

Fred Lowe Soper, Ventures in World Health: The Memoirs of Fred Lowe Soper (New 
York: Pan American Sanitary Board, 1977), 314. 
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of an organism and the growth of human population in the earth's ecological economy 

Gregg sponsored Chileans engaged in demographic and population research.^' Like 

Parran, his advocacy for fertility control was never revealed in IHD documents. 

Jarmey, Hackett and Warren kept quiet about their demographic concerns in 

Chile. In his single reference to these issues, Janney sent Warren a letter that simply 

quoted three paragraphs from Warren S. Thompson's book. Plenty of People The end 

of Thompson's passage simunarizes his general ideas. "This increase in the productivity 

of human labor both in industry and in agriculture may, therefore, very properly be called 

the basis of the decline in the death rate which has taken place in almost all parts of the 

western world during the last century."^^ As was the cvistom, no one commented on 

Thompson's book in official documents.^" 

Allen Gregg, "Hidden Hunger at the Summit," Population Bulletin, 11:5 (August 
1955): 74. 

Harkavy, 23; Alan Gregg, "Grant In Aid, Approved: July 19.1948," RF, RG 1.1,309 
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Cattell Press, 1944). 

Ibid. 

^ Championing against overpopulation since 1930, Thompson later attended the 
Conference at Williamsburg and became the Director of the Scripps Foundation for 
Research in Population Problems. See, Thompson, Population Problems (New York: 
McGraw-HUl, 1930); Elaine Moss, The Population Council, A Chronicle of the First 
Twenty-Five Years, 1952-1977 (New York: Population Council, 1978), 156; and, 
Thompson, Population and Peace in the Pacific (Chicago: University of Chicago Press, 
1946). 



189 

Whether Hackett and Janney initially planned to introduce population concerns in 

Chile or not is unclear. They may have presumed that population management was 

indispensable to modem medicine. Additionally, as health administrators, they were 

trained, experienced and accustomed to treating epidemics. They saw overpopulation as 

a comparable kind of threat to human life^and attacked it with the same zeal and funding. 

As Bernard elucidated, managing population was just another mission for the Rockefeller 

Foundation. Believing that overpopulation jeopardized values basic to westem 

civilization, this was not a task that officials took lightly. 

Involvement in population raised ethical and moral complexities for health 

professionals, however, distinct from those found in treating epidemics. Diseases like 

yellow fever directly killed many. Further, there were straightforward, relatively 

harmless medical cures for such diseases. Fred Soper spent years, however, promising 

suspicious Brazilians that the Rockefeller Foundation provided medical treatment without 

political ties. One can only imagine their reaction to IHD involvement in population. 

Unlike past interventions against widespread, usually contagious, diseases, 

nothing about population was clear. Having children is neither a disease nor is it 

contagious. In addition, credible scholars doubt that demographic growth is a genuine 

threat or that world resources are scarce.^ ̂ No evidence exists that people will reproduce 

Alex Avery, "Meeting World Food Needs - Positive Change, or Empty Rhetoric," The 
Rome Notebook: Reports from the U.N. Food Summit (Front Royal, Virginia: Global 
Family News Network, Hxunan Life Intemational, 1996); Harold J. Bamett and C. Morse, 
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until they outstrip resources. Recent decades of declining population show that people 

gauge their family size based on their access to necessities.^^ Beliefs about human nature 

vinderlay much of what population experts alleged to be knowledge. 

For all their talk about science, population experts failed to consider the whole 

equation regarding limited world resources. Ultimately, these discussions condensed to 

presumed correlations between consiraiption and population. In evaluating this 

relationship, population experts assumed that people use the world's resources equally. 

They evaluated use of resources on a simple, per capita basis. Those "who own 

nothing," they assumed, consume resources in the same way as those "who own 

everything."^^ Perhaps deliberately, experts did not question issues of consumption 

though they scrutinized matters of population. This one-sided, ethnocentric and 

monolithic research epitomizes what Agnes Riedmann called "science that colonizes."^ 

Abundance," The True State of the Planet, Ronald Bailey ed. (New York: Free Press, 
1995); and, Ronald G. Ridker and Elizabeth W. Cecelski, "Resources, Enviromnent and 
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Ignoring consumption conveniently allowed North American population scientists 

to overlook ties between exploitation of world resources and the rise of consumerism in 

the U.S. Following World War 11, North Americans have used world resources in far 

greater amounts than citizens in developing countries.^^ One fifth of the world's 

population, mainly citizens in the U.S., "set record levels of consumption over the past 

forty years."®^ At the time of Bernard and Warren's memoranda, consumerism already 

flourished in the U.S. Access to luxury goods like personal automobiles, experts 

unabashedly admit, is the right of all North Americans.^^ Per capita numbers miss North 

Americans' disproportionate use of world resources in comparison to most citizens in 

developing countries. Consistentiy, however, population experts disregarded the 

consumption half of the population-consumption relationship. 

Scholars have related causally North American experts' fears of overpopulation 

with the concurrent rise of consumerism after World War In this view, elite North 

Americans concocted theories about overpopulation to shift blame from their own use of 

world resources onto the poor in developing countries. While intuitively resounding and 
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somewhat accurate, it is a problematic causal relationship. It supposes that wealthy 

North Americans in secret conspiracies determine everything from buying patterns to 

scientific endeavors, an unlikely proposition. Also, this correlation ignores class interests 

that transcend national boundaries. North American and Chilean medical scientists 

enjoyed luxury goods far more than poor women. Finally, this correlation is 

chronologically tricky as men like Thomas Parran, Frank Notestein and Frederick Osbom 

had been involved in population concerns since the 1930s.^^ Despite these arguments, an 

observer caimot help but note that the majority of those in the bottom one fifth of the 

world's poor are women of color and their children while the majority of the highest one 

fifth are elite. White men in developed countries.^® 

Discourses of overpopvilation had material consequences. Even though 

investigators in organizations like the Population Council demonstrated that couples in 

developing countries in the 1950s and 1960s preferred male use of contraceptives, 

scientists dedicated research efforts to finding contraception for women. Within Chile, 

researchers consistently found that men both used birth control and were involved in 

Notestein, "The Fertility of Population Supported By Public Relief," The Journal of 
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T) 
women's choices. A few population experts from the U.S. argued that contraception 

should be aimed at men as well as women.'"* Funded by organizations like the Population 

Council and the Rockefeller Foundation, however, medical scientists from 

endocrinologists to zoologists focused on birth control for women. 

Foreign and domestic doctors' stress on birth control for women was empowering 

this access gave women the critical right to control their own fertility. In Chile, however, 

the circimistances of this availability imdermined, although did not negate, this 

empowerment. Scientists, nationals and foreigners, made contraceptives available as a 

means to halt population growth, not to support women's rights. The conditions 

surrounding contraceptive distribution mattered greatly for women. Pressured to adopt 

birth control to achieve national modernization, women's choices regarding contraception 

were constrained by foreign and national authorities. Moreover, Chilean women in the 

working class did not determine the kinds of birth control doctors created. They also did 

not have the opportunity to choose between contraceptives for women or men. Finally, 
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women did not decide how and when contraceptives were obtainable. Though accessible 

at pharmacies without doctors' permission, there were serious side affects associated with 

early oral contraceptives, commonly known as the "pill."^'' To obtain intrauterine 

devices, the darling of doctors in the Population Council, women had to visit doctors. 

Moreover, although ridiculed by physicians, Chilean women inadvertently foresaw future 

health risks as they viewed these devices as cancerous. Though overstated, David 

Noble's advice to scholars is instructive. "The male monopoly on science is no mere 

relic to be easily tossed aside."'^ Advocates of population control, however, have 

remained impervious to critique. 

Wealth, education and claims to apolitical positivist science insulated population 

experts from much critique. As educated, elite, politically empowered North Americans, 

population experts were protected materially. As important as wealth, these experts also 

legitimated their ideas with the language of science. Assurances of apolitical empiricism 

sheltered population experts from criticism by feminists and environmentalists. More 

than almost any other type of scientist, demographers can claim that they do nothing but 

count Regardless of their personal politics or social standing, other statisticians can 

Bemard Asbell, The Pill: A Biography of the Drug that Changed the World (New 
York: Random House, 1995). 

Mariano B. Requena, "Studies of Family Planning in the Quinta Normal District of 
Santiago: The Use of Contraceptives," Milibank Memorial Fund Quarterly 43 (1965): 
69-99. 

Noble, "A World Without Women," Technological Review (May/June 1992): 42. 



195 

reproduce their results easily. Simply put, population facts are purely numbers.'^ 

Experts, Chilean and North American, rarely contemplated questions about who did what 

counting and for what purposes. 

For their part, health officials in Chile deeply imderstood fears over limited 

resources. Unlike their counterparts in the U.S., however, they interpreted such worries 

within national boundaries and regarding members of the lower class. Through the 1940s 

and 1950s, Chilean physicians grew preoccupied about urbanization, industrialization, 

agrarian production and state welfare.'^ They had tried to cope vwth popular demands for 

welfare, food and housing. Demands escalated as with incoming rural migrants and 

declining mortality. In this time of rapid urbanization, fusionists had promised to expand 

medical care and reduce costs to everyone involved. Lowering expenditures while 

treating more may have seemed overwhelming. 

Among others, Juan Moroder documented how growing urbanization threatened 

sanitation and health services. Financed by the IHD, Moroder reported on urban 

conditions to the National Health Service. Mass production of penicillin, he argued, cut 

For a review of scholars asserting the apoliticism of "population facts," see 
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mortality.'® Additionally, rural migrants hurried to cities, especially Santiago. Many of 

these newcomers moved into callampas or shantytowns on the outskirts of Santiago. 

Outside the sanitation and potable water systems, inhabitants built makeshift residences. 

In 1952, there were thirty-one callampas in Santiago. They held over thirty thousand 

inhabitants who resided in less than five thousand "living quarters."®^ Nearly one quarter 

of those living in callampas had no known access to potable water.^' Abraham Horwitz, 

Director of the Health Service, correlated chronic housing shortage, children's poor 

health and general societal pessimism in the 1960s.^" 

Benjamin Viel directed sixteen medical students in writing a collective thesis 

following the health of one thousand infants from the age of forty-eight hours to nine 

months old. The mothers lived in poor neighborhoods in Santiago. Viel's team showed 

that less than one-third of these mothers lived in "acceptable" housing. They defined 

"acceptable" as residences with floors made of anything but dirt, roofs of tin or thatch, 

Hackett, 17 December 1943, Diaries; and, Juan Moroder, "Mortalidad infantil en Chile: 
mortalidad urbana y rural," Revista Chilena de Higiene y Medicina Preventiva, 12 
(1950): 1-15. 

Gallo, "Las poblaciones callampas," 40. 

Ibid., 39. 

Abraham Horowitz and Mary H. Burke, "Health, Population and Development," 
Population Dilemma in Latin America (Washington, D.C.: Potomac Books, Inc. 
Publishers, 1966), 152-154. 

Students originally planned to study the infants for a year. They cut it to nine months 
because so many infants died in an outbreak of "Asian Flu," skewing the numbers. See 
Viel, et al., "Encuesta sobre la evolucion de los 9 primeros meses de vida de 725 ninos 
nacidos en la Matemidad del Hospital San Boqa en 1956," (tesis, Departmento de 
Medicina Preventiva en la Universidad de Chile, 1957). 
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and access to potable water and sanitation. Of the one-third of mothers who lived in 

"acceptable" shelter, about one fifth worked as domestic servants and one third had at 

least three people sleeping on the floor.^ One fifth of them lived in callampas, 

completely outside of "acceptable" housing. The mothers in Viel's smdy suffered in 

other ways as well. Over one-third of them had no health insurance aside from the 

Health Service.Almost one half of the mothers surveyed were mahiourished.^^ 

Students excluded lactating mothers who had even greater needs. Infants who lived in 

unsanitary housing, they claimed, were also malnourished and needed hospitalization at 

much higher levels than those residing in better houses.^' 

Medical authorities began to contemplate housing projects and other responses to 

urban ills. Some asserted that politicians needed to distribute wealth more fairly by 

challenging elite privilege with taxation and other methods. Most championed more 

domestic investment firom foreign mine owners and local landlords. In the early 1950s, 

however, a vocal minority of health professionals suggested reducing popular demands 

by lowering the number of citizens making them. They recommended instituting 

widespread family planning programs. In these early years, there were no nefarious 

conspiracies to restrict poor women's reproduction. Mainly, Chilean doctors advised 

politicians that they should make contraceptives available to more women. In a typical 

^ Ibid., 3,7-9. 

Ibid., 10. 

Ibid. 

Ibid., 68-70. 
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editorial directed at the National Health Service, obstetrician and population expert, 

Onofre Avendano argued that Santiago's rapid urbanization necessitated more state 

money for birth control. 

Evidence in the upcoming section shoves hov^^ North Americans from the 

Rockefeller Fotmdation brought concerns about overpopulation into Chilean public 

health. They did not force these issues, hov^ever, onto Chilean physicians. Chilean 

medical scientists had negotiated with staff from the IHD in the past. As will be clear, 

Chilean health professionals co-opted foreign concerns and advanced their own fears of 

overpopulation and resource scarcity. 

Fellows. Schools of Public Health and Hvaiene and Population Experts 

Educating Chileans as fellows proved fundamental to plans by representatives for 

the IHD. They funded scholarships for nurses, sanitary engineers, physicians, 

nutritionists, demographers and medical scientists for study in the U.S. After they 

graduated, the Rockefeller Foimdation employed former fellows as professors, directors 

and researchers vsdthin their various projects. These were individuals that they knew and, 

for the most part, trusted. Over the years. North Americans in agencies like the 

Rockefeller Foundation and Chilean fellows like Viel, Behm and Gladys Peake became 

friends. These long ties and friendships help explain why growing lefitist sentiments by 

Chilean health personnel did not alienate members of the IHD. For their part, Chilean 

Avendano, "Asistencia obstetrica en areas urbanas de Santiago," Revista Chilena de 
Obstretriciay Ginelogia, 26:5 (1961). Also see, Escuela de Salubridad Seminario, 1-3. 
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professionals relied on fimding, backing, equipment and technology from North 

Americans. Fellows existed on a permeable boimdaiy between insider/Chilean and 

outsider/foreign status. 

The official biographer of the Population Council explained why North 

Americans from the Rockefeller Foundation and other agencies depended on Chileans 

more over time. "Extremely sensitive toward encroachment by specialists from 

industrialized countries, the Cotmcil sought to help developing covmtries build indigenous 

capacities to address population issues."^® Fellows served as this "indigenous" presence, 

acting as a bridge between physician-authorities from the U.S. and Chile. To instill these 

fellows in their point of view. North Americans in the IHD tried to influence Chilean 

fellows by managing their education in the U.S. 

North Americans in the IHD sent Chileans to study in health programs that 

advocated population management.^^ Public health departments at xmiversities such as 

Johns Hopkins and Harvard, Harkavy stated, "were training grounds for a critical mass of 

Third World students and administrators, the source of much of the world's population 

research and of important actors in strengthening family planning programs in the 

developing world."^' Janney and Hackett sent fellows to these departments. In addition. 

The Population Council, A Chronicle of the First Twenty-Five Years, 3. 

Scientists in Chile and from the U.S. grew more outspoken in their support for 
eugenics. Grant recipient from the Rockefeller Foundation, Orlando Armijo, published 
several articles in the London medical journal. Eugenics, starting in 1963. 

Harkavy, 3. Janney and Wade Oliver sent Dean Larraguibel to Johns Hopkins, 
Harvard and Columbia Universities. Janney to Oliver, 23 March 1949, RF, RG 1.1,309, 
Box 4, Folder 34. Harvard Professor, Hans Zinsser helped pressure the Rockefeller 
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they placed Chileans with advisors like Lowell Reed. In official records. Reed is 

mentioned only as a scientist.^^ Reed, Vice President of Johns Hopkins University and 

Dean of the School of Hygiene and Public Health, personally mentored many Chilean 

physicians. The earliest fellows such as Viel and Urzua and later ones such as Hugo 

Behm Rosas and Mario Pizzi-Pozzi worked with Reed.^^ In addition to scientist and 

advisor. Reed was also one of the original. North American advocates against 

overpopulation in developing coimtries. Hackett sent Chilean nurses and physicians like 

Alfredo Riquelme to study public health at the University of Michigan, another hotbed 

for population issues, as well.^"* Along with sponsoring fellows in degree programs, 

authorities in the Rockefeller Foundation financed numerous Chileans to attend these 

schools for shorter periods.^^ Scientists in these departments and others like them served 

as powerful advocates of population control. 

Foundation to open the School of Public Health in Chile. See, Zinsser to William A. 
Sawyer, 17 May 1937, RF, RG 1.1, Chile 309A, Box 1, Folder 9. Also see, Heman 
Romero, "The Chilean School of Public Health," Harvard Public Health Alumni Bulletin 
1:2 (November 1944): 39-41; and Smith, Life's A Pleasant Institution, 179. 

Hackett, 7 June 1949, Diaries. 

The Rockefeller Foundation helped found the School of Public Health and Hygiene at 
Johns Hopkins University. Smith, Life's A Pleasant Institution, 188. 

Hackett, June 6 1945, Diaries. North Americans sent Hemm Romero to study at the 
University of Michigan and to meet with academics in the "population movement." See 
Roger F. Evans to Dr. Nathan Sinai, 4 June 1948, RF, RG 1.1,309 Chile, Box 1, Folder 
10. Hackett worked with the Kellogg Foundation to send fellow. Dr. Ponce to the 
University of Michigan. Tennant to Hackett, 3 June 1942, RF, RG 1.1,309C, Box 5, 
Folder 50. 

For examples, see the following. Heman Romero to Henry W. Kumm, 11 August 
1949, RF, RG 1.1,309 Chile, Box 1, Folder 11; and, Kvimm to Janney, 5 September 
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Ralph Thomlinson wrote a detailed monograph analyzing research on population 

from the 1930s through the mid-1960s. Thonnlinson explained that almost all North 

American demographers advocated lowering population by reducing fertility. In 

finishing his book, he wrote, "A fitting conclusion is to return to the first word of the 

subtitle: controversy. Acknowledging that birth control is the most highly controversial 

facet of the population problem as far as non-demographers are concerned, one should 

realize that there is barely a controversy within the field. Professional demographers 

almost tmanimously favor controlling fertility by whatever techniques science can offer 

[italics in original].By sending fellows to work with these demographers, authorities 

in the Rockefeller Foimdation attempted to enlarge this imanimity to include Chileans as 

well. Their priorities are also illuminated in their support for education within Chile. 

Authorities in the IHD, the Chilean government and the University of Chile 

07 
joined to form the School of Public Health. Two prior attempts by nationals to found 

such a school had failed. "Chileans are convinced that the only way to insure the success 

of this new venture is for the Foundation to take an active part in its organization and 

1949, RF, RG 1.1,309 Chile, Box 1, Folder 11. For fellow Dr. Maria Freile de 
Fleetwood, see Robert A. Lambert to Dr. Maria Freile, 24 May 1955, RF, RG 1.1,309A, 
Box 4, Folder 29. Tennant to Hackett, 3 June 1942, RF, RG 1.1,309C, Box 5, Folder 50. 
Oscar Avendano tried to study with Reed. "Travel Grant For Oscar Avendano, 
December 20, 1955," RF, RG 2,309, Box 6, Folder 38. There was also correspondence 
about a travel grant for Victor Ayub. Urzua to Warren, ISMarch 1953,RF,RG 1.1,309 
Chile, Box 1, Folder 7; and, Sasse to Warren, 14 January 1953, RF, RG 1.1,309 Chile, 
Box 1, Folder 7. 

Thomlinson, 112. 

Adriazola, et al., "Escuela de Salubridad," 2; and, Janney to Sawyer, 14 September 
1943, RF, RG 1.1,309 Chile, Box 1, Folder 9. 
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administration for a long enough period to put it on its feet. It will be impossible to start 

the school without IHD cooperation and it is absolutely essential for us to take a very 

active part financially and administratively in the school until such a time as it is firmly 

established."'^ From 1943 to 1948, the Rockefeller Foimdation funded approximately 60 

percent of the budget for the School. In a hurry to establish this school, Janney grew 

irritated with bureaucrats in the University of Chile. "In spite of repeated proddings, [the 

Dean of the Medical School] has made no serious effort to get the School of Public 

Health started."^' Janney ended up doing much of the work to foxmd it, and by doing so 

controlled it by design and by defatilt given lack of interest by administrators at the 

University of Chile.'®® 

Though they held a few classes earlier. North Americans from the Rockefeller 

Fotindation and the Institute of Inter-American Affairs inaugurated the School when they 

completed the new facilities.'®^ Located on the top floors of the Institute of Bacteriology, 

Theodore Gandy, sanitary engineer and administrator for the Institute for Inter-American 

Aff^s, allocated ninety thousand dollars on the building alone.'®" It was an enormous 

Janney to Sawyer, 7 June 1943, RF, RG 1.1,309A Chile, Box 1, Folder 9. 

^'ibid. 

'®® Strode to Janney, 10 January 1944, RF, RG 1.1,309, Box 1, Folder 10. 

'®' Working for the Institute for Inter-American Affairs, population advocate, Ozzie 
Simmons, helped to facilitate a health clinic in San Miguel, a neighborhood in Santiago. 
Simmons went on to work in the Ford Foundation's population program. Harkavy, xi; 
and, Simmons, The Health Center of San Miguel: An Analysis of A Public Health 
Program in Chile (Santiago: The Institute of Inter-American Affairs, 1953), 34-45. 

'®^ Hackett, 7 May 1945, Diaries. 
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imdertaking for all involved and accommodated lecture halls, a library and an auditorium. 

In addition, there were "well-eqtxipped laboratories for microbiology, chemistry, 

biostatistics and epidemiology."'"^ Afterwards, North Americans built labs for industrial 

hygiene and sanitary engineering.This was the first post-doctorate program at the 

University of Chile. 

North Americans from the IHD and the new Institute were elated at the founding 

of the School of Public Health. On May 11, 1945, "the Chilean president. Ministers, and 

other high authorities inaugurated the new quarters of the School of Public Health which 

were completed by the IIAA [Institute of Inter-American Agency]. The American 

Ambassador was there, the Dean and several hundred guests." A jubilant Hackett 

proclaimed, "Public health is in the limelight in Chile." 

Director of the School, Hem^ Romero, held classes for public health 

administration, epidemiology, statistics, nutrition, bacteriology and industrial hygiene.'"^ 

Of these topics, Hackett, Strode and Janney stressed nutrition and statistics.'®^ Chilean 

"Excerpt from A. J. Warren's diary, Wednesday, July 3, 1946," RF, RG 1.1,309 
Chile, Box 1, Folder 10. 

'°^Ibid. 

Hackett, 11 May 1945, Diaries. 

Adriazola, et al., "Escuela de Salubridad," 4. 

'"^Hackett, 8 April 1949, Diaries; and, "J. H. Janney, "Extracts from Staff Member 
Diaries," in Hackett, 9-30 November 1945, Diaries. 
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health professionals' historical advocacy of statistics and nutrition coincided with 

corresponding interest from population experts in the IHD. 

Hem^ Romero summarized the centrality of statistics to socialized medicine. 

"Demography is the key to social medicine." Authorities from the Rockefeller 

Foundation pressed fellows from Chile before they did so with scholars from other areas. 

For example, writing about Viel's studies, an unnamed author wrote, "Against my usual 

practice I recommend the latter course [Biostatistics 4] to Viel though he is not a 

specialist in statistics."'®' Past fellows and prominent Chilean scientists like Julio Santa 

Maria, Heman Romero, Hem^ Alessandri and Hugo Behm concentrated on statistics. 

For Chilean fellows, statistics became the norm, breaking with past conventions.' 

Less expensive than bringing Chileans to the U.S., authorities in the IHD brought 

academics involved in population management to teach at the School of Public Health in 

Santiago. Specifically, they sponsored scientists from North American universities such 

as Johns Hopkins and Harvard to teach classes at it.''' For example, demography expert 

Hemm Romero and Jeqes Vildosola, "Natalidad y nupcialidad," Revista Chilena de 
Higieney Medicina Preventiva 14 (1954): 37. 

"11/8/43 HM's Diaiy in the Fellowship Cards, Benjamin Viel," MNS-IHD." 
Members of the Population Coimcil later financed many demographic studies. See, 
Dudley Kirk to Notestein, 24 October 1952, PC, IB3b4.3a, Box 50, Folder 738; and, J. 
Mayone Stycos to Kirk, PC, IV3B4.3A, D63.81, Box 54, Folder 842. 

"°Ibid. 

Janney to Strode, 20 March 1946, RF, RG 1.1,309 Chile, Box 1, Folder 10; Janney to 
Strode, 7 October 1946, RF, RG 1.1,309 Chile, Box 1, Folder 10; Janney to Strode, 30 
April 1947, RF, RG 1.1,309 Chile, Box 1, Folder 10. Also see, Halbert L. Dunn, Chief of 
Vital Statistics for the Inter-American Statistical Institute to Reed, 7 March 1946, RF, RG 
1.1,309 Chile, Box 1, Folder 10; Dunn to Janney, 7 March 1946, RF, RG 1.1,309 Chile, 
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and advocate, Ruth Puffer, taught at the School of Public Health.^ When Reed himself 

could not go to Chile, Strode ensiired that they sent one of his past assistants, a fertility 

specialist and professor from Columbia University.^Assisted by the Inter-American 

Statistical Institute, another organization dedicated to lowering population in developing 

countries, Janney built a special laboratory for demographic research. By the mid-1960s, 

Chileans taught their own classes of demography, and openly admitted that public health 

education involved concerns about overpopulation.^ 

Gandy and Hackett attended to nutrition as well. They dedicated a separate lab, 

research and classes to it in the School of Hygiene and School of Public Health in 

Santiago. They also made it central to curricula at medical schools. Foreign concern 

about malnutrition dovetailed with that of Chileans. Since Cruz Coke's research in the 

late 1920s, Chilean scientists had faulted protein inadequacies for causing malnutrition, 

particularly for infants and mothers."^ In 1943, one of Cruz Coke's students and later 

Box 1, Folder 10; and, Kumm to Romero, 16 September 1949, RF, RG 1.1,309 Chile, 
Box 1, Folder 11. 

^ For Puffer, see. Practical Statistics in Health and Medical Work (New York: 
MacGraw-Hill Publishers, 1950). Also, see. Cable, Janney to Strode, May 2,1946 in 
October 7,1946, RF, RG 1.1,309A Chile, Box 1, Folder 10; and, Jarmey to Strode, 7 
October 1946, RF, RG 1.1 309 Chile, Box 1, Folder 10. 

Strode to Janney, April 2,1946, RF, RG 1.1,309A Chile, Box 1, Folder 10; and, 
Hackett to Strode, 10 September 1945, RF, RG Lewis Hackett Papers, 1,1.2, Box 5, 
Folder 90. 

See article by fellows, Hugo Behm and Hector Gutierrez, "Demographic Training in 
Schools of Public Health," Milibank Memorial Fund Quarterly 42 (April 1964): 287-294. 

Hackett, 7 May 1945, Diaries. For a review of Chilean physicians' attention to 
childhood malnutrition, see Fernando Monckeberg, "Lucha contra la desnutrici6n del 
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fellow of the Rockefeller Foundation, Alfredo Riquelme, researched childhood 

mahiutrition in Santiago. After surveying two hundred children in low income 

neighborhoods, Riquelme determined that, "Their [the children's] ordinary diet was 80% 

carbohydrates with almost complete lack of vitamins A, B and D and deficient in C. 

There is also a lack of calcium in the diet due to the small amount of milk consumed or 

available."^ He reported his findings directly to Janney, Strode and Hackett. 

Chilean scientists' specialization in nutrition generally and Riquehne's specific 

study encouraged leaders in the IHD to pursue their interests in agriculture and nutrition 

in Chile. They were thrilled that in Chile, North Americans would not have to convince 

anyone that mahiutrition necessitated immediate notice. Chilean public opinion, Jaimey 

wrote, was "unanimous that nutrition is [was] a grave problem."' In agreement. Strode 

wrote that, "nutrition is a problem which transcends the P. H. [public health] laboratory 

or even the P. H. [sic] Ministry. It must have the cooperation of Agriculture, Finance, 

Education etc. For the milk problem is one of Economics, transportation; agriculture, 

public health and a number of other fields."' He concluded that Chilean professionals 

were imiquely ready to manage malnutrition given their historical attention to it and 

nino en Chile, 1952-1977," RMC105 (1977): 687-695; and, Marta Guemes Riveros, 
"Factores medicos y economico-sociales que condicionan la mortalidad infantil en Chile" 
(tesis, Universidad de Chile, 1945). 

Hackett, 10 April 1942, Diaries. 

Hackett, 9 May 1945, Diaries. Also, see Hackett, 10 April 1943, Diaries. 

Hackett, 9 May 1945, Diaries. 
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programs to distribute milk. Gandy, Strode and Janney pledged to spur on "national 

consciousness" about matemal and infant malnutrition.' 

Chileans from the University of Chile and the National Agricultural Service 

worked with North Americans from the IHD to produce nutritional studies and aid.'"° In 

addition, they all cooperated with officials from the World Health Organization and the 

Food Mission to increase agricultural output.'"' As an extension of these activities. North 

Americans from various public and private agencies followed representatives of the 

Rockefeller Foundation in promoting land reform in Chile.'^ Not surprisingly, scientists 

made malnutrition and food supply central topics at the School of Public Health and the 

School of Hygiene. 

In addition to mahiutrition, medical scientists from the U.S. and Chile shared 

attention to infant and matemal mortality. Among others, Frank Notestein and Kingsley 

Davis coimected infant deaths and high fertility. Soaring rates of child deaths, they 

"^Ibid. 

Janney to Strode, 21 January 1951, RF, RG 1.1,309J, Box 6, Folder 65; "Chile - Rural 
Health and Nutrition Service, Revision of Budget No. 69732, January 1 to December 31, 
1952," RF, RG 1.1,309J, Box 6, Folder 65; "Grant In Aid, Approved [by Alan Gregg]: 
July 19.1948," RF, RG 1.1,309A, Box 4, Folder 28; and, "Travel Grant, Bacteriological 
Institute, Santiago, Oscar Avendano [1955-1957]," RF, RG 1.2,309 Chile, Box 6, Folder 
38. Also see. Ana Dom Escobar, "Analisis sobre el valor nutritivo de la dieta media en 
100 familias de empleados de Santiago" (tesis, Asistencia Social de la Beneficencia, 
1946). 

The Food Mission was a branch of the Institute for the Inter-American Affairs. See 
Sasse, 22 June 1951, Diaries. 

"Memorandum to the President of Chile [1955]," RF, RG 1.2,309 Chile, Box 6, 
Folder 38; and. Smith, Life's A Pleasant Institution, 84-85. 
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reasoned, deterred "the adoption of small family size norms in developing countries 

because successful reproduction required high fertility to offset high mortality."'^ 

Neither man had data to substantiate this assertion.'"'* They presented hypothesis, 

however, as fact. Issues of evidence aside, joint interest in infant mortality and women's 

fertility cemented relations between medical scientists from the U.S. and Chile.'^' 

These scientists fiirther collaborated in foimding the School of Public Health. It 

grew rapidly. In 1944, there were 25 students. Ten years later, the School had 154 

students. From the first class, there was a long waiting list of applicants from across the 

Americas.Receiving free tuitions, students from "all classes of personnel including 

doctors, sanitary inspectors, bacteriologists and statisticians" undertook five months of 

public health training.'^' Jaimey and Hackett pressured Strode for more money to pay for 

Hari, an advocate for fertility control in India, reviewed research conducted by 
Notestein and Davis. See, Hari, Modernization, 17-18. 

Researchers in the 1970s studied relations between "perception of child survival and 
use of contraception" and found no associations. See, Hari, Modernization, 17-18. 

