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RURAL HEALTH AND STATE CONSTRUCTION
IN POST-REVOLUTIONARY MEXICO:
THE NICOLAITA PROJECT FOR
RURAL MEDICAL SERVICES*

Nicolés and the Universidad Michoacana in Morelia, the capital city of

the state of Michoacan, drafted a program for the economic and social
development of the countryside that, in the next decade, influenced federal
policies and ideas about health care. This article examines the ideas and
efforts of two Morelian physicians, Jesis Diaz Barriga (1891-1971) and
Enrique Arreguin Vélez (1907-1989) who, during the 1920s and early
1930s, developed an incipient system of rural health in Michoacan. In 1935
they organized the First Congreso of Rural Hygiene, an event which they
hoped would launch a state-managed system of rural health, and eventually
the socialization of medicine in Mexico.

I n the nineteen twenties a group of graduates from the Colegio de San

The conference succeeded in highlighting the need to bring modern med-
icine to the countryside; it also opened a national debate about the character
of professional services in post-revolutionary Mexico. The debate revealed
the ways in which the left and right foresaw professional services in a
modern society, as well as the tensions between provincial and federal poli-
cymakers contending to turn their own agendas into national policy. Yet the
discussions also made clear that beyond ideological and geographical dif-
ferences intellectual elites across the country shared basic preconceptions
about the inclusion of rural dwellers and indigenous groups in a modern
society. These preconceptions also affected the professional role that male
doctors hoped to assign to their female colleagues.

*| thank Mary Kay Vaughan, Margaret Power, and the anonymous reviewers for their helpful com-
ments.
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262 RuraL HEALTH AND STATE CONSTRUCTION

The intellectuals from Morelia had come to power as aresult of the 1910
1917 Revolution, which started in December of 1910 when Francisco |.
Madero caled for arebellion against the regime of Porfirio Diaz (1876-1910).
Landless peasants, industrial workers, and petite bourgeoisjoined the struggle.
After ten years of open warfare and heightened popular mobilization, the cen-
tral state of Porfirian at times had ceased to exist while military-men and local
power-holders dominated the regions of a fragmented nation.! By 1920 fed-
erd authorities were striving to reconstruct the central state's ingtitutions as
well asits administrative and political procedures. To succeed in this difficult
task they also needed to forge a national discourse that would appeal to the
organized and armed popular sectors which had entered the political arena.?

The issuing of the 1917 Constitution represented a major step in the con-
struction of a shared sense of national identity. The Constitution promised
land redistribution, workers' rights, and anti-clerical educational policies. It
also created an interventionist state that would look after economic growth,
implement and enforce land, labor, and educationa reform, and guarantee
the good health of every citizen. However, in the midst of financial hard-
ships, international pressure, and internal divisions, the national administra-
tions fell short of enacting the Constitution’s principles.®

In the mid 1920s President Plutarco Elias Calles (1924-1928) made
health concerns a part of his attempt to centralize political power and bring
about economic development.* Regarding the peasants as backward and
ignorant, hygienists in Mexico City began to work to impose their own
European-inspired views on sanitary and health practices across the nation.®
These tendencies became even more pronounced under the influence of the

1. John Womack, “ The Mexican Revolution, 1910-1920,” in Mexico Since Independence, ed. Leslie
Bethell (Cambridge University Press, 1991), pp. 125-200; Alan Knight, “ Peasant and caudillo in revolu-
tionary Mexico, 1910-17,” in Caudillo and Peasant in the Mexican Revolution, D. A. Brading (Cam-
bridge University Press, 1980), pp. 17-59.

2. Gilbert M. Joseph and Daniel Nugent, “Popular Culture and State Formation in Revolutionary
Mexico,” in Everyday Forms of State Formation: Revolution and the Negotiation of Rule in Modern
Mexico, Gilbert M. Joseph and Daniel Nugent (Durham and London: Duke University Press, 1994), pp.
3-23; William Roseberry, “Hegemony and the Language of Contention,” in Everyday Forms of Sate
Formation, pp. 355-366; Mary Kay Vaughan, Cultural Politics in Revolution: Teachers, Peasants, and
Schools in Mexico (1930-1940) (Tucson: The University of Arizona Press, 1997), chapters one and two.

3. Nora Hamilton, The Limits of Sate Autonomy: Post-Revolutionary Mexico (Princeton, New
Jersey: Princeton University Press, 1982); James Angus McL eod, Public Health, Social Assistance and
the Consolidation of the Mexican State: 1888-1940 (Ph.D. diss., Tulane University, 1990); Mary Kay
Vaughan, Cultural Palitics in Revolution.

4. James Angus McLeod, Public Health, chapter five.

5. For an examination of the educated sectors' attitude towards their rural compatriots see Mary Kay
Vaughan, The Sate, Education, and Social Class in Mexico 1880-1928 (Dekalb, I1l.: Northern Illinois
University Press, 1982), pp. 98-91; Mary Kay Vaughan, Cultural Palitics in Revolution, pp. 32-36.
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Rockefeller Foundation, which by the late 1920s enjoyed great influence
within the Departamento de Salubridad Pdblica. However, early health poli-
cies focused on urban areas and, in an effort to guarantee the well being of
the economy, on the export-related regions. A few demonstration programs
were implemented to show the benefits of modern medicine, but they still
left most of the rural dwellers with no modern medical services.®

The central state’s disregard for the peasants' health mirrored the Callista
genera policies, which after 1925, favored foreign investors, Mexican cap-
italists, and landowners.” By the early 1930s, however, a political turnabout
brought the Mexican state back to the populist policies outlined in the 1917
Congtitution.2 These changes also affected the prevailing notions of rural
health. While the peasants’ refusal to put down their arms forced the state to
listen to their claims, reform-oriented professionals such as Jests Diaz Bar-
riga and Enrique Arreguin Vélez, came to portray rural hedth as a socia
good to be distributed in an egalitarian manner.

In 1928 General Lazaro Cardenas, the newly elected governor of
Michoacan, implemented a program that catered to the needs of workers and
peasants while channeling the political participation of popular sectors
through formal organizations. This agenda, which brought popular partici-
pation under governmental control, aimed at the economic and social devel-
opment of the countryside while keeping faithful to the social promises of
1917.° The activities and ideas that Diaz Barriga and Arreguin had devel-
oped during the previous years proved helpful for General Cardenas’ goals,

6. James McLeod, Public Health. See also Anne-Emanuelle Birn, “A Revolution in Rural Health?
The Struggle over Local Health Unitsin Mexico, 1928-1940" Journal of the History of Medicine 35 (Jan-
uary 1998), pp. 43-76; Anne-Emanuelle Birn, “Las unidades sanitarias: la Fundacion Rockefeller versus
el modelo Cérdenas en México,” in Salud, cultura y sociedad en América Latina, ed. Marcos Cueto
(Lima, Pert: Instituto de Estudios Peruanos y Organizacion Panamericana de la Salud, 1997); Anne-
Emanuelle Birn, Local Health and Foreign Wealth: The Rockefeller Foundation’s Public Health Pro-
gramin Mexico, 1924-1951 (Ph.D. diss., John Hopkins University, 1993); Marcos Cueto, “Introduction”
and “Visions of Science and Development: The Rockefeller Foundation's Latin American Surveys of the
1920s,” in Missionaries of Science, ed. Marcos Cueto (Bloomington: Indiana University Press, 1994);
Armando Solorzano, “The Rockefeller Foundation in Revolutionary Mexico: Yellow Fever in Yucatan
and Veracruz,” in Missionaries of Science.

