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I THE IlEDICAL COMMITTEE FOR HUl·iAN RIGHTS 
Summer summary r eport 

The long, hot summer is drawing to a close, and all eyes are lifting 
to the future. This future is bright, but as Ne heard r ecently at the 
memorial service in Philadelphia for J ames Chaney, it will be rougher here 
in Mississippi before it 6ets better. 

One thing above allr COFO has established itself throughout- the stateJ 
it is here to stay. In a parallel sense , but f ar mor e modestly, the 
Medical Committee for Human Ri 6hts has established itself and it too is 
here to stay. 

Just as this is a time for r evie1·r and planning f or COFO , so it is for 
the Medical Committee for Human Rights, li ississippi Proj ect, to analyze 
what we have done and have learned, and to work toward cer tain long-range 
plans and commitments. 

WHAT WE HAVE LEARNED AND DONE 

1. We -have established a medical presence in behalf of the civil rights 
movement in Mississippi, in connection with the fifty-five valiant Negro 
phy&icians in the state, and at definite though scattered points, with 

· ·the white physicians and medical institutions. A rudimentary system of 
car~- for the urgent medical needs of the civil rights workers is noli coming 
more and more into existence in more and more parts of the state, with a 
method of referral into our central office in Jackson and beyond where this 

e:s necessary. ~!ore than seventy-five physicians, nurses, counse~lors and 
other medical l'lOrkers have so far been in the state, \"Yorking-though not 
actually practicing medicine-during the summer a t nine major stations and 
many sub-stations. 

2. When integrated 1'-ICHR medical teams Hent into the far reaches of the 
state, \'le began to see and f eel at first hand the interlocking chain of 
exploitation,. poverty, discrimination, desea sc and human neglect tha~. exist 
in tliss issipp'i. The health problems of Ne.:sroes in t he -UississiPpi . rural .. ,: 
areas have shocked our visiting nurses and physicians. ;']l;e .nigl:'c co·st of 
med1ca1·.care, the inadequa te and cnllous treatment in se.:sregated offices 
and facilities, the utter l nck of state programs in mony important a r eas 
of health have been constant complaints throu3hout the state . 

). We have found ther e to be many pro3rams, i nadequate thouGh they may 
be, that M~ssi ssippi provides, on paper a t l east, to mainta in the health 
of its people. These range from the pr e-natal clinic, to the checking 
of school children's eyesi ght and hearing, to the pittance in medical 
ass istance for the ind i gent aGed on l·relfare. But ev0n these programs 
barely reach out the the rural Negro . One can only say tha t there is a 
conspiracy of silence Nhen one seeks to discover what programs are 
available. Too often, in too many parts of the st~e and in Jackson itself, 
our medical teams-es well as COFO l<Torkers-have been r efused informat ion 
on these progr.aLls. Almost universally, these programs are unknown to the 
rural poor , uho spend their money on doctoring for ultimate emergencies
~any of which miGht have been avoied with preventive medical care that is 

_tlow currently available. It would be a great service to make known to 
the people in each county just what services are available no\'1, a t what 
cost, at what time, fu"1d w'here. Our teams and some of the COFO \'lorkers 
have made a beainning at this. It should be expanded and systematized. 
And this information will in most cases not be available for the asking, 
but must be du~ out painstakingly and t actfully from the patients them
selves who use these f a cilities. This info!"l.Jla tion, by the way, can provide 
part of the factual underpinninG :(or a health program for the future. 