For an annotated bibliography covering the many Chilean studies and programs for 
infants, see Marcos Cusminsky and Raquel Fleishman, "Analisis de los trabajos 
realizados sobre el crecimiento de ninos en Santiago, Chile," mimeographed (University 
of Chile, School of Public Health, 1968), 1-46. Cusminksy and Fleishman reviewed over 
thirty studies about infant and matemal health conducted from 1940 to 1960. 

The Rockefeller Foundation financed study for foreign students from countries 
including Paraguay, Ecuador, Spain, Peru, Uruguay and Bolivia. See, "Excerpts from A. 
J. Warren's Diary, July 1,1946," RF, RG 1.1,309 Chile, Box 1, Folder 10; Adriazola, et 
al., "Escuela de Salubridad," 6; Janney to Wells, 11 September 1945, RF, RG 2,300 
South American Administration, Box 300, Folder 2041; and, "Estimate for Chile: School 
of Public Health, August 6,1948," RF, RG 1.1,309 Chile, Box 1, Folder 10. 

"Excerpts: A. J. Warren's Diary, July 1,1946," RF, RG 1.1,309 Chile, Box 1, Folder 
10. 
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1 *58 
new courses and professors. " To enlarge their programs and influence, school 

administrators cooperated with other departments in the University of Chile such as the 

School for Engineering and the Listitute for Physical Education. Recognizing the 

excellence of its students, foreign agencies such as the Kellogg Foundation and World 

Health Organization routinely chose graduates as fellows. By the mid-1950s, 

Hackett's replacement, Robert Briggs Watson, reported that, "So far as its international 

influence is concerned, this school is probably the best in South America."^^® 

Janney originally budgeted flmds for the School of Public Health to end in 1948. 

He asked Strode to continue financing for the next two years.Before providing more 

funds, leaders in New York wanted reassurance that North Americans actually 

administered the School of Public Health, albeit covertly. They were unsatisfied that 

Chilean administrators and professors, almost exclusively previous fellows, represented 

their interests. Janney assured them in the rough draft of his request for funding in 1948. 

Janney to Strode, 5 August 1950, RF, RG 1.1,309 Chile, Box 1, Folder 11. 

Fellows from the Kellogg Foimdation worked in IHD clinics, Hackett, 20 June 1949, 
Diaries. Administrators in the Kellogg Foundation, another agency involved in 
population control within developing coimtries, had ties to bureaucrats in the Rockefeller 
Foundation. See, Soper, Ventures in World Health, 315; Kasun, 248. 

"Excerpt From report of September 1,1954 by R. B. Watson," RF, RG 1.1,309 Chile, 
Box 1, Folder 12. 

Janney to Strode, 13 January 1949, RF, RG 1.1,309 Chile, Box 1, Folder 11; and, 
"Estimate for Chile: School of Public Health, August 6,1948," RF, RG 1.1,309 Chile, 
Box 1, Folder 10. 
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"There is great open-mindedness among the faculty. Advice is well taken."'^^ These 

words were crossed out in the final copy. 

Six years later, Chilean professors continued to request money for the School of 

Public Health. Watson responded that the Rockefeller Foundation had donated over 

eighty thousand dollars to the foimding of the School of Public Health alone. This was 

probably a low estimate because it did not include requests for miscellaneous supplies 

such as journals and equipment. Watson allotted more money to the School, but not 

eagerly. On an institutional level, staff for the IHD tended to "withdraw j&om the field of 

public health administration" in the late 1940s.'^'* Watson's own experience had been in 

India, the first center for population management for the IHD.^^^ He continued to attend 

to such issues after being promoted and transferred to New York. Viel, Romero and 

other physicians in Chile's Health Service, however, contended that they required support 

from the Rockefeller Foundation to uphold their recent socialization of medicine. 

"Rough Draft - "Estimate for Chile: School of Public Health, August 6, 1948," RF, 
RG 1.1,309 Chile, Box 1, Folder 10. 

For an example, see Watson's request for funds outside the budget for past fellow, 
Heman Alessandri Rodriguez. Alessandri wanted to study at viniversities such as 
Princeton and Yale. Watson to Warren, 19 March 1954, RF, RG 1.1,309A, Box 4, Folder 
27. 

Soper, Ventures in World Health, 317. 

Smith, Life's A Pleasant Institution, 199. 
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Watson awarded some of the funds. Troublmg for administrators like Hackett, their 

influence in the School of Public Health was constrained to training physicians. 

To advance studies of public health for all medical smdents, Hackett and Chilean 

politicians made public health courses mandatory for students who wanted to practice 

medicine in the state system after graduation. "This would embrace about 90% of the 

graduating class, since in Chile most of the doctors became functionaries of the State."'"'^ 

In this way, the IHD influenced education for almost all medical doctors. 

Theoretically, North Americans did not found the School of Hygiene. The 

University of Chile had approved its construction in the late 1940s. Chilean congressmen 

refused to approve it, though, because scientists could not agree on a director. 

Mediating these battles, Hackett took over managing the School of Hygiene in 1942. He 

encouraged students to carry out the practical part of their training at Quinta Normal and 

other clinics sponsored by officials in the 

"Rough Draft - Estimate for Chile: School of Public Health, Augtist 6, 1948," RF, RG 
1.1,309 Chile, Box 1, Folder 10. 

Hackett, 6 June 1945, Diaries; Hackett, 4 February - 4 March 1949, Diaries; Hackett, 
8 April 1949, Diaries; Strode, 21 May 1948, Diaries; and. Strode, 17 July 1948, Diaries 

Hackett, 13 April 1942, Diaries. Also see, "Extract firom Annual Report for the Year 
1942," RF, RG 1.1,309A Chile, Box 1, Folder 9. 

Hackett, 7 December 1942, Diaries. 

"Excerpts from A. J. Warren's Diary, July 1,1946," RF, RG 1.1,309 Chile, Box 1, 
Folder 10. Viel and Suarez, for example, taught at the School of Hygiene. "5/3/44 HM-
Dean Otto," Fellowship Cards, Benjamin Viel, MNS-IHD; and, Hackett, 4 February - 4 
March 1949, Diaries. 
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Hackett, Janney and others swayed Chilean medical scientists in their choice for 

research topics as well. "At the Faculty meeting [for the School of Hygiene], Janney 

discussed a study of bacteriology of the air which Viel and Dussert recommended. It was 

suggested, however, that if these people want to do something serious, why do they not 

study epidemiology and bacteriology of diarrheas in Chile, not only infantile but also 

adult. This is the condition which must affect about 100% of the population several times 

a year."'"^^ In the next twenty years, Viel supervised a staggering amoimt of research in 

infant and maternal health. 

As originally planned by Hackett and Sawyer, health scientists in the National 

Health Service, the Schools of Public Health and the School of Hygiene worked in 

partnership. Observers portrayed them as "integrated" organizations.'"^" Administrators 

j&om the U.S. and Chile based the priorities and philosophy in medical curricula to 

support the Health System.''^'' Professors inculcated students in "social medicine" and 

"J. H. Janney, 'Extracts from Staff Member Diaries,'" in Hackett, 7 July to 1 August 1 
1949, Diaries. 

The first Director of the Health Service was previous fellow, Heman Urzua. See, 
Mardones Restat, Quince Afios de Labor, 8; Abraham Horowitz, "La Escuela de 
Salubridad Inaugura," Revista Medico-Asistencial 11 (1954-1955): 7-8. The article is a 
published version of former fellow, Horowitz's, inaugural address as Director of the 
School of Public Health in 1953. Hackett planned the School of Public Health to 
champion fusion. See Hackett, 25 July 1945, Diaries; and, Francisco Hoffman, "Sobre la 
realizacion de la idea de medicina integral en el piano educacional," Cuadernos Medico-
Sociales 12 (1959): 9-18. 

Adriazola, et al., "Escuela de Salubridad," 6; and, "Excerpt from Report of September 
1,1954 by Robert Briggs Watson," RF, RG 1.1,309 Chile, Box 1, Folder 12. 
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accentuated "the responsibility of the physician in the welfare of the country."^''^ 

Fusionists relied on these professors to "produce a professional change in attitude and a 

community climate that supports the doctrine and action of the National Health 

Service."^"*^ Shared research interests confirmed relations among medical scientists from 

the IHD, the School of Public Health, the School of Hygiene, the Medical School at the 

University of Chile and the National Health System. Like students, scientists employed 

in the Health Service performed their studies at Quinta Normal and other clinics. 

In both research and treatment, authorities in the Schools and the state health 

system combined forces to highlight malnutrition and diseases among poor women and 

Dating back to the initial planning of the School of Public Health, leaders in the IHD 
designed curriculum to provide training in state-sponsored medicine. See, "Extract from 
Annual Report for the year 1942," RF, RG 1.1,309A Chile, Box 1, Folder 9; "Proposed 
letter to the Dean of the Medical School, Rector of the University of Chile, Director 
General de Sanidad and Director de Bacteriological Institute," enclosed in a letter from 
Janney to Sawyer. See, Jaimey to Sawyer, 7 June 1943, RF, RG 1.1,309A Chile, Box 1, 
Folder 9 

Adriazola, et al., "Escuela de Salubridad," 6. 

Maria Blanco y Maria Mejias, "Factores economic-sociales que influyen en la 
mortalidad infantil, con especial referencia a poblacion Zelada de la Unidad Sanitaria 
Quinta Normal," (tesis, Universidad de Chile, 1953); 0. Cabello, "Influencia de la 
Unidad Sanitaria Quinta Normal en la reduccion de la mortalidad infantil de la Comima," 
Revista Chilena de Higiene y Medicina Preventiva 8 (1946): 15; Mario Gajardo, "Estudio 
de la curva ponderal del lactante y preescolar de Quinta Normal," (tesis, Universidad de 
Chile, 1950); Carlos A. Montoya, "Sobrevida del lactante no controlado en la Unidad 
Sanitaria Quinta Normal en los anos 1948,1949 y 1950," (tesis, Universidad de Chile, 
1953); Gustavo Molina and F. Rosenswaig, "Comparacion de la mortalidad infantil en 
1948, en grupos de la Unidad Sanitaria y la Comuna de Quinta Normal," Revista Chilena 
de Higiene y Medicina Preventiva 12 (1950): 75; and, Juan T. Navairete and Raul Tapia, 
"Estudio analitico del control matemo-infantil en la Unidad Sanitaria Quinta Normal," 
(tesis, Universidad de Chile, 1953). 



214 

infants. Medical scientists in the Beneficencia shared these concerns. Editors for 

the Beneficencia's journal, Revista Medico-Asistencial, announced their commitment to 

poor mothers and infants in an editorial titled, "Pediatric and Obstetrical Services." They 

justified this priority by observing that minors under the age of fifteen and pregnant 

women constituted over 40 percent of Chile's population. 

As before, medical scientists agreed on the group to be treated, but differed on 

solutions. The single program they agreed on was state distribution of free milk and 

formula to mothers and infants.^'® Unlike public health caregivers, professionals in the 

Beneficencia envisaged maternity wards in hospitals, not clinics, as the site for curative 

Osvaldo Quijada, "Un servicio nacional de salud en Chile," Revista Medico-
Asistencial 11 (1952-1953): 9-14; Ines Ebensperguer, et al., "Aspectos de la atencion en 
clinicas infantiles del dentro de salud Quinta Normal," Sociedad Chilena de Salubridad -
Terceras Jornadas de Salubridad 3 (1954), 3; Viel, et al., "Mortalidad infantil en 
diversos gropos de lactantes en la Ciudad de Santiago," Sociedad Chilena de Salubridad 
- Terceras Jornadas de Salubridad 3 (1954): 1-19; and, Teodoro Zenteno y Oscar 
Correa, "Estudio del peso del lactante," RCP 19 (1948): 517. 

Esteban H. Kemeny, "El Servicio de Alimentacion del Nuevo Hospital Clrnico," 
Revista Medico-Asistencial 15 (1952-1953): 9-12. 

Editorial, "Servicios Medico-Asistencial," 1. 

Avendano, "Recomendaciones," 547-569; Minerva Malic, Julio V. Santa Maria y 
Lidia C. Saavedra, "Programa de educacion y encuestas alimentarias en la Unidad 
Sanitaria de Quinta Normal," Revista Chilena de Higiene y Medicina Preventiva 10 
(1948): 159-169; Tomasa Romeo, "Analisis del gasto en alimentacion como indice de 
suficiencia nutriva en 100 familias," (tesis, Escuela de Servicio Social de la Direccion 
General de Beneficencia, Chile 1946); Hackett, 17 June 1949, Diaries; and, "J. H. Janney, 
'Extracts from Staff Member Diaries,"' in Hackett, 9-30 November 1945, Diaries. 
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attention.'^' Finally and with reservations, they turned over bankrupt and congested 

hospitals to fusionists in 1952, accepting that they coxild not meet popular demand. 

Changing and Withdrawing 

Janney's retirement in 1951 coincided with politicians' socialization of health 

care, ushering in a new era for the Rockefeller Foundation in Chile.^^^ For thirty years, 

employees of the Rockefeller Foundation helped socialize medicine, constructed five 

Unidades Sanitarias and built public health education. Successive directors of the IHD, 

Strode and Andrew J. Warren, wanted to ease out of Chilean medicine. They cut funding 

for nursing, the urban clinics and the Schools of Public Health and Hygiene. 

Abiding by Bernard's new attention to "human ecology," Warren sponsored 

nutrition, agricultural production and pediatrics.'^'' For instance, they supported research 

by a team of investigators imder the direction of previous Guggenheim fellow and 

pediatrician, Herman Niemeyer.^'"^ They studied "undernourished children."^^^ Warren 

Onofire Avendano, "Servicios de Obstetrica en vm Centro Hospitalario," Revista 
Medico-Asistencial 14 (1952-1953): 3-12. 

Janney to Oliver, 29 August 1951, RF, RG 1.1,309A, Box 4, Folder 38. 

Hackett, 4 February - 4 March 1949, Diaries. Janney urge leaders in the IHD to turn 
to agricultural and pediatric interests. See, 4 March - 7 May 1949, Diaries. 

"Interviews V. A., December 23, 1957," RF, RG 2 - 1957,300, Box 48, Folder 345; 
Watson to John B. Grant, 22 March 1954, RF, RG 2 —1954,309A Chile, Box 35, Folder 
242; Watson to Janney, 22 March 1954, RF, RG 2 -1954,309A Chile, Box 35, Folder 
242; Arturo Baeza Goni [President of the Sociedad de Pediatria] and Julio Menghello 
[previous fellow] to Janney, 11 May 1951, RF, RG 1.1,309, Box 4, Folder 38. Also see, 
"Grant In Aid, Pediatrician, Herman Niemeyer," RF, RG 1.1,309, Box 4, Folder 28; and, 
"Grant In Aid, Nutritionist, Eliseo Conchoa," RF, RG 1.1,309A, Box 4, Folder 28. 
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and Strode also financed several, large health clmics in rural areas.The Rockefeller 

Foundation invested in land reform and agricultural production in a few years. 

Connecting agrarian issues with concerns about population, Hugo Smith explained that, 

"Another result of the growing concern of the Foundation about overpopulation was a 

rapid expansion of its support to agricultural sciences with the view of greatly increasing 

the world's food supplies."^'® 

In cities, representatives from the IHD began to turn their attention to 

sanitation.Strode replaced Janney with Bruce Basse, a sanitary engineer. In 1954, 

Watson allocated "an appropriation of $25,000 to equip a laboratory of sanitary 

"Grant In Aid for Dr. Herman Niemeyer, Department of Pediatrics, Faculty of 
Medicine, University of Chile [November 13,1951]," RF, RG 1.1,309, Box 4, Folder 28. 

Sasse, 16 February 1953, Diary; Sasse, 10 December 1953, Diaries; and, Hackett, 14-
15 1949, Diaries. Also, see "Estimates For 1946," RF, RG 2 GC, 300 South American 
Administration, Box 270, Folder 1854; "Estimates 1947 - Local Health Services, Chile -
Rural Health Service," RF, RG 1.1,309J, Box 6, Folder 45; and, "Chile- Rural Health 
and Nutrition Service, Revision of Budget No. 69732, January 1 to December 31, 1952," 
RF, RG 1.1,309J, Box 6, Folder 65. 

See, "Toward the Conquest of Hunger" The Rockefeller Foundation: President's 
Review, 1966 (New York: The Rockefeller Foundation, 1966), 14-37. 

SrmHsx, Life's A Pleasant Institution, 191,196. 

Strode to Leonardo Guzm^ 13 March 1949, RF, RG 1.1,309 Chile, Box 1, Folder 6; 
Sasse to Morison, 16 July 1953, RF, RG 1.1,309, Box 1, Folder 1. Guzman worked in 
the sanitary branch of the Chilean government for years. See, Guzm^, "La Sanidad de 
Chile," Boletin de la Oficina Sanitaria Panamericana 21 (1942): 331-336. 
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chemistry for the Department of Sanitary Engineering in the School of Public Health."'^'^ 

Sasse increased the number of classes and research in the Department of Sanitation as 

well.'^' He also persuaded Chilean policy makers to expand potable water m Quinta 

Normal.^^^ A few Chileans applauded this awareness to sanitation.'®" 

As a whole, Chilean health scientists opposed the withdrawal of the IHD from 

public health. They wanted a physician, not an engineer. Former fellows, Heman 

Alessandri and Gustavo Molina, collected forty-two signatures from prominent Chileans. 

Petitioners insisted that either Janney return or another physician replace him. Boldly, 

they sent the appeal directly to Barnard.'^ At the time, Barnard saw the Rockefeller 

Foundation's activities in Chile as based on public health and, given its nationalization, 

as ending. Barnard answered the Chilean petitioners to this effect. "The Rockefeller 

Foimdation judges the success of cooperative programs in terms of the speed with which 

it can withdraw support without injury to the enterprise. On this basis we rate Chile high 

"Excerpt from Report of September 1,1954 by R. B. Watson," RF, RG 1.1,309 Chile, 
Box 1, Folder 12; an4 Watson to Sasse, 13 September 1954, RF, RG 1.1,309 Chile, Box 
1, Folder 12. 

Sasse to Alfonso Heirera Lira [past fellow], 12 March 1953, RF, RG 2 - 1953,309, 
Box 33, Folder 211. 

Hackett, 31 January - 5 March 1949, Diaries; and, Hackett, 14 June 1949, Diaries 

Pedro Gallo, "Las poblaciones callampas como problema sanitario," Revista Chilena 
de Higiene y Medicina Preventiva 15 (1953): 39-42. 

Alessandri to Bernard, 7 January 1951, RF, RG 1.1,309 Chile, Box 1, Folder 6. Other 
Chileans sent letters individually. See, Barnard to Nacianceno Romero, 26 February 
1951, RF, RG 1-1,309 Chile, Box 1, Folder 6. 
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in our list of successes."^^^ Warren replied just as diplomatically. "Your expressions 

about Dr. Janney and the influence of our organization in Chile are appreciated. 

However, I am afraid that you are not giving due credit to yourself to yourself and to 

other leaders in the medical profession in Chile w^ho are the ones who are really 

responsible for the advancement in medical education and public health that are taking 

place in your country. I am sure that you fully appreciate that the ultimate solution of the 

problems both in medical education and in preventive medicine must be assumed by the 

local people on whom the responsibility must inevitably rest."'^^ Representatives in the 

IHD had shifted their attention away from public health and out of Chile. 

Chilean physicians should have anticipated the Rockefeller Foundation's 

reduction of flmds for public health. In 1945, Hackett warned Hemm Romero that the 

IHD would curtail their role in preventive medicine. Romero protested that there were too 

few health professionals for "Chile to be self-sufficient."^^® He postponed the inevitable. 

Ten years later, another former fellow, Heman Urzua, disagreed with reduction of IHD 

support in public health. John Weir "pointed out that due to reorientation of the program 

Barnard to Molina, 18 December 1950, RF, RG 2- 1951,309, Box 584, Folder 3572. 
Barnard sent a carbon copy of this letter to Janney. 

Warren to Alessandri, 10 October 1951, RF, RG 1.1,309A, Box 4, Folder 25. 

Smith, Life's A Pleasant Institution, 191. 

Hackett, 27 July 1945, Diaries. 
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we no longer have as large an interest in public health training as in the past."'®^ Weir, 

like others in the Rockefeller Foundation, had turned his attention to human ecology.'^'' 

More telling than the decrease in fiinding and exchange of letters, the Rockefeller 

Foundation closed their office in Santiago and moved it to Rio de Janeiro, Brazil.'^^ It 

would have stayed shut if not for Chileans' growing interest in population concerns. 

Conclusion 

The Rockefeller Foimdation helped Chilean physicians found public health. They 

influenced the curriculum at medical schools and established the foremost institutions for 

public health. North Americans from the Rockefeller Foundation and U.S. government 

expanded sanitation, equipped major laboratories, built research centers, and financed 

schools for nurses, nutritionists, social workers and other health professionals. They also 

supervised educations for Chilean health professionals in the U.S., ahnost all of whom 

became future policy makers and health executives. Administrators from the Rockefeller 

Foundation and the U.S. government also constructed health clinics, rural and urban. 

Unidades Sanitarias, particularly that in Quinta Normal, became centers for treatment. 

"JMW Diary Note, March 4, 1955," RF, RG 1.1,309 Chile, Box 1, Folder 12; and, 
Hem^ Alessandri to Dr. Johnannes Bauer [Director of medical laboratories for the IHD], 
25 June 1954, RF, RG 1.1,309A, Box 4, Folder 27. 

For Weir's concern about overpopulation, see Harrison Brown, James Bonner and 
John Weir, The Next Hundred Years (New York: Viking Press, 1957). 

Watson to Rolla B. Hill, n.d., RF, RG 1.1,309A, Box 4, Box 27. 
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research and experimental programs. By the 1960s, few aspects of Chilean public health 

remained independent of North American influence. 

In all of their activities, medical scientists from the U.S. injected concerns about 

overpopulation and fertility into Chilean health care. The next chapter shows how the 

municipal clinics functioned as sites for major studies of women's reproduction. This 

research would lead health professionals to advocate state-sponsored, family planning. 

Boundaries between scientific study and political action proved dangerously porous for 

poor women in Chile. 

Deeply disturbing is that no one has related the Rockefeller Foundation's 

sponsorship of medical education and members' population concerns. Observers have 

accepted institutional and discursive separations between population and education, even 

when it was seeped in population ideology. To avoid controversy. North American and 

Chilean experts ensured that only projects fully devoted to population were labeled as 

such. By continuing this division, they erased crucial aspects of the evolution of medical 

education, population and fertility control. 

Though appealing because of its simplicity, separations between nationals and 

foreigners involved in fertility control are equally problematic. They distort the 

complexity of international relations. The dualism over nationality conceals the tight, 

historical relationship between Chilean and North American population experts. It also 

obfiiscates the class interests of Chilean physicians. Educated, wealthy and politically 

influential, Chilean health professionals shared class standing with their contemporaries 

from the U.S. Chilean scientists balanced competing class and national identities. As 
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will be clear, the fact that they shared the same nationality did not guarantee that Chilean 

medical scientists would treat poor mothers any better than did their cohorts from the 

United States. 
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CHAPTER 6 

DYING MOTHERS, STATE-MAKERS AND STUDYING INFANTS, 1952-1965 

Chilean health professionals had focused on overcrowded hospitals, statistics, 

infant and maternal health since the early 1900s. More recently, population experts from 

the U.S. had stressed fears of overpopulation in health care and medical education. Too 

many births, they warned, guaranteed economic underdevelopment, resource exhaustion 

and political instability. By 1952, supporters of socialized medicine, or fusionists, had 

memorized this litany of alarming prospects and added a few of their own. Fearing 

overpopulation, maternal mortality and patients' soaring expectations for state aid, 

scientists addressed Chile's "abortion epidemic."' Legions of North Americans rushed 

to help, making Santiago the regional center for population programs from the 1950s to 

1970. This chapter shows how working class women and health researchers clashed over 

efforts to expose clandestine abortion to public scrutiny. It concludes by revealing the 

contradictory effects of state participation in family planning for indigent women as well 

as medical scientists. 

In this period, Chilean and North American scientists scrutinized working class 

women's sextiality, reproduction and maternity. Generating copious studies, they 

transformed puericultura, basing it now on competing fears of infant deaths and lives. A 

' Chilean scientists, Rolando Armijo and Tegualda Monreal coined the phrase "abortion 
epidemic," but Heman Romero popularized it. See, Romero, "Chile: The Abortion 
Epidemic," Family-Planning Programs: An International Study, Bernard Berelson, ed. 
(New York: Basic Books, 1969), 142; and, Romero ""National Programs, Achievements 
and Problems: Chile," Family Planning and Population Programs, Bernard Berelson, ed. 
(Chicago: University of Chicago Press, 1966), 235-247. 
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few scientists continued to study infant mortality, but most focused on a new menace to 

public health. Continuing to focus on mothers and infants, medical professionals began to 

fight abortion and, covertly, population growth. 

Chilean and foreign scientists foxmded their research into and treatment of 

women's fertility on a series of related, unproven suppositions. Without systematic 

research, they presumed that women used abortion to avoid pregnancies; health 

professionals fiirther conjectured that if women had inexpensive, efiScient birth control, 

they would not induce abortions. A few physicians, however, quietly suggested that 

working class women would never be qualified to manage their own fertility. 

As in the past, scientists treated women as a sample to be observed and objects to 

be remedied. No expert reported consulting women's groups about how they wanted to 

treat abortion. Likewise, no one besides M. Francoise Hall related contraceptives to 

women's familial obligations, sexual partnerships and proscribed gender roles." Hall's 

research indicated that men were integral participants in women's reproductive decisions 

and that women considered abortion in relation to socio-economic factors such as family 

income, number of previous infant deaths, and availability of health care. Lacking 

women's input, however, authorities could not appreciate the complexity with which 

their clients' understood reproduction. Foimded on simplistic assumptions, physicians' 

~ M. F. Hall, "Male Use of Contraception and Attitudes Toward Abortion, Santiago, 
Chile, \96S" MilbankMemorial Fund Quarterly 4S:l (1970): 145-166; Hall, "Family 
planning in Santiago, Chile: The Male Viewpoint," Studies in Family Planning 2 (July 
1971): 143-147; Hail, "Male Attitudes to Family Planning Education in Santiago, Chile," 
Journal ofBiosocial Science 3 (October 1971): 403-416; and. Hall, "Male Sexual 
Behavior and Use of Contraceptives in Santiago. Chile," American Journal of Public 
Health 62 (May 1972): 700-709. 
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programs for abortion and contraceptives proved less effective than they had planned. 

Rates of abortion and population grov^th did fall, but declines were too slow to satisfy 

some family planners. Rather than modifying their approach to family planning, they 

condemned poor women. Trained to save lives, doctors saw themselves as impotent 

spectators to women's reproduction, helpless to lower fertility or to stop deaths from 

abortion. Women, they argued, came to them only after their abortions failed. Medical 

authorities seethed over women's reliance on altemate providers in reproduction. 

While health professionals generally agreed that population growth hindered 

economic production, they were split over ways to implement family planning. Some 

deemed existing studies sufficient. Others chose not to distingviish between research and 

care. Portraying studies without action as useless, these, more radical, doctors counseled 

politicians to give them regulatory power over family planning. 

Women defied attempts to study and manage their fertility, but with mixed 

success. Able to afford private care, wealthy women bought oral contraceptives from 

pharmacies and, by doing so, purchased reproductive freedom from state doctors. Middle 

and working class women also evaded researchers. They refiased to answer survey 

questions, eschewed state family planning and looked to each other for md. In the end, 

though, poor women had few options but to turn to state health professionals for free 

contraceptives and health care. Given the inequalities in Chilean medicine and society, 

family planning held ambivalent rewards for women. On the one hand, how women 

acquired birth control may have mattered less to them than the po wer to control 



pregnancies. Dependent on state medicine, on the other hand, medical personnel, not 

users, decided the kinds of birth control researched, manufactured, subsidized and 

distributed. Chile's working class was left dependent on doctors' largesse. 

Finally, contradictions in family planning mirrored tensions in Chilean society 

and the international aid movement as a whole. Dedicated to bettering conditions for 

Chile's lower class, development advocates and socialist fusionists refused to treat 

patients as partners in improving public health. Consequently, while advancmg the 

interests of Chile's poor, this chapter demonstrates, they maintained basic social 

inequities. Programs for socialized medicine, family planning and international 

development proved essentially limited for poor women. 

Socialized Medicine and Political History 

Physicians treated abortion for two main reasons. They wanted to protect women 

from abortion, an invasive surgical procedure that often resulted in illness or death.^ 

They also worried that women's injuries from abortion overwhehned state welfare and 

hospital beds."^ By reducing abortion and fertility, doctors planned to save money and 

use the extra capital to expand care, alleviating popular demands and political censure. 

^ For an overview of abortion, contraceptives and maternal mortality see, L. Atkinson, et 
al., "Oral contraceptives: Consideration of safety in nonclinical distribution," Studies in 
Family Planning 5 (1974): 242-249. 

^ Bravo, "La Doctrina," 456; Norberto Espinosa Solis de Ovando, "Realidad de la 
atencion medica rural de Chile," RMC 89 (1961): 144-146; and, Direccion General de 
SNS, "Los recursos de SNS," RMC 90 (1962): 612-615. Short for Servicio Nacional de 
Salud, SNS is the Spanish acronym for Chile's National Health Service. 
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Fusionists confronted obstacles from the inception of the Health Service.^ A few 

doctors resisted it as part of leftist politicians' larger scheme to nationalize private 

organizations. Ricardo Cruz Coke, geneticist and son of Eduardo Cruz Coke, criticized 

state physicians for adhering to political rather than medical interests.^ Clients of 

nationalized medicine, conversely, pressed fusionists to expand services, such as opening 

clinics for longer hours. By the 1950s, Chileans regarded health care and free milk as 

rights of citizenship.' Fusionists were squeezed between right-wing censures and popular 

^ Evaluating the National Health Service, Francisco Quesney, Delegate from the National 
Health Service to the military government in the mid-1970s, reviewed historical links 
between national politics and public health. Quesnsy, "Poh'tica de salud actual" RMC 
105 (1977): 746-749. Also see, Anonimo, "Una politica nacional," 163. 

^ Ricardo Cruz-Coke, "Medicina, enfermedad and miseria, RMC 90 (1962); 534-42. 

' Editorial, "Presente y Futuro del Servicio Nacional de Salud (1964)," Revista de 
Medicina Preventivay Servicio SNS,"' 4:1-2 (1964): 3-4; and, Fernando Monckeberg, 
"Lucha contra la desnutrici6n del nino en Chile, 1952-1977," RMC 105 (1977): 687-695. 
For a history of the milk program in Chile, see Peter Hakim and Giorgio Solimano, 
Development, Reform and Malnutrition in Chile (Massachusetts: Massachusetts Institute 
of Technology, 1978) and, Francisco Mardones Santander, "History of Breast-Feeding in 
Chile" United Nations University — Food and Nutrition Bulletin 1 (1979): 15-22; and, 
Joseph Scarpaci, Primary Medical Care in Chile (Pittsburgh: University of Pittsburgh, 
1988). President Eduardo Frei himself referred to increasing milk prices to illustrate high 
inflation rates. See, Leonard Gross, The Last, Best Hope: Eduardo Frei and Chilean 
Democracy (New York: Random House, 1967), 140-141. For an annotated bibliography 
covering the many Chilean smdies and programs for infants, see Marcos Cusminsky and 
Raquel Fleishman, "Analisis de los trabajos realizados sobre el crecimiento de ninos en 
Santiago, Chile," mimeographed (University of Chile, School of Public Health, 1968), 1-
46. Cusminksy and Fleishman reviewed over thirty studies about infant and maternal 
health conducted from 1940 to 1960. Many of these studies included lengthy sections on 
infant malnutrition. For an examination of lower class mothers' interest in their 
children's health at Quinta Normal, see Juan T. Navairete and Raxil Tapia, "Estudio 
analitico del control matemo-infantil en la Unidad Sanitaria Quinta Normal," (tesis, 
Universidad de Chile, 1953). 
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expectations. Higher than anticipated costs constricted them even more.^ As if this was 

not enough, health professionals feared that the poorest 20 percent of Chileans did not 

seek services while middle class patients monopolized them.^ Socializing medicine had 

not cured Chile's ills. 