7. Jean Meyer, “Revolution and reconstruction in the 1920s,” in Mexico Since Independence,
Bethell, pp. 201-240; Nora Hamilton, The Limits of Sate Autonomy; James Angus McLeod, Public
Health.

8. Jean Meyer, “Revolution and reconstruction in the 1920s,” pp. 227-240. Students of the Mexican
Revolution debate whether peasant mobilization during the fighting years and their immediate aftermath
was an autonomous movement or was the consequence of local strongmen’s manipulation. For a sum-
mary of this debate see Gibert M. Joseph and Daniel Nugent, “Popular Culture and State Formation in
Revolutionary Mexico,” pp. 5-12

9. Eitan Ginzberg, “Abriendo nuevos surcos: ideologia, politicay labor socia de Lazaro Céardenas
en Michoacan, 1928-1932,” Historia Mexicana XLV111:3 (Enero-Marzo, 1999), pp. 567-634.
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and these doctors became his close collaborators. At a time when relations
between the revolutionary administration and the University of Mexico were
very tense, Doctors Diaz Barriga and Arreguin continued to serve as Gen-
eral Cardenas advisers after he was elected as president in 1934.

As they became associated with the Cardenista regime the Morelian doc-
tors participated in the project of building a centralized state capable of con-
trolling the country’s regions as well as its citizens private habits and
beliefs. In this sense the efforts of Diaz Barriga and Arreguin can be read as
another block in what Mary Kay Vaughan has described as the process of
state construction through populist strategies.'® Thisinterpretation, however,
does not convey the entire picture. As Vaughan and other students of the
relations between popular culture and state formation have demonstrated,
popular sectors in Mexico succeeded in bringing their own voices into the
post-revolutionary hegemonic discourse. In so doing they contributed to the
development of a vocabulary of consent that set the ground for a “dialogue
between state and society.”

The Morelian doctors were not part of the popular sectors but rather rep-
resented the provincial educated middle-classes. They shared the elitism of
the hygienists at the Departamento de Salubridad Publicain Mexico City and
sought to impose their own conceptions of health and sanitation upon the
peasants. Diaz Barriga and Arreguin Vélez were also committed to bringing
about an equitable distribution of material and intellectual resources, includ-
ing medical services and expertise. Thus, their activities represented an effort
to bring the Mexican state closer to the social promises of 1917.

Between 1910 and 1917 military commanders relied on the writing and
speaking abilities of various intellectuals. Yet, as Alan Knight has argued,
during those years middle class intellectuals played a secondary role. The
educated elite gained mgjor political influence only after 1915, when the
Congtitutionalists’ victory over other revolutionary factions created the need
to justify the state’s rule on ideol ogical grounds rather than on sheer military
force.l?

10. Mary Kay Vaughan, Cultural Politics in revolution.

11. Gilbert Joseph and Daniel Nugent, “Popular Culture and State Formation in Revolutionary
Mexico”; Alan Knight,“Los intelectuales en la Revolucion,” Historia Mexicana de Sociologia LI:2
(México, D.F., Abril-Junio de 1989), pp. 25-66; Mary Kay Vaughan, Cultural Politics in Revolution.

12. James D. Cockroft, Precursores intelectuales de la Revolucion Mexicana (México City: Siglo
XXI, 1971); Alan Knight, “Los intelectuales en la Revolucién.”
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In Moreliathe graduates from San Nicolés participated in the reconstruc-
tion of their state's institutions. They were no more than a couple of dozen
licenciados, doctors, professors, and students. Nonetheless in the following
years many of them attained national and in a few cases even international
importance. The intellectuals' activity and power largely depended on their
alliances with friendly military men in office. Nonetheless as Diaz Barriga's
activities between 1921 and 1932 demonstrate, the educated revolutionary
elite used their positions in the state bureaucracy and at educational institu-
tionsto draft new policies and instill their students with notions of economic
and social development and revolutionary commitment.

Jests Diaz Barriga joined Michoacan's Health Council in 1919 and
became its head two years later. He was the Dean of the Medical School
from 1921 to 1923, and in 1926 was appointed as the Rector of the Univer-
sidad Michoacana, a position he held until 1932. Between 1928 and 1932,
when General Cérdenas' was Michoacan’s governor, Barriga was the dele-
gate of the Departamento de Salubridad in Morelia. Aware that one of the
main obstacles to modernizing rural health services was the shortage of pro-
fessionals in the countryside, Barriga organized the students at the Medical
School into the so-called Youth Brigades [Brigadas de la Juventud].*®

These groups of students volunteered their services in isolated regions.
They conducted inoculation campaigns when epidemics broke out, made
anti-rabies procedures available to rural dwellers, and helped prevent the
spread of contagious diseases. Doctor Barriga's brigades followed the same
methods as the brigades organized by the national Departamento de Salu-
bridad Publica, which favored European and American-inspired ideas and
ridiculed the peasants’ traditional hygienic and curative practices. Similarly
to other hygienists across the nation Jesls Diaz Barriga and his students con-
sidered “scientific medicine’—an expression they used to refer to preven-
tive and curative strategies based on the discovery of bacteria as the agents
carrying illnesses—a prerequisite for improving Mexico's health conditions.
They regarded country dwellers as ignorant and lazy and aimed to encour-
age them to adopt middle-class norms of hygiene, behavior, and work.* In

13. Brigido Ayala, “Semblanza del doctor Jeslis Diaz Barriga,” in Jesiis Diaz Barriga, su pen-
samiento sobre la educacién socialista y la nutricion popular, Centro de Estudios de la Cultura Nicolaita
(Morelia, Michoacan: Universidad Michoacana de San Nicolés de Hidalgo, 1981), p. 11.

14. Enrique Arreguin Vélez, “Mis recuerdos del Maestro Don Chucho Diaz Barriga,” in Jests Diaz
Barriga, su pensamiento sobre la educacion socialista y la nutricion popular, Centro de Estudios de la
Cultura Nicolaita (Morelia, Michoacan: Universidad Michoacana de San Nicolés de Hidalgo, 1981), pp.
15-19; Enrique Arreguin Vélez, Juan José Alcocer, handwritten biography, Archivo Personal del Doctor
Enrique Arreguin Vélez, Zamora, Michoacan: El Colegio de Michoacan; Jesiis Diaz Barriga to Donato
Guevara, September 26, 1933, Archivo Histérico de la Ciudad de Morelia, Box 79, Folder 38.
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this sense his project coincides with the overall cultural program described
by Mary Kay Vaughan which aimed at “ domesticating the popular space.”