4. All this has not b~en easy . He .~elie.;e our maJOr dTrnc"td:y h a .... 
in unders~anding the role of a profes.sional working with the vital, 
crazily courageous, and magnificentl y effective movement that is COFO. 
Sometimes we have tried to be professors ~nd not just plain human beings 
who happen to have professional sltills. He have learned that the freedom 
movement is the central concern, and that we ar e here to help where we 
can and where we are needed. 
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·· Beyond this , He have c.lmost inevitably been here today and c;one 
tomorrou at raany of the ~)rejects, uith a be1:rilderine; turnover of medical 
people ereen to the He.ys of r~ississippi, its problems a nd its civil -
ric:;ht~ movement. In C!i.le r Gency recruiting of our persol"..nel, this ·Has often. 
the only ·Nay to fui1ction, but i-re ;nust uorl: 1'1\ore r..nd uore for our people 
to put in extended time periods !1cre . Host i mportant of ~11, l'Te did not 
lcnol'I in Chicae;o or lJe~ ·r York or elseuhere that this moveLlent is young 
in age cmd younr;: in spirit, just as arc all freedom movements everyuhere. 
Too feu of us have 'been f lex ible ~1d youne i n heart, if not in years. 
We are tryinc; to learn this lesson too . 

OUR PLANS FOR T.d.E FUTURE 

1. Eeulth Education: liCHR ha s a role to pl ay i·ri th re~?-ard to the 
,· fre·edom schools and. the CQIIliilUnt ty. It is to ltTOrl!:: 'Ni th COFO in preparin~ 
ma terials and an uctufll traininc; cotrrse in various fields of healtha 
first a id, persoac,l l1Yr; iene, sex educa tion, nutrition, and mother and 
child care. 

2. Health r esearch : Both CO?O and the i:.~edical Committee have begun 
to analyze the health probler.ls of t he rii ssissippi Ncc;ro. There is much 
more to be done; to learn about the distribution of federnl and ·Public 
Health Service funds ; to find out Hhat moneys mi Ght be avn ilable ; 

· to develop ~rogrruns for involvi~ the Federa l r,overnment in more direct 
and· meaninzful W3ys in the rassissippi health picture ; to develop 

· ·· strate,31ies to dese (3rec;at e t he hospi tnls. Beyond money, l'le .uust develop 
pilot studies and field pro~raws, often Nith fom1dation supvort, in areas 
that Hississippi l1as f a ile0.. to touch: u emtal hanlth for children, dental 
services for the rura l area s , and the lil~e . 

J. Professio!12.l t r a ining: It is c. d.is0r~cc that Li.ssissippi Ne~roes 
have no access to medica l school ~ that for the l ast four years there hJ'l·s 
no · loneer been n colored nur sin,?; school ; tho.t the midl·!i v e s, so import.:mt 
to the Hecsro nothers in tlle rural a r ea8, are so little trained and 
supervised. iJe hav~ a role to pl ay in this area that is so important 
for · the dienity of the Nc~ro peopl e and for the assurance of their health. 

OUR \~fORK WITE COPO STAFF J\ND VOLUNTEERS 

'l'he only resotn·ce COFO bas i c its people . Hence the;)r are most 
precious. 'de don · t hnve to l a bor the point that 11any of the Horlcers 
are tired., malnourished, tense, frustra ted. He do have to insist that 
this mal.:cs for a s ituat ion Hhere evnntnally the movement itself suffers 
i n e fficiency and ru.or a le. This is not a movement for SUl'OI!'lCr soldiers: 
it is n serious ctrur;~·:le for serious sta!~c s. All of us h ave to take it 
seriously enouc;h not to l e t the l eadership run itself i nto the t?;round 
~Tith exha ustiol1 or battle fRtigue. This t-.re feel should be an organi
ZE~.tione.l resp0!1sibili ty of the movel.ilent for its olm sul~e, one where u e 
shall try to a ssist u here we may. 

He, like COFO, a rc h e re for the lour; run. The desperately ur3ent 
l.1ealt~1 problems of the :·Tec;ro people of I·Hssissippi \'fill not be resolv.ed 
in a duy, or a year, or perha ps even in a deca de. But ue he.ve made a 
beE~inni~'lG , and the hardes t part- the.t first step-is noH behind us. 
i\.s uith every other aspec t of the freedom movement, the best is yet to 
COLle • • 
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