Though pressured, fusionists reassured everyone that socialized medicine would 

promote public health. Jorge Mardones Restat, Minister of Health in 1952 and future 

consultant to the World Health Organization, stressed that fusion would save money. 

Heman Urzua, the first director of the Health Service and former Rockefeller fellow, 

offered similar assurances.^' To gain support and subvert critics, fusionists specifically 

vowed to improve maternal and infant health. Unlike other populations, most Chileans 

perceived mothers and babies as uninvolved with political subversion, impoverished by 

^Anonimo, "Una politica nacional de salud," RMC 89 (1961): 163-165; Anonimo, 
"Conclusiones generates de los seminarios realizados por el SNS en Santiago," 90 RMC 
(1962): 919-922; S. Diaz "El gasto medico familiar," Cuadernos Medico-Sociales 8 
(1966): 21; Amador Neghme, "Principio y fimdamentos de la nueva organizacion de la 
medicina publica en Chile," Boletin World Health Organization 41 (1956): 45; Neghme, 
"Evolucion de la ensenanza medica en Chile, desde la inauguracion de la Escuela de 
Medicina hasta Junio de 1968" RMC 100 (1972): 825; Recursos Humanos de Salud 
Publica, Santiago de Chile (unpublished, 1970), 63-66; Jorge Torreblanca, "Medicina 
psicosomatica y fimcion social del medico," RMC 90 (1962): 719-722; and. World Health 
Organization, "Paying for Health Services: A Study of the Costs and Sources of Finance 
in Six Countries," Public Health Papers 17 (Geneva: World Health Organization, 1963). 

^ Scarpaci, Primary Medical Care in Chile, 3-52. 

Mardones Restat, "Origen del Servicio," 654-658; Mardones Restat, La Reforma de la 
Seguiridad Social (Santiago: Editorial Juridica, 1954). In writing about the origin of 
Chile's National Health Service, Mardones Restat explained the importance of 
Rockefeller support helping fusionists socialize medicine. See, Mardones Restat, 
"Origen del Servicio Nacional de Salud," RMC 105 (1977): 654-658 

''HemanUrzua, "Estructuracion inicial del SNS," RMC 105 (1977): 659,661. 



228 

poorly directed modernization and represented the human capital necessary for economic 

development.^^ In this way, fusionists hoped that infant aid Mfould reduce criticism of 

socialized medicine. As a result, Alfredo Leonardo Bravo, Director of the Health Service 

in the early 1960s, followed established customs by health leaders and featured maternal 

and infant health within each of the Health Service's top five health priorities.^^ 

North Americans employed by different philanthropies supported fusionists, 

especially in treating poor mothers and children.'"^ They never ceased to counsel Chilean 

health professionals about policy making, however, particularly concerning the need to 

institute family planning. Acting as President of the Population Council, Frank Notestein 

instructed Chilean politicians to lower population growth, at least until they could 

provide aid and jobs for all citizens.'^ Ansley J. Coale, demographer and bureaucrat for 

Speaking to the Chilean Medical Association, Victor Manuel Aviles discussed the 
centrality of infant and matemal health historically in Chilean medicine and politics. See, 
Aviles, "Los objectivos etemos de la obstetrica," RMC 90 (1962): 601. 

A. L. Bravo, "La politica del Servicio Nacional de Salud" RMC 89 (1961): 552; and. 
Bravo, "La Doctrina de SNS de Chile" RMC 89 (1961): 454 

See, for example, "Interviews - Maier, March 12-15,1968," 1.2,309, R1279; Diary, 
April 7-15, 1968. 

Fortunately for politicians in the U.S., Notestein never demanded that they adhere to 
the same lofty standards. See, Notestein, "Some Economic Aspect of Population Change 
in the Developing Countries," in Population Dilemma in Latin America (Washington, 
D.C.: Potomac Books, Inc., 1966), 89-92. Also, see Ronald Freedman and Lolagene 
Coombs, "Childspacing and Family Economic Position," American Sociological Review 
31 (1966): 631-648; and, George Stolnitz, "Recent Mortality Trends in Latin America, 
AsidLsndASncdL," Population Studies, 19:2 (November 1965): 117-138. 
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the Ford Foundation, prophesied that excessive growth rates inhibited capital formation.'® 

North Americans backed their advice with aid, showering family planners with loans, 

grants, travel awards, scholarships, technology and access to cutting-edge science. 

They supplied no equivalent funds for other endeavors. Policy makers from the 

govermnent followed philanthropists' lead. Though not obligatory, diplomats from the 

U.S. pushed for family planning programs as a condition for foreign assistance.'^ In fact, 

through the 1960s, North American politicians increased ftmds for population control and 

decreased it for other projects in Latin America.'^ 

While this support proved enticing, Chileans did not address women's 

reproduction solely to collect foreign money. Prominent Latin Americans advocated 

Coale and Edgar M. Hoover, Population Growth and Economic Development in Low-
Income Countries (Princeton: Princeton University Press, 1958). Physicians in 
Venezuela laimched similar arguments about overpopulation and development. See, 
Abel Mejia, "La explosion demografica Venezolana y el control de la natalidad" Asuntos 
Sociales 2 (December 1965): 5-15; and, Celis Mio Paez, "Algunas ideas para una 
poh'tica de Desarrollo de la Poblacion de Venezuela," Ciencias Sociales 4 (June 1968): 
49-68. No facile assumptions, however, can be made about Latin American 
governments, birth control and perceptions of overpopulation. Peruvian politicians 
outlawed manufacture of mechanical contraceptives in 1958. See, Peru, "Contraceptives: 
Prohibition of Maniifacture," International Digest of Health Legislation 10 (1959): 529. 
And, Argentine politicians advocated pronatalist policies. 

For an ovemew, see "University of Chile, March 28 - April 4,1966." PC Iv3B4.3a, 
165.135, Box 67, Folder 1203. 

1 
See, A Review of Alliance for Progress Goals (A Report by the Bureau for Latin 

America; Agency for International Development), 91®^ Congress, Session, House of 
Representatives (Washington, D.C.: U.S. Government Printing Office, 1969), 1. This 
was the same year, 1969, as the Rockefeller Report about Latin America that also 
stressed limiting population as a means of creating economic prosperity. 

'^Bonnie Mass, The Political Economy of Population Control in Latin America (Quebec 
and Montreal: Editions Latin America, 1972), 13. 



230 

limiting popvilation. Raxil Prebisch, economist and director of the United Nation's 

Economic Commission for Latin America (ECLA) accepted it as a necessary evil. 

Prebisch, however, chastised North American leaders for proposing family planning as 

"an alternative to a broad policy of economic development."^® In limiting population 

growth, leading Chileans adhered to prevailing, conventional wisdom. As a 

consequence, an outsider would have foimd it difficult to distinguish between North 

American and Chilean advocacy of fertility management by the 1960s. 

Blaming foreigners for population control, however, has proven tempting for 

scholars, a reasonable assumption in light of U.S. politicians' conduct in Latin America 

and Chile. From the early 1950s through the 1960s, they helped to overthrow President 

Jacobo Arbenz in Guatemala, attempted to do the same with Fidel Castro in Cuba and 

hunted Che Guevara in Bolivia. Within Chile specifically, operatives from the Central 

Intelligence Agency (CIA) financed campaigns by centrist politicians to undermine leftist 

candidates. When Chilean voters elected socialist candidate. Dr. Salvador Allende, as 

president in 1970, Richard Nixon and Henry Kissinger assisted right-wing Chileans 

overthrowing him. Even more damning. North Americans helped them replace Allende 

with a violent, military dictatorship that ruled for sixteen years. Given this political 

backdrop, it is understandable why talented scholars have ascribed insidious studies and 

coercive manipulation of women's fertility to U.S. imperialists rather than to Chileans, 

fellow nationals as well as leftist sympathizers. 

^°Ibid. 



In assessing population control, talented researchers such as Ximena Jiles 

Moreno, Claudia Rojas Mira and Jadweiga Peiper downplay Chilean health 

professionals' contribution in the seamier side of family planning. They also fail to 

consider Chilean and North American actions as the outcome of a joint, historical process 

embarked on decades earlier?' Leaders in Chilean family planning were the same 

scientists who had studied, researched and treated patients alongside North Americans for 

years. They were also the ones who championed socialized medicine. Past comrades 

in improving infant health and nationalizing medicine, Chilean and North American 

scientists cooperated again, but now to control women's fertility.""^ 

Jiles Moreno and Rojas Mira, De la miel a los implantes: historia de laspoUticas de 
regulacion de la fecundidad en Chile (Santiago: CORSAPS, 1992); and, Jadwiga E. 
Pieper, "From Contested Duties to Disputed Rights; The Social Politics of Fertility 
Regulation in Chile: 1964-1989, (Ph.D. dissertation, Rutgers, The State University of 
New Jersey: 2000). 

Chilean doctors diverged from traditional Marxist opposition to family planning and 
supported it David G. Epstein, "Birth Control: A Plot or a Beneficence," NACLA 
Newsletter, 2:1 (March 1968); Ivan Illich, "The Politics of Population in Latin America," 
in Population Policies and Growth in Latin America (Lexington, Massachusetts: 
Lexington Books, D.C. Heath and Company, 1971), 177-86; and, Ronald Meek, Marx 
and Engels on the Population Bomb (New York: The Ramparts Press, 1971). 

^ Mariano Requena, "Chilean Program of Abortion Control and Fertility Planning: 
Present Situation and Forecast for the Next Decade," Fertility and Family Planning: A 
World View, ed. S. J. Behrman (Ann Arbor: University of Michigan Press, 1969), 480. 

^"^Guillermo Adriasola E., "Integration of Family Planning Into Medical Curricula," 
Family Planning and National Development: Proceedings of the Conference of the 
International Planned Parenthood Federation Held in Bandung, June 1969 (London: 
International Planned Parenthood Federation, 1969), 191-192; Eduardo Arriaga, "The 
Effect of the Decline in Mortality on the Gross Reproduction Rate," Milibank Memorial 
Fund Quarterly, XLV (July 1967): 333-352; and, Jorge Villarreal, "Medical Leadership -
A Contribution to National Development," Family Planning and National Development: 
Proceedings of the Conference of the International Planned Parenthood Federation Held 
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With or without North Americans, prominent, Chileans advocated family 

planning. Some of the loudest proponents were medical scientists.^^ Obstetrician Onofre 

Avendano and future Director of the Health Service, Gustavo Fricke, founded an 

vimbrella institution to represent family planners, the Association for the Protection of the 

Family in the mid-1950s."^ Luisa Pfau, Director of the Health Development Office for 

the Health Service, became its first president."^ In his position as an analyst for the 

American Universities Field Staff ui South America, Thomas G. Sanders, carefully 

observed this organi2a,tion. It was, Sanders noted, the first of its kind in Latin America. 

in Bandung, June 1969 (London: International Planned Parenthood Federation, 1969), 
51-57. 

See Jorge Rosselot, Guillermo Adriasola, Onofi:e Avendano, Jose Manuel Borgono, 
Anibal Faundez, Carlos Gomes, Eduardo Keymer, Luisa Pfati, Silvia Plaza, Fernando 
Rodrigues and Jose M. Ugarte, "Informe sobre politica del Servicio Nacional de Salud 
para regular la natalidad en Chile," RMC 94 (1966): 744-750; and. Carmen Mrro, 
"Demografia en la America Latina y situacion actual en Chile," Cuadernos Medico-
Sociales 5:2,3,5 (1964). For arguments in popular magazines, see Jose M. Borgono, "El 
Aborto: problema medico-social en Chile, Mensaje 140 (1965): 379. Also, see Robert 0. 
Carleton, "Fertility Trends and Differentials in Latin America, Milibank Memorial Fund 
Quarterly, XLin (October 1965); Norman Gall, Births, Abortions and the Progress of 
Chile, American Universities Field Staff: West Coast South America Series, XIX: 2 Chile 
(May 1972), 2; Heman Romero, "Chile: The Abortion Epidemic," 135-145; and, Escuela 
de Salubridad Seminario, 1-3. 

In an editorial directed at the Health Service, Avendaiio urged politicians to invest 
more heavily in population control. Avendano,"Asistencia obstetrica en areas urbanas de 
Santiago," Revista Chilena de Obstretricia y Ginelogia, 26:5 (1961). 

Population experts like Samuel Middleton conducted research with physicians xmder 
Avendano. "University of Chile, March 28 - April 4,1966," PC Iv3B4.3a, 165.135, Box 
67, Folder 1203. 
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Left-leaning specialists in preventive medicine and public health, Sanders discemed, 

directed the Association and family planning generally. 

Chile's Family Protection Association helped turn Santiago into a regional center 

for population concerns. Avendano and others brought persons interested in family 

planning from all over the Americas to Chile. Members educated them in topics such as 

measures to gain the support of local priests, fertility research and oral contraceptives. 

Avendano and Fricke's classes set a precedent for similar ones later held by 

administrators in the United Nations Demographic Center in Santiago.^' The Association 

also fiinctioned as a sort of political lobby group. They campaigned for measures to 

distribute contraceptives, reduce abortions and lower population growth in Chile and in 

the Americas. As a result of these efforts, members made the Association the first office 

for the International Planned Parenthood Federation in Latin America. In this capacity, 

they also hosted its first meeting in the region.^® 

Finally, the Family Protection Association acted as an umbrella organization for 

population research and family planning programs from the 1950s through 1973. John 

Maier, administrator for the Rockefeller Foundation, explained that these groups 

Thomas G. Sanders, "Family Plarming in Chile, Parts I and n," American Universities 
Field Staff: West Coast South America Series, XIV:4 Chile (December 1967). Leaders in 
the Rockefeller Foundation confirmed Sanders observations of this Association. See, 
"University of Chile - Family Planning (66619), Resolved RF 66086, 12/5/1966 to 
6/1966, RG 1.2, University of Chile, Family Planning, no box nvimber. Folder R1279. 

Carmen A. Miro, "Principles and Practices of Teaching and Training in the Centro 
Latinoamericano de Demografia (CELADE)," Milibank Memorial Fund Quarterly 42 
(April 1964): 215-246. 

McCoy, "Linkage Politics," 78; 
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customarily studied poor mothers while distributing contraceptives to them. Health 

professionals took on research and healing tasks, combining studies with treatment rather 

than conducting their investigations before providing experimental therapies on a large 

scale. Their haste to distribute contraceptives shows just how deeply medical authorities 

feared overpopulation and women's unboimded sexuality. Li recounting his meetings 

with Chilean medical scientists for board members in New York, Maier outlined the 

largest programs. "For the record, these include the Viel-Requena show in the Western 

Health Region, a Faundes operation in the Southern Region, the Avendano-Zipper Group 

at Barros Luco, two units at the Hospital Aguirre imder the obstetrician. Professor Puga 

and the gynecologist. Professor Wood, and two further units in the Central Region, one 

under Professor Garcia and one at the School of Public Health under Dr. Plaza and Dr. 

Adriasola."^^ Foreign and national groups, Maier explained, split the funding for these as 

well as other centers in Chile. The result, Maier concluded, was a multitude of family 

planning efforts including oral contraceptives, different types of intrauterine devices and 

testing hormone therapies. Fortunately, Maier assured listeners, members of the Family 

Protection Association organized the diverse programs. 

"JZM [Maier] Interviews, Trip Diary, Santiago, Chile, March 16-19, 1965," 1.2,309 
Chile, R1279. Viel-Requena flmded by Rockefeller Foimdation and Population Council; 
Faundez flmded by Population Coimcil; the Avandano-Zipper Group at Barros Luco 
funded by the Population Council, Planned Parenthood and Nationad Committee for 
Maternal Health by the U.S. government; Hospital Aguirre under the obstetrician. 
Professor Puga and the gynecologist. Professor Wood flmded by the Ford Foundation. 
Puga researched oral contraceptives rather than intrauterine devices. See, "University of 
Chile, March 28 - April 4,1966," PC Iv3B4.3a, 165.135, Box 67, Folder 1203. 
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After protracted, tangled negotiations with Chilean politicians. President Eduardo 

Frei gave the Association governmental status in 1964. Frei, a politician from the centrist 

Christian Democrat Party, placed family planning within the National Health Service.^^ 

Frei's family planning policies reflected his political commitment to gradual reform of 

Chilean society. Generally, Christian Democrats planned to redistribute wealth and 

power democratically and peacefully. They also pledged to support industrialization, 

break up large landed estates and advance the interests of urban and rural labor. Frei 

aided peasants by enforcing protective labor legislation and enfranchising them. 

Sympathetic with his desire to reduce poverty without empowering militant extremists, 

U.S. politicians backed Frei. For them, Frei presented safe reformism, an antidote to the 

kind of revolution Castro led in Cuba. 

Frei made clear to population experts that not all family planning programs were 

the same and they did not necessarily entail fertility control. Ramon Valdivieso, Director 

of the Health Service imder Frei, articulated the Christian Democrats' xmderstanding of 

family planning in 1967.^^ He stated that the Health Service "established birth control 

attention as one of the features of its mother and child health program, oriented solely to 

"University of Chile - Postpartum Family Planning (66615), Resolved RF 66116, 
2/25/1966, RG 1.2,309A University of Chile, Family Planning, no box number. Folder 
R1279; and, "University of Chile - Family Planning (65301), Resolved RF 65048, 
5/21/1965," RG 1.2,309A University of Chile, Family Planning, no box number. Folder 
R1279. 

Anonimo, "Valdivieso inauguro nueva politica en medicamentos, Vida Medica 21 
(July 1969): 12; and, Ramon Valdivieso D., "La ley de medicina curative para empleados 
y el formulario nacional de medicamentos, RMC 105 (1977): 663-667. 
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the purpose of preventing and combating criminal abortion."^'' Frei and Valdivieso 

consistently stressed that medical caregivers had a duty to supply women with the 

broadest possible array of contraceptive choices.^^ In their efforts to rescue mothers from 

abortion-related deaths. North American and Chilean physicians made sense. Their 

alarm over population growth, in contrast, did not. 

Finding overpopulation in Chile required a selective reading of available data.^® 

Chilean demographers themselves had confirmed that birth rates began falling in the 

1940s.^^ They also knew that relative to other countries in the region, Chile's growth rate 

was moderate at 2.5 percent per year. Working independently from international 

organizations dedicated to population control, Federico Gil found that two-thirds of 

twenty-five Latin American countries appraised showed higher levels of population 

^ Ramon Valdivieso, "Opening Address," Proceedings of the Eighth International 
Conference of the International Planned Parenthood Foundation (Santiago: International 
Planned Parenthood Federation, 1967), 3. 

"University of Chile - Family Planning (65301), Resolved RF 65048,5/21/1965," RG 
1.2,309A University of Chile, Family Planning, no box number. Folder R1279. 

Carmen A. Mir6, Los cambios demgrdficos en America Latinay su influencia 
(Santiago; Centro Latinoamericano de Demografia [CELADE], United Nations Series A, 
68; 1967), 1-11. 

"57 
Leon Tabah and Raul Samuel, "Preliminary Findings of a Survey on Fertility and 

Attitudes Toward Family Formation in Santiago, Chile," in Research in Family Planning, 
ed. Clyde V. Kiser (New Jersey; Princeton University Press, 1962), 296. 

Eduardo Arriaga, Berkeley graduate and prolific writer on Latin American population, 
received ample financial support for his work from the Rockefeller and Ford 
Fovmdations. See, Arriaga, Mortality Decline and Its Demographic Effects in Latin 
America (Berkeley; University of California, Berkeley — Institute of International Studies, 
1970), 157. The eleven countries in Arriaga's study were Brazil, Chile, Costa Rica, El 
Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama, Paraguay and Venezuela. 
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"50 
growth than Chile. Gil also foxmd that social indicators attested to improved conditions 

for Chile's working class. Only five other coimtries, for example, had higher literacy 

rates.''® Declines in infant mortality and malnutrition showed similar advancement in the 

living standards of Chilean workers. In the face of this evidence, however, population 

experts continued to claim that rapid population growth imperiled Chilean prosperity. 

Distinguished population experts Kingsley Davis, Eduardo Arriaga and Andrew 

Collver led Chilean students at the University of California in studying Latin American 

demographyFunded by institutions supportive of family planning such as the 

Population Council, and the Ford and Rockefeller Foundations, they surveyed eleven 

countries in Latin America. Chile, they claimed, had demonstrated a high level of 

population growth. Contraceptive programs and maternal education programs, however, 

had brought a steady decrease in crude birth rates through the 1960s, a unique trend in the 

region.''^ The problem with the Berkeley studies and others like them was that they 

Gil constructed these numbers using national censuses and figures from organizations 
like the Inter-American Development Bank in 1968. See Gil, Latin American-United 
States Relations (San Diego and New York: Harcourt Brace Jovanovich, Publishers, 
1971), 288. 

''^Ibid. 

Eduardo Arriaga, America Latina: El descenso de la mortalidady sus efectos 
demogrdficos (New York: Population Council, 1970); and, Kingsley Davis, "The Climax 
of Population Growth," California Medicine 113 (November 1970): 33-39 

Arriaga, Mortality Decline, 148-150; Andrew Collver, Birth Rates in Latin America: 
New Estimates of Historical Trends and Fluctuations (Berkeley: Institute of International 
Studies, University of California, Berkeley, 1965), Table VI-2; and, Collver, "Current 
Trends and Differentials in Fertility as Revealed By Official Data," Milbank Memorial 
Fund Quarterly XLVI (July 1968): 30-48. 
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confounded overpopulation throughout the country with those caused by mass 

urbanization, notably in Santiago. Census data demonstrated that between 1952 and 1960, 

population in the capital city rose by 4.3 percent annually compared to 2.5 percent in all 

of Chile.'^'' Prominent nationals and foreigners, though, considered Chile's social 

problems as caused by overpopulation rather than urbanization. Treating mass 

urbanization would have forced politicians to confront a myriad of miseries resulting 

from uneven development such as the concentration of national wealth in cities and 

abysmal conditions in the countryside. For experts like Davis, however, overpopulation 

could be solved much more easily, primarily the distribution of contraceptives to lower 

class women. 

Even if one accepts that overpopulation threatened Chileans' collective well-

being, remedies scientists proposed still made no sense. Women could buy oral 

contraceptives from pharmacists without doctors' permission or prescriptions. Declines 

in birth rates as well as abortions revealed that Chilean women were using birth control in 

growing numbers. Family planners maintained, though, that women induced abortion 

because they either did not have access to contraceptives or chose not to use them. 

Equally problematic, population experts misrepresented Chilean land reform. In 

the past, they correlated campaigns for fertility control with food production."*^ Chileans 

Bruce H. Herrick, Urban Migration and Development in Chile (Massachusetts: 
Massachusetts Institute of Technology, 1965), 31. 

•^See, for example, T. Lynn Smith, The Race Between Population and Food Supply in 
Latin America (Albuquerque: University of New Mexico Press, 1976), 24-26,38,41. 
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and foreigners had recently improved rural health, slowed urbanization and raised food 

output. Family planners knew that their colleagues, often funded by branches of the same 

organizations such as the Rockefeller and Ford Foundations, had shown progress in 

making more food available to consimiers."^^ For some population experts in Chile, 

however, the problem was not about agrarian production but one of exigency. 

An influential minority of family planners, nationals as well as foreigners, 

expressed disenchantment with legislative reforms. They doubted that laws, 

philanthropy, foreign aid, industrialization or land reform could bring economic 

prosperity to citizens in developing countries. Eager for immediate change, this core of 

experts considered methods of treating fertility that would have been imthinkable a short 

decade previously. Dudley Kirk, key administrator for the Population Council, was 

personally active in Chilean population affairs, helping to found the United Nation's 

demographic institution in Santiago. Speaking of the viability of Chilean political 

reforms. Kirk declared that, "Given the favorable attitudes found in surveys, family 

planning may be easier to implement than major advances in education, or the economy, 

which require large structural and institutional change in the society as a whole."^^ 

Similarly, Bernard Berelson, President of the Population Council and fellow activist in 

'*^They also would have targeted women in rural areas for increased family planning 
given that their fertility rate was higher than that of women in cities. Herrick, 45; J. C. 
Elizaga, "A Study of Migration to Greater Santiago (Chile)," Demography 3 (1965): 352-
377; and. United Nations Latin American Demographic Center and School of Medicine, 
University of Chile, "Rural Fertility in Chile: Results of a Pretest," Demo^aphy 2 
(1965). Also, see Kalman H. Silvert, "Some Propositions on American 
Universities Field Staff: West Coast South America Series, XI: 1 Chile (January 1964) 

M. Mamdani, 17. 
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Chilean popiilation matters, proved more interested in fertility control than implementing 

economic development. Relating politics and contraceptives, Berelson stated that, 

"Proposals are being seriously made by responsible men that 'the population problem' is 

too great to be left to the inevitable failure of voluntary contraception, that the right to 

free individual choice of numbers of children does not exist because of what the 

economists would call the neighborhood effects, and that the 'privilege' to reproduce can 

be, and at the present must be, limited by the state to a level acceptable for the society as 

a whole."^^ Arriaga, Chilean demographer at the University of Berkeley, further argued 

that, "Social and economic progress with high fertility rates is almost impossible. If 

Latin American countries want to develop rapidly, the first measure to be taken -

imposed by law if necessary - is the reduction of fertility... Governments must 

remember that a nation's power is based not so much on the size of its population as on 

the quality of that population."^^ Polarized and disillusioned, experts' growing 

radicalism resembled that normally ascribed to political extremists in Latin America, not 

positivist scientists. 

Like Kirk, Berelson and Arriaga, experts promised Chilean leaders that curbing 

poor women's fertility would fix a multitude of evils. Like salesman of snake oil from 

generations past, they proposed birth control as a potent elixir. Fewer people would eat 

less food, demand fewer jobs and require smaller state budgets. Prompted by fears of 

population growth and maternal mortality, scientists from the U.S. converged on 

Berelson, "The Present State," 9. 
Arriaga, Mortality Decline, 221. 
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Santiago, ready to help nationals eradicate Chile's abortion epidemic. Armed with this 

spirit of militant family planning, these experts implied that they would prevent many 

lower class pregnancies with or without the support of working class parents. 

Abortion Studies 

Medical and social scientists in Santiago began to address abortion openly in the 

late 1940s. In a short time, they turned this private, hidden practice into a social concern 

that required public attention. Unlike doctors in Argentina and the U.S., they usually 

ignored laws against abortions."*^ Instead, like their colleagues in Mexico, Brazil, and 

Costa Rica, Chilean officials judged abortion to be a medical matter, not a criminal one.^° 

One of the first physicians to study maternal deaths from abortions was the 

Director of Gynecology and Obstetrics at the San Boija Hospital in Santiago, Osvaldo 

Quijada Cerda. Quijada authored a guide for hospital physicians that he later read at the 

Argentine politicians supported pronatalism in this period. See, Francisco Casiello, 
"Proteccion a la Familia Argentina," Revista de Economia Argentina (Febrero 1943): 46-
53; and, Carlos Correa Avila, "Doctrina y realidad del problema social en Argentina," 
Revista de Economia Argentina (Julio — Septiembre 1951): 69-77. 

For Mexico see, M. Mateos Foumier, "La Planeaci6n Familia y el Control de la 
Concepcion, en Relacion con le Presion Demofr^ca," Medico 17 (1967): 93-101; G. 
Trigueros, "La Proteccion Infantil como Base de Campana Social Eugenesica," Pediatria 
de las Americas 4 (15 de Julio, 1946): 401-414. For Brazil, see Bertram Hutchinson, 
"Induced Abortion in Brazilian Married Women," America Latina 7 (October -
December 1964): 21-33; Estanislau Fischlowitz, "Correlacao entre a Politica Social e 
Demographiue Politiue," Revista do Servico Publico 84:2 (Agosto 1959): 117-131; and, 
Castro Barretto, Povoamento e Populacao Politica Populacional Brasileira (Rio de 
Janeiro: Jose Olympic, 1951). For Costa Rica, see Jose Amador-Guevara, et al., ">Iuestra 
problema demogrffico," Revista Medica de Costa Rica 24 (1966): 339-360. 
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National Conference of Gynecology and Obstetrics and published it in 1952.^' In this 

heavily circulated handbook, Quijada advised legislators to end their silence and legalize 

contraceptives. He saved his strongest statements, though, for abortion. 

Quijada pressed physicians and policy makers to appreciate the extent of 

abortion-related infirmities. These injuries, he asserted, comprised the second highest 

cause for women's hospitalization, following only epidemics like typhus.'" At a 

minimum, Quijada asserted, ten thousand women entered Santiago's hospitals every year 

for treatment. These women, he implied, were fortunate. Many died from failed 

abortions. No one, he emphasized, knew the numbers because health personnel routinely 

failed to document them.'"* Quijada urged Chilean authorities to consider abortion as an 

acute risk to public health. 

Also in 1952, Heman Romero and Jeijes Vildosola, directors in the newly formed 

National Health Service, portrayed abortion as an economic and medical concem.'"^ They 

interviewed three thousand women hospitalized after giving birth or inducing abortion. 

Based on their findings, Romero and Vildosola presumed that, '^vithout doubt, women of 

Quijada, "Algimos aspectos eticos y legales en ginecologia," Revista Medico-
Asistencial 14 (1952-1953): 35. 

Qmjada, "Algunos aspectos," 41. 

Quijada, "Algunos aspectos," 42. 

^ Romero and Vildosola, "Economia de Vidas: Introduccion al Problema de los 
Abortos," Revista Chilena de Higiene y Medicina Preventiva 14 (1952): 197-2001; and, 
Romero and Vildosola, "TSfatalidad y nupcialidad," Revista Chilena de Higiene y 
Medicina Preventiva 14 (1954): 37 
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our 'pueblo' have more children than they should have."" No government, they 

professed, could sustain so many people, implying that this v^ras especially true in a 

country v^here citizens expected high levels of state welfare. Consequently, unlike in 

"advanced countries," Chileans could no longer view abortion as moral or legal matter, 

but one of national survival.^^ Romero and Vildosola concluded by arguing that 

physicians should dictate family planning policy to reduce rates of abortion and fertility. 

Other authorities in the Health System more explicitly coimected abortion, 

overpopulation and contraceptives. Starting in 1944, Avendano began to discuss 

abortion.^' He cited research from scientists in international agencies like the World 

CO 

Health Organization, and asserted that Chilean women used abortion as birth control. 

This practice cost valuable lives, but too many births jeopardized investment capital and 

national modernity. For Avendano and others, the solution was simple: Health 

professionals needed to make contraceptives affordable and available to women. Shortly 

after publishing these studies on women in Santiago, scientists began documenting high 

rates of abortion-related fatalities and unwanted pregnancies throughout Chile.^^ 

^^Romero and Vildosola, Economia de Vidas, 198. 

Ibid., 198-199. 

Avendano, "Sobre mortalidad matema por causes obstetricas en Chile," Boletin de la 
Sociedad Chilena Obstetriciay Ginecologia, 4:4 (1944): 179. 

CO 

Avendano, "Recomendaciones para aplicar," 559. 

Rene Guzman Serani, "Mortalidad matema en el Hospital Regional de Valdivia," 
RCOG 23:9 (1958): 247; Alberto Larenas and Osvaldo Varas, "Mortalidad matema en 
Hospital de Concepcion," RCOG 18:3 (1953): 56; and, Juan A. M. Puga and Osvaldo 
Varas, "Mortalidad matema," 22:1 (1957): 211. 
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Scientists involved in population issues stopped seeing families, mothers and 

babies; instead, they focused on abstract nimibers and international politics, issues far 

removed from cradles and diapers. How many babies were too many? How much 

capital did factory owners need to industrialize? What percentage of population growth 

impeded or enabled economic development? Chilean and North American scientists 

began to count, recount and coimt again. Calculating faceless numbers became more 

important to academics and policy makers than helping their patients. People 

disappeared from experts' studies and they reduced reproduction to algebraic equations. 