However, important differences gradually came to separate Barriga's
project from the programs implemented at the national level. Instead of
focusing on populations of at least 2,500, as these programs did, the Nico-
laita brigades attempted to spread modern medicine into the more isolated
regions in the country, working for the dwellers of even the smallest ham-
lets.8 Furthermore, Barriga went beyond his colleagues’ attempts to impose
middle-class patterns of behavior upon the peasantry, and argued that it was
necessary for the professionals themselves to change their attitude and ide-
ology. Diaz Barriga regarded the brigades' work as a crusade and sought to
instill his students with a spirit of social reform. As his disciples remem-
bered it years later, Diaz Barriga described this experience as a demonstra-
tion of how to merge scientific principles with the need to serve what he
called “the popular cause.”’

Students at San Nicolas came not only from the urban middle classes of
Moreliaand other townsin Michoacén, but also from the rural regionsin the
state.® Their social background made the students aware of living and work-
ing circumstances in the countryside, an awareness that Barriga saw as ben-
eficial for the training of ideologically committed rural doctors. The fact that
Isaac Arriaga (1890-1921), an agraristaleader and the founder of the Social-
ist Party of Michoacan, had also been a distinguished student and teacher at
their school reinforced the case of Nicolaita support for agrarian reform.

Because of their social and ideological background, Doctor Diaz Barriga
believed that Nicolaita physicians were better prepared than their colleagues

15. EnriqueArreguin Vélez, “Problemas del gercicio delamedicinaen México,” in Aspectos del pen-
samiento michoacano, Gobierno del Estado de Michoacan (Morelia, Michoacan, 1943); Mary Kay
Vaughan, Cultural Paliticsin Revolution, p. 37. Seedso Alan Knight, “ Losintelectuales en laRevolucion.”

16. Nathan L. Whetten, “Salud y mortalidad en el México rural,” in La atencion rural en México,
1930-1980, Héctor Hernandez Llamas (México, D.F.: Instituto Mexicano del Seguro Social, 1984), pp.
147-181. On the brigades of the Departamento de Salubridad and the Rockefeller Foundation see Anne-
Emanuelle Birn, “A Revolution in Rural Health? The Struggle over Local Health Unitsin Mexico, 1928-
1940”; Anne-Emanuelle Birn, “Las unidades sanitarias: la Fundacion Rockefeller versus el modelo Cér-
denas en México”; Anne-Emanuelle Birn, Local Health and Foreign Wealth: The Rockefeller
Foundation’s Public Health Program in Mexico, 1924-1951.

17. Brigido Ayala, “ Semblanza del doctor Jesis Diaz Barriga,” pp. 11-14. See also Enrique Arreguin
Véez, “Mis recuerdos del Maestro Don Chucho Diaz Barriga.”

18. Manuel Martinez Béez, “Ignacio Chavez, nicolaita,” in Ignacio Chavez, Centro de Estudios
sobre la Cultura Nicolaita (Morelia, Michoacan: Universidad Michoacana de San Nicolés de Hidalgo,
1993), pp. 11-23.

19. Apolinar Martinez MUgica, I saac Arriaga, revolucionario nicolaita (Morelia, Michoacan, 1982);
José Valdovinos Garza, Tres capitulos de la politica michoacana. (México D.F.: Ediciones Casa de
Michoacén, 1960).
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from Mexico City to meet the rural needs of post-revolutionary Mexico.
This argument matched the class-oriented rhetoric of the late 1920s and
early 1930s. But it also served the interests of the provincial middle classes
since Barriga wanted to staff local health agencies with provincia profes-
sionals. Employing provincials would guarantee that the state’s needs would
be attended by its own men while providing the local educated middle
classes with jobs.

During the second half of the 1920s, as national authorities in Mexico
City strove to centralize political power, negotiate relations with foreign
nations (especialy with the United States), and promote economic develop-
ment, they pushed aside the promises of social justice.® This trend did not
change until a combination of national and international circumstances pro-
duced a new turn towards the left in the early 1930s. The broad peasant
rebellion against Calles' secularizing policies, known as the Cristero War
(1926-1929), had made clear that the post-revol utionary state needed to heed
the peasantry’s grievances. In addition, the murder of president-elect Alvaro
Obreg6n in 1928, opened a palitical crisisthat worsened one year later when
the international depression led to increased popular discontent.?

General Lazaro Cérdenas, who firmly believed that reasserting the state's
control of the civil society required honoring revolutionary promises, grad-
ually emerged as the spokesman for the groups that supported social reform.
Convinced that economic growth and social improvement required an
orderly environment, he sought to bring workers, peasants, students,
women, and intellectualsinto formally organized |eagues (confeder aciones).
This strategy helped to put these organizations under state control and pro-
vided the Cardenista regime in Michoacan (1928-1932) with its own base of
support.??

Nevertheless, since Cardenas believed that social changewould only come
from the organized mobilization of the sectorsthat were to benefit fromit, his
strategies did not represent a mere manipulation of the popular movement.
He was committed to enforcing social legisation, and above al, to imple-
menting land reform. Between 1917 and 1928, one hundred twenty four
pueblos in Michoacan received a total of 131,283 hectares while the Car-

20. Nora Hamilton, The Limits of State Autonomy, p. 87.

21. Jean Meyer, “Revolution and Reconstruction in the 1920s.”

22. Eitan Ginzberg, “ Abriendo nuevos surcos: ideologia, politicay labor socia de Lazaro Cardenas en
Michoacan, 1928-1932." See also Nora Hamilton, The Limits of State Autonomy, chapters three and four.
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denista administration distributed 141,663 hectares, among one hundred
eighty one pueblos.?® Most of this land was given as collectively owned
property to the gidos, which Cardenas saw as the basis for the economic and
social development of the countryside.?*

As national and international circumstances prompted a turn towards the
left, Cardenas’ popularity increased. The economic crisis had fostered criti-
cism of laissez-faire, and Franklin Roosevelt's New Deal policies gained
support. The radical sectors, for their part, developed a deep admiration for
the Soviet Union's success at rapid industrialization. These groups also
regarded educational reform along the lines of socialist education asameans
of transforming Mexican society based on the Soviet model.?

The notion of socialist education included a broad variety of meanings,
ranging from changing school curricula to follow the scientific method, to
strictly enforcing lay education. For die-hard radicals like Narcisco Bassols,
the Secretary of the Education between 1931 and 1934, socialist education
was a means of creating the basis for a future classless society in Mexico.
Ideologue and union leader Vicente Lombardo Toledano articulated a simi-
lar notion, claiming that a pedagogica reform along Marxist lines would
gradually introduce socialist relations in Mexico. He also argued that this
reform should affect al levels of education, from grammar school to pro-
fessional training.?®

The University of Mexico adamantly resisted any attempt to bring its pro-
grams under Marxist inspiration. In the conflict that ensued the University
succeeded in establishing itself as an autonomous institution—the Universi-
dad Auténoma de México or UNAM—and hence independent of the gov-
ernment’s educational directives. But by doing so the UNAM also put itself
at odds with the Secretaria de Educacion Publica, the workers' movement,
and presidential candidate Cardenas. As hostile relations with the University
of Mexico prevented him from relying on its graduates for academic expert-

23. Heriberto Moreno Garcia, “Que haya tierra para todos,” in Historia General de Michoacan,
coordinated by Enrique Florescano, vol. 4 (Morelia, Michoacan: Instituto Michoacano de Cultura, 1989),
pp. 157-180.

24. Nora Hamilton, The Limits of State Autonomy, pp. 162-177.

25. Nora Hamilton, The Limits of State Autonomy, pp. 119-124; Alan Knight, “The Rise and Fall of
Cardenismo,” in Leslie Bethell, Mexico Since Independence, pp. 241-320.

26. Victoria Lerner La educacion socialista (México, D.F.: Colegio de México, 1979). For socialist
education at the University of Mexico see Donald Mabry, The Mexican University and the Sate: Stu-
dents conflicts, 1910-1971 (College Station: Texas A&M University Press, 1982), pp. 110-138; Mary
Kay Vaughan, Cultural Paliticsin Revolution, chapter two studies the radicalization of the Secretaria de
Educacion Pablica during the late 1920s and early 1930s.
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ise, L&zaro Cérdenas chose other groups of intellectuals, including the Nico-
laitas, to be important advisers and administrators during his presidency
(1934-1940).%"

By 1930 Doctor Diaz Barriga had trained a small but devoted group of
young professionals who were academically prepared and politically moti-
vated to work among the campesinos. He and his students also experimented
with the creation of gidal clinics, linking the development of rural medical
services to General Céardenas project for land redistribution and the eco-
nomic and social modernization of the countryside.?® In doing so they devel-
oped an innovative project for rural health. To be sure, this project was based
on dlitist preconceptions about peasantry and aimed at defending the interests
of provincial middle classes as much as the health of the campesinos. Never-
theless, it aso sought to make the extension of modern medicine to the coun-
tryside part of the revolutionary program for social reform and wealth redis-
tribution. In this way it contributed to the construction of an inclusive
post-revolutionary stete.

Theideasimplicit in Diaz Barriga's program were fully developed by his
student, Enrique Arreguin Vélez, who combined his maestro’s experiences
with the radicals' notion of socialist education. At first and along with his
colleagues across Mexico, Arreguin attributed high mortality and morbidity
ratesin the countryside to the peasants' alleged ignorance and the prevalence
of empirical healers. However by the early 1930s he was convinced that a
reversal of health conditionsin the countryside depended not only on chang-
ing the peasants' practices and beliefs, but also on reorganizing the system
by which professionals offered their services in the countryside. Arreguin
argued that poor health conditions in rural areas were a consequence of the
lack of medical and sanitary services produced under capitalism. Improving
the health of the peasantry depended on making medical services available
in isolated areas, a transformation that could only be achieved by replacing
private professional practice with state-managed services. He described this
program as the socialization of rural medicine.?®

27. Donad Mabry, The Mexican University and the State, pp. 110-138. For a summary of the role of
the Nicolaitas as part of the generation of socialist intellectuals see Sebastian Mayo, La educacién social-
ista en México (Rosario, Argentina: Editorial Bear, 1964), chapters six and seven.

28. Ana Maria Kapelusz-Poppi, “Physician Activists and the Development of Rural Health in Post-
Revolutionary Mexico,” Radical History Review (Spring 2001), p. 80.

29. See Enrique Arreguin Vélez, “Ponencia ante el Primer Congreso Nacional de Universidades
organizado por el Consegjo Estudiantil Nicolaita and la Union Socialista Universitaria de Michoacan de
la UMSNH” (Morelia, Michocan,1933); Enrique Arreguin Vélez, “El Charlatanismo en la profesién
meédica,” Trabajo presentado ala Sociedad de Médicos y Estudiantes de Medicina de Michoacan, (More-
lia, Michoacan, Noviembre de 1933); and by the same author, “Algunas consideraciones sobre el
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Arreguin believed that physicians should not be paid by their individual
clients, a trend that encouraged doctors to cluster around wealthier areas in
the cities, but rather by the state. Such a policy would give political author-
ities the right to allocate the professionals to various regions and thus
increase the number of doctorsworking in the countryside. Only in thisway,
Arreguin explained, would it be possible to end the expl oitation of the pow-
erless campesinos at the hands of professionals seeking their own economic
advancement. By the same token, the system would acclimatize rural
dwellers to the idea of resorting to university-trained professionals rather
than to empirical health practitioners. The implicit consequence of the pro-
gram was that the empirical doctors would gradually disappear as people
preferred the help of modern physicians.®

V.

As key promoters of the Primer Congreso de Higiene Rural, held in
Morelia between November 3 and 12, 1935, doctors Barriga and Arreguin
hoped that it would launch a state-managed system of rural heath on a
national level, a system that they regarded as a step towards the socializa-
tion of medicine in Mexico. November of 1935 seemed to them to be the
right time for such a radical project. Popular support for the President and
his populist rhetoric had reached a climax as a result of his clash with
Plutarco Elias Calles, who tried and failed to keep his role as the strongman
behind the scenes.3! During this confrontation in June, General Cérdenas
had reconfigured his cabinet to bring in his own men. Jesis Diaz Barriga
became the Secretario General of the Departamento de Salubridad Publica,
right below its new head, General José Siurob, a socialist physician and a
military man who had served with the Constitutionalists since 1913.%

General José Siurob opened the Primer Congreso and Doctor Jestis Diaz
Barriga, in his position as the Health Department’s General Secretary and
President Cérdenas persona representative, opened the sessions. As the
rector of the Universidad Michoacana, Doctor Enrique Arreguin Vélez organ-
ized and acted as host.*® Arreguin was the secretary of the Morelian branch

problema del gjercicio delamedicina,” Revista de la Unién de Estudiantes Universitarios Michoacanos
(Morelia, Michoacan, February 1936). All these papers are in Archivo Personal del Doctor Enrique
Arreguin Vélez, Zamora, Michoacén: El Colegio de Michoacan.