Faith in empiricism and scientific objectivity allowed physicians to depersonalize deeply 

personal, emotional issues of sexuality, childbirth and health. 

Chilean and North American authorities believed fervently that getting the 

numbers "right" would unravel poverty, secure development and protect capitalism from 

Marxism. Better statistics, equations and demographic data, they trusted, would ensure 

prosperity and abolish mass interest in revolution. Future president of the World Bank 

and virulent opponent of overpopulation, Robert McNamara articulated this common 

cormection among empiricism, communism and development endemic to the Cold War. 

Leaders in the World Bank, McNamara proposed, had no choice but to support efforts to 

reduce population. "To put it simply: The greatest single obstacle to the economic and 

social advancement of the majority of the peoples in the underdeveloped world is 

rampant population growth."®" The antidote, he noted was equally simple. Family 

McNamara, One Hundred Countries, Two Billion People — The Dimensions of 
Development (New York: Praeger Press, 1973), 31. 
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planning, he argued, would ensure "the economic growth and social well-being" of the 

Third World.®^ 

McNamara, like Notestein, Warren Thompson, Marshall Balfour, Chester 

Bernard, and John D. Rockefeller HI backed his arguments by referring to his first-hand 

experience in Asia after World War Two.^" Their time in Asia gave them insight into 

what they portrayed as the reality of developing countries, scores of unwanted children, 

lower class women's wanton sexuality, mass poverty and, ultimately, dangerous urban 

chaos. Such conditions, they pledged, never failed to result in Marxist regimes like those 

in Vietnam and Cuba.^^ To imdercut popular radicalism, U.S. experts needed to employ 

politically neutral and empirically derived numbers, the "hard facts of population" as 

McNamara called them. Objective statistics would illuminate the best approaches for 

North American experts to achieve development in poor coimtries, ultimately thwarting 

Marxism and poverty.^ Various Chilean researchers wholeheartedly agreed that 

McNamara, One Hundred Countries, 26. 

See, McNamara, "Preface," One Hundred Countries, 7-11. Championing against 
overpopulation since 1930, Thompson later became the Director of the Scripps 
Foundation for Research in Population Problems. See, Thompson, Population Problems 
(New York: McGraw-Hill, 1930); and, Thompson, Population and Peace in the Pacific 
(Chicago: University of Chic^o Press, 1946). Finally, Balfour explains his experience 
in Asia as well as that of other population control advocates in the Population Council 
and Rockefeller Foundation. See, Balfour, Public Health and Demography in the Far 
East: Report of A Survey Trip, September 13 - December 13, 194% (New York: 
Rockefeller Foundation, 1950). 

McNamara, One Hundred Countries, quoted on the back of the dust jacket. 

^ McNamara, One Hundred Countries, 26; and, "Path to War," Time, May 20,2002,48. 
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empirical knowledge would fix societal ills.^^ To convince political skeptics that family 

planning would bring development, scientists pledged that statistical data would 

illuminate the dark and hidden recesses of lower class reproduction as welL^^ 

Studving Women 

Chilean researchers produced exhaustive studies of women's reproduction, almost 

exclusively those from the working class.^' Indicating their discursive equation of 

affluence and sexual responsibility as well as the power of wealthy citizens to prevent 

intrusion into their domestic affairs, no one examined elite women. In contrast, they 

inquired about minute facets of working class women's lives. Chilean scientists provided 

no analogous body of literature on single, infertile or post-menopausal women or on any 

other health condition for that matter. Reproduction, not women's health, attracted the 

interest of everyone from secular scientists to Catholic theologians. 

Bravo, "Presente y Futuro del Servicio Nacional de Salud (1964)," Revista de 
Medicina Preventivay Servicio SNS 4:1-2 (1964): 5-38. 

^ For examples of North American experts' fascination with gaining information about 
poor women's sexuality, see Warren Nelson's presidential address to the Endocrine 
Society and Sheldon Segal's resolution at the American Society of Zoologists. See a 
discussion of both papers in, Elaine Moss, The Population Council: A Chronicle of the 
First Twenty-Five Years, 1952-1977 (New York: The Population Covmcil, 1978): 34. 

Organizations conducting such studies included various groups from the United 
Nations and the Universities of Chile, Cornell, Harvard and Columbia. For an example, 
see San Gregorio study of "the effects of use of contraception on the abortion rate and birth 
rate in urban population" conducted by the Population Council, University of Chile and 
Faculty of Medicine at the Hospital Barros Luco. See, PC; IV3b4.3a; d65.34; University of 
Chile; Box 62, Folder 1072. 
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Leaders in the Chilean Catholic Chxirch related socio-economic inequalities, 

national development and family planning. Cardinal Silva Henriquez, the head of the 

Church hierarchy, convened a meeting of Catholic doctors in the prestigious society, 

Academia de Medicina San Lucas. To the relief of North American population experts, 

Romero reported that most participants supported women's use of contraceptives in 

contradiction to Church doctrine. 

Famed Jesuit priest and Belgian sociologist, Roger Vekemans, also advocated 

family planning in his Centra Bellarmino. Renown throughout Latin America for its 

dedication to social justice, Vekemans brought secular and Church leaders into the 

Bellarmino's Center for the Economic and Social Development of Latin America. They 

addressed societal inequalities and economic underdevelopment. Usually aligned with 

Christian Democrats, members recommended that secular and religious authorities 

cooperate to reduce population growth. In their magazine, Mensaje, Vekemans and 

others maintained that too many people worsened imderdevelopment and increased 

poverty.^' 

Hem^ Romero, "Chile: The Abortion Epidemic," 137; and, "University of Chile -
Postpartum Family Planning (66615), Resolved RF 66116,2/25/1966," RG 1.2, 
University of Chile, Family Planning, no box number. Folder R1279. 

Roger Vekemans, "Planificaci6n Familiar — Reflexiones con occasi6n de un congreso," 
Mensaje (May 1967): 151-156; 
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To help family piamiers reduce population growth, Vekemans founded the Latin 

American Center of Population and Family within the Development Center in 1965/° 

Comprised of academics, priests, lawyers and philosophers, members analyzed individual 

and cultural values associated with fertility. Researchers produced two, major studies. 

Investigators in the first project investigated poor women's opinions of birth control, 

sexuality, family relations and household economics. In the second study, researchers 

surveyed gynecologists and obstetricians about contraceptives and abortion. Doctors, 

they claimed, supported family planning. Eventually, activists in the Development 

Center planned to devise a model of "responsible procreation," hoping to formulate 

contraceptives tolerable to Church authorities. Cut short by the ascension of the pro-

natalist, military dictatorship in 1973, ideas for this model were never fully developed. 

Politicians from the U.S. bankrolled both of Vekemans' organizations.'" From 

1965 to 1970, leaders in the Agency for International Development (USAID) sent ahnost 

one and a half million dollars to the Development Center.'^ Private organizations such as 

'''See, Centro Latinoamericano de Poblacion y Familia (CELAP), Iglesia, Poblaciony 
Familia: Estudios Doctrinales (Santiago: Centro para el Desarrollo Economico y Social 
de America Latina [DESAL]: 1967). 

CELAP, Fecundidady anticoncepcion en poblaciones marginales (Santiago: DESAL, 
1970); and, Guido Solari and Gerardo Gonzalez, Los medicos y el control de la natalidad 
(Santiago: DESAL, 1969). 

Thomas G. Sanders, "Family Planning in Chile; The Catholic Position, Part II," 
American Universities Field Staff: West Coast South America Series, XIV:4 Chile 
(December 1967), 3-4. 

Vivian Epstein-Orlowski, "Family-Planning Programs and the Dynamics of Agenda-
Building in Costa Rica and Chile," in Terry L. McCoy ed.. The Dynamics of Population 
Policy in Latin America (Cambridge: Ballinger Publishing Company, 1974), 236. 
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the Population Council, Ford and Rockefeller Foundations also donated large sums. 

Administrators' creative approach to accounting make estimates of these sums murky. 

Vekemans himself encouraged North Americans to conceal their funding. The 

"Chilean public," he told Rockefeller, may "confuse fertility control and imperialism."^' 

Rockefeller agreed, calling Vekemans "a trustworthy confidante" and friend within the 

Catholic Church.'^ Administrators for the Rockefeller Foundation, the Ford Foundation 

and Population Council also met often with social scientists at the Catholic University in 

Santiago to build support for family planning.^' 

Sanders reviewed incongruities in North American politicians' promotion of 

Vekemans' organizations. 

The financial backing for CELAP comes from US AID. It is commonplace in 
Latin America to channel United States public fimds to Catholic organizations in 
a manner which [sic] would make our more ardent defenders of church-state 
separation apoplectic. The usual argument is that the national interest justifies 
this strain on our traditional hesitation in subsidizing religiously directed 

"Interviews - Latin America Trip," Santiago, Chile, October 16-20, 1966," RG 1.2, 
University of Chile - Family Planning, Series 309, Folder R1279, 1,3. 

Ibid. 

Ibid. Also see, John D. Rockefeller the Third, 28,30,31, October to 1 November, 
Diaries, 1966. 

For example, employees of the Rockefeller Foundation met with demographer Armand 
Mattelart and economist Raul Urzua. See "Interviews: KWT, October 12-17,1964," RG 
1.2,309, Box 7, Folder 44, Santiago, Chile; Robert Watson to Joseph Rupert, July 18, 
1963, RG 1.2,309, Box 7, Folder 44; Watson to Rupert, December 19, 1963, RG 1.2, 
309, Box 7, Folder 44. For the Ford Foundation, see "L.M.R. [Lewis M. Roberts] Inter
office Correspondence, September 1964," RG 1.2,309 Inter Program Development, Box 
7, Folder 44; Rupert to Roberts, November 20,1964, RG 1.2,309 Inter Program 
Development, Box 7, Folder 44. 
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organizations, because no other means are available for achieving essential 
purposes. While I do not know what motivated US AID officials... my guess is 
that officials in Washington are so eager to get birth-control programs vmder way 
in Latin America that they lose little sleep over the subtleties of how best to do 
it7^ 

Chilean experts shared North Americans' desperate search for ways to lower population 

growth and fertility in Latin America. 

Chilean graduate students, physicians and scientists from a wide array of 

disciplines undertook extensive studies of poor women7^ In one of the largest of such 

studies, Marcial Garcia Huidobro and Alexis Bunster evaluated the hospital records of 

ahnost fifty thousand mothers treated at six hospitals in Santiago, including the J. J. 

Aguirre Hospital, from 1953-1959.^® Women's injuries from abortions, they maintained, 

5^1 
produced severe shortages in hospital beds, staff, equipment and fimds in hospitals. Given 

routine outbreaks of diseases like diphtheria, they claimed that bed shortages threatened 

Chilean public health.^^ As a result, abortion threatened public health. 

Sanders, "Family Planning in Chile: The Catholic Position, Part n," 3-4. 

For examples, see R. Manubens, "Estudio sobre aborto involuntario," (tesis, Universidad 
de Chile, 1952); and, Violeta Mena, "Estudio sobre aborto provocado," (tesis, Universidad 
de Chile, 1952). Each studied approximately one thousand women in hospitals and clinics 
recovering from abortions or giving birth. 

Marcial Garcia Huidobro y Alexis Bunster B., "Mortalidad matema," Revista Chilena 
Obstetriciay Ginecologia, 26:6 (1961): 472-477. 

S. Plaza and H. Briones, "El aborto como problema asistencial," RMC 91 (April, 1962): 
294-297. 

^ Jose Manuel Borgono, "Epidemiologia de la difteria en Chile," RMC 89 (1961): 64-66; 
and. See Benjamin Viel, et al., "Encuesta sobre la evolucion de los 9 primeros meses de 
vida de 725 niiios nacidos en la Matemidad del Hospital San Boqa en 1956," (tesis, 
Departmento de Medicina Preventiva en la Universidad de Chile, 1957). 
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Diverse, smaller research groups further delineated women's reproduction, 

abortion and use of contraceptives. Institotions such as the Pan American Health 

Organization, the Chilean League Against Cancer and the Worcester Foimdation in 

Shrewsbury, Massachusetts, sponsored similar studies and often distributed free birth 

control to women as well.^^ 

Fearing rising maternal deaths from abortions, Viel advised sixteen smdents in a 

collective medical thesis that explored the experiences of seven hundred mothers and 

their newly bom infants. For nine months, students observed women who gave birth at 

the San Boqa Hospital, a large medical center situated in a lower class neighborhood in 

Santiago. Students employed dual methods of smdy, testimonies and observation.^^ For 

the former, researchers gave mothers two, long questiomiaires. The first surveyed 

mothers' lives about expenditures, roommates, roofs, abortions, religion and assorted 

issues. The second study, similarly prolonged, treated infant health. Students also visited 

mothers at home once a month to observe the children's health and mothers' households. 

In addition to exposing widespread poverty, Viel's team revealed a high incidence of 

abortions. Mothers over thirty years old reported to students that they had 0.4 abortions 

per child bom. Well over half of the mothers had induced at least one abortion and most 

^^See, "University of Chile, March 28 - April 4,1966." PC Iv3B4.3a, 165.135, Box 67. 
Folder 1203. 

^ Originally, students planned to study women for a year, but they shortened the time to 
nine months. An outbreak of "Asian Flu" killed so many infants that Viel worried that 
rates of infant mortality from these months were not representative of typical years. 

Viel, et al., Encuesta, 4. 
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who aborted had three to four children.^^ Unfortunately, Viel's students recorded little 

information about women's motives for inducing abortion, but rehashed well-worn 

suppositions. Poor mothers aborted because they lacked contraceptives. Increasing 

women's access to birth control, therefore, would lessen the incidence of abortion and 

population growth. Decreasing these rates, they concluded hopefiilly, would secure 

national development. 

Chilean doctors could have implemented diverse measures to meet women's 

reproductive needs. A few, prominent Chileans did attempt to expand traditional, narrow 

approaches to women's health. As president in the early 1970s, former director of the 

Chilean Medical Association, Salvador Allende, asked his former colleagues to help 

women to choose their method of contraception without interference.^' He also 

compelled doctors to include mother's clubs and women's neighborhood associations in 

setting community health priorities.^^ Chilean physicians divided into conflicting 

Viel, et al., "Encuesta," 16-18,67-68. Mothers in Rio de Janeiro, Brazil, also pointed 
to financial reasons to explain abortions. See, Sugiyama lutaka, "A estratificacao social e 
0 uso diferencial de metodos anticoncepcionais no Brasil Urbano," America Latina 8 
(January-March 1965): 101-119. 

517 
Martha E. Gimenez, "Population and Capitalism," Latin American Perspectives 4 

(1977): 21-45; and, Jorge Rosselot, "Salud infantil en Chile, 1960-1990," Revista 
Pedidtrica (Santiago) 33 (1990): 52-61. 

Allende, "Opening Statement at the United Nations," Chile's Road to Socialism, ed. 
Joan E. Garces (Maryland: Penguin Books, 1973), 177; Allende, "Programme of the 
Unidad Popular," in Chile's Road to Socialism, ed Joan E. Garces (Maryland: Penguin 
Books, 1973), 28; Allende, "Summary of the Six Year Plan," in The Chilean Road to 
Socialism: Proceedings of an ODEPLAN-IDS Round Table (Austin: University of Texas 
Press, 1973): 326-328; and, G. Smimow, The Revolution Disarmed (New York: Monthly 
Review Press, 1979), 90. 
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factions. Some supported Allende's proposals to reform public health, but others 

contested policymakers' right to intervene in family planning without gaining physicians' 

AQ 

consent. Far from using state medicine to create social equality as leftists promised in 

the 1940s, fusionists proved highly conservative regarding women's sexuality. 

By invoking the same discourses of abortion over and over, health experts 

attempted to reproduce patriarchal and elitist public authority. To protect mothers from 

self-induced abortions, physicians maintained that affluent, educated men trained in 

positivist scientists were better equipped to determine contraceptive use, family size and 

pregnancy for poor women than the women themselves. To validate these social 

hierarchies as natural and universal, fusionists again pointed to their scientific objectivity. 

Ironically, military technocrats used nearly identical knowledge claims to rationalize 

repression of leftists and to dismantle the national health system in the 1980s. 

In the end, leading Chileans accepted that state sponsorship of contraceptives 

would solve a litany of national concerns. Poor women's use of birth control, they 

calculated, would diminish abortion, decrease population grovrth, promote development, 

lessen pressure on landowners, bolster democracy and foster social justice. Though 

unrealistically ambitiotis, publicly contraception programs did reduce maternal deaths 

from abortion through the 1960s. Some professionals in the National Health Service 

celebrated these improvements in matemal health. A powerfiil clique of scientists 

persisted, however, in castigating indigent women and charged them with adopting birth 
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control too slowly. Among them, Chilean epidemiologists, Rolando Armijo Rojas and 

Tegnaldo Monreal, sought to curb indigent women's reproductive independence and, in 

the process, population growth. 

Armijo and Monreal defining maternal deaths firom abortion as an epidemic. As 

epidemiologists, they were accustomed to treating mass, contagious and immediate 

threats to public health, training which significantly aifected their considerations of 

abortion. Armijo had worked with foreign development agencies for decades before he 

began his examination women's reproduction in Chile. He assisted former Rockefeller 

fellow, Victor Ayub, in the Rockefeller Foundation's rural health clinic in Aconcagua. In 

1949, he declined a prestigious fellowship firom the United States Public Health Service 

in favor of one fi-om the Rockefeller Foundation.^® In the U.S., Armijo began to 

specialize in epidemiological responses to population growth. From there, he worked for 

another past fellow, Abraham Horowitz. A specialist in contraception, Horowitz served 

as the Durector of the School of Public Health in Santiago.^' Under his supervision, 

Armijo conducted contraceptive research on Puerto Rican women while working as a 

OQ 

For analysis of doctors who opposed Allende's health reforms, see Roberto Belmar, et 
al., "Evaluation of Chile's Health System, 1973 -1976: A Communique From Health 
Workers in Chile," International Journal of Health Services 1 (1977): 534-537. 

Hackett, 4 March - 7 May, 1949, Diaries. 

Representative of Chileans international health involvement, Horowitz served as the 
Director of the Pan American Sanitary Bureau, operating arm of PAHO and the Regional 
Office for the Americas of the World Health Organization. 
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professor at the University of Puerto Rico. In time, Armijo acquired expertise in 

cooperating with foreign family planning and development experts.^" 

Returning to Santiago in the mid-1950s, Armijo and Monreal investigated 

abortion. Funded by Chile's Health Service, the Population Coimcil and the Rockefeller 

Foundation, they interviewed two thousand women at the Barros Luco Hospital. 

Women, they asserted, averaged one abortion for every two births. Abortion-related 

injuries caused nearly 40 percent of maternal deaths and accounted for at least one third 

of hospitalizations throughout Chile.^" Nearly 70 percent of working class women, they 

concluded, induced abortion instead of utilizing contraceptives to avoid pregnancies.^ They 

sent a copy of their "Summary and Conclusions" to the Population Council. Whether by 

luck or by design, their research coincided wdth Puerto Rican opposition to foreign 

population control. Searching for a new site to latmch such endeavors, Armijo and 

Monreal's findings attracted the attention of population experts in the U.S. 

Bruce E. Sasse, 10 December 1953, Diaries; "RF Fellowships MNS-Intemational Health 
Division." Armijo eventually became Director of the Rural Health Service at Aconcagua. 

Armijo and Monreal, "Epidemiologia del Aborto Provocado," Revista Chilena 
Obstetricay Ginecologia 29 (1964): 35. 

^Rolando Armijo and Tegualda Monreal, "Epidemiologia del Arborto Provocado en 
Santiago," Fourth Conference of the International Planned Parenthood Federation 
(London: International Planned Parenthood Federation, 1964); Armijo and Monreal, 
Evaluacion del Programa de Prevencion del Aborto y Planificacion Familiar en la Ciudad 
de Santiago (Santiago: Universidad de Chile, Escuela de Salud Piiblica, unpublished, 
1969); and, Aimijo and Monreal, "Factores asociados a las complicaciones del aborto 
provocado," Revista Chilena Obstetriciay Ginecologia 29:35 (1964): 175-178. 

See, Aimijo and Monreal, "The Problem of Induced Abortion in Chile," Milibank 
Memorial Fund Quarterly, 43:4 (1965), 263-272. International experts in population 
withdrew from Puerto Rico xmder pressure by the local Catholic Church and politicians to 
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Armijo and Monreal created a composite of the typical woman who regularly 

induced abortion for North American readers. Of women who aborted, almost three-

quarters had done so at least three times previously.^^ Almost 80 percent of them were 

married and in their twenties. Recognizing that all kinds of women aborted, Armijo and 

Monreal pinned the abortion epidemic on poor women; more than half of respondents, 

they explained, claimed to abort because of financial necessity. Finally, although only a 

third of women surveyed used contraceptives, almost all "declared themselves in favor of 

family planning."'^ Some observers would have inquired about this inconsistency. 

Armijo and Monreal, though, did not report asking women anything. They simply 

maintained that women sought abortions because they could not obtain birth control. 

Armed with these conclusions, Armijo and Monreal sounded an alarm. 

"Provoked abortion undoubtedly constitutes an important problem of Public Health 

which must be urgently taken care of by health authorities with preventive criterion"^^ 

Rather than deliberating these criterion, however, Armijo and Monreal analyzed 

economic development and intemational capitalism. '"Even though the reasons 

mentioned by women were economic and abortion appears more often in the lower socio

economic levels, it is also true that there is a great nimiber of abortions among the other 

discontinue family planning. J. Mayone Stycos, "The Bishops, Politics, and Birth 
Control," Human Fertility in Latin America (New York: Cornell University Press, 1968). 

"Summary and Conclusions," PC IV3B4.3a, Box 54, Folder 841,1-2. 

"Simmiary and Conclusions," PC rV3B4.3a, Box 54, Folder 841,1. 

Ibid. 
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groups. We, therefore, do not think that the provoked abortion is a consequence of 

imderdevelopment even though believe that it greatly contributes to misery and 

ignorance." Poorly worded, double-speak, Armijo and Monreal related it, though not 

causally, to Chileans' failure to develop economically, whatever this may mean. 

Armijo and Monreal provided two, critical findings. First, poor women's 

abortions in poor countries were matters of intemational capitalism and economic 

development. Second, women induced abortion for reasons other than financial need. 

Armijo and Monreal's conclusions regarding women's motivations for seeking 

abortions interested population experts. They accepted women's testimony regarding 

intimate matters of abortion, sexuality, marriage and money, issues that others had 

assumed would lead women to deceive. Armijo and Monreal discoimted solely the 

veracity of women's statements about their motives. Why would women lie exclusively 

about their reasons for aborting? For experts, future directions for family planning 

hinged on women's motivations. Armijo and Monreal did not speculate, however, and 

left the task of discovering women's "real" motives for inducing abortion to others. 

Armijo and Monreal's research intensified foreign attention to Santiago as a site 

for population programs. Armijo presented these findings to the United States Public 

Health Association in 1963, riveting the attention of those interested in Latin American 

population. Highly publicized, Armijo and Monreal's consideration of maternal deaths 

fi:om abortion as an epidemic gave experts a new way to contemplate illicit, provoked 

abortion. As a medical metaphor, epidemics raised images of immediate danger, impending 

^ "Summary and Conclusions," PC lV3B4.3a, Box 54, Folder 841,2. 
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doom and uncontrollable risk to public health. Importantly, physicians were uniquely 

qualified to treat diseases. 

Two scholars claimed that they had foimd women's secrets about abortion. Leon 

Tabah, demographer for the United Nations, and Raul Samuel, Director of the Public 

Opinion Division of the Journalism Department at the University of Chile, undertook a 

series of attitudinal studies.Their research had long-ranging affects on population 

experts. Authors today still cite Tabah and Samuel's studies of Chilean women for 

information about abortion, family planning and reproduction policy.^®^ Moreover, this 

research became the basis for the United Nation's "program of comparative fertility 

surveys in seven large Latin American cities, six of them the capitals of their 

1 cvy 
countries." " Funded by the Population Council, the United Nations and Cornell 

University, this regional study continues to be the most extensive of its kind in Latin 

America.'®^ Indicating foreign and domestic interest in women's fertility, Tabah and 

Samuel and Tabah already had experience in examining women's attitudes toward 
pregnancy. They conducted comparable attitudinal studies in France. See Alain Girard 
and Raul Samuel, "Une enquete sur I'opinion a I'egard de la limitation des naissances" 
Population (Paris: July-September): 481-506 ; and, Leon Tabah, "Plan de Recherge de 
Sept Enquetes Comparatives sxir la Fecondite en Amerique Latine" Population 19 
(January - March 1964): 95-126. 

^°^See, for example, Stanley P. Johnson, World Population and the United Nations: 
Challenge and Response (Cambridge: Cambridge University Press, 1987), 22. 

Carmen Miro and Ferdinand Rath, "Preliminary Findings of Comparative Fertility 
Surveys in Three Latin American Cities," Family-Planning Programs: An International 
Study, Bernard Berelson, ed. (New York and London: Basic Books, Inc., 1969), 36 

^°^Mir6 and Joseph E. Potter, Population Policy: Research Priorities in the Developing 
World- Report of the International Review Group of Social Science Research on 
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Samuel received financial backing from the University of Chile, the Population Coimcil 

and two branches of the United Nations, namely the Economic Commission for Latin 

America (ECLA) and the Regional Center for Demographic Training and Research 

(CELADE). 

Tabah and Samuel interviewed nearly two thousand mothers in Santiago's lower 

class neighborhoods.Like many other researchers, they asked mothers to discuss 

everything from their religious beliefs to perceptions of trends in global population. 

Specifically, they investigated women's practices regarding lactation, birth control, 

family relations, household chores, personal expenditures, food preparation and induced 

abortion. For the single topic of pregnancy, Tabah and Samuel instructed social 

workers to ask about quantity, age, dates, marital status, morning sickness, birth weights, 

miscarriages, ideal and actual number of children, still and live births. They inquired 

similarly about abortion. Few aspects of poor families disinterested researchers. 

An unpublished, previously unexamined guide for interviewers written by Tabah 

and Samuel and located Population Council Archives, illuminates how researchers 

Population and Development (London: Frances Pinter Publishers, 1980), 44-59; Miro, 
"Principles and Practices of Teaching and Training," 215-246; and, Mayone J. Stycos, 
Allan G. Feldt and George C. Myers, "The Cornell International Population Program," 
Milibank Memorial Fund Quarterly 42 (1964): 198-214 

Tabah and Samuel, "Encuesta de fecundidad y de actitudes relativas a la formacion de la 
familia: resultados preliminares," Cuadernos Medico-Sociales 2 (1962): 19-21; Tabah and 
Samuel, "Preliminary Findings," 280. 

Stephen J. Plank to John [Jack] Maier, October 31, 1969, RG 1.2,200A, Box 130, 
Folder 1151; and, W. M. Myers to Kenneth Wemimont, September 16,1968,1.2,200A, 
Box 130, Folder 1151. 
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perceived women from the middle and lower classes.As had become the custom, 

Tabah and Samuel designated eighty, middle class, social workers - all women - as 

interviewers. They gave social workers absolute, precise and protracted directives for 

interviewing mothers. The two authors repeatedly prompted social workers to be 

tactful; for instance, they suggested that interviewers compliment mothers on their 

homes. In addition, Tabah and Samuel counseled interviewers to enter mothers' homes 

immediately after they opened the door, making it more difficult for mothers to turn them 

away. Like other researchers, the authors directed social workers to separate the mother 

from the other household members once they were inside the home.'®^ Interviewing 

Although the authors of this guide are referred to as two, anonymous Chilean 
academics, it is easily linked to Tabah and Samuel. The parameters, dates and sources of 
funding correspond to their surveys, including the identical amount of financial support. 
In addition, Tabah and Samuel were the only Chilean demographic researchers related to 
the Rockefeller Foundation who also worked in the Journalism Department at the 
University of Chile. '"Instrucciones Generales para la Entrevistadora,' Seccion de 
Opinion Publica de la Escuela de Periodismo, Universidad de Chile," PC, IV3B4.2, Box 
41, Folder 583. 

Researchers either chose social workers or midwives, always women, to conduct 
interviews. Tabah and Samuel, "Preliminary Findings," 263n, 265-266. For other 
researchers reUance on female social workers, see VCS [name unknown], 12 May 1969, 
Diaries in RG 1.2,200A, Box 130, Folder 1151. 

1 AR 
If there were more than one mother in the home as was usually the case, the authors 

taught interviewers a complicated system based on birthdays to choose which one to 
interview. The interviewer was to return to the residence as many times as necessary to 
finish the questioimaire. '"Mujeres ausentes y el numero de visitas,' Seccion de Opinion 
PiibUca de la Escuela de Periodismo, Universidad de Chile," PC, rV3B4.2, Box 41, 
Folder 583. 
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"women alone would limit others from influencing mothers' responses.Social workers, 

Tabah and Samuel stressed, could not reword or paraphrase any question, but had to read 

them precisely as written.* 

Tabah and Samuel expressed apprehension about letting middle class women 

interview mothers, but they did not think that mothers would confide in men. They knew 

that mothers saw them as men first and scientists second. Empiricism did not make their 

status as men any less gendered in women's eyes. As a result, gendered constructions of 

appropriate communication obstructed Tabah and Samuel's direct observation of 

women's reproduction. As a result, they had to rely on the observations of social 

workers, women who at least shared their class identity. In retrospect, Tabah and Samuel 

may have advised interviewers so strictly because they feared that women would ignore 

class differences when discussing shared, gendered experiences of reproduction. 

Regardless of their reasons, they resented depending on middle class women as 

interviewers. 

Tabah and Samuel did not trust women as respondents any more than they did as 

interviewers. Social workers, they stressed, "should not show the questionnaire to the 

questioned person and not to leave it with her to fill it out. It is a work exclusively for the 

Viel to Zatuchni, December 7, 1966, IV3B4.3A, Box 67, Folder 1201. This letter 
included an eight page schematic of interview questions for Requena's team of 
researchers. 

"Como comenzar y conducir la entrevista," Seccion de Opinion Publica de la Escuela 
de Periodismo, Universidad de Chile," PC, IV3B4.2, Box 41, Folder 583. 
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interviewer."^'' On vocational inquiries, Tabah and Samuel physically underscored the 

instructions for social workers. To determine the occupations of the respondent and the 

"head of the house," they pressed interviewers to solicit both a list of the actual tasks 

performed and log their workplace addresses.^ Mothers in the working class, they 

intimated, would likely inflate their social standing. Tabah and Samuel finally warned 

social workers about mothers' likely unwillingness to detail the legal status of their 

marriages. Such personal questions, however, were "fundamental for the findings of this 

study." As a result, they again pressed social workers to gain mothers' trust. 

Although they never admitted it publicly, Tabah and Samuel conceded privately 

that mothers often did not want to take part in their surveys.'^"' Accordingly, they 

instructed interviewers to intimidate women who resisted being interviewed. 

Specifically, when an interviewee refused to answer questions or was "difficult," they 

told social workers to "present their credentials from the University of Chile."' Today, 

such a warning is laughable. Tabah and Samuel, however, intended for this identification 

to give official governmental status to interviewers, implying state sanctioning of these 

111 «5£j Cuestionario,' Seccion de OpinionPiiblica de la Escuela de Periodismo, 
Universidad de Chile," PC, IV3B4.2, Box 41, Folder 583. 

"Seccion de Opinion Piiblica," 4-5. 

"Seccion de Opinion Piiblica," 5. 

"Seccion de Opinion Piiblica," 5; "Como comenzar y conducir la entrevista," Seccion 
de Opinion Piiblica de la Escuela de Periodismo, Universidad de Chile," PC, IV3B4.2, 
Box 41, Folder 583,3. 

"^Ibid. 
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interviews and that women's participation was mandatory. Reliance on even the threat of 

coercion reflects just how threatened scientists were by poor women's sexuality. 

Acting from this fear, Tabah and Samuel addressed women's reasons for abortion. 

Admittedly lacking evidence, they determined that poor women did not consider 

reproduction rationally. "It is known that birth control among couples in advanced 

coimtries is used to prevent contraception, rather than to terminate an existing pregnancy. 

In less developed countries, on the contrary, abortion is more usual and more successful 

than birth control because, despite its dangers, it does not involve the constant tension 

and care of birth control (my italics)."^Poor mothers' apathy toward contraceptives is 

strikingly reminiscent of the "matemal indifference" ascribed to them by doctors sixty 

years previously. Though mentioned often, no one defined this "tension" for decades. 

Following general patterns established by Tabah and Samuel, Viel and Requena, 

Assistant Professor of Preventive Medicine at the University of Chile, conducted similar, 

but larger studies. Working under Viel, Requena led a team of researchers to survey 

thousands of poor women in the Quinta Normal area. The exact number of women that 

Requena studied at Quinta Normal program is imclear. Requena and Viel had a history 

of misleading others about the exact dimensions of their work. For example, at the 

Sixtieth Anniversary Conference of the Milibank Memorial Fund, Requena opened his 

talk by describing findings drawn from thousands of women. After questions from 

Samuel and Tabah, "Preliminary ," 303. 
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fellow conference participants, Requena admitted to having completed his study with less 

than five himdred women.^ 

Fimding sources of Viel and Requena's work illustrate how important Chilean 

reproductive studies had become to North Americans. Two, imnamed professors from 

the School of Public Health at Harvard University approached leaders in the Population 

Council, the Rockefeller and Ford Fotmdations for funds to create the new Department of 

Population and Intemational Health.' ̂  ® They pointed to the "successful" administration 

of two population programs, one in India and the other in Quinta Normal. An 

anonymous Population Council leader wrote enthusiastically, 

. . .  a  p i l o t  s t u d y  i n  S a n t i a g o ,  C h i l e ,  o f  t h e  i n c i d e n c e  o f  i n d u c e d  a b o r t i o n ,  o f  t h e  
characteristics of the women who have had abortions induced, and of the 
acceptability of contraception as an alternate method to control family size. The 
Chilean project is being conducted by two alumni of the Harvard School of Public 
Health who are on the Faculty of the University of Chile Medical School [Viel 
and Mariano Requena].' 

Harvard professors like John Wyon conveyed some apprehension to administrators in the 

Population Council and Rockefeller Foxmdation.'^° Was it wise, they asked, to put this 

' For questioning of the number of women in Requena's study, see "Discussion," 
Milibank Memorial Fund Quarterly, 43:4 (1965); 95-99. After 1965, however, Viel and 
Requena greatly increased the nvimbers of women patients in this study. 

Harvard University; Center of Population Studies; School of Public Health, 1963-
1966, PC, IV3B4.5; 101; 1886. For activities by the Rockefeller Foimdation, see Stephen 
J. Plank to John Maier, March 12, 1968, 1.2,200A, Box 130, Folder 1151; John Harrison 
to Maier, November 17,1969,1.2,200A, Box 130, Folder 1151. 

Ibid. 

For Wyon, see "JZM pvlaier] Interviews, Trip Diary, Santiago, Chile, March 16-19, 
1965," 1.2,309 Chile, R1279. 
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new department in the hands of foreigners? These administrators vouched for Requena, 

explaining that he worked under Viel in Chile's Post-Partum program. Not only that, 

Requena was conducting mass demographic surveys of women regarding their 

reproductive experiences and medical practice in efforts to distribute intrauterine devices 

throughout Santiago. Finally, philanthropists reminded these naysayers that Requena was 

a Harvard graduate, past Rockefeller fellow and a "devotee of population control."^"' 

Oscar Harkavy, like other population experts, assured worried North Americans that 

1 "yy 
Chile was the "most advanced Latin American nation in issues of family planning." 

Eventually, Requena received additional fvinding from Harvard and Comell 

Universities and the Rockefeller, Ford and Alan Guggenmacher Foundations.^^ Requena 

measured "the effect of a control program on the incidence of induced abortion and on 

the birth rate."'""^ In their studies, Viel and Requena trained midwives and social workers 

to meet with working class women to plan their reproduction over a period of nine 

months to one year.^^^ Using questionnaires and interviews, they studied characteristics 

Harvard University; Center of Population Studies; School of Public Health, 1963-
1966, PC, IV3B4.5; 101; 1886. 

1 "yy 
See Oscar Harkavy, demographer with the Ford Foundation, cited in Stanley Johnson, 

Life Without Birth (Boston: Little, Brown and Company, 1970), 21. 

Funding from the U.S. government came from the North American National Institute 
of Health and AID. 

Requena, "Condiciones Detenninantes del Aborto Inducido," RMC 94 (1966): 714, 

For other studies, see Requena and Viel, "Study of Family Planning in Santiago, 
Chile, May 18, 1962," PC, Harvard University Family Planning, Appendix A, page 3; 
and, "University of Chile - Family Planning (65301), Resolved RF 65048,5/21/1965," 
RG 1.2,309A University of Chile, Family Planning, no box number. Folder R1279. 
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of induced abortion as well as opinions about family planning, birth control and 

contraceptives. Regarding "abortion practices," Requena's interviewers solicited 

information about who induced the abortion, the method they used, ensuing medical 

complications, places they went for help for such problems and how long it took for the 

woman to recover. 

Requena's research confirmed family planners' most dire suspicions. Poor 

women imderstood the value of contraceptives and could easily obtain them. For reasons 

they refused to share, working class women rejected birth control. 

Researchers from Harvard and other North American viniversities conducted 

comparable smdies throughout Chile and drew similar conclusions. Regions surveyed 

included rural and urban areas in the south, the central valley and northern mining 

1 "yn 
regions. Various branches of the government and philanthropies from the U.S. ftmded 

most of these investigations.'^^ Generally, they used methods and provided results 

See Requena and Viel, "Study of Family Planning in Santiago, Chile, May 18, 1962," 
PC, Harvard University Family Planning, Appendix A, page 3. Also, see Requena, 
"Studies of Family Planning in the Quinta Normal District of Santiago," Milibank 
Memorial Fund Quarterly 43 (1965): 69-99; and, Mariano Requena, "Chilean Program of 
Abortion Control and Fertility Planning; Present Situation and Forecast for the Next 
Decade," Fertility and Family Planning: A World View, ed. S. J. Behrman (Ann Arbor: 
University of Michigan Press, 1969), 480. 

Plank to Maier, October 31,1969, RG 1.2,200A, Box 130, Folder 1151; Plank to 
Maier, December 2, 1968, RF, 1.2,200A, Box 130, Folder 1511; Plank to John C. Snyder 
[Dean, School of Public Health at Harvard], November 12, 1968, 1.2,200A, Box 130, 
Folder 1511; "VCS Diary," in 1.2,200A, Box 130, Folder 1511; "Interviews — Maier, 
March 12-15, 1968," 1.2,309, R1279; Diary, April 7-15, 1968, Maier. 

1 "^8 
For overview of grants by the Rockefeller Foundation and AID for Harvard professors 

in charge of family planning services in Chile's rural health centers, see "Grant In Aid, 
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similar to those undertaken by Armijo and Monreal, Vekemans' group, Viel and Requena 

and others. By the mid-1960s, few new findings were reported. 

After more than a decade of research, Chilean and North American medical 

scientists made similar determinations.'^^ The average Chilean woman using birth 

control was under 40 years of age, from the lower class and had resided in Santiago for 

over ten years. Though estimates varied, within private correspondence and diaries, 

Chilean scientists estimated that for each hospitalization, women induced three 

abortions. Even more dangerous, to limit their pregnancies and abortions, mothers 

often waited until the fifth month to abort. On the positive side, working class women 

used birth control more frequently in the past five years. A mere 20 percent opposed 

contraceptives.'^' Even better, educated women in the lower class were more likely to 

utilize contraceptives and refuse abortion. Finally, no researcher found a correlation 

Harvard University, July 1, 1968," RF, 1.2,200A, Box 130, Folder 1511; "Grant In Aid, 
Harvard University, June 25, 1969," RF, 1.2,200A, Box 130, Folder 1511; "Grant In 
Aid, Harvard University, June 18, 1970," RF, 1.2,200A, Box 130, Folder 1511. 

I 
North American researchers in Chile produced comparable findings. Plank to Maier, 

October 31,1969, RF, 1.2,200A, Box 130, Folder 1511; Gerald I Zatuchni, "Site Visit -
Post Partum Program at San Juan de Dios Hospital, Santiago de Chile, April 6-7, 1967," 
R.G. 1.2,309, no box number. Folder 1279; "JZM [Maier] Interviews, January 25, 1966," 
1.2,300, Folder R1279; Richmond K. Anderson [Director, Technical Assistance 
Division, Population Coimcil] to Maier, December 14,1966,1.2,309, R1279; "JZM 
[Maier] Interviews, Trip Diary, Santiago, Chile, March 16-19, 1965," 1.2,309 Chile, 
R1279. 

"University of Chile - Family Planning (66619), Resolved RF 66086, 12/5/1966 to 
6/1966" RG 1.2, University of Chile, Family Planning, no box number. Folder R1279. 

'^'Tabah and Samuel, "Preliminary Findings," 263n, 265-266. 
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between women's use of contraceptives and their attendance at religious services. 

Catholic or Protestant. 

Clarifying the class politics of contraceptive programs in Santiago, Chilean 

researchers assured foreigners that there was no need to examine elite women's 

reproduction. Tabah and Samuel, for instance, asserted that everyone knew that wealthier 

women married later in life, and, consequently, had fewer children. Along these lines, 

Viel and other Chileans associated with the Population Council and Rockefeller 

Foundation reiterated that data from drug manufacturers and local importers showed that 

wealthier women voluntarily vised oral contraceptives. Poor mothers, they implied, 

failed to limit their reproduction and, unlike their more affluent sisters, would require 

medical supervision. 

Resistance and Knowledge: Women Speak 

Despite tenacious efforts by health professional, lower class mothers continued to 

manage their own sexuality. Scientists ignored women's opposition in published 

documents. They depicted mothers as willing participants in fertility programs or 

ignored matters of consent altogether. Secretly, however, some public health officials 

grew resentfiil of what they interpreted as poor women's defiant unwillingness to accept 

"University of Chile - Family Planning (66619), Resolved RF 66086,12/5/1966 to 
6/1966," RG 1.2, University of Chile, Family Planning, no box number. Folder R1279; 
and, Richmond K. Anderson, Director, Technical Assistance Division for the Population 
Council to Maier, December 14,1966, RG 1.2,309, no box number, R1279. 
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their medical authority. A power struggle between medical professionals and working 

class mothers over control of public aid and family planning ensued. 

While not common, health scientists occasionally reported working class mothers' 

reactions to medical welfare. Consistently, women explained their reproductive decisions 

as constant struggle to balance their familial duties, sexual independence and economic 

needs. Starting in the 1950s, most sought to avoid the traumas associated with 

abortion by using contraceptives.^^"* Unlike wealthier women, indigent mothers could 

not afford to purchase oral contraceptives at pharmacies or private medical attention. As a 

consequence, they went to state clinics for birth control. They described these visits as 

ordeals in which they waited for hours to be seen for a few minutes by harried health 

professionals who provided contraceptives with little explanation. Poor women 

suspected that elite, primarily male, physicians had ulterior and self-serving motives for 

prescribing certain contraceptives. Although perhaps unwarranted, working class 

mothers distrusted the birth control supplied by many health providers and particularly 

intrauterine devices. Much to the chagrin of health personnel, they turned to each other 

for reproductive counsel.'"^ The class and gender hierarchies that divided Chilean 

Women's connection between abortion and poverty can also be found among lower 
class mothers in the U.S. and other developing countries. See, Hull and Hoffer, 63. 

Ibid; and. Plaza and H. Briones, "El aborto como problema asistencial," RMC 91 (1962): 
294-297 

No single source detailed women's perceptions of reproductive medicine in Chile. 
Several, however, pro\ide insight which, when taken collectively, demonstrate their 
reactions to health authorities. See, Norman Gall, "Births, Abortions and the Progress of 

American Universities Field Staff: West Coast South America Series, XIX: 2 
Chile (May 1972), 4; "Harvard University; Center of Population Studies - School of 
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society generally permeated family planning programs as well. This left indigent women 

without the kind of support by health professionals that they would have needed to 

expand their contraceptive options to include measures such as legalizing abortion. 

Women described their decisions to induce abortion very differently from the 

accounts provided by health researchers. Gerald 1. Zatuchni, Director of the International 

Postpartum Family Planning Program for the Population Cotmcil, appraised the sexual 

promiscuity of indigent women. He implied that Chilean ones were no exception to his 

observations. Uneducated and too ignorant to correlate cause and effect, they 

whimsically engaged in carefree sexual relations. According to Zatuchni, lower class 

women confronted the consequences of their promiscuity only after they were already 

pregnant. At this point, women either had the child or induced abortion, disturbing 

alternatives for population experts.'^^ Zatuchni's accoimt incorrectly portrayed women 

as making sexual choices in a vacuum, unencumbered by socio-economic boundaries and 

gendered discourses. 

Public Health, 1963-1966," PC, RG IV3B4.5, Box 101, Folder 1886; "Phone 
Conversation with Dr. Jack Weir of the Rockefeller Foundation." August 4,1966, PC; 
IV3B4.3a, Box 67, Folder 1201; Monckeberg, "Nutrition Intervention Programs in Chile: 
1951-1978," 287-332; Stephen J. Plank and M. L. Milanesi, "Alimentacion infantil y 
mortalidad en Chile rural," Cuadernos Medico-Social 14 (1973): 44-79; Plank and 
Milanesi, "Infant Feeding and Infant Mortality in Rural Chile," Bulletin of the World 
Health Organization 48 (1973): 203-210; Requena, "Social and Economic Correlates of 
Induced Abortion in Santiago, Chile," Demo^aphy 2 (1965): 33-49; Requena, 
"Condiciones Determinantes," 714; and, Hugo Behm Rosas, Mortalidad infantil y nivel 
de vida (Santiago: Ediciones de la Universidad de Chile, 1962), 47-85. 

Zatuchni, "The Post-Partum Program: A New Approach," Family-Planning Programs: 
An International Study, Bernard Berelson, ed. (London: Basic Books, Inc., 1969), 157-
168; and, Zatuchni, "Site Visit," Folder 1279. 
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Women, however, could not forget the boundaries to their sexual liberation so 

easily. Many stated that birth control and health care at neighborhood clmics were still 

difficult to obtain. Women in Hall's research added that cultural norms equating female 

desirability with sexual acquiescence in heterosexual relationships also influenced their 

sexual activities. Finally, though implicitly suggested by family planners, poverty did not 

make women immune to sexual desires. Pregnancy, however, presented working class 

mothers with serious emotional and ethical dilemmas.Unlike the apathy attributed to 

impoverished Brazilian mothers by Nancy Schweper Hughes, Chilean women expressed 

anguish over their inability to afford to meet their children's basic needs. Minimal public 

assistance hardly offset the expenses required to raise a child. When pregnant, one 

women explained that she had "to choose between their unborn and living children." All 

the same, inducing abortion threatened to bring emotional distress, physical traimia and 

fear of criminal sanctions. For poor women in Chile, birth control failed to ensure 

liberation, sexual or otherwise. 

Like much of the development literature produced during the Cold War, however, 

male researchers in Chile conveyed little interest in women's family planning quandaries. 

They chose to concentrate, instead, on questions with easily quantified answers such as 

the firequency of women's attendance at religious services. Statisticians, then, took the 

numerical data and inferred its meaning for women. Apparently, demographers preferred 

Viel, et al., "Encuesta," 16-18,67-68. Mothers in Rio de Janeiro, Brazil, also pointed 
to financial reasons to explain abortions. See, Sugiyama lutaka, "A estratificacao social e 
o uso diferencial de metodos anticoncepcionais no Brasil Urbano," America Latina 8 
(January - March 1965): 101-119. 
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this indirect method of collecting data given that imfailingly choice to ignore women's 

responses to the most basic family planning issues. How did women, for example, define 

"too many" children? How did they adjust this definition with periods of economic 

contraction and expansion? What kind of cultural and familial factors, in women's 

opinion, influenced their conception of family size? Only M. Hall asked Chilean couples 

how they managed sexual matters such as contraceptives. Decades of scientists' 

indifference to reporting women's self-defined realities casts doubt on the validity of the 

research considered here. Population experts spent more time arguing with each other 

about the value of statistical formulations than they did in transcribing women's 

statements. Ultimately, they seemed to prefer defending their representations of poor 

mothers in developing coimtries with obscure mathematical equations to gathering 

information from their female subjects. 

Working class mothers' negotiations of public welfare and familial relations are 

best revealed in an improbable source. In 1978, members of the U.S. congress held 

public hearings on the practices of infant formula corporations in developing countries. 

Dubbed the "Nestle Hearings," Chilean health providers testified at length regarding 

maternal and infant health. Filling over three hundred pages, they hotly contradicted 

each other. Rightist physicians argued that formula distribution dramatically lowered 

mortality rates in spite of national austerity plans and privatization of state health care. If 

true, claims by conservative health professionals would be highly unusual. Though 

perhaps somewhat accurate, these assertions are best understood in the context of the 

tight financial links between the military dictatorship and the Nestle Corporation. 
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Officers gave Nestle exclusive rights to formula production in Chile after 1973.'^® 

AUende's supporters countered that military leaders either lied or fed protein supplements 

to children until their first birthday only to let them starve afterwards.Reflecting the 

deep divisions in Chilean society falling military officers' assumption of power. 

Leftists' historical commitment to socialized medicine further inspired officers to target 

health professionals for particular repression.Writing from Johns Hopkins University, 

Chilean physician, Vicente Navarro, recounted how military leaders erected the first 

detention and torture facility with the expressed purpose of targeting health 

'""^Fernando Monkeberg, "Nutrition Intervention Programs in Chile," Congressional 
Conference on the Promotion and Marketing of Infant Formula and Decline of Breast
feeding in Underdeveloped Countries (Washington D.C.: U.S. Congressional Record, 
1978) [hereafter cited as Congressional Conference^-, and, H. R. Muller, "Nutrition and 
Infant Mortality," Congressional Conference, 1026-1035. Also, see Claudio Schuftan, 
"The Challenge of Feeding the People: Chile Under Allende and Tanzania Under 
Nyerere," Social Science and Medicine, 13C (1979): 97-107; Jose Escudero, "On Lies 
and Health Statistics: Some Latin American Examples," International Journal of Health 
Services 10 (1980): 421-433. 

Hakim and Solimano, Development, Reform and Malnutrition in Chile 
(Massachusetts: Massachusetts Institute of Technology, 1978), 20-51; and, Tom L. Hall 
and Sonia Diaz, "Social Secvirity and Health Care Patterns in Chile," International 
Journal of Health Services 1 (1971): 362-377. 

^"^^Giorgio Solimano and Peter Hakim, "Supplemental Feeding As A Nutritional 
Intervention: The Chilean Experience in the Distribution of Milk," Congressional 
Conference, 349-377. Also, see Michael B. Bader, "Breast-Feeding: The Role of 
Multinational Corporations in Latin America," International Journal of Health Services 6 
(1976): 609-626; Alan Berg, The Nutrition Factor (Washington D.C.: The Brookings 
Institute, 1973); and, Najwa Makhoul and Samuel Baker, "State Intervention in Public 
Nutrition and Class Struggle," International Journal of Health Services 11 (1981): 463-
469. 

Weston Agor, The Chilean Senate (Austin: University of Texas Press, 1971), 19, 85. 
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professionals.Other health leaders in exiles provided comparable reports. Many 

discussed how rightist physicians supervised the torture of their former medical 

associates. 

Given the violence of their conflict, Chilean physicians agreement on infant 

nutrition as the most rehable social indicator to gauge national development is notable. 

They also provided analogous descriptions of impoverished mothers who regularly gave 

state milk and food intended for infants to other family members.'"^ Health ofScials 

from these adversarial governments, nevertheless, found common ground in their 

perceptions of women's social role as primarily maternal and infants as the most 

qualified recipient of public aid in Chile. 

Health scientists failed to address issues of women's consent, although this has 

been a critical issue to international family planning practice as well as research for 

Navarro, "What Does Chile Mean? An Analysis of Events in the Health Sector 
Before, During, and After Allende's Administration," Milibank Memorial Fund 
Quarterly (1974); 94-112; and, Navarro, Crisis, Health and Medicine (New York: 
Tavistock Publications, 1986), 225. 

Belmar, et al., 534-537; Scientists and Engineers for Social and Political Action 
(SESPA), "Chile," Science For The People, 5 (1973): 4-46; and, Eric Stover, The Open 
Secret: Torture and the Medical Profession in Chile (New York: American Association 
forthe Advancement of Science [AAAS], 1987). 

^''^Monckeberg, '"'Nutrition Intervention Programs in Chile: 1951-1978," Congressional 
Conference, 287-332; Navarro, "What Does Chile Mean?" 94-112; Emesto PoUitt, 
Poverty and Malnutrition in Latin America: A Report to the Ford Foundation (New 
York: Praeger Press, 1980); and, Solimano and Hakim, "Supplemental Feeding," 
Congressional Conference, 439-377. 
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years. At least in the Chilean case, working class women had no apparent incentive for 

contributing to reproductive studies. No scientist mentioned compensated them with 

money or resources. They expected mothers to open their houses and hospital rooms 

immediately after surgery, often for life-threatening operations. From Tabah and Samuel 

to Vekeman, analysts expected women to answer pointed, personal questions not once 

but in repeated visits. Why would women, short of money and time, set aside both to 

answer inquiries by strangers? Women's choice to answer inquiries about abortion is 

even more suspect. They knew that abortion was illegal. Chilean researchers like 

Requena and Viel privately confided to North Americans in the Population Council and 

Rockefeller Foundation that poor women feared reprisals from the police if anyone knew 

about their abortions.'"^ These same researchers, however, publicly asserted that women 

repeatedly and voluntarily conferred about abortions with interviewers. 

Health scientists had obviotis reasons for making light of consent issues. Any 

pressure on women to participate in surveys, observations and medical tests would 

defame them personally as individtials. And, u'hether fair or not, individual wrongdoing 

by Chilean medical scientists would cast doubts on the studies collectively. If analysts 

Spinnato, "Mechanism of action of intrauterine contraceptive devices and its 
relation to informed consent," American Journal of Obstetrics and Gynecology 176 
(1997): 503-506. For a debate regarding consent, see Eugene Passamani, "Randomized 
Human Experimentation Is Essential To Biomedical Research," in Biomedical Ethics — 
Opposing Viewpoints, Ed Terry O' Neill (San Diego: Greenhaven Press, 1994), 47-52; 
and, Samuel Hellman and Deborah S. Hellman, "Randomized Human Experimentation Is 
Not Essential to Biomedical Research," in Biomedical Ethics - Opposing Viewpoints, ed 
Teny O' Neill (San Diego: Greenhaven Press, 1994), 53-59 

"JZM [Maier] Interviews. January 26.1966." RG 1.2.300, no box number. Folder 
R1279. 
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admitted to pressuring women to participate in one study, who can say that such efforts 

were not common practice in the region? 

To health professionals' consternation, women easily eluded them. Most 

commonly, mothers gave investigators false or incomplete addresses. Originally, for 

example, Viel's students intended to study one thousand women, but they could not find 

nearly one third of the women after they went home fi-om the hospital. Within public 

records like a medical dissertation, health professionals brushed aside this "loss" of 

participants, pointing to poor women's mobility and researchers' confusion in the chaos 

endemic to overcrowded, lower class neighborhoods. Pressed by researchers to come 

back to clinics for treatment or more study, women also made appointments v^th to 

placate interviewers and doctors. Generally, researchers reported that about 20 percent of 

them showed up for these meetings, hi public records, scientists treated women's evasive 

tactics as immaterial and insignificant. 

Increasingly referred to over time and considered very subversive by researchers, 

women relied on each other for all kinds of support. Feminists have shown that women's 

health networks have been common historically. Researchers like Tabah and Samuel 

thoroughly disapproved. Worrying that women would join together when interviewed, 

they instructed interviewers to separate mothers from the rest of the household when 

B. Elshtain, "Thank Heaven for Little Girls: The Dialectics of Development," in The 
Family in Political Thought (Sussex, England: Harvester Press, 1982); Christine 
Everingham, Motherhood and Modernity: An Investigation Into the Rational Dimension 
of Mothering (Buckingham, Britain: Open University Press, 1994), 8,49-81; and, B. 
Wearing, The Ideology of Motherhood (Sydney, Australia: George Allen and Unwin 
Press, 1984). 
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conducting surveys. Requena's team produced similar findings. After studying women's 

sources of information regarding matters of reproduction and sexuality, researchers 

confirmed family planners' worst fears. Female patients' sought health advice firom 

alternate providers, usually other women. Chilean medical scientists were not unique in 

their fears of women's choice of other counsel regarding family planning. Population 

experts referred to women's networks as a "'contamination' risk."'"^^ The problem for 

doctors was that they concluded that they could not trust women to give each other 

"correct" family planning advice. Moreover, they could not guide women's reproductive 

decisions if clients favored advice from others. In published documents, though, they 

brushed all of women's resistance aside. 

In private correspondence, however, researchers fumed over w^omen's evasive 

tactics.One administrator for the Rockefeller Foundation recounted interviews 

conducted with Chilean academics such as Viel, Requena, Vera and sociologist Danilo 

Salcedo.'^° In describing their findings from studies carried out in Santiago and Calera, a 

mining and industrial community of about fifty thousand residents about sixty miles from 

Santiago, scientists acknowledged that women regularly dodged them. "The great 

majority of the women indicated interest in undertaking contraception and accepted 

Hardy and Herud, 189. 

"University of Chile - Postpartum Family Planning (66615), Resolved RF 66116, 
2/25/1966," RG 1.2, University of Chile, Family Planning, no box number. Folder R1279 

No first name is given for "Dr. Vera." See, "JZM [Maier] Interviews, January 26, 
1966"; and, "Interviews: KWT, October 12-17,1964," RG 1.2,309, Box 7, Folder 44, 
Santiago, Chile. 
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appointments for return, but only about 20 percent kept their appointments. Individual 

follow-up of patients to the study for this or other reasons is expensive and cumbersome, 

and in many cases impossible because the post-abortion patients give false names or 

addresses or both in order to avoid trouble with the police."^^^ 

For health providers in Chile, the problem was very simple. Even when given 

free medical care, advice and contraceptives, working class women made inappropriate 

choices regarding family planning. Clarified in the next chapter, a few decided that more 

drastic measures would be needed to reduce abortions and population grovrth. 

Conclusion 

By the early 1960s, medical scientists had demonstrated that abortion was 

common. Chilean press coverage of maternal deaths from abortion elevated popular 

pressure on health professionals to solve what many now agreed was an epidemic.'^" 

North Americans in the Pathfinder Fund, Population Council, Ford and Rockefeller 

Ibid. Also, see "University of Chile - Family Planning (66619), Resolved RF 66086, 
12/5/1966 to 6/1966," RG 1.2, University of Chile, Family Planning, no box number. 
Folder R1279; "University of Chile - Postpartum Family Planning (66615), Resolved RF 
66116,2/25/1966," RG 1.2. University of Chile. Family Planning, no box number. Folder 
R1279; and, 

"Planificacion Familiar: Astmtos Debatidos," El Mercurio (April 16,1967), 2: 
Ricardo Cruz-Coke, "Contracepcion," El Mercurio (Jvine 2, 1968), 1,18; "Efectos de 
descenso de la natalidad," El Mercurio (June 2, 1968), 1, 18; Abraham Santibanez, 
"Entre la maldicion y el desafio: Explosion Demografica," Ercilla (December 1967), 16-
17; "Servicio Nacional de Salud se refirio a control de la natalidad," El Mercurio, 
Valparaiso (April 12,1967), 14; "Trabajo de chileno sobre control de la natalidad," El 
Mercurio, Valparaiso (April 12,1967), 10; Benjamin Viel, "Control de natalidad," El 
Mercurio, Santiago (Jtme 2, 1968), 1, 18; and, Stycos, "Ideology," 247-259. 
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Foundations and Chileans in organizations agreed.No more research was necessary. 

As one expert confided to board members in the Rockefeller Foundation, "Medical 

people, scientists, have more of a desire to 'solve the problem.' They know without 

making further smdies that 'there is a population explosion [in Chile].'"'''* Family 

planners needed to stop researching and begin dispensing contraceptives. North 

Americans flooded Chile to implement scores of contraceptive programs. 

By the 1960s, family planners, like Chilean politicians generally, splintered into 

confusing, chaotic factions. Nationals and foreigners became intransigent, combative and 

drastic. Although ignoring collaboration by nationals, Bonnie Mass' observations clarify 

why important North Americans shifted support from demographic study to fertility 

control. "One of their greatest fears was that family planning may not be doing the job. 

Its effects are too slow and family planning is time-consuming and too expensive."''^ 

From scientists to midwives, some family planners felt that they could no longer wait for 

women to accept birth control. Threats from overpopulation outweighed working class 

women's rights to reproductive freedom.''^ Ironically, family planners hoped to use the 

same contraceptives that liberating wealthier women to constrain poor ones. 

See, for example, Viel to David Burelson [Associate Director, Pathfinder Fimd], April 
11, 1966, 1.2,309A, Folder 1279. 

"Interviews - Latin America Trip, Santiago, Chile, October 16-20,1966," RF, RG 1.2, 
University of Chile - Family Planning, Series 309, Folder R1279. 

'"Mass, 21. 

Sanders, "Family Planning in Chile: The Catholic Position, Part n," 3-4. 
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Clearly, there were considerable limits to socialized medicine, family planning 

and international aid as applied to gender and reproduction. Analysts simply cannot 

theorize about the influence of birth control in women's lives without exploring the 

broader, historical context as well as hierarchies of class and gender. For women, health 

providers proved to be problematic allies. Entrenched in a system of patriarchal, 

hierarchal medicine and international aid, doctors offered contraceptives to women, but 

reflised to cooperate with them. Unwilling to share medical authority, family planners 

weakened the revolutionary promises of birth control and socialized medicine. 

Though brief and geographically limited, doctors' treatment of poor women in 

Chile illuminate broad deficiencies inherent to Western medicine. Chilean doctors, 

including family planners, genuinely cared about the welfare of their patients. Most 

sympathized, if not outwardly defended, leftists' attempts to lessen social inequalities. 

Working for poor citizens, however, was not the same as working with them. 

Doctors opposed measures asking them to share their knowledge and decision

making power with patients in the lower class. Fusionists socialized medicine, but left its 

gendered, authoritarian nature intact. Years earlier, they had denounced philanthropists 

in the Beneficencia for considering health care as a privilege rather than a right. True to 

their word, when welfare scientists later held political authority, they promoted citizens' 

rights to health care. Like their philanthropic predecessors, though, doctors still viewed 

medicine as a commodity that they delivered. Patients had a right to receive but not 

manage care. Chilean physicians demonstrated their adherence to hierarchies within 

medicine when they battled AUende's efforts to democratize medicine in the early 1970s. 
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By seeking each other's advice about reproduction, health authorities saw poor 

women as challenging their authority. Medical anthropologists show the fallacies in 

doctors' perceived threats. Patients, they contended, make a sequence of complex, health 

choices to recover from illness.Most practice "medical pluralism," or exercise various 

care options. In his smdy of Mexican villagers' health decisions, James Yoimg shows 

that they did not interpret care alternatives in simple dichotomies such as "modem vs. 

traditional."^^^ Young's patients, instead, employed what Schrimshaw and Hurtado 

describe as "patterns of resort." They used treatments from different health providers 

alternately, simultaneously and consecutively.'^® Analy2dng anthropologists' findings 

about Latin American medicine, Carolina Izquierdo demonstrated that from 70 to 80 

percent of patients sought treatment outside of and in addition to Western systems of 

care.^®' When managing their reproduction, Chilean women did not contest family 

planners. Instead, women saw doctors as one of several, coexisting sources of aid. 