30. EnriqueArreguin VVélez, “ Ponencia ante el Primer Congreso”; “El charlatanismo”; and “ Algunas
consideraciones sobre”

31. Hamilton, The Limits of State Autonomy, pp. 125-127.

32. James Angus McLeod, Public Health, pp. 164.

33. Doctor Enrique Arreguin to Doctor Jests Diaz Barriga, 17 de octubre de 1935, Archivo Personal
del Doctor Enrique Arreguin Vélez, Zamora, Michacan: El Colegio de Michoacan.
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of the Blogue Naciona de Médicos Revolucionarios. This organization had
been created during the Primer Congreso de Universitarios Mexicanos (held
in Mexico City in September of 1933) with the goal of bringing Mexican pro-
fessionalsto work towards the revolutionary transformation of Mexican soci-
ety. Asthe spokesman of the Bloque'sradical goalsArreguin pledged to revi-
talize the program of social reform and raise the professionals’ commitment
towardsimproving the peasants’ living and working conditions. To make sure
that nobody missed the nationalist and socialist inspiration of the conference,
the musical entertainment at the Congreso included typical dances of the
region, such as jarapes and danzas tarascas, and the “International.” 3

Physicians, surgeons, engineers, lawyers, veterinarians, teachers, mid-
wives, nurses, and workers were invited to attend the meeting and voice
their opinions and requests. A large number of professionals participated in
the Congress which, its organizers agreed, was a great success.®® Yet an
analysis of the contents of the papers demonstrates that there was no con-
sensus on how to address the problems they confronted. In fact, the variety
of presentations at Morelia mirrored the complexity that debates on profes-
sionalization had reached by that time in Mexico.

The differences among the participants were clear from the start. The
director of the Hospital Civil in Morelia, Doctor Alberto Oviedo Mota, who
as a local politician had long opposed the idea of social reform and land
redistribution, greeted the meeting in the name of the Government of the
State of Michoacan. His welcome speech revealed his disregard for Bar-
riga’s and Arreguin’s concerns for social justice. He argued that one of the
main goals of the conference was to improve health conditions in the coun-
tryside by eliminating anti-modern traditions and limiting the right to prac-
tice exclusively to academically trained physicians. Building upon President

34. “Boletin del Primer Congreso Nacional de Higiene Rural,” (México, D.F, 1935), p. 6; Mordlia
Michocan: Archivo Histérico de la Universidad Michoacana de San Nicolas de Hidalgo; Secretaria de
Educacion Pablica, Departamento de Psicopedagogia e Higiene, Semana de Higiene en cooperacion al
Primer Congreso de Higiene Rural: Servicio médico-social y actividades psicopedagdgicas; Archivo
Histérico de la Universidad Michoacana de San Nicolés de Hidalgo, Morelia, Michoacén; Sebastian
Mayo, La educacion socialista en México, p. 80.

35. Blogue Nacional de Médicos Revolucionarios, Convocatoria al Primer Congreso Nacional de
Higiene Rural (México, D.F.,, 1935), Morelia, Michoacén: Archivo Histérico Universidad de la Michoa-
cana de San Nicolés de Hidalgo; Diario del Primer Congreso Nacional de Higiene Rural, 4 de noviem-
bre de 1935, Archivo Personal del Doctor Enrique Arreguin Vélez, Zamora, Michoacan: Colegio de
Michoacén; “Programa Especial del Primer Congreso Nacional de Higiene Rura para el Jueves 7 de
noviembre de 1935,” Rockefeller Archive Center, Pocantico Hills, N.Y. Collection RFA, Record Group
2-1935. Series 323, Box 119, Folder 906. Enrique Arreguin Vélez, “ Trabajo presentado por el Consgjo
Estudiantil Michoacano y la Uniéon Socialista Universitaria de Michoacan.” Primer Congreso Nacional
de Universidades, Septiembre, 1933, Archivo Personal Doctor Enrique Arreguin Vélez, Zamora,
Michoacan: El Colegio de Michoacan.
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Cardenas support for unionization, he claimed that these goals could be
achieved by asking organized workers to support physicians against
fanatismo religioso (religious fanaticism) and against the health providers
he dubbed “ charlatans.” * However he made no mention of the need for rural
doctorsto display a crusaders’ spirit or work towards a classless society.

Despite the difference in their ideological commitment to socia reform,
conference participants agreed that health conditionsin the countryside were
bleak. The papers also made clear that this situation affected the large major-
ity of the Mexican population, emphasizing that, according to the 1930
census roughly 11 million people, or 65 percent of all Mexicans, lived in set-
tlements with less than 2,500 inhabitants. These included the people in
haciendas, congregaciones, pueblos, and rancherias, the smaller populations
left aside by the health strategies of the central government.3’

Presentations at Morelia indicated that the modernization efforts under-
taken since the early 1920s had changed the very definition of rural dwelling
as communication advances brought small villages closer. The industrial-
ization of agrarian production had introduced skilled personnel to the coun-
tryside, while land redistribution brought about demographic movements.
These transformations had also raised the demand for better housing, cloth-
ing, and dietary conditions among the peasantry.® These changes repre-
sented new challenges for policymakers trying to improve living conditions
in the countryside. Some conferees suggested looking to the Soviet Union
for inspiration where, they argued, politicians and technocrats were imple-
menting well-planned programs.®

Conference papers also showed that, although there were areas where
development appeared to have made early inroads, the Revolution had left
wide areas of the country untouched. In many regions health and living con-
ditions remained very dismal.** Most of these areas, participants noted, were

36. Diario del Primer Congreso Nacional de Higiene Rural, 4 de noviembre de 1935; Archivo Per-
sonal del Doctor Enrique Arreguin Vélez, Zamora, Michoacan: El Colegio de Michoacan.

37. Doctor Ricardo Granillo, “Datos demogréfico-rurales de la Republica Mexicana” Primer Con-
greso de Higiene Rural, 3 a 12 de Noviembre de 1935, Archivo Personal del Doctor Enrique Arreguin
Véez, Zamora, Michoacan: El Colegio de Michoacan.

38. Ingeniero Eduardo Canseco, “Ingeniera rura.” Primer Congreso de Higiene Rural, 3-12
Noviembre 1935, Archivo Personal del Doctor Enrique Arreguin Vélez, Zamora, Michoacan: El Colegio
de Michoacén.

39. Ingeniero Luis G. Alcerreca, “Planeacion de nucleos de poblacion rural,” Primer Congreso de
Higiene Rural, 3-12 Noviembre 1935, Archivo Personal del Doctor Enrique Arreguin Vélez, Zamora,
Michoacan: El Colegio de Michoacan.

40. Homero Gonzélez, “Dotacion de aguas potables a poblaciones rurales.” Primer Congreso de
Higiene Rural, 3-12 Noviembre 1935, Archivo Personal del Doctor Enrique Arreguin Vélez, Zamora,
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inhabited by Indian groups, who made up about 33 percent of the total pop-
ulation. Despite President Cardenas' and JesUs Diaz Barriga's interest in
including the indigenous groups in the Mexican nation,*! the conferees
claimed that the Indians “did not participate in any of the economic and
social activities of the nation,” and therefore could not be transformed into
efficient workers.*?

Physicians attending the conference described the more common ail-
ments in the countryside. In addressing possible solutions, they explained
that the health problems of adults and children should be targeted in differ-
ent ways. Ailments of the digestive and respiratory system were most per-
vasive among children while infectious and parasite-born diseases, espe-
cially yellow fever and dysentery, particularly affected the adult population.
Other frequent diseases were tuberculosis and leprosy; mental and skin
problemswere common aswell. In small villages, they argued, venereal dis-
eases were particularly harmful because they spread very fast among the
entire population.*®

Overall the conference concluded that the Revolution had fallen short of
improving living conditions in the countryside. Mortality and morbidity
rates were very high and laws enforcing a minimum salary and healthy
working conditions, participants claimed, were just a myth. The situation
was particularly severein the hot lands [tierra caliente] where seasonal pro-
duction offered employment only during four or five months of the year.
Dweéllings here lacked the minimum requisites for sanitary living standards,
frequently lacking even clean water.

The conferees argued that extreme poverty and ignorance produced tragic
results and they portrayed campesinos as the victims of a system that kept
them physically weak and socially powerless. By either ignoring or putting

41. BrigidoAyala, “ Semblanzadel doctor Jestis Diaz Barriga,” pp. 11-12. Eitan Ginzberg, “ Abriendo
nuevos surcos.”

42. Deidad Oyden, “La Educacion del Nifio Campesino,” Primer Congreso de Higiene Rura and
Doctor J. Jestis Sanguino, “La préctica de lamedicina en | as regiones remotas de Michoacén,” 3 a 12 de
Noviembre de 1935, Archivo Personal del Doctor Enrique Arreguin Vélez, Zamora, Michoacan: El Cole-
gio de Michoacén.

43. J. Jesiis Gémez Sanguino, “La préactica médica’; Doctor Rafael Amezcua Secada, “Dermatosis
frecuentes en el medio rural”; Luis Aguilar Moya, “Contribucion a estudio de la educacion higénica en
medios rurales,” Primer Congreso de Higiene Rural, 3 a 12 de Noviembre de 1935, Archivo Personal
del Doctor Enrique Arreguin Vélez, Zamora, Michoacéan: El Colegio de Michoacan.

44. CharlesA. Bailey to Doctor Ferrel, México City, January 11, 1936, Rockefeller Archive Center.
Pocantico Hills, N.Y. Collection RFA, Record Group 1.1, Series 323, Box 20, Folder 162; Doctor Sev-
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Rural, 3 a 12 de noviembre de 1935, Archivo Persona del Doctor Enrique Arreguin Vélez, Zamora,
Michoacan: El Colegio de Michoacan.
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down the medical strategies that country dwellers had used over the cen-
turies, participants belittled their culture and represented peasants as help-
less creatures.®® These conclusions reflected the goals of reformers who
believed that modernizing strategies could improve social and health condi-
tions. Doctor Fermin Viniegra, the head of the Congreso’s section entitled
“Obstetric Practice Among Peasants,” was one of the few who tried to offer
a more balanced appraisal of the situation. Viniegra argued that it was best
to introduce only minimal changes since traditional practices in the coun-
tryside werewell suited to the rural environment and the resources available.
He indicated that by imposing scientific procedures outsiders disrupted
these practices, frequently with harmful consequences.*®

Doctor Viniegra called for the limited intervention of physicians through
the organization of Mothers Committees [Juntas de Madres] in each rura
community. Themain goal of these juntas was to guarantee a minimum med-
ical service. Thejuntas would make sure that basic sanitary elements, such as
cotton, gauze, alcohol, and an antiseptic solution for the newborns' eyes were
available*” Most presenters however, rejected Viniegra's claims and insisted
on the link between establishing modern medical practicesin the countryside
and Mexico’s economic and social development. Physicians, engineers, and
nurses agreed that only educated groups like themsel ves were skilled enough
to effectively lead the modernization of the countryside.

Professional s at the congreso contended that only the central state had the
means to bring about an effective transformation of the rural regions. They
envisioned federal authorities raising salaries and enforcing hygienic codes;
they a so believed that the state should pay for the technicians who study and
implement the changes, provide the required machinery, and make housing
material available at alow cost. Since professionals were reluctant to work
in isolated, and more often than not, unsanitary areas, the state would guar-
antee that modern health services were available across the nation.*

45. Doctor José E. Contreras C., “Algunos usos y costumbres tradicionales que aln predominan
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de noviembre de 1935, Archivo Personal del Doctor Enrique Arreguin Vélez, Zamora, Michoacan: El
Colegio de Michoacan.
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noviembre de 1935, Archivo Personal del Doctor Enrique Arreguin Vélez, Zamora, Michoacan: El Cole-
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All conferees were distressed at the scarcity of professionas in remote
regions. Radicals, however, believed that bringing an equitable distribution of
modern medical services across the country required the complete reorgani-
zation of the profession under a system they characterized as a social service
[servicio social.] Doctor Arreguin was the ideologue behind this project that
merged Diaz Barriga’'s notions of professional responsibility with the program
for socialist education articulated at the national arena by radicals such as Nar-
cisco Bassols and Vicente Lombardo Toledano. There was no single interpre-
tation of what the social service meant, but in its most radical version it
included bringing all medical servicesin rural areas under state control.

In a presentation given early in 1936 Arreguin summarized his idea of
social service, emphasizing its dependence on state control as well as its
relation to what he described as the “socialization of public health.”

.. . the transformation of medical servicesinto . .. asocia service. . . means
the socialization of the medical profession. . . . The Congreso de Higiene
Rural concluded that the most viable way for the sociaization of the medical
services is what could be called their “estatizacion.” In this way the state
would be in charge of medical services and the professionals who provide
them will become state agents.*®

This system would require doctors to volunteer their services in remote
regions on a periodic basis. Nicolaita lawyer Alberto Bremauntz, the chair
of the National Congressional Committee working on the reform of Consti-
tutional Article 3 on socialist education, had already drafted a project for
“the obligation for al professionals, both Mexicans and foreigners, to offer
free services to the working classes.”* The idea of a compulsory profes-
sional service was popular among progressive Latin American intellectuals,
who since the early 1920s had argued that because professional studies in
their countries were free, graduates owed something to the community.
Vicente Lombardo Toledano had placed this ideain a more radical context
during the First Conference of Mexican scholars held in Mexico City in
1933. Here he claimed that it was hecessary for students and professionals
to devote their efforts to ending capitalist exploitation, an endeavor that
might even require forcing them “. . . to spend ayear in national service.”!