Carolina Izquierdo, "The Illness Experience; Health Care Choices Among Mapuche 
Living in Santiago," (Masters Thesis, University of California at Los Angeles, 1995), 3. 

B. P. Stoner, "Understanding Medical Systems: Traditional, Modem and Syncretic 
Health Care Alternatives in Medically Pluralistic Societies," Medical Anthropology 
Quarterly, 17 (1986): 44. For study of such pltiralism see, Naomi Quinn, "Do mfantse 
Fish Sellers Estimate ProbabiUties in Their Heads." American Ethnologist 5 (1978): 206-
226. 

James Young, Medical Choice in a Mexican Village (New Brunswick, New Jersey: 
Rutgers University Press, 1981). 

Schrimshaw and H. Hurtado, cited in Izquierdo, 9. 

Izquierdo, 8. 
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Family planners in Chile, however, granted to be women's sole medical authority 

regarding reproduction. 

Another basic problem was that Chilean family planners tried to serve as scientist 

and healer, a common but problematic combination within Western medicine. 

Bioethicists have questioned whether physicians can treat patients while researching 

them.^^~ As scientists, doctors experiment with remedies. Risking a single individual's 

health is acceptable to researchers because investigational therapies eventually promise to 

improve health for many. As healers, however, doctors have a duty to consider their 

individual patient's interests above any other concern. To resolve this dilemma, analysts 

agree that informed consent guards patients from overeager researchers. Accordingly, 

doctors must alert patients to alternate remedies and possible side effects from 

experimental therapies. Ideally, informed patients make their own decisions about 

treatment. Analysts also contend that physician-researchers should take into account the 

seriousness of patients' illnesses. Patients suffering from life-threatening diseases need 

investigational treatments more than those who have less acute illnesses. 

Ethical considerations expose serious flaws in Chilean family planning programs 

for working class women. Poor women did not suffer from terminal or painful illnesses. 

They were pregnant. Moreover, doctors knew about various methods to help them 

prevent pregnancies. If physician-scientists' main concern was upholding women's 

health, they had no reason for seeking experimental treatments with such acute 

desperation. Their devotion to investigational contraceptives resulted less from concem 
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about women's health and more from desires to elevate their personal research agendas, 

lowering population growth, protecting elite patterns of consumption and ensuring their 

authority over medicine. 

Also problematic, suggested in this chapter and explicated in the next one, too 

many health authorities in Chile displayed little or no interest in educating women about 

family planning. Quite simply, most family planners agreed that frequent, induced 

abortions proved poor women's failure to make healthy decisions about contraceptives. 

While health authorities agreed that women mismanaged pregnancies, the evidence 

shows that they differed over the role of physicians in helping patients make 

contraceptive decisions. 

In a final irony, by advancing their own authority as well as gender inequalities 

within health care, left-leaning fusionists lay the groundwork for rightist military 

authorities who later outlawed contraceptives and harshly penalized women who induced 

abortions. 

t AO 
" Passamani, "Randomized Human Experimentation," 47-52; and, Hellman and 

Hellman, "Randomized Human Experimentation Is Not Essential," 53-59. 
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CHAPTER? 

FAMILY PLANNING, POPULATION CONTROL AND TROUBLING SCIENCE 

North American and Chilean agencies established the most extensive regional 

population programs and research to date in the 1960s. For observers unfamiliar with the 

long history of state and medical attention to indigent maternity, this rise seemed 

meteoric. In little more than a decade, population experts applauded their efforts. By 

1970, there were over three hundred and fifty family planning clinics in the Chilean 

central valley alone. Demographers in multiple "think tanks" reported that more women 

in Chile had accepted contraceptives than in anywhere else in the region, calculating 

further that at least 25 percent of the women in Santiago used intrauterine devices. From 

universities, philanthropies, public and private organizations, experts celebrated that the 

population growth rate declined from 2.6 percent in 1960 to 1.9 in 1970. An elated Oscar 

Harkavy, leading administrator in the Ford Foundation, proclaimed that, "Chile is the 

most advanced Latin American nation in issues of family planning."^ This chapter 

explores how population control expanded so quickly and thoroughly in Chile. ̂  

^Harkavy cited in Stanley Johnson, Life Without Birth (Boston; Little, Brown and 
Company, 1970), 21. Also, see "Interviews - Latin America Trip, Santiago, Chile, 
October 16-20, 1966," RF, RG 1.2, 309, Folder R1279; "University of Chile - Family 
Planning," RF, RG 1.2, 309, Folder R1279; Gerald I Zatuchni, "Site Visit - Post Partum 
Program at San Juan de Dios Hospital, Santiago de Chile, April 6-7, 1967," Ibid; and. 
Weir, October 16-20,1966, Diaries. 

Eduardo Arriaga, Mortality Decline and Its Demographic Effects in Latin America 
(Berkeley; University of California, Berkeley - Institute of International Studies, 1970), 
157. The eleven countries in Arriaga's study were Brazil, Chile, Costa Rica, El Salvador, 
Guatemala, Honduras, Mexico, Nicaragua, Panama, Paraguay and Venezuela. Guillermo 
Adriasola, "Integration of Family Planning Into Medical Curricula," Family Planning 
ajjd National Development: Proceeditigs of the Conference of the International Planned 
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Unprecedented in terms of the amount of money invested, the diversity of donor 

organizations, and the number of women affected, Chilean women had the dubious honor of 

earning a series of "firsts" in international family planning. Santiago housed the United 

Nations' largest demographic center in the hemisphere. Chilean health scientists were 

the first to found an office as well as to host an international conference for the 

International Planned Parenthood Federation in Latin America. At this meeting, Chilean 

president Eduardo Frei incorporated family planning into state medicine, unique in Latin 

America. Chileans also signed the first agreement with the newly created United Nation's 

Fund For Population Activities. 

Well-funded, scientists operating in Chile conducted a wide-ranging variety of 

investigational trials in family planning. They tested and distributed previously untested 

contraceptives. Physicians also initiated post-partum programs, inserting intrauterine 

devices during surgeries for childbirth or following abortions. Although dangerous, health 

scientists in Chile were the first to institute these procedures on a broad scale. Convinced 

Parenthood Federation Held in Bandung, June 1969 [hereafter cited as Bandung] 
(London; International Planned Parenthood Federation, 1969), 190; Bernard Berelson, 
"The Present State of Family Planning Program," Studies in Family Planning, 57 
(September 1970): 4; David Chaplin, "Introduction; The Population Problem in Latin 
America," Population Policies and Growth in Latin America, ed. David Chaplin 
(Lexington, Massachusetts; Lexington Books, D.C. Heath and Company, 1971), 1; 
Norman Gall, Births, Abortions and the Progress of Chile, American Universities Field 
Staff: West Coast South America Series, XIX (May 1972), 1-2; Maria Luisa Garcia, 
Programasdeplatiificacionfamiliar eri America Latina (Santiago; CELADE, 1970), 6; 
Terry L. McCoy, "Linkage Politics and Latin American Population Policies," in The 
Dynamics of Population Policy in Latin America, ed. Terry L. McCoy (Cambridge; 
Ballinger Publishing Company, 1974), 78; Mariano Requena, "Social and Economic 
Correlates of Induced Abortion in Santiago, Chile," Demography 1 (1965); 33-49; and, 
Thomas G. Sanders, "Family Planning in Chile, Part I," American Universities Field 
Staff: West Coast South America Series, XIV (December 1967), 8. 
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that physicians worked too slowly, the Population Council employed substantial numbers 

of paramedical professionals to perform post-partum insertions.^ 

Despite the centrality of population control to understanding Chilean and North 

American relations during the Cold War, most scholars have ignored it. The exception is 

the doctoral research by Jadweiga Pieper."^ Pieper examines family planning in Chile 

from the presidential election of Christian Democrat Frei in 1964 through the military 

dictatorship of the 1980s that strictly enforced laws against abortion and made obtaining 

contraceptives very difficult. Pieper relied on oral histories with Chilean health 

professionals to expose the dangers of legislation outlawing family planning. While 

revealing, these interviewees failed to mention their participation in seamier aspects of 

family planning, including experimental testing of birth control, distribution of untested 

^ Adriasola, "Integration of Family Planning," 190; Eduardo Arriaga, "The Effect of the 
Decline in Mortality on the Gross Reproduction Rate," Milibank Memorial Fund 
Quarterly, XLV (July 1967): 333-352; A. S. Choudhuri, "Role of Para-medical Personnel 
in the Family-planning Program in Pakistan," Post-Partum Family Planning: A Report on 
the International Program, ed. Gerald I. Zatuchni (New York: McGraw-Hill Book 
Company, 1970), 185-189; "Clausurado Tomeo de Planificacion Familiar," ElMercurio 
(April 16,1967), 41; Ellen Hardy and Karen Hemd, "Effectiveness of a Contraceptive 
Education Program for Postabortion Patients in Chile," Studies in Family Plarjning, 6\1 
(July 1975): 188-191; McCoy, "Linkage Politics and Latin American Population Policies," 
78; and, Sanders, "Family Planning in Chile, Part I," 8. For Frei and state incorporation 
of family planning, see "University of Chile - Postpartum Family Planning (66615), 
Resolved RF 66116, 2/25/1966," 1^, RG 1.2, 309A University of Chile, Family 
Planning, Folder R1279; and, "University of Chile - Family Planning (65301), Resolved 
RF 65048, 5/21/1965," RF, RG 1.2, 309A University of Chile, Family Planning, Folder 
R1279 

''jadwiga E. Pieper, "From Contested Duties to Disputed Rights: The Social Politics of 
Fertility Regulation in Chile: 1964-1989," (Ph.D. dissertation, Rutgers, The State 
University of New Jersey, New Jersey, 2000). 
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contraceptives and compulsory aspects of such programs. Their accounts lead Pieper to 

construct an artificial, politically problematical dichotomy between Chilean family 

planning and foreign population control. 

Transnational, Chilean and North American institutions cooperated in providing 

family planning to working class women. Technological advances that gave women the 

power to control reproduction has made contraceptives one of the most important 

inventions in the past century. This chapter underscores, however, that the value of 

contraceptives must be considered within the broader, historical context. Social 

hierarchies of class and gender and international economic structures impinged on, but 

did not negate the benefits of birth control for women in developing countries. 

In retrospect, Chilean family planning is best characterized by its complexity. 

The sheer volume and diversity of experts, motives and programs involved bar easy 

generalizations. Confirming the suspicions of their critics, a coterie of powerfial, elite 

North Americans, attempted to use their financial influence to lower fertility. Holding 

the purse strings, though, did not allow them dictate the outcomes of their efforts. 

Differing in professions, nationalities and political ideologies, population advocates came 

fi-om academic, public, private and nonprofit agencies. Their motives diverged as much 

as their backgrounds. Some hoped that lowering fertility would reduce the appeal of 

Marxism among voters. Others hoped to complement land reform and bring economic 

prosperity to more Chileans. A few simply wanted a venue where they could conduct 

contraceptive testing without government intervention. Most, however, sought to provide 

birth control to lessen the ravages of dangerous abortions, dying infants and abysmal 
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poverty. Heterogeneous and at odds with each other, population experts agreed on little 

except that women deserved access to contraceptives. 

Working class women also mediated attempts at population control. The little 

evidence available from them indicates that women continued to turn to each other for 

reproductive and health advice, not family planners. Tightly knit, informal networks 

provided them autonomy from health professionals, family planners and their male 

partners. Turning to each other, in short, mitigated the control of outsiders. Moreover, 

while contraceptives did not secure their sexual freedom, lower class women found ways 

to manage their own sexuality. Lack of economic resources and gender parity, however, 

limited their resources, leading some to seem self-destructive aid such as illicit abortions 

in unhygienic, illegal centers. Indigent women, in short, negotiated family planning 

assistance to improve, but not control, their reproduction. 

Working class women's sexuality was fraught with the same inequalities that were 

endemic to Chilean society and international capitalism. Theoretically, population control 

would involve assorted measures to compel patients to act on the interests of health 

professionals rather than their own. Conversely, family planners would provide patients 

with education and the choice of contraception. In Chile, class and gender hierarchies as 

well as the specific, historical construction of state medicine constrained the 

contraceptive choices available for indigent women. Patriarchal notions of sexual 

responsibility held by their partners and scientists left women to manage contraception, 

not men. Income disparities, however, differentiated the reproductive options available 

to them. Unable to afford the oral contraceptives sold at pharmacies, poor women 
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depended on state physicians for family planning. Additionally, by the 1960s, Chilean 

physicians had been educated, trained, worked and were funded by experts committed to 

lowering population growth. Specifically, after nearly forty years of working with 

working class mothers, including establishing much of the educational system and 

training many of the leading administrators in the National Health Service, the 

Rockefeller Foundation was no longer "foreign" in Chile. Finally, connections between 

the Health Service and corporate interests in the U.S. further influenced the reproductive 

options open to working class women. Companies such as Ortho-Novum supplied many 

of the devices for physicians in the Health Service at a reduced cost. Financially strapped 

since the inception of socialized medicine, cheaper contraceptives forged links among 

multinational corporations, medical policymakers and population experts. 

This chapter shows that these historical issues had three results. First, working 

class women neither enjoyed the luxuries of a "free" choice of contraceptive options nor 

allowed health scientists to dictate their sexuality. Second, a firm boundary separating 

national-insiders and foreign-outsiders ceased to exist in Chilean medicine by the 1960s. 

Finally, foreign imperialists were only one of a host of factors limiting indigent women's 

reproductive liberties. This chapter shows that concerns over population growth 

infiltrated contraception programs with tremendous historical complexity. 

To reduce Chilean contraceptive programs to a dichotomy that pits imperialist, 

capitalist population control against national, progressive family planning misses 

women's agency as well as the multiple social inequalities within Chilean society. Such 

dichotomies also attribute a deterministic amount of power to elite men in wealthy 
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countries, a historical inaccuracy and problematic political strategy for those interested in 

achieving future change. Deceptively simple, this dualism masks the complicated ethical 

dilemmas involved in international family planning. 

Finally, the evidence shows that dismissing fertility control as U.S. imperialism 

had the opposite effect from that intended by their accusers. Extremists in these 

programs manipulated dualisms of "foreign/national" to silence critics. When confronted 

with proof of their support for coercive forms of family planning, they invoked the 

separation between foreigners and nationals. How, they asked, could foreigners be held 

accountable for the actions of nationals in sovereign countries? 

Weary of this duplicity, however, Chilean and North Americans united against 

population activists. This chapter concludes by examining how these conflicts escalated 

into bitter disputes that eventually reached the highest echelons of both governments. 

History 

At the height of the Cold War, diverse institutions in the U.S. enacted measures to 

undermine communism. Within this context, a community of "development" experts 

engaged in studies and programs designed to modernize poorer nations.^ Alleviating 

^ Among the most interesting of these include, Frederick Cooper, "Modernizing 
Bureaucrats, Backward Africans, and the Development Concept," in International 
Development and the Social Sciences: Essays on the History and Politics of Knowledge, 
eds. Cooper and Randall Packard (Berkeley; University of California Press, 1997), 64-92; 
Arturo Escobar, "Power and Visibility: Development and the Invention and Management 
of the Third World," Cultural Anthropology 3 (1988): 428-444; Peter Little and Michael 
Painter, "Discourse, Politics and the Development Process: Reflections on Escobar's 
Anthropology and the Development Encounter^' American Ethnologist T1 (1995): 602-
616; and, Bernard Magubane, "A Critical Look at Indices Used in the Study of Social 
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poverty, they agreed, would undercut the appeal of Marxist politics to workers. In 

addition to poverty, social scientists engaged in development studies argued that 

"backward" countries had specific features that engendered Communism, including 

military governments and rates of industrial and agrarian production much lower than 

those in "modem" countries. Commonly known as "modernization theory," they 

formulated models to explain why some nations remained "poor" while others became 

wealthy. To do this, theorists examined what they perceived to be progressive forces in 

the U.S. and devised lists of precursors necessary to achieve the same level of modernity 

and its twin prosperity. Factors considered usually included social security legislation, 

diversified production, industrialization, civilian democracy, legalism and constitutional 

guarantees for individual freedoms.® Modernization professionals then argued that if 

policymakers in "backward" countries created these same institutions in their ovm 

countries, they would "develop" like the U.S., assumed to be the standard for progress.' 

Change in Colonial Africa," Current Anthropology 12 (1971): 419-431. One of the best 
single overview of studies and application of development programs, see James 
Ferguson, "Anthropology and Its Evil Twin: 'Development' in the Constitution of a 
Discipline," in International Development atjd the Social Sciences: Essc^s on the History 
and Politics of Knowledge, eds. Frederick Cooper and Randall Packard (Berkeley: 
University of California Press, 1997), 150-175. 

® Frank Tannenbaum, Ten Keys to Latin America (New York: Alfred A. Knopf, 1962). 

'For an overview of modernization theory and the application of development policies in 
developing nations, see James Ferguson, The Anti-Politics Machine: "Development," 
Depoliticization atjdBureaucratic Power in Lesotho (Minneapolis: University of 
Minnesota Press, 1994); David Gow, "Doubly Damned," Dealing With Power and Praxis 
in Development Anthropology," Human Organization 52 (1993): 380-397; and, Allen 
Hoben, "Anthropologists and Development," Amrual Review of Anthropology 11 (1982): 
349-375. For a summary of theorists who promised development if politicians in 
developing countries followed the historical example of industrialization in the U.S. and 



292 

To help them achieve this prosperity, experts recommended that authorities in affluent 

countries provide specific, directed types of aid to "backward" nations. 

Regardless of nationality or political ideology, reformers adhered to similar 

understandings of "modernity" and the means to achieve it. They agreed that uneven 

3? • 
rates of population and production worsened, if not caused, underdevelopment. Social 

inequalities, they decided, could be amended in two ways, lower population or expand 

production. Importantly, most envisioned a hybrid of these ahematives. 

Development experts in Chile similarly agreed that if correctly managed, foreign 

aid would reduce poverty, improve agricultural output and lessen dependence on export 

taxes from minerals. Chilean state coffers still depended heavily on copper proceeds. 

The national economy, consequently, was vulnerable to shifts in world markets and 

national profits went to foreigners. Though costly in the short run, reformers suggested 

that legislators continue to protect local industry with low-interest loans and high taxes 

on foreign imports, thus increasing the productive capacity of national industries. 

Foreign capital would allow local politicians to sponsor industrialists as well as provide 

western Europe see, William Ascher, Scheming For The Poor: The Politics of 
Redistribution in Latin America (Cambridge: Harvard University Press, 1984), 3-8, 

For an excellent example and overview of Latin American and Chilean literature 
relating underdevelopment, population growth and low levels of production, see various 
documents from The Latin American Conference Regarding Infants, Youth and National 
Development. It was held in Santiago in 1965. The World Health Organization, United 
Nations and International Bank for Reconstruction and Development hosted it. The 
Reconstruction Bank was still presided over by Eugene Black. Black's support for 
fertility control programs is well known and covered in Chapter 4 of this dissertation. 
Fondo de las Naciones Unidades Para la Infancia [UNICEF], Seleccion de documentos 
presentados en la Conferencia Latinoamericana sobre la infancia y la jiiventttd en el 
desarrollo nacional (New York: United Nations, 1965), 203-217. 



293 

higher wages for workers. Suggestions for improving agrarian conditions were even 

more challenging. For decades, politicians had permitted estancieros to disregard 

unwanted legislation, yet production on their estates had fallen behind the rate of 

population growth. Landowners, therefore, benefited from political influence, but 

reciprocated with little. In the 1960s, while citizens accepted that economic changes were 

overdue, some questioned whether agrarian reforms would be sufficient to develop Chile. 

Analysts again related agrarian production with population growth. The expense 

of food imports for urban workers overwhelmed public funds. Urbanization caused 

additional concerns. From 1952 to 1960, Santiago grew nearly 40 percent, overwhelming 

public welfare and urban infrastructure. Leading Christian Democrats and Chilean leftists 

to debate the relative benefits of agricultural reform and family planning.^ Some like 

Salvador Allende denounced fears of overpopulation as the product of foreign 

imperialists who would rather reduce the number of citizens than challenge elite 

monopoly on national capital. Others spoke of a race between food production and 

® Arriaga, Mortality Decline, vii; J. C. Elizaga, "A Study of Migration to Greater 
Santiago (Chile)," Demograpl^ 3 (1965); 352-377; Carlos Keller R., "Minifundia y 
latifundios," Chile: Su Futuro Alimentacidn (Santiago: Editorial Nascimiento, 1963); 
United Nations Economic Commission for Latin America [ECLA], "Structural Changes 
in Employment Within the Context of Latin America's Economic Development," 
Economic Bulletin for Latin America 10 (October, 1965), 163-187; J. R. Weeks, "Urban 
and Rural Natural Increase in Chile," The Milbank Memorial Fund Quarterly 48 (1970): 
73; and, Marshall Wolfe, "Social Security and Development: The Latin American 
Experience," ed. Everett Kassalow, The Role of Social Security in Economic 
Development (Washington, D.C.: U.S. Department of Health, Education and Welfare, 
1968). 
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population growth. They advised that reducing population growth might be easier and 

cheaper than modernizing agriculture. 

Forceful resistance to North American and Chilean agrarian reforms by the elite 

lent credence to the argument that altering patterns in landholding would not be sufficient 

to overcome underdevelopment. Schooled in models of "dual" economies, modernity 

theorists assumed that agrarian and industrial interests were competing. Invested in both, 

however, there were no "progressive" industrial owners to back politicians against large 

landowners. Critical sectors of the Chilean elite, instead, united against rural reforms. 

Hoping to overcome these obstacles. North American institutions assisted 

nationals to remake Chile and protect U.S. national security. Bitter over the "loss" of 

Cuba to Communist revolutionary Fidel Castro, Kennedy and Johnson dedicated 

themselves to developing countries in the "Third World." Reducing poverty, they 

concluded, would reduce the appeal of Marxism among workers. Policymakers under 

Kennedy and Johnson, consequently, funded improvements for workers and provided 

monies to stabilize the Chilean economy in international markets. They also expected 

See, Gross, The Last, Best Hope: Eduardo Frei and Chilean Democracy (New York; 
Random House, 1967), 47-48; Thomas Moran, The Politics of Dependency: 
Multinational Corporatiom and Copper in Chile (Princeton: Princeton University Press, 
1974); and, Joseph Thome, "Law, Conflict and Change: Frei's Law and Allende's 
Agrarian Reform," m Searching for Agrarian Reform in Latin America, ed. William C. 
Thiesenhusen (Boston; Unwin Hyman Press, 1989). 

" Political theorizing between conflict and order, social injustice and democracy are 
reminiscent of the works of Talcott Parsons and Seymour Lipset, important political 
observers in the 1960s. See Lipset, Political Man (Garden City, New York; Doubleday 
and Company, Inc., 1960), Chapter 2; Parsons, "The Problem of International 
Community," International Politics and Foreign Policy, ed. James N. Rosenau (New 
York: The Free Press of Glencoe, 1961); and, "Communism and the West: The Sociology 
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this aid to expand the middle class, long heralded by modernity theorists and population 

12 13 experts as the seat of progressive values and democracy. 

Specifically, Kennedy formed an extensive aid package for Latin America. Called 

the Alliance for Progress, it funded industry, land reform and state services in Chile. 

Justifying the expense of the Alliance to politicians in the U.S., Kennedy discounted the 

political aims of this aid and stressed his humanitarian interests. "The inter-American 

system represents not merely the unity of governments but the unity of people, not only a 

common goal for a political alignment but a common vow to improve man's economic, 

social and political well-being, an Alliance for Progress."^"* Later, however, Kennedy 

clarified the anti-Communist basis for this funding. "All people who make peaceful 

revolution impossible will make violent revolution inevitable."'^ Entrenched in battles 

of the Conflict," Social Change: Sources, Patterns and Conseqiieijces, eds. Amitai and 
EvaEtzioni (London: Basic Books, 1964). 

See, for example, J. A. Banks, Prosperity and Parenthood: A Study of Family Planning 
Among the Victorian Middle Class (London; Routledge Press, 1954). 

President of the Population Council and advocate of fertility control in Santiago, 
Bernard Berelson, for example, connected democracy, a strong middle class and foreign 
philanthropy in his own academic and policy work. Bernard R. Berelson, Paul F. 
Lazersfeld, and William N. McPhee, Voting (Chicago: University of Chicago Press, 
1954). 

Kennedy cited in Robert S. Kane, South America - A to Z (Garden City, New York: 
Doubleday and Company, Inc., 1962), 1. 

Kennedy cited in Peter Winn, Americas: The Changing Face of Latin America and the 
Car/Z>ieaw (Berkeley: University of California Press, 1995), 512. 
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against Communism in Asia and attempting to lessen poverty in the U.S., Johnson slowly 
© 

diverted funds from the Alliance but remained committed to Chilean agrarian reform.^ 

Kennedy and Johnson demonstrated the their interest in fighting Communism 

more clearly in their covert aid programs. Both supplied weapons and established 

schools to train Latin American soldiers in counter-insurgency to eliminate Marxism. 

Additionally, executives in U.S.-owned multinational corporations and members of the 

Central Intelligence Agency opposed Chilean Marxism on political fronts as well. They 

financed over half of Frei's presidential campaign against Allende, expending more 

money than the combined fiinds to elect both Kennedy and Johnson. 

In addition to military aid, some North Americans funded population control to 

undercut Chilean Marxism. President of the World Bank, Robert McNamara, provided 

loans to Chile and overtly advocated fertility control, considering population growth to be 

the overriding cause of poverty in developing countries.'^ Like foreign loans, he 

supported population control to lessen poverty and popular support for leftist causes. 

Later, after the presidential election of Allende, McNamara attempted to destabilize the 

Given his political experience in New Deal legislation, Johnson was convinced that 
state ad generally and specifically for land reform would lessen Communism and 
poverty. See Lloyd C. Gardner, Pay Any Price: Lyndon Johnson and the Wars for 
Vietnam (Chicago: Ivan R. Dee Publisher, 1995). 

^'James D. Cockcroft, "Introduction," in Salvador Allende: Chile's Voice of Democracy, 
ed. James D. Cockcroft (Melbourne; Ocean Press, 2000), 10-12. 

1 
See various speeches by McNamara reprinted in his book. The McNamara Years at the 

World Batjk: Major Policy Addresses of Robert S. McNamara, 1968-1981 (Baltimore: 
The Johns Hopkins University Press, 1981); and, McNamara, "Preface," One Hundred 
Countries, Two Billion People: The Dimensions of Development (New York: Praeger 
Publishers, 1973). 
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Marxist coalition government by withdrawing all foreign aid. Similarly, while not 

directing his statements to Chile specifically. Huge Moore explained how population 

control advanced U.S. security concerns. "Executives of American corporations needed 

to be informed that their operations would be crippled if Communists were to take over 

sources of raw materials in Asia, Africa and South America."'^ In analyzing these ties 

between national security and fertility control, anthropologist John Sharpless notes that 

fellow population advocates such as Frank Notestein chastised Moore not for the content 

of his ideas, but for publicizing them. Communists, including those in Chile, cited Moore 

to prove the dangers of North American imperialism and discredit foreign apprehension 

about overpopulation. 

Population experts from the Rockefeller Foundation and Population Council, in 

contrast, expressed little fear of Chilean Marxism or of a possible presidential victory by 

Allende. High-level administrator, John Maier wrote Jack Weir, Director for Medical 

and Natural Sciences for the Rockefeller Foundation that, "It is a little more than two 

months until the Presidential election ... If Allende should get the highest number of 

^^Moore is cited in John Sharpless, "Population Science, Private Foundations, and 
Development Aid; The Transformation of Demographic Knowledge in the United States, 
1945-1965," International Development and the Social Sciences - Essc^s on the History 
and Politics of Knowledge, ed. Frederick Cooper and Randall Packard (Berkeley: 
University of California Press, 1997), 192. For similar arguments, see Joseph L. Fisher 
and Neal Potter, "Resources in the United States and the World," in The Population 
Dilemma, ed. Philip M. Hauser (New York; The American Assembly, Columbia 
University Press, 1962), 96; Jane Menken, Population and U.S. Policy (New York; The 
American Assembly, 1986); and, Neal Potter and Francis T. Christy, Jr., Trends in 
Natural Resource Commodities (Baltimore; John Hopkins University Press, 1962) 

Ibid. 
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votes... I do not personally see how this would alter in any way the continuously 

growing acceptance by all classes of Chileans of birth control measures."^' Though 

equally devoted to capitalism and overthrowing Communism, North Americans from 

organizations with historical experience in Chile such as the Rockefeller Foundation had 

a better understanding of Chilean Marxism, interpreting it as radical populism rather than 

Soviet-style Communism.^^ 

Finally, development experts converged on Chile because they saw a higher 

probability of success there than in other countries in Latin America. Many of the factors 

that they associated with "modernity" had already been established there. Chileans 

possessed civilian democracy, legal traditions, expansive social legislation, 

industrialization and urban unions.^ Encouraged by these signs, theorists maintained 

that reforming the few "backward" aspects of society, notably agriculture, would ensure 

Chilean development.^"^ 

Maier to Weir, 20 June 1970, RF, RG 1.2, 309A University of Chile Family Planning, 
Folder 1279. 

Donald Critchlow examines ambiguities in the insider-outsider status of foreign 
organizations in developing countries. See, Critchlow, "Birth Control, Population 
Control, and Family Planning; An Overview," Joz/ma/ of Policy History 1 (1995); 1-21. 

^ Kalman H. Silvert, "Some Propositions on Chile," American Universities Field Staff: 
West Coast South America Series, XI (January 1964); and, Sanders, "A Note on Chilean 
Politics - The Coming Elections; Prospects and Personalities," American Universities 
Field Staff: West Coast South America Series, XV (November 1968). 

See, William Thiesenhusen, Broken Promises: Agrarian Reform and the Latin 
American Campesino (Boulder, Colorado; Westview Press, 1995), 87-114. 
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To validate as well as foster attention to Chile, North Americans marveled at how 

much Chileans were "like them." Journalists reported that Frei's government was 

democratic, more like that in the U.S. than anywhere else in the region.^^ Visitors wrote 

home that they felt comfortable in Chile.^® Travelogues gushed about the safety of 

Santiago's water, politics and streets.^^ Academics wrote glowingly about Chilean 

democracy.^^ Some, however, were more skeptical of Chilean modernity. 

Foreign observers such as economists in the United Nation's Economic 

Commission of Latin America questioned the simplicity and basic assumptions of 

modernization theory. Commonly known by its acronym, ECLA was an important if not, 

"the most influential economic institution based in the Third World."^' Why, they asked, 

did so many infants die in a supposedly "semi-developed" nation? Why did large 

landowners continue to wield so much extra-legal political influence in a supposedly 

democratic society? And, they wondered why, in spite of progressive labor, education 

Leonard Gross surveyed the North American media's depiction of Frei and Chile. See, 
Gross, The Last, Best Hope: Ediiardo Frei and Chilean Democracy (New York: Random 
House, 1967), 3-22, 26-29, 130. 

^^Gross, 3-22, 50-51; and. Population Council and the International Institute for the Study 
of Human Reproduction, Columbia University, "Chile," Country Profiles Series (New 
York; Population Council; 1970), 1-10. 

Kane, 236. 

Population Council, "Chile," 1-10. 

Kathryn Sikkink, "Development Ideas in Latin America: Paradigm Shift and the 
Economic Commission for Latin America," International Development and the Social 
Sciences - Essays on the History and Politics of Knowledge, ed. Frederick Cooper and 
Randall Packard (Berkeley; University of California Press, 1997), 228. 
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and health legislation, abject poverty persisted. Although they disagreed on their 

meanings, development experts and critics examined the same social indicators. 