49. Enrique Arreguin Vélez y Alfonso Moragrega ala Honorable Asamblea del Bloque Nacional de
Médicos Revolucionarios, 23 de enero de 1936, Archivo Personal del Doctor Enrique Arreguin Vélez,
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50. “Posicion e intervencion de las juventudes socialistas de México respecto a la educacién social-
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At the Congreso de Higiene Rural, Enrique Arreguin Vélez explained that,
in order to implement a truly revolutionary servicio social, professionas
needed to abandon the restrictions that nineteenth-century liberalism had put
upon gtate intervention. He claimed that there was a conflict between the bour-
geois, and hence regressive, notion of liberty, and the need of the post-revolu-
tionary Mexican state to develop the welfare of the entire community. Doctors
Diaz Barrigaand Arreguin Vélez had tackled the conflict between state control
of professional services and liberal principles a few years earlier, and in his
presentation in Morelia, Arreguin returned to their main ideas.>

According to their interpretation, there were two notions of freedom. One
idea had been instrumental in freeing the masses from feudal domination in
the eighteenth and nineteenth century, but in subsequent years the bour-
geoisie appropriated it for their own interests, leading to persona greed,
economic chaos, social disruption, and imperialist wars. Mexico needed to
base its development on a second concept of liberty, which restricted human
freedom in favor of the well being of the entire community and civilization's
ultimate advancement. This interpretation provided philosophical justifica
tion for the state to decide where and when physicians needed to work.

Doctor Arreguin Vélez believed his second notion of freedom was the
only way to avoid the waste and inefficiency that free professional allotment
and hiring created. It was the system used in Russia, but also, Arreguin
added, the strategy implemented by Western nations during the First World
War. In times of peril, even capitalist nations resorted to state planning over
individual choice.>® Doctor Arreguin expected most doctors across the coun-
try to support the idea of the state-managed medical services because it
would furnish them a steady source of employment. The numerous requests
for jobs that he and Diaz Barriga received from their colleagues had made
him aware of the hardships endured by professionals competing for urban
clients, he was also familiar with their struggle in dragging patients away
from the cheaper and very often, more popular empirical practitioners.>

The conferees at Morelia agreed that providing rural dwellers with pro-
fessional health services was a prerequisite for Mexico's economic growth
and social modernization. They also talked about the need for state inter-

52. Jests Diaz Barriga 'y Enrique Arreguin Vélez, La educacién socialista, Archivo Personal del
Doctor Enrique Arreguin Vélez, Zamora, Michoacan: El Colegio de Michoacan.

53. Enrique Arreguin Vélez, “Ejercicio de la medicina en los medios rurales,” Primer Congreso de
Higiene Rural, 3 a 12 de noviembre de 1935, in Enrique Arreguin Vélez. Su pensamiento y accion en la
ciencia y la cultura, Mario Aurelio Espitia (Morelia, Michoacan: Universidad Michoacana de San
Nicoléas de Hidalgo, 1968), pp. 26-38.

54. Enrique Arreguin Vélez, “ Algunas consideraciones sobre el problema.”



ANA MARIA KAaPELUSZ-Porpi 277

vention in health matters and for professionals to be sensitive to their com-
patriots' needs. Yet most of them would not accept the argument that study-
ing in apublic institution obligated professionals to give something back to
society. Neither did conferees agree on the idea that making the state respon-
sible for medical services gave the state the right to determine when and
where they were to practice. Well-established doctors distrusted a system of
state control implemented by the policymakers who had systematically char-
acterized well-to-do physicians as exploiters of workers.>®

Doctors Arreguin Vélez and Diaz Barriga believed they could get the
medical community to accept their project in spite of these disagreements
because the program would make medical care the monopoly of academi-
cally-trained practitioners. The conferees at Moreliafrequently repeated this
goal, hoping that the convention would help to eliminate once and for all the
competition from those practicing without a degree. Provincial doctors had
an additional agenda. By controlling who practiced in their region, they
expected to limit the competition of the graduates from the University in
Mexico City, many of whom moved to provincial towns where they could
take advantage of the higher prestige of their alma mater.>®

To become effective, the ideas of mandatory professional services and of
the monopoly of academically trained health care practitioners had to be
included in the Constitution.>” Thiswas amajor obstacle since both concepts
contradicted basic liberal principles included in the Constitution. Requiring
professionals to volunteer their services clashed with Article 4, which stated
that nobody could be forced to work against hiswill.%® Furthermore, banning
non-academically trained practitioners from medical practice contradicted

55. Arreguin’s and Diaz Barriga's writings suggested that, in later years, the radicals tried to find a
compromise that would satisfy their less atruistic colleagues. For instance in the versions he drafted in
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de cultura superior ante los problemas del campo,” Congreso Naciona de Educacion Rural, Junio de
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56. R. A. Lambert, “Medical Education in Mexico,” November 14, 1936, Rockefeller Archive
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57. “El jefe de los Servicios Coordinados, Doctor Eduardo Avifia a C. Jefe del Departamento de
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the right of every Mexican citizen to practice their preferred profession, art,
industry or trade, a guarantee stated in Article 5.°

The outcry of empirical health providers, in fact al kinds of profession-
als—including engineers and architects—who practiced without adegree and
feared being outlawed, challenged the conclusions of the Congreso de
Higiene.?° They felt particularly threatened because President Cardenas’ sup-
port for unionization enabled licensed physicians to claim the right to control
professional licensing through their own organizations. The Sanitary Code of
1926 ordered all hedth practitioners (including those without an academic
title) to register with the Departamento de Salubridad Publica.®! Professional
unionization facilitated the enforcement of the requirement to register.?

The outpouring of |etters showing the unpopularity of the project made it
very hard for President Cérdenas to support the physicians' ambition for a
monopoly over hedth care. Limiting health services to university-trained
professionals became particularly difficult after the Confederacién
Campesina Emiliano. Zapata, from Puebla, claimed that allopathic physi-
cians wanted to use their political leverage to get the government to ban
homeopathic practice. In defending the empirical health providers who they
believed better served their needs, campesinos made clear that they would
not accept a project agreed upon by the educated elites, not even if its
drafters regarded the program as beneficial to popular rural sectors.

Peasants argued that allopathic doctors were very expensive, that they
rarely offered help for free, and that the medicines they used were out of the
reach of poorer patients. In comparison, they claimed, homeopathic doctors
worked for much smaller fees and recommended very inexpensive medica-
tions.® In short, the project for spreading modern medicine to the country-
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side, abeit expressed in rhetoric of wealth redistribution, did not substitute
for the doctors on whom the popular sectors had traditionally relied.

The debate about professionalization also opened a discussion on gender
issues. During Porfiro Diaz's regime modernizing scientific tendencies in
Moreliahad led to the opening of a school for midwives, and progressive doc-
tors encouraged women to practice their skills in hospitals, opening obstetrics
as afield of training and work for women.®* While female practitioners were
kept in a subordinate role with respect to men, their contact with the academic
environment also bestowed on them some of the luster and legitimacy con-
veyed by modern scientific approaches.%® In fact, academically trained mid-
wives were very popular among the upper class families in town.