Modernity theorists considered them to be remnants of the past while critics perceived 

them to be signs of embedded structural inequalities. Poverty, they determined, better 

gauged Chilean underdevelopment than a list of superficial criteria drawn by foreigners 

and based on the histories of developed countries. Regularly held elections, in this view, 

explained less about democratic equality than landowners' evasion of protective labor 

legislation. 

In spite of the glaring deficiencies in modernization theory, development experts 

from the U.S presumed that familiar discourses and institutions carried the same 

meanings for Chileans and North Americans. Modernity experts assumed further that 

progressive "forces" such as a politically independent middle class would have the same 

effects in Chile as theorists presumed that they had granted to North Americans. 

Adhering to models outlining a singular path to development, experts discounted features 

in Chilean culture that did not "fit" their frameworks. 

In the final analysis, while they championed comparable measures to restructure 

the political economy, Marxists and reformers did so for disparate reasons. Reformers 

provided aid to improve working class condition to strengthen capitalism and eradicate 

Communism.^® Marxists, in contrast, considered capitalism as the root of modem 

Kingsley Davis, "The Urbanization of the Human Population," Scientific American, 
(September, 1965): 52-52; Inter-American Committee for Agricultural Development, 
Latjd Tenure Conditions and Socio-Economic Development of the Agricultural Sector for 
Argentina, Brazil, Chile, Colombia, Guatemala, Ecuador and Peru (Washington, D.C., 
Inter-American Committee for Agricultural Development, 1966); Inter-American 
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inequalities. They assisted workers and challenged landholders as part of a larger drive 

to redistribute power from the upper to the lower class. Chilean leftists, accordingly, 

fostered popular agitation to uproot capitalism. 

Ambiguous coalitions between reformers and leftists dated back to the early 1900s. 

United against traditional elite privilege, their "development" alliances fragmented over 

and over because they sought disparate outcomes from reforms. In addition, a 

community of multidisciplinary positivists legitimated social changes with knowledge 

claims. Finally, as in the past, they vowed that state management of the economy would 

revive moribund national identities of social harmony and political order. New by the 

1960s, though, was Chilean consensus that changes were overdue. Disagreeing on the 

content of such programs, coalitions again fell apart. At the time, though, modemizers 

and Marxists sought to reverse what Allende and Kennedy called, "backwardness." 

Development Bank, Agricultural Development in Latin America: The Next Decade 
(Washington, D.C.: Inter-American Development Bank, 1967); Richard M. Morse, 
"Recent Research on Latin American Urbanization: A Selective Survey with 
Commentary," Latin American Research Review (Fall 1965): 48-50; Population Crisis: 
Hearing Before the U.S. Senate Subcommittee on Foreign Aid Expenditures, Committee 
on Government Operations, 1965-1968 (Washington, D.C.: Socio-Dynamic Publications, 
1970); U.S. Department of Agriculture, Indices of Agricidtural Production for the Twenty 
Latin American Countries, ERS-Foreign 44 (January 1967), 174-176; and, M. Yudelman, 
Agricidtural Development in Latin America: Current Status and Prospects (Washington, 
D.C.: Inter-American Development Bank, 1966), 5. 
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Land. Food and Wombs 

As a whole, in attempting to improve working class conditions in Chile, analysts 

connected land reform, industrialization and baby care in the context of the Cold War. 

Correlating population and production brought conflicts between and within agencies as 

to which side of this equation should be transformed. 

Chilean experts were as divided as their colleagues in the U.S. about population 

growth. Most deplored North American substitution of aid for land reform with that to 

limit population. Future Executive Director for the Western Branch of the International 

Planned Parenthood Federation and current President of the Medical Faculty at the 

University of Chile, Viel related agrarian and population concerns. "Latin America 

understands the problem and desperately seeks to increase its agricultural production. 

One cannot say that there has been culpable neglect. According to CEPAL, in the decade 

between 1956 and 1965, the production of foodstuffs increased 32%, a 3.2 percent annual 

rate that cannot be considered slight and that compares favorably with experimental 

increases in other areas of the world. But such an increase is reduced to nothing when it 

is related to population."^^ Prestigious medical professionals in the National Health 

31 President Frei also connected children's experience, social legislation and land reform. 
See excerpts from Frei's speeches in Gross, 115-116. Also see. Inter-American 
Development Bank - Social Progress Trust Fund, Fourth Annual Report 1964 
(Washington, D.C.; Inter-American Development Bank, 1965), 108; and, Abraham 
Horwitz and Mary H. Burke, "Health, Population and Development," in Population 
Dilemma in Latin America (Washington, D.C.; Potomac Books, Inc. Publishers, 1966), 
166-169. 

32 Viel, La explosion demogrdfica iCuantos son demasiados? (Mexico, D.F.; Editorial 
Pax-Mexico, Liberia Carlos Cesarman, 1970), 262-263; and, Viel, "The Demographic 
Explosion in Latin America," Population atjd Family Plaimirig in Latiti America 17 (Fall 
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Service stressed that without state efforts to reduce population growth, development 

would be impossible and poverty would increase.^^ Inverting this argument, Avendano 

spoke for the Family Protection Association. He promised that decreasing this growth 

would increase the public assistance available to lower class citizens.^"^ Chilean 

demographer and colleague of Kingsley Davis at the University of California at Berkeley, 

Guillermo Adriasola was more adamant in demanded public aid to lessen overpopulation. 

"Social and economic progress with high fertility rates is almost impossible. If Latin 

American countries want to develop rapidly, the first measure to be taken - imposed by 

law if necessary - is the reduction of fertility... Governments must remember that a 

1973). Most of Viel's research for this work was financed by the International Planned 
Parenthood Federation. 
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(1966): 747; Borgono, "El Aborto: problema medico-social en Memaje 140 
(1965): 379-380; and. Carmen Miro, "Demografia en la America Latina y situacion 
actual en Chile," CuademosMedico-Sociales 5 (1964). Also, see Avendano. "University 
of Chile, March 28 - April 4, 1966," PC, Iv3B4.3a, 165.135, Box 67, Folder 1203. 
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Decline, 221; Ronald Freedman and Lolagene Coombs, "Childspacing and Family 
Economic Position," Sociological Review 2 \ (1966): 631-648; George Stolnitz, 
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nation's power is based not so much on the size of its population as on the quality of that 

population."^^ 

Director of the National Health Service and future regional director for 

International Planned Parenthood, Heman Romero detailed what many upper class 

citizens saw as the combustible relationship between fertility and development. In a 

familiar refrain among political conservatives, Romero explained that Chile suffered 

from a "revolution of expectations." State provisions of health care, he argued, had led 

"the poor" to expect too much. They now regarded welfare as a right of citizenship. 

Ignorant of limitations in public funds, workers pushed politicians for more and more 

support. Stretched thin financially, Romero indicated that workers either had to surrender 

their demands on state agencies or limit their numbers. Ignoring problems such as middle 

class monopolization of state medicine and the concentration of wealth among a few 

citizens, Romero blamed underdevelopment on working class excesses. 

Some Latin American analysts, however, renounced North American support for 

population control. Director of ECLA, Raul Prebisch stressed that lowering birth rates 

was not "an alternative to a broad policy of economic development."^' In his 

presidential inaugural address, Allende condemned population control as well. Early in 

his speech, Allende tied fears of overpopulation with capitalism. "And what is the reason 

Adriasola, "Integration of Family Planning," 339 

Joseph L. Scarpaci, Primary Medical Care in Chile: Accessibility Under Military Rule 
(Pittsburgh; University of Pittsburgh Press, 1988), 3-52. 

Bonnie Mass, The Political Economy of Population Control in Latin America (Quebec 
and Montreal, Canada: Editions Latin America, 1972), 13. 
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for our backwardness? Who is responsible for our underdevelopment? We have 

inherited a society wracked by unemployment, which throws growing numbers of the 

citizenry into a situation of forced idleness and poverty. These masses are not, as some 

say, the result of overpopulation; rather, with their tragic destiny, they are living 

witnesses to the inability of the regime .. Continuing to speak to economic 

inequalities within Chile and global markets, Allende declared that "We have an 

economy plagued by inflation - which, month after month, eats up the miserable wages 

of the workers ... The working people of Chile are bleeding through this wound, and it 

will be difficult to heal. But we are confident that we will be able to heal it, because the 

economic policy of the government will, from now on, be aimed at serving the interests 

of the people.Convincing in their critique of capitalism, Prebisch and Allende ignored 

the gendered nature of fertility control in Chile.'"' 

"70 
Salvador Allende, "Inaugural Address in the National Stadium, Santiago, November 5, 

1970," in Salvador Allende: Chile's Voice of Democracy, ed. James D. Cockcroft 
(Melbourne: Ocean Press, 2000), 53. 

Ibid., 54. 
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Others in Latin America equivocated in response to regional population concerns. 

In 1967, the Organization of American States issued the following, graphic statement. 

"There is no doubt that much of each country's effort to raise its levels of productivity 

and employment and to improve social conditions is eaten up by being extended to a 

growingpopiilation^^^ In announcing state funding of family planning. Director of the 

National Health Service, Ramon Valdivieso, expressed similar ambivalence."*^ In 1967, 

he opened the Eighth International Conference of the Planned Parenthood Federation 

with a statement from the Ministry of Health. To the delight of family planners, he 

promised that physicians in the Health Service would distribute contraceptives. 

Answering to those who rejected family planning, Valdivieso justified state sponsorship 

by narrowing the purpose of such programs. Chilean authorities, Valdivieso reported, 

"established birth control attention as one of the features of its mother and child health 

program and oriented it solely to the purpose of preventing and combating criminal 

abortion."'*^ Regardless of their motives, by placing family planning in the Health 

Service, Frei and Valdivieso made fertility a government concern. Further, they gave 

The Organization of American States is cited in Vivian Xenia Epstein, "The Politics of 
Population in Latin America," Population Policies and Growth in Latin America, ed. 
David Chaplin (Lexington: Lexington Books, 1971), 133. 

42 ' • Anonimo, "Valdivieso inauguro nueva politica en medicamentos," VidaMedica 21 
(July 1969): 12; and, Valdivieso, "La ley de medicina curativa para empleados y el 
formulario nacional de medicamentos," RMC 105 (1977): 663-667. 
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physicians, inculcated in notions that overpopulation prevented development, authority 

over birth control."^ The particular evolution of Chilean medicine, domestic support for 

limiting fertility and state physicians' supervision of family planning obfuscated 

distinctions between voluntary choice and compulsory pressure for the women who 

sought contraceptives in the Health Service. 

Kennedy and Johnson also supported limiting population growth in developing 

countries, but much less than is conventionally assumed. While they provided rhetorical 

support for such efforts, they refused to invest in them. In 1962, Kennedy criticized 

proposals that the U.S. government should fiind programs in Brazil, asking "Why doesn't 

the Ford Foundation concentrate all its resources on the population problem around the 

AC 

world?" Johnson also spoke highly of population control, but refused to finance much 

of it."*^ "Let us act on the fact that less than five dollars invested in population control is 

worth a hundred dollars invested in economic growth.Later, he announced that, "the 

hungry world cannot be fed until and unless the growth in its resources and the growth in 

Gerald L Zatuchni, "Introduction," Post-Partum Family Planning: A Report otj the 
International Program, ed. Gerald I. Zatuchni (New York: McGraw-Hill Book Company, 
1970), 3. For a detailed examination of medical education, state physicians and explicit 
training in fertility control, see "University of Chile, March 28 to April 4, 1966, Southam, 
4/8/66," PC, IV3B4.3a, 165.135, Box 67, Folder 1203. 

Kennedy cited in, Thomas B. Littlewood, The Politics of Population Control (Notre 
Dame and London; University of Notre Dame Press, 1977), 34. 

Johnson advocated foreign population control in his State of the Union address in 
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its population come into balances."''^ Contrary to their public statements, however, 

Kennedy and Johnson refused to fiind more fertility control in developing countries, 

frustrating elite population advocates in the U.S.'^^ 

Like philanthropists, however, politicians were not monolithic in their response to 

population issues. Policymakers in the U.S. Agency for International Development (US 

AID), the funding branch of the State Department, replaced funds for agriculture with 

those for family planning. From 1966 to 1969, they increased fiinds for family planning 

from eleven to eighteen million dollars and reduced them for rural development by three 

million dollars.^® Richard Gardener of US AID stressed that, "In a sensitive area like 

family planning, the case for multilateral aid is particularly compelling."^' In 1968, the 

director of US AID testified about population control in hearings held before the Draper 

Commission. Convened to address U.S. military interests, he spoke at length about 

women's sexuality.^^ Normally, he claimed to prefer to leave social concerns in the hands 

Johnson cited in, J. Mayone Stycos, "Politics and Population Control in Latin 
America," in The Dynamics of Population Policy, 13. 
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of private foundations so as not to extend state bureaucracy. Overpopulation, however, so 

seriously endangered national security that policymakers could not afford to ignore family 

planning. Reminiscent of Chilean reformers in the early twentieth century, authorities again 

maintained that working class women's fertility was crucial to the nation and, as such, made 

it essential to state management. 

North Americans from the Rockefeller Foundation and the Population Council 

advocated fertility control in Chilean even more strongly. In an unsigned internal memo, 

one administrator in the Rockefeller Foundation wrote, "There is still feeling in some 

quarters that Chile has much land and could meet its population problem by raising food 

production. The success thus far in increasing food production makes it unlikely that this 

would solve problems."^^ He closed by explaining that Chilean politicians would be 

forced to uphold measures to decrease population because they could not feed urban 

residents. Dudley Kirk, formerly an intelligence expert in the State Department and now 

head of the Demographic Research Division at the Population Council, acted on these 

suggestions. He devised multiple approaches to controlling Chilean women's fertility. In 

these pursuits, he surmised that, "Given the favorable attitudes found in Chilean surveys, 

family planning may be easier to implement than major advances in education, or the 

economy, which require large structural and institutional change in the society as a 

whole."^"* Finally, as Vice-President of the Population Council, Bernard Berelson 

"Interviews - Latin America Trip, Santiago, Chile, October 16-20, 1966," RF, RG 1.2, 
Folder R1279; and. University of Chile - Family Planning, RF, RG 1.2, Series 309, 
Folder R1279. 
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personally oversaw Chilean activities and professed that "Each prevented birth is worth 

two to three times the per capital income."^^ At heart, Berelson and Kirk argued that 

limiting indigent women's reproduction would preclude the need for structural reforms. 

John D. Rockefeller the Third also became personally involved in Chilean family 

planning. He wrote enthusiastically that, "The International Post-Partum Family Planning 

Program is probably the most important internationally collaborative effort ever 

undertaken in clinical medicine and field study. This program [in Santiago] has 

demonstrated that the post-partum approach is effective and inexpensive and, as such, 

may well be the single best way to reach people with family-planning services, wherever 

maternity services are available."^® 

While they still denied it, family planners kept secret many of their activities. As 

one of the Foundation representatives in Santiago erroneously reported to board 

members, Chile provided an excellent site for population programs because no one 

suspected that North Americans financed much of it. "An important factor has been the 

sponsorship of the program by the Division of Health Services. Birth control is made a 

specific part of health. It is not opposed in the [Chilean] Congress ... Very few people 

know that any part of the program is being financedfrom outside sources. So far as 

Kirk cited in Mahmood Mamdani, The Myth of Population Control (New York: 
Monthly Review, 1973), 17. 

Bernard Berelson, "Beyond Family Planning," Population Policies and Growth in 
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Chileans are concerned, top-flight medical people have put their own prestige on the line. 

They are the ones Chileans hold responsible. In fact the National Health Service looks on 

this program as a model for other health programs."^' Looking back, many suspected 

that North Americans financed Chilean family planners who conducted programs that 

exceeded the limits set by Frei. Few, however, could substantiate their allegations.^^ 

Not all North Americans, however, defended fertility control. Some who had 

been active in Chilean politics saw how reduced support for land reform increased the 

number of Chileans who voted for Marxist parties. Thomas Sanders of the American 

University Field Staff argued that, "In Chile, for example, between 1939 and 1965, 

agricultural production grew by 2 percent annually, that is, less than the population. This 

deficit had to be met by imports of food. On the other hand, the continued high birth 

rates in urban areas strain developmental plans by demanding more salaried jobs than are 

available, greater investments in public services, and more facilities for transporting 

agricultural products into the city.^' While these "strains on developmental plans" 

stimulated interest among North American politicians in population control, they had the 

opposite effect on most Chileans. Resolved to reform landholding and distribute wealth 

more equitably, Sanders noted that Chileans increasingly voted for Socialist and 

Communist politicians who promised to redress elite privilege. Disregarding opposition, 

"Interviews - Latin America Trip, Santiago, Chile, October 16-20, 1966," RF, RG 1.2, 
Series 309 University of Chile - Family Planning, Folder R1279. 

See, "Teorico alessandrista," El Siglo, 1-2. 
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North American and Chilean authorities financed a particular, at least somewhat 

coercive, brand of family planning. 

Limiting Population and Keeping Secrets 

Fertility control programs in Chile remain shrouded in half-truths, denials, covert 

funding agreements and indignant protests. Much like population experts today, those 

involved in Chile discredited opponents with knowledge claims based on objective 

science. Rational empiricism, they argued, gave them unparalleled, irrefutable insight 

into the problems caused by population growth. Critics, they argued, were ignorant, 

political or emotional.Finally, as if tired of trying to convince uninformed detractors, 

they often simply hid their activities. Administrators in agencies such as US AID, the 

Rockefeller Foundation, and the Pathfinder Foundation, for example, flinneled monies to 

the International Planned Parenthood Foundation to guise their support for family 

planning.®^ While not the norm, family planners' historical deception makes 

reconstructing the extent of population control programs difficult. In this chapter, the 

For a current example, in a recent article published by the Alan Guttmacher Institute, 
the author argues that critics of intrauterine devices historically have allowed their 
opinions to be "shaped by a body of seemingly... mythical evidence." He is particularly 
critical of feminists in the U.S. who have challenged the use of such devices without 
understanding their scientific values. See, David Hubacher, "The Checkered History and 
Bright Future of Intrauterine Contraception in the United States," Perspectives on Sexual 
and Reproductive Health 34:2 (March/April 2002); 4. Also, see D. A. Eschenbach, 
"Earth, Motherhood and the Intrauterine Device," Fertility and Sterility, 57 (1992): 1177-
1179; and, Andrea Tone, Devices and Desires (New York, Hill and Yang, 2001). 

For examples, see "[John Maier] Inter-Office Correspondence, June 14,1968," RF, RG 
1.2, 200A, Box 130 Harvard Family Planning, Folder 1151. 
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only such programs considered here are those described by population experts 

themselves. 

Funding 

The actual level of funding provided by agencies in the U.S. for Chilean 

population control is at best approximate given administrators' creative financing. 

Estimates of governmental funding are complicated. By 1968, branches of the United 

Nations, the Development Centre of the Organization for Economic Cooperation and 

Development (OCED), the Pan American Health Organization and USAID spent more on 

fertility control in Chile than in the rest of Latin America with the exceptions of Costa 

Rica, Panama and Nicaragua.^" That same year, R. T. Havenholt, Director of the 

Population Service Office of War on Hunger fi-om US AID, informed Maier that he was 

prepared to fund over thirty five million dollars for Latin American population control, 

much of it directed at Chile.By 1970, US ADD financed more family planning in 

Santiago than in any other city in Latin America, spending SI74.25 per capita.^ McCoy 

" Terry L. McCoy, "Linkage Politics," 62, 82-83. 

"Maier, Interviews, R T. Havenholt, June 24, 1968," RF, RG 1.2,200 Harvard 
University Family Planning, Box 150, Folder 1151. 

^ Theodore K. Ruprecht and Carl W. Wahren, Population Programmes and Economic 
and Social Development (Paris; Development Centre of the Organization for Economic 
Cooperation and Development [OCED], 1970), 47-50; and USAID, Office of Statistics 
and Reports, Bureau for Program and Policy Coordination, U.S. Overseas Loatjs and 
Grants and Assistance form Intertuitional Organization, Obligations and Loan 
Authorizations, July 1,1945-June 30, 1969, (Washington, D. C.; Agency for 
International Development, 1970), 31-62; US AID, Bureau for Technical Assistance, 
Office of Population, Population Program Assistance (Washington, D.C.: October, 1969 
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demonstrated that these estimations were too probably too low as administrators 

manipulated data to downplay their spending on family planning.®^ 

Examining private funding for population control is even more complex.^ 

Deception, secret transfers of money, underreporting of donations and using funds for 

purposes other than those specified in budgetary records were common. A conservative 

estimate is that in 1963, directors from the Population Council, the Ford, Pathfinder and 

the Rockefeller Foundations spent between five and six million dollars for family 

planning in Santiago.^' In a short seven years, they had expanded funds to between eight 

and ten million dollars. 

None of these figures include the exorbitant amounts spent by the International 

Planned Parenthood Federation. Administrators in this organization operated with fewer. 

and October, 1970); Pan American Health Organization [hereafter referred to as PAHO], 
Population Information Center, Population Dynamics: Programs of Organizations 
Engaged in Pan American Cooperation 1965-1966, Document 11 (Washington, D.C.: Pan 
American Health Organization, 1967); Union Panamericana, Secretaria General de la 
OEA, Departamento de Asuntos Sociales, Datos Basicos de Poblacion en America 
Latina, 1970 (Washington, D.C.: Union Panamericana, 1970). 

McCoy, "Linkage Politics," 94. 

General, formal ties among agencies are complex and have been studied by other 
scholars. See Mass, 15; McCoy, "Linkage Politics," 62. No such analysis has yet been 
made for these groups in Chile. 

Gall, 2. 

Estimates based on Gall, 2-8; McCoy, "Linkage Politics," 82-83; International Planned 
Parenthood Federation, IPPFNews, 214 (January, 1972); "Interviews — Latin America 
Trip, Santiago, Chile, October 16-20,1966," RF, RG 1.2, University of Chile - Family 
Planning Series 309, Folder R1279; and. Hospital Barros Luco, PC, IV3b4.3a, d65.34 
University of Chile, Box 62, Folder 1072. 
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legal parameters than public agencies. Moreover, unlike mainstream private institutions, 

administrators for Planned Parenthood had no reason to hide their involvement in family 

planning. As a consequence, administrators in Planned Parenthood used public and 

private funds to purchase contraceptive devices.^^ Administrators in this organization 

had problematic contradictions in their family programs for women in developing and 

developed countries. For most women in the U.S., Planned Parenthood clinics have 

offered a safe setting in which health professionals have helped them to choose from a 

variety of affordable contraceptives. In Chile, however, employees of Planned 

Parenthood fi^equently relied on "pressure" tactics to induce working class women to 

accept contraceptives.^® These contradictions suggest that in considering family planning 

organizations, scholars must situate their analysis within the context of international 

markets. 

Most commonly, U.S. population activists in Chile secretly funneled money to avoid 

strictures on human research and public censure. Leaders in the Rockefeller Foundation, for 

example, feared that institutions like Harvard University and the National Institute of Health 

placed restrictions on bio-medical research. Consequently, administrators in the Population 

Council and Rockefeller Foundation used subterfuge tactics to conceal programs from North 

Americans as well as Chileans. In one instance, they cancelled formal relations with the US 

For discussion of Planned Parenthood in Chile, see Epstein, "The Politics of 
Population," 169; and APROFA, "Resena Historica de Nuestro Comite," Boletm del 
Comite Chileno de Proteccion de la Familia 1 (Junio 1965). 

Sandra Whitworth, Feminism md International Relations: Towards a Political 
Economy of Gender in huerstate and Non-Governmental Institutions (New York: St 
Martin's Press, 1994). 
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AID, but continued them covertly. In his annual report in 1965, one administrator explained 

to colleagues at the Population Council, 

The pattern of AID grants to Latin America recently has drawn 
considerable criticism from foreign and domestic sources. I am very 
uneasy about such grants, too. I would hate to have Latins believe that 
we were official advisors to AID on these grants, and how could we have 
denied it if we were in some formal agreement on 'consultative 
services. 

From now on, he warned that the Population Council would need to cut public ties with 

government agencies. 

1. We should step up our consultative relationships with AID. Step up our 
unofficial consulting with AID. Seek additional private funds for this if 
necessary. Encourage them to use us free. 

2. We should avoid any financial contractual or formal relationships with AID. 
Accept no money for anything from AID. If it's a worthy project, let's do it 
ourselves or seek other sources. 

Council members continued to collect money from US AID for Chilean family planning, 

but did so secretly as to avoid accusations of U.S. imperialism. 

Built in the outskirts of Santiago in the late 1950s, administrators in CELADE 

operated similarly. Director of the Center, Carmen Miro insisted that John Durand, 

Director of the Population Branch of the United Nations, expand funds for birth control.^ 

''"US Agency for International Development - Population Council Assistance Bureau for 
Latin America, 1965-66," PC, IV3b4.5, Box 114, Folder 2103. 

^Ibid. 

Miro to Durand, 5 February 1965, PC, IV3B4.3A, IV6438d Chile CELADE Fertility 
Studies Grant, Box 58, Folder 936. Durand's involvement in population dated back to the 
1940s. See, Durand, "The Trend Toward An Older Population," Atmals of the American 
Academy of Political and Social Science 237 (January 1945); 142-151. 
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Durand refused, asserting that the members of the United Nations studied, but did not 

treat, population. Miro, then, turned to authorities in the Population Council who 

provided fiinds covertly. Once again, advocates of fertility control circumvented bio

medical regulations. 

Programs 

As with funding, it is clear that some population control programs were never 

recorded by public or private agencies. In 1998, Morley Safer conducted an interview for 

the news program, 60 MUmtes, that exemplifies covert family planning programs in 

Santiago and illustrates various aspects of international population control.^^ Safer 

discussed the use of the malaria drug, Quinacrine, for chemical sterilization with the two 

men who tested, developed and distributed it. Most scholars have studied Quinacrine in 

Indian population programs. Physicians Stephen Mumford and Evan Kessel, however, 

explained that they founded their programs first in Santiago, Chile. Acting as independent 

researchers, they experimented on Chilean working class women to see if Quinacrine 

could be used as a means of mass sterilization. In the late 1960s, they discovered that a 

'"^United Nations, New York Operation of CELADE in Santiago, PC, IV3b4.3a, D62.84, 
Box 50; Folder 738; and, UN-CELADE, Santiago, Chile, PC, IV3b4.3a, D62.84, Box 47; 
Folder 667. 

60 Minutes on CBS Video, "Quinacrine," October 18, 1998. Heidi Hartmann mentions 
Chile as the site for the first testing of Quinacrine in passing. See, Hartmann, 256-257. 
For uses of Quinacrine in India and other locations, see William Barclay, "Population 
Control in the Third World," NACLA Newsletter 4:8 (December 1970); 16. 
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woman would be sterilized if a medical professional placed a tiny grain from a single 

Quinacrine pellet behind the uterus. 

Sterilization with Quinacrine, they informed Safer, had all of the characteristics 

sought by population control experts. First, it was inexpensive. One pellet, about the 

size of a pea, sterilized approximately three hundred and seventy women. Second, the 

procedures did not need to be conducted by physicians, an important factor so few 

doctors were available in developing countries. Third, no follow up medical treatment 

was required. Lastly, the costs and problems involved in surgical sterilization were 

avoided. For these two men, Quinacrine met all of the prerequisites for contraceptives to 

be used by family planners in developing countries. 

By raising problems of race, class and capitalism with commentators on 

Quinacrine, Safer's interview accentuates the complicated allegiances among foreign and 

national experts and indigent, female patients arising from family planning in developing 

countries. Research by health scientists independent from Mumford and Kessel's 

organization suggested that it may cause cancer. Other researchers could not substantiate 

these findings, leading to scientific debate. Safer confronted all of the interviewees with 

questions regarding the possibility that Quinacrine caused cancer. Mumford and Kessel 

responded that there was neither the time nor money to conduct large-scale, 

pharmaceutical tests before distributing it. Anyway, they informed Safer that the benefits 

of chemical sterilization outweighed the risks of not using it. Several Indian physicians, 

self-identified as nationalists and feminists, concurred. For a poor woman in India, they 

stressed that the cost of children combined with the dangers of abortion and childbirth 



319 

outweighed fiiture health concerns. Filmed against the familiar backdrop of poor mothers 

physically dragged down by clinging children, these feminist-scientists contended that 

these women feared childbirth more than cancer. As one of them noted, the risks were 

irrelevant as poor women in India died long before the onset of cancer. Like Chilean 

family planners, they stressed that saving women's lives hinged on limiting their fertility. 

Objectors, they claimed, were unscientific, inhumane and unpractical. 

Safer asked Mumford and Kessel to respond to critics that distribution of 

Quinacrine smacked of imperialism. Kessel stated that using it to sterilize women in the 

Third World before those in the U.S. was a "strategic error." Mumford provided the 

same vague, metaphorical propositions common among proponents of fertility control. 

Population was a bomb, a plague and a "disaster waiting to happen." A skeptical Safer 

pressed further. Mumford acknowledged that population growth in developing countries 

directly endangered "North American lifestyles." He guaranteed that "their problems will 

become our problems." If population growth was not stopped, "the world's poor" would 

stampede North American borders. In an image reminiscent of the Goths invading 

Rome, they would overwhelm cities, and U.S. politicians would no longer be able to 

provide purified water. In short, population growth in developing countries threatened 

consumption in the U.S. 

Safer moved on to interview North American women, again self-proclaimed 

feminists and advocates in international family planning. The first woman accepted the 

necessity for fertility control in underdeveloped countries, but challenged distribution of 

Quinacrine because it remained untested. In contrast, the former director of Planned 
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Parenthood in Minnesota, Mildred Hanson denied that Mumford and Kessel or any other 

supporter of international family planning had any "political agenda." With the camera 

focused on her activities in a medical laboratory, she reiterated arguments made by Indian 

scientists. Incontrovertible scientific evidence proved that population growth threatened 

human existence. Dismissing those who doubted these claims as political or emotional, 

Hanson contended that they were unworthy of attention. 

A feminist coalition in India, however, challenged use of Quinacrine to sterilize 

poor women. Outraged, they pointed to the serious ethical violations arising from efforts 

by two, educated, male scientists from the U.S. to sterilize women in developing 

countries. One woman asked Safer why, if Quinacrine was so beneficial, had Mumford 

and Kessel chosen to test it on women in their country before those in their own families? 

Indian feminists challenged Mumford and Kessel in court. In the 1990s, justices in the 

Indian Supreme Court outlawed the use of Quinacrine for sterilization purposes. 

At the end of the interview, Mumford informed Safer that he and Kessel had 

begun providing free Quinacrine to physicians in the U.S. Two weeks after filming this 

interview. Safer added a post script. The Federal Drug Administration in the U.S. had 

banned use of Quinacrine to sterilize women at home and foreign distribution of it. They 

ordered Kessel and Mumford to destroy their remaining stockpiles of pellets. 

Kessel and Mumford were unusual less in their intentions than in their choice to 

publicize their efforts to control women's fertility in developing countries. In making 

their actions public, they ignored informal sanctions held by members of the population 

movement that such programs were to remain hidden from outside scrutiny. As 
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Vekemans informed Rockefeller and the president of the Carnegie Corporation, John W. 

Gardner, warned Moore, critics would misunderstand the benefits of population control.'® 

Most family planners in Chile remained quiet about their programs in public. 

Academics from major U.S. universities, including Harvard, Columbia, Cornell, 

Princeton, Johns Hopkins, joined colleagues from four different departments at the 

University of California Berkeley in founding their population research in Santiago.^ 

Each of these universities sent social scientists to study Chilean demographic trends. 

Employees from Cornell University, for example, initiated a pilot program for studying 

working class women's attitudes toward reproduction and sexuality in Chile. Using the 

Chilean case as a prototype, they extended it later to the rest of Latin America with the 

help of authorities in the United Nations.'^ 

Some North American academics helped Chileans test intrauterine devices. They 

rationalized post-partum insertions with claims that these programs "integrated family 

planning into routine maternity care."'' In 1963, scientists from the School of Public 

For Gardner, see Sharpless, 192; and, for Vekemans and Rockefeller, see "Interviews -
Latin America Trip," Santiago, Chile, October 16-20,1966," RF, RG 1.2, 309 University 
of Chile - Family Planning, Folder R1279. 