Reflecting the widespread concern about infant mortality, conferees
regarded the lack of modern maternal services as a serious obstacle for
Mexico's socia and economic development. Therefore there was a consen-
sus at the 1935 Congreso in Morelia that any rural health system needed
midwives and femal e nurses able to provide pregnant women and their new-
born with what was described as “ scientific care.” Male physicians believed
that women were naturally endowed to handle the problems of expectant
mothers and infants without extensive academic training. Hence, and while
very jealous of the boundaries of their own practice, they claimed that it
would be relatively easy to license the midwives already practicing in the
countryside after a six-months training period with alocal doctor.®’

In their outrage at this idea and in a language that also suggested a class
gap between themsel ves and the women that the men were willing to accept
as empirical practitioners, academically trained midwives and nurses best
stated the interests of the professionals gathered at Morelia. As one of these
women explained it:
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University trained midwives and nurses have been fighting for along time for
the regulation of Article 4. First of all because we are witness to the infamous
actions of those ignorant women, and secondly, because they represent an
unfair competition for us. . . . What would the gentlemen in this conference
say if we asked this plenary session to train a few thousand doctors at high
speed as a solution for the lack of physicians in the countryside? They would
call us not only dumb, but also ignorant and will even accuse us of acting in
bad faith. . . .8

Immediately after the conference, doctors who opposed the socializing
agenda took advantage of the general discontent. Doctor Gustavo Baz, the
Director of the Medical School at the National University in Mexico City
(UNAM) led the movement against a state-managed health system. Presi-
dent Cardenas’ personal physician and a military doctor, Gustavo Baz was
in a privileged position to deter the radicals' attempts to reorganize med-
ical services. In doing so, he sided with the graduates from the UNAM.
Despite the vulnerable position of their school, physicians from Mexico
City were dtill strong at the national Departamento de Salubridad Pablica,
the ingtitution slated to implement sanitary and medical programs across
the country.®®

Among its conclusions, the Primer Congreso de Higiene Rural had
agreed on the need to organize a professional social service.”” However Baz
ignored this resolution and on December 2, 1935, he submitted to the Uni-
versity’s rector, Luis Chico Goerne, a project for the implementation of the
students’ socia service. In fact conferees at Morelia had frequently men-
tioned the students' service as a solution for the lack of physicians in the
countryside. There is also evidence indicating that physicians in México
City had been thinking of this program even before the Congreso met.”*
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The students’ social services solved the dilemmas that the radicals’ proj-
ect had created. It could be approved as a ssmple administrative agreement
between the University of México and the Departamento de Salubridad
Publica, and hence the students’ socia services did not require the amend-
ment of Constitutional Articles 4 and 5.7 In addition, it did not force physi-
cians to volunteer their services, thereby eliminating the need to restrict
medical practice to academically trained professionals.

Eager to modernize the countryside while keeping the support of its
inhabitants, President Cérdenas rapidly approved the project for the stu-
dents' social service. He immediately instructed the Departamento de Salu-
bridad Publica to provide the necessary funding and to organize the over-
seeing of the interns. According to the new statute students of health-related
careers were to stay at a rural location during five months for a salary of
ninety pesos a months before they could graduate. In 1936 two hundred and
sixty interns entered the service.” Theinfluence that they exerted upon rural
health becomes clear if one keeps in mind that, according to the census of
1940, there were 7,272 doctors in urban centers while only 692 physicians
worked in the countryside.”

V.

The 1935 Conference of Rural Hygiene represented an attempt to bring
modern medicine to the countryside. The reorganization of the medical pro-
fession as a state-managed health system was one of the strategies consid-
ered to achieve this goal. At atime when the central state used a heightened
class-oriented discourse and favored the advice of radical policymakers and
technicians, this project was justified in terms of socia justice. Doctors
Jestis Diaz Barriga and Enrique Arreguin Véez, who were among the main
conference organizers, believed that their colleagues would accept the proj-
ect because it would secure jobs for the struggling provincial professionals.
In addition, the system would have made medical practice the monopoly of
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academically trained physicians, a goal that all doctors pursued. However,
the radicals agenda encountered important obstacles.

Requiring physicians to volunteer their services and the establishment of
a professional monopoly for university graduates contradicted the liberal
spirit of the 1917 Constitution. Moreover, these notions sparked the opposi-
tion from well-established doctors who felt threatened by a program ulti-
mately aimed at building a classless society. A plan that could prevent them
from moving into provincial towns also unnerved younger physicians in
Mexico City. Professionally trained female midwives and nurses were upset
at the male doctors' willingness to open the field of obstetrics to empirical
competitors. Healers, homeopaths and midwives organized against the aca-
demic monopoly over health services. More importantly, popular groups
made it clear that they supported the empirical health providers quest to
continue their practice freely.

At a time when the relations between the University of México and the
government were very tense, the Nicolaitas offered the Cardenista adminis-
tration a cadre of politicaly loya experts. However, their preconceptions
about the social and economic development of the countryside led the Nico-
laitas to try to impose their own views about health care upon the peasantry,
alienating the very same campesinos they weretrying to help. Asaresult rad-
icals were left alone to confront the doctors who refused to see modern med-
icineasasocia good. The Nicolaitas' strategy also pushed General Cardenas
in the opposite direction. As their agenda for rural health and professional
reorganization proved too unsettling for the national consensus that the Pres-
ident was trying to forge, he decided in favor of the students socia service,
even if this meant killing the revolutionary program for professional services.

The Nicolaitas failed to bring rural medical services under state control,
let alone implement the socialization of medicine in Mexico. However their
ideas did catch on and produce results. Out of the Congreso de Higiene
Rural came the Oficina de Servicios Médicos Ejidales, an agency based on
Jests Diaz Barriga's and Enrique Arreguin Véez's experiences at gjidal
clinics. The conference also established the Comisién Permanente para la
Higiene Rural; the fact that Jesis Diaz Barriga was its President seemed to
guarantee this agency’s commitment to social reform.

Perhaps more importantly, after the Congreso it was no longer possible to
divorce the notion of medical practice from the needs of the Mexican
people. Furthermore, and in tune with the paternalistic role assigned to it in
1917, conferees at Morelia reminded the state of its duty to guarantee that
physicians act in accordance with their social responsibilities. Since the



ANA MARIA KAaPELUSZ-Porpi 283

Nicolaitas worked to bring these ideas to the political forefront, they also
succeeded in making the constitutional mandate for improving public health
across the nation, largely ignored until then, a part of the post-revolutionary
state discourse.

University of Illinois at Chicago ANA MARIA KAPELUSZ-POPPI
Chicago, Illinois