''Joseph Rupert to Lewis M Roberts, 20 November 1964, RF, RG 1.2,309, Box 7, Folder 
44. 

7S Miro, "Un Programa de enceustas comparativas de fecundidad en la America Latina: 
Refijtacion de Algunos Conceptos Erroneos," in Fondo de las Naciones Unidades Para 
la Itrfancia [UNICEFJ, Seleccion de documentos (New York; UNICEF, 247-269). 

" The Rockefeller Foundation, President's Review, 1966 (New York: The Rockefeller 
Foundation, 1967), 49. 
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Health at Harvard University helped Viel and Requena conduct intrauterine insertions.^® 

Five years later, the Rockefeller Foundation and Harvard University shared the expense 

of sending Professor of Population Studies, Stephen Plank, to Chile. Plank was loosely 

aligned with officers in the US AID who had "a high-priority grant of $1 million to 

integrate fertility control in health programs in rural Chile."^^ The problem for 

Foundation administrators in New York was that if Plank went to Chile as a 

representative of Harvard University, he would be required to submit his research for 

faculty approval. Hoping to avoid this scrutiny, they listed Plank's employment in 

official records as research oriented, not "field operations." In practice, though. Plank 

worked closely with Viel at Quinta Normal and rural family planning. Plank's task, 

Maier outlined, was to resolve, "The whole question of how to provide fertility control 

services in rural areas in underdeveloped countries, how to keep those services 

appropriate to the resources and the needs of such areas, and how to use non-medical 

personnel effectively in them."^^ 

"Harvard University; Center of Population Studies - School of Public Health, 1963-
1966," PC, IV3B4.5, Box 101, Folder 1886. 

"[John Maier] Inter-Office Correspondence, June 14,1968," RF, RG 1.2, 200A 
Harvard Family Planning, Box 130, Folder 1151; "Inter-Office Correspondence, 
September 6, 1967," Ibid; and, "Inter-Office Correspondence, July 25, 1967," Ibid. 

^^Maier, "Inter-Ofifice Correspondence, June 14, 1968," RF, RG 1.2,200A Harvard 
Family Planning, Box 130, Folder 1151; Stephen Plank to Maier, 18 November 1968, 
Ibid; Plank to Snyder, 12 November 1968, Ibid; "Grant In Aid to Harvard University," 
Ibid; Plank to Maier, 12 March 1968, Ibid. 
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Physicians in numerous clinics and hospitals began "post-partum" procedures in 

the early 1960s.^^ In 1975, so many physicians in the U.S. considered them hazardous 

that administrators in the Rockefeller Foundation and Population Council issued a report 

defending these insertions. ^ Critics, however, charged that the only reason to undertake 

post-partum surgeries was to accelerate women's acceptance of them. 

Despite the risks, physicians in Chilean clinics and hospitals commonly practiced 

post-partum procedures throughout the central valley. The Rockefeller Foundation, 

Population Council, National Health Service founded early programs at hospitals such as 

San Juan de Dios, Felix Bulnes, Barros Luco, J. J. Aguirre and Salvador and clinics in 

Quinta Normal, San Gregorio, Barrancas. They also established programs in the district 

of Portales. In San Gregorio, for example, Anibal Faundes led a team of researchers in 

these programs. Faundes, like most health scientists engaged in family planning, received 

extensive support from foreigners. North American faculty members from universities 

including Harvard, Columbia and Cornell sent financial, technological, administrative and 

research resources to Faundes. The Population Council, the University of Chile, the 

Avendano, "Estado actual de la anticoncepcion intrauterina," Quinto Congreso 
Uruguayo de Ginecologia (Montevideo, Uruguay, 1969), 1-41. 

^''Christopher Tietze and Marjorie Cooper Murstein, "Induced Abortion; 1975 Factbook," 
Reports on Populatiori/Family Planning, 14 (December, 1975), 52; A. Goldsmith, et al., 
"Immediate post-abortal intrauterine contraceptive device insertion; A double-blind 
study," American Journal of Obstetrics and Gynecology 112 (1972); 957; and, C. D. 
Christian, "Maternal Deaths Associated With An Intrauterine Device," American Journal 
of Obstetrics and Gynecology, 119 (1974); 441-444. 
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National Health Service, International Planned Parenthood Federation, the Pathfinder 

Foundation and the Worcester Foundation also sent assistance.^^ 

Health professionals in these centers increasingly turned to intrauterine devices 

for family planning. They frequently overlooked niceties such as explaining the health 

risks associated with post-partum procedures, intrauterine devices and untested 

contraceptives. Many undertook insertions without first informing women or obtaining 

their consent. Critical to this analysis is the point that health scientists, then and now, 

considered post-partum insertions to be so hazardous that they refuse to conduct them. 

Successes with Chilean women, however, led population experts to use that case as 

"proof of their viability.^® As with funding, however, the incidence of such unethical 

behavior can only be approximated. 

Well-known Chilean physicians such as Viel, Requena, Avendano, Puga, Tisne, 

Keymer and Garcia clamed that the entire post-partum program had become routine by 

the mid-1960s. When women came to clinics and hospitals with emergency bleeding, 

usually from a failed abortion or for assistance during childbirth, health professionals 

"University of Chile," PC, IV3b4.3a, d65.34 ; and, "University of Chile," RF, 
R.G. 1.2, Box 62, Folder 1072. Also see Faundez et al., "The San Gregorio Experimental 
Family Planning Program: Changes Observed in Fertility and Abortion Rates," 
Demography, 5:2 (1969): 836-845; and, Faundez et al., "Effects of a Family Planning 
Program on the Fertility of a Marginal Working-Class Community in Santiago," 
Demography 5 A (1968): 122-137. 

"Interviews - Latin America Trip, Santiago, Chile, October 16-20, 1966," RF, RG 1.2, 
Series 309 University of Chile — Family Planning, Folder R1279. 

^^"University of Chile, March 28 to April 4, 1966, Southam, 4/8/66," 1-10. Also, see 
Rockefeller Foundation, President's Review, 1966,49 



inserted devices either immediately after or within days of the surgeries. In a report for 

the National Health Service and Population Council, Viel clarified that, "The women 

hospitalized that decide to be provided with an lUD will receive the device according the 

cause of hospitalization. Those women from an abortion will be inserted with an lUD 

immediately after the intervention; the timing of insertion for those women that went 

through childbirth will be three days after the event."^^ Weir recommended that 

physicians accelerate women's acceptance of intrauterine devices by implanting them 

immediately after surgery. Agencies such as the Josiah Macy Jr. Foundation, the 

Kellogg Foundation, and the Alan Guggenmacher Foundation helped to defray the costs 

of these insertions with sizeable donations.^® 

Researchers in these programs also used these abortion-related surgeries as an 

opportunity to test new types of devices and ways to implement such insertions. They 

concentrated on devices developed by Chileans as well as corporations such as Ortho-

Viel to Berelson, 25 March 1966, PC, RG IV3B4.3A, 165.135, Box 62, Folder 1201. 

Viel, "El Consultorio 'Ismael Valdes Valdes:' Una experienci'a de pediatria social," 
1967-1971 (Santiago: SNS, no date); excerpts from Weir's diary, 16-20 October 1966, 
RF, RG 1.2, Diaries; and, "University of Chile - Family Planning," RF, RG 1.2, 309, 
Folder R1279. 

"Phone Conversation with Dr. Jack Weir of the Rockefeller Foundation, August 4, 
1966," PC, IV3B4.3a, Box 67, Folder 1201. Also see, Viel, "Results of a Family 
Planning Program in the Western Area of the City of Santiago," American Journal of 
Public Health 59 (1969): 1900; and, Viel and SoniaLucero, "An Analysis of Three 
Years' Experience with Intrauterine Devices Among Women in the Western Area of the 
City of Santiago, June 1,1964 to June 30, 1967," American Journal of Obstetrics and 
Gynecology 106 (March 1970): 765. 
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Novum.^^ In 1959, for example, Chilean physiologist and fellow of the Population 

Council, Jaime Zipper created a nylon, intrauterine ring. Foreigners and Chileans valued 

the "Zipper Ring" because it could be produced cheaply and inserted by paramedical 

personnel.Funded by multiple organizations. Zipper's successful experimentation with 

three thousand women in Chile heightened attention to this device.^^ 

Advocates of population control spent millions of dollars to escalate insertion 

programs. They trained midwives, social workers and nurses in the best ways to convince 

women in hospitals to accept intrauterine devices. They worried, however, that insertions 

moved too slowly. Responding to these fears, Viel sent repeated excuses to Rockefeller 

and Harvard administrators who demanded faster progress.^'^ In the cases in which it was 

medically impossible to insert intrauterine devices after surgery, administrators from the 

Population Council paid to build a special room to keep women in the hospital longer 

As Andrea Tone discussed how birth control manufacturers also played an important 
role North American family planning. Andrea Tone, "Contraceptive Consumers: Gender 
and the Political Economy of Birth Control in the 1930s," Journal of Social History, 29 
(1996): 485-506; and, Richmond K. Anderson, Director of the Technical Assistance, 
Population Council to Maier, 14 December 1966, RF, RG 1.2, 309, R1279. 

Avendano, "Estado actual," 1-41; Requena, "Social and Economic Correlates of 
Induced Abortion in Santiago, Chile," Demography 2 (1965): 33-49; and, J. Zipper, M. L. 
Garcia and L. Pastene, "The Nylon Ring - A Device with a Half-Life of Eight Years," 
Proceedings of the Eighth International Conference of the International Planned 
Parenthood Federation, Santiago, Chile 9-15 April 1967 (London: International Planned 
Parenthood Federation, 1967), 302. 

J. Zipper, M. L. Garcia and L. Pastene, "The Nylon Ring," 303. 

Correspondence files in PC, IV3B4.5, 101, 1886; and. Harvard University; Center of 
Population Studies; School of Public Health, 1963-1966, PC, IV3b4.3a, d65.34. University 
of Chile, Box 62, Folder 1072. 
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than medically necessary. This longer stay gave health workers more time to pressure 

patients to accept to intrauterine insertions.'^ Additionally, worried that women 

convincing each other to refuse insertions, Requena and others placed eligible candidates 

in hospital rooms separate from other patients and their families.'^ Weir justified the 

funds for these more expensive hospital stays by reporting on research by Chilean 

physicians that women did not return for them if allowed to return home.^' 

In what was probably their most successful means of accelerating post-partum 

insertions, Chilean physicians such as Viel traveled throughout the country offering 

economic incentives to doctors and midwives who implanted intrauterine devices. 

Practitioners who undertook these insertions received an insertion fee. Administrators 

also paid health workers and physicians annual bonuses, larger than their yearly salaries 

and based on the number of devices inserted. Health professionals in Chile published 

few accounts of these economic incentives. On the contrary, most denied that such 

Hardy and Herud, 191; G. R. Potter and G. S. Masnick, "The contraceptive potential of 
early versus delayed insertion of the lUD," Demography 8 (1971); 507. 

Hardy and Herud, 188-189; and, Bejamin Yit\, La medicina socializada, 2nd ed. 
(Santiago: Ediciones de la Universidad de Chile, 1964), 163-184. 

Jack Weir's diary, October 16-20, 1966; RF, RG 1.2, Diaries; "University of Chile -
Family Planning," RF, R.G. 1.2, Series 309, Folder R1279, 1; and, Heman Romero, 
"Introduccion al problema de los abortos," Revista Chilena de Higiene y Medicina 
Preventiva 14 (1952), 197; and, APROFA, Memoria of 1974 (Santiago; unpublished 
mimeograph, 1974). 

98 The Population Council launched similar programs in Taiwan. Population Council, 
Country Profiles: Ta/wa?? (February 1970). 
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bonuses existed or, if acknowledge, claimed that they extra income had no affect on their 

prescribed medical treatment. 

Norman Gall, an observer for the American Universities Field Staff in South 

America, independent researcher and freelance writer for newspapers such as the New 

York Times offered unprecedented insight into Chilean family planning. ̂  A witness to 

many of the historical events in Chile from the 1960s to the overthrow of Allende's 

government in 1973, Gall's work is unusually balanced. His transcriptions of interviews 

with both proponents and critics of family planning offer insight not only into 

participants' actions but how they rationalized their conduct. 

Particularly informative is Gall's discussion of how physicians, nurses and 

midwives regarded family planning programs geared toward the distribution of 

intrauterine devices. An anonymous, high-ranking administrator in the National Health 

Service detailed the connections among family planning, monetary incentives and 

women's health care. "The sudden flood of outside money in the late 1960s theoretically 

was to pay clinic personnel for extra hours of birth control work, but what really 

happened was that many if not most doctors and midwife-nurses performed extra 

contraceptive activities in their regular SNS schedule and did not work the extra hours, 

thus shunting aside their normal prenatal and postpartum clinic work."^°° Intrauterine 

^ Focused mostly on examining Chileans, the single group Gall did not interview were 
the North Americans involved in family planning. It is unlikely that they would have 
spoken to Gall anyway. Norman Gall, Births, Abortions and the Progress of Chile, 
American Universities Field Staff: West Coast South America Series, XIX (May 1972); 
1-2. 

^°°Gall, 11. 
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insertions proved to be a lucrative business for medical personnel. Gall noted that, "In 

some cases, clinical personnel reportedly were paid by three sources - Rockefeller, 

APROFA, and SNS - for the same contraceptive procedures."'®' 

Allende, like many at the time, questioned whether the personal financial gains 

did not cloud the medical decisions of personnel in the National Heahh System. When he 

asked foreign population organizations to leave Chile in 1970, he planned to improve 

health care for women. National health professionals, however, informed Gall that 

Allende's policies had the opposite effect. Many midwives and physicians simply 

stopped undertaking family planning activities, particularly intrauterine insertions. Such 

procedures, they argued, were intricate, time-consuming and controversial. Like 

population activists previously, leftist policy decisions regarding family planning rarely 

had the outcome intended by their proponents. 

Allende's choice to expel foreign population activists cannot be understood 

without considering his dual careers as both public health physician and politician. 

Pressed from all sides, he attempted to establish a medically sound approach to family 

planning program that also fit the constraints that bound his political decisions, an 

unenviable task. As a physician, Allende knew that contraceptives would amplify 

women's ability to determine their own reproduction and lessen abortion-related 

fatalities. Educated in public health, Allende also understood that national health 

Gall, 6. 

Ibid. 
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depended on more than curative medicine. As a result, he expanded health care to the 

poor, increased distribution of free milk and artificially lowered food prices. In addition, 

he directly justified land reform in terms of the need to improve maternal and infant 

malnutrition. Increased food production, he argued, would secure greater political 

equality for workers, mothers and infants. As a physician, he further recognized that 

nourished citizens would require less medical attention in the future. In short, present 

state investments would pay off in fliture financial returns. Eager for politically 

expedient results, however, critics from both sides of the political spectrum were 

unwilling to wait. As a result, while his health and land policies were scientifically sound 

and medically progressive, they were not politically saleable. 

Through little fault of his own and despite the wisdom of his policies, Allende's 

family planning programs probably failed to expand women's reproductive options. He 

met fierce opposition from rightist physicians, middle class patients who resented his 

attempts to share health care more equitably among classes, nationalists who opposed 

international involvement in family planning, and Marxists who demanded immediate 

redistribution of wealth. Domestic resistance aside, Allende's inability to separate 

population control by foreign imperialists from that by nationals engaged in family 

planning proved equally detrimental. He failed to acknowledge that a substantial share of 

the funds, political support and most of the actual labor for population control programs 

such as intrauterine insertions came from nationals, not foreigners. Finally, following 

national cultural traditions. Gall's anonymous medical professional reduced women's 



1 

health to maternal and reproductive care. Sounding much like his predecessors a century 

earlier, he forgot that women's lives and health are limited to their wombs. 

Despite the actions of health professionals, Chilean family planning cannot be 

adequately evaluated without examining how working class women saw them. Virtually 

ignored by medical scientists. Gall's lengthy translation of interviews conducted with two 

such women illuminate indigent women's sexual and reproductive options. Financed by 

CELADE, physician and founding president of the Chilean Family Protection 

Association, Maria Luisa Pfau oversaw interviews with almost seven hundred women in 

Santiago's lower class neighborhoods of Renca and Conchali. These records remain 

unpublished, making Gall's work even more invaluable.'®^ 

Referred to simply by their first names, Norma and Cristina, two lower class 

women detailed their maternal histories to Pfau. Both were married, had several children 

and reported having induced at least eight abortions each. These numbers did not seem 

unusually high to either of them. In contrast. Norma and Cristina reflected on the lives of 

their fiiends and family members and indicated that such procedures were simply a 

routine part of lower class womanhood. Routine, however, did not imply safe and both 

expressed anxiety over fiiture pregnancies. 

When in need of counsel to manage pregnancies. Norma and Cristina reported 

fi-equent discussions with other women. Norma, for example, noted that she never asked 

her doctor about birth control and he never recommended it. She only considered 

Gall posted these interviews and his other publication on the World Wide Web. See 
the site, www.normangall.com/chile_artl.html. 

http://www.normangall.com/chile_artl.html
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contraceptives on the advice of her sister. Later, when she became ill. Norma revealed 

how she balanced advice f5"om health professionals and women confidantes. Speaking of 

her experience with oral contraceptives, she stated, "In the seven years since my little 

girl was bom, I had taken pills until I got sick recently and they suspended the pills ... 

My fi-iends said the pills made you sick and were bad for the nerves, and I became 

terribly sick in the nerves."'®"^ While she may have obtained contraceptives fi^om family 

planners initially. Norma did not turn to them for advice in explaining how medication 

affected her. Cristina, likewise, relied on her network of fiiends to prevent pregnancy. 

Describing her actions as a teenager, she stated, "I took care of myself as other women 

advised me, washing myself with soap and water or lemon and water, that kind of stupid 

trick so as not to have more children." At best. Norma and Cristina considered health 

professionals to be a secondary source of reproductive information, useful only when 

other sources of assistance had been exhausted. The value of heahh personnel was 

mainly that they were licensed to distribute birth control fi'ee of charge. 

Family planners, at least for these women, were remote figures. Distanced by 

more than physical proximity, health professionals were also separated by social chasms 

of income, education and gender. Cristina, in fact, communicated that she sought help 

from medical professionals only when she nearly died. Her narrative elucidates why 

women avoided health clinics. After undergoing an abortion from a woman 

recommended by a fiiend, Cristina described becoming violently ill. 

A friend came to my house and said, 'Look, Cristina, I'm going to take you to the 
hospital because otherwise you're going to die here.' I told her, 'Let me stay here 

Gall, 9. 



because by now I've had enough of this business, so many kinds and so many 
problems that I don't know what to do.' So, she took me to the J. J. Aguirre 
Hospital. My womb was so infected that the doctors couldn't touch me. One 
doctor wanted to treat me and the other didn't. One said to the other, 'If you send 
her back home she'll die on the way.' So they operated on me, scraping my 
womb clean, almost without anesthesia as a kind of punishment... Then they 
asked me who did this to me and I could tell them nothing. One must not talk of 
these situations... This woman [the abortionist] had no license, but I was 
desperate to find someone because my pregnancies never have brought me 
happiness. 

Health personnel were not seen as allies by their indigent, female patients. They were 

tolerated only when women faced grave illness or death. As health officials' suspected, 

lower class women did not recognize their medical authority, and were particularly 

distrustful regarding their reproductive needs. This may explain why physicians 

constantly complained that their working class patients did not "respect" them. 

Norma and Cristina's histories suggest that medical personnel also were fhistrated 

with working class women's steadfast refiasal to adhere to the social roles and normative 

standards that they proposed. This is particularly true regarding maternal identities. 

Norma and Cristina adored their children. Both women, however, refiised to accept 

maternity as the single, defining feature of their lives. As Norma stated, "Most of my 

fiiends have abortions because of the number of children they have, because they have 

children against their will and all their life is spent raising children [my emphasis]." 

Cristina similarly stated that, "A woman fiill of children doesn't have time even to look 

up. The most beautiful thing in the world is for a woman to have the number of children 

Ibid., 10. 

Ibid., 9. 
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that she wants."'°^ After visited the Isrealite Clinic, Cristina described great joy in her 

new intrauterine device. True freedom, she concluded, was being able to stop the endless 

cycle of pregnancy, abortion and children. 

In the final analysis, Chilean midwives, doctors and nurses proved as 

contradictory about family planning as foreign population experts. According to Norma 

and Cristina, some refiised to undertake sterilization procedures or offer them 

contraceptives. Others, like Viel and Rockefeller were willing to pay impressive sums of 

money to prevent them from having too many children. Demonstrating the level of class 

and gender antagonism in Chile, a few proved reluctant to undertake post-abortion 

surgery even when it mean saving a woman's life. Essentially, it seems that health 

officials in Chile and the U.S. wanted indigent women to have enough children to provide 

an abundant labor force. They did not want their offspring, however, to threaten their 

established class privilege. Too many babies drained public funds and, ultimately, world 

resources that they viewed as their own private property. 

HASTE, CONFLICT AND THE LIMITS OF NORTH AMERICAN UNITY 

The aggregate numbers indicate that Chilean working class women increasingly 

accepted contraceptives through the 1960s. Despite rapid rates of intrauterine 

implantations, population activists expressed irritation that the insertion rates were still 

too slow. In 1966, Chilean professionals at Quinta Normal reported to the Rockefeller 

Foundation that they inserted between one and five thousand devices per week. Speaking 

'"•^Ibid., 11. 
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of Avendano's work specifically. Weir calculated that "They now have something over 

20,000 women who are using one form or another of family spacing, the bulk of it being 

through IUDs."'°^ Two years later, Chilean family planners estimated that at least 25 

percent of lower class women in Santiago had accepted intrauterine devices. With 

help from the staff at Quinta Normal, members of the Chilean Association for the 

Protection of the Family and various agencies. Weir reported triumphantly that the 

Rockefeller Foundation had targeted 70 percent of the women in Chile's central valley 

for intrauterine devices/The only problem, he noted was that manufacturers in the 

U.S. were not producing them fast enough to keep up with Chilean demand. 

Given their perceptions that a shortage of intrauterine devices undermined their 

family planning efforts, health professionals operating in Chile decided against mass 

distributions of oral contraceptives. The reasons for this preference, however, were not 

well-understood by participants themselves. Gerald I. Zatuchni, Director of the 

International Postpartum Family Planning Program for the Population Council, explained 

that poor women in underdeveloped countries were too ignorant to manage their own 

"Interviews - Latin America Trip, Santiago, Chile, October 16-20, 1966," RF, RG 1.2, 
University of Chile - Family Planning, Series 309, Folder R1279, 1. 

Viel et al., "Programa anticonceptivo," 486-494. 

^^°"Interviews - Latin America Trip, Santiago, Chile, October 16-20,1966," RF, RG 1.2, 
University of Chile - Family Planning, Series 309, Folder R1279; and, Viel, "The 
Hospital and Its Function," Post-Partum Family Planning: A Report on the Internatioml 
Program, Ed. Gerald I. Zatuchni (New York; McGraw-Hill Book Company, 1970), 209. 
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fertility. That kind of woman, he argued, "did not think about her future because 

planning required the ability to think abstractly."''^ They never remembered to take pills, 

and instead, engaged in sex and later aborted. More recently, another supporter of 

intrauterine devices explained, "The public health need for more widespread use of the 

lUD is revealed in one simple statistic - 53% of unintended pregnancies ... are a result 

of contraceptive failure or misuse.""^ Evidently, the luxury of making a mistake with 

birth control is one this is limited to affluent women. After all, as Viel, Requena, 

Zatuchni and others in family planning agreed, the costs of unwanted pregnancies were 

borne by too many to trust the use of birth control in the hands of indigent women. 

Cost-benefit ratios were the most likely reason that population experts preferred 

intrauterine devices to pills. Oral contraceptives simply cost too much to distribute freely 

to poor women. In the official biography of the Population Council, Elaine Moss 

asserted that Rockefeller worried about the health risks linked to oral contraceptives.''^ 

In private records, however, administrators in the Rockefeller Foundation provided 

alternate motives for recommending intrauterine devices. Describing family planning 

'" Zatuchni, "The Post-Partum Program: A New Approach," Family-Plamiing 
Programs: An International Study, Bernard Berelson, ed. (London: Basic Books, Inc., 
1969), 157-168. 

Zatuchni, "The Post-Partum Program," 159. 

Hubacher, 4. 

See, for example, Gerald I Zatuchni, "Site Visit - Post Partum Program at San Juan de 
Dios Hospital." 

"^Elaine Moss, The Population Council: A Chronicle of the First Twenty-Five Years, 
1952-1977 (New York: The Population Council, 1978), 56. 
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programs in Santiago, Zatuchni reported to board members that they were "not using pills 

in the program as the costs are too high."^Although they had negotiated multiple 

contracts with birth control producers, staff in the Population Council expressed similar 

apprehensions over expenses.Rather than cut family planning to save money, they 

relied on rapid insertions of previously untested devices. 

Researchers in the Ford Foundation, in contrast, favored fiinding research 

scientists, usually endocrinologists, to formulate and test oral contraceptives for a much 

small group of women. Experts in the Rockefeller Foundation and Population Council 

disparaged these efforts as unnecessary and wasteful. The cohesion among North 

Americans engaged in Chilean family planning had begun fragment. Some institutions 

like the Ford Foundation preferred to invest in research and minimal testing. Employees 

in the Population Council stressed rapid, massive population control. Differentiating 

them were considerations of what North Americans at home were willing to support, the 

needs of Chilean women and fear of disclosure to the Chilean public. Divisions among 

North Americans only grew and signaled the end of family planning in the last years of 

the 1960s. 

Zatuchni, "Site Visit," 3; 

"'Richmond K. Anderson, Director, Technical Assistance Division for the Population 
Council to Maier, December 14,1966, RG 1.2, 309, R1279. Also, see Samuel M. 
Wishik, "Community Programs to Modify Family Size: Indications for Organization and 
Planning," Public Health arid Population Changes, eds. Mindel C. Sheps and Jeanne 
Clare Ridley (Permsylvania; University of Pittsburgh Press, 1965), 204. 
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Returning from a tour of Chile, John Reilly of Vice-President Hubert Humphrey's 

Office wrote a series of blistering memos to the directors of the Population Council, 

Rockefeller and Ford Foundations. Incensed, Reilly stated that while in Chile, he heard 

complaints from the U.S. ambassador and Cardinal Silva about a "Rockefeller 

Foundation project that was inserting lUDs in ladies directly upon delivery without 

properly getting permission."''^ Acting on behalf of the Vice-President, Reilly demanded 

that these philanthropies discontinue insertions unless doctors obtained women's written 

consent beforehand. Reilly charged that administrators in these philanthropies threatened 

the already "delicate" political relations between the two governments. Committed to 

covert military and political operations against Chilean leftists, the last thing North 

American policymakers wanted was to fuel allegations of foreign imperialism. 

Reilly was not alone in his suspicions that North American family planners were 

engaged in programs that verged on compulsory. Sanders commented that, "I am told 

that some of the bishops are somewhat uneasy about whether such coercion does take 

place in the governmental program."'Gall added reported that to avoid the limits to 

family planning set by Chilean legislators, leaders in the National Health Service, the 

Rockefeller Foundation and the International Planned Parenthood Federation channeled 

money through teaching hospitals, notably the Medical School at the University of Chile. 

"^'Office Memorandum," Nan Tucker McEvoy, August 1, 1966 in PC; IV3B4.3a, Box 
67, Folder 1201. 

Thomas G. Sanders, "Family Planning in Chile: The Catholic Position, Part U," 
American Universities Field Staff: West Coast South America Series, XTV (December 
1967), 7. 



339 

They did the same with individual physicians.The only way to avoid detection would 

have been to reduce the number of insertions and gain women's consent, an option that 

some refused to consider. 

Upon receiving Reilly's complaints. Nan Tucker McEvoy of the Ford Foundation 

contacted Weir at the Rockefeller Foundation. They both attributed Reilly's comments to 

the many post-partum programs in Chile.Weir responded to McEvoy's concerns with 

notable annoyance. Weir asked McEvoy, "What do we care what the Vice President's 

office has to say?" McEvoy and Weir noted in separate memoranda that, "he [Weir] 

didn't care what the Ambassador thought either." Ford Foundation personnel halfhearted 

agreed that it was best"... to do nothing further and leave it for the time being entirely 

up to the Rockefeller Foundation." Leaders in the Ford Foundation were clearly much 

more concerned about state reprisals and public disapproval than those in the Rockefeller 

Foundation or Population Council. 

Later that day, McEvoy showed his tepid support for the Rockefeller 

Foundation's actions in his response to Reilly. "The question of written consent by any 

Gall, 4; and, Romero, "Chile: The Abortion Epidemic," Family-Plainiing Programs: 
An International Stu<fy, ed. Bernard Berelson (New York: Basic Books, Inc., 1969), 135-
145. 

"Phone Conversation with Dr. Jack Weir of the Rockefeller Foundation, August 4, 
1966," PC, IV3B4.3a, Box 67, Folder 1201. 

122 • Ranking leaders of Chilean Catholic Church generally supported family planning, 
much more than many of their Latin American counterparts. For analysis of the Chilean 
Catholic Church's reaction to family planning, see J. Mayone Stycos, Ideology, Faith and 
Family Platming in Latin America: Studies in Public and Private Opinion on Fertility 
Control (New York: McGraw-Kll Book Company, 1971), 81. 
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patient is left up to local determination. The San Juan de Dios Hospital in Santiago, 

Chile has informed us that written consent is not required by them. As I told you on the 

telephone, we are giving a small amount of money to this hospital for this project. We 

have no American staff members there and all policies are set by the hospital, not by 

us."^^^ No one at any time, however, bothered to deny Reilly's charges or recorded 

ethical qualms about women's consent. Their goal was to appease or ignore 

policymakers in the U.S. and, to a lesser degree, politicians in Chile. Women's interests 

were never even mentioned. 

Under pressure by officials in both the U.S. and Chilean government. Weir and 

the rest of the advocates of population control hoped that the upcoming Chilean elections 

would provide a political mandate in support of their programs. Evidently, fear of 

censure by the Vice-President of the United States carried little weight. Reilly's 

comments may have actually led population control advocates to increase the pace of 

their insertions. Regardless, they continued to escalate the rate post-partum insertions 

without hesitation until Allende's assumption of power as the Chilean president in 1970. 

As examined previously, Allende's medical advisors tried to separate family planning 

from population control. Whether they would have succeeded if given enough time is 

unknown as they were stopped by the military coup and ensuing dictatorship under 

Pinochet. 

Correspondence; Nan Tucker McEvoy to John Reilly, Office of the Vice President; 
August 4, 1966, in PC; IV3B4.3a, Box 67, Folder 1201; and, Harkavy, "American 
Foundations and the Population Problem," 244. 

'^tpstein-Orlowski, "Family-Planning Programs," 243. 
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Technocrats who served the military regime oppressed efforts aimed at family 

planning. Officers used violence against women who sought to manage their maternity 

by using birth control and inducing abortions. Unlike Allende's inattention to women's 

many gendered concerns, Pinochet's methodically sought to replace women's rights 

outside the home and with patriarchal ones in it. Officers promised to restore traditional 

public order by returning women to their homes, but their austerity plans forced more 

into the workplace. Discourses supporting patriarchy, however, justified repression of 

working class women who questioned state actions. As a result, officers banned all 

abortions and severely repressed anyone who performed them. As expected, maternal 

deaths fi^om hidden abortions soared. Again, women's reproduction and infant health 

were wrested away from their control, but now, their rights to safe family planning was in 

the hands of officers who made criminals of women who desired sexual autonomy. 

Working class women experienced unprecedented suffering for the very maternity 

championed by military supporters. 
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