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ABSTRACT 

NURSES, PHILANTHROPIES, AND GOVERNMENTS: 

THE PUBLIC MISSION OF CHILEAN NURSING, 1900-1945 

Jeannine Uribe 

Julie Fairman 

This dissertation examines the role of nurses in Chile during the transformation of 

the health care system from charitable benevolence to duty of the state. The first secular 

nurses trained to assist physicians in 1902 and were educated, middle class women. The 

Constitution of 1925 made public health a state responsibility and created a middle class 

bureaucracy. A U.S. model of public health nursing started in Chile in 1927. In 1941, the 

International Health Division of the Rockefeller Foundation was invited to improve 

public health and to build the public health leadership of physicians and nurses in Chile. 

A demonstration health clinic employed public health nurses to do home visiting and 

preventive patient education, and became a successful model and teaching center for 

public health nurses. During the 1930s and 1940s, nurses began to teach, direct schools, 

supervise their profession and organized a professional organization. The study questions 

examined are: 1) Did the work of public health nurses change with each new presidential 

administration elected into office 1927 and 1945?; 2) Did the Rockefeller Foundation 

nurse consultants propose a program of nursing service that would radically transform 

public health practice in Chile?; 3) Did U.S. influence transform the professional status of 
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nurses and their role in the health care system of Chile? Primary and 

secondary sources in English and Spanish were analyzed using a social history 

framework. Primary documents were obtained from the Rockefeller Archive Center, el 

Colegio de Enfermeras de Chile, and la Biblioteca Nacional de Chile. As Chilean nursing 

developed, government support influenced the work of public health nurses through 

selective funding for programs and nursing education. The Rockefeller Foundation nurses 

introduced ideas that changed Chilean public health by introducing patient education and 

patient responsibility for health. The Chilean nurse leaders improved their professional 

status with the International Health Division's influence through the promotion of higher 

education and with backing to introduce changes to advance Chile's nursing profession. 
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INTRODUCTION 

This dissertation is an examination of Chilean nursing during the first half of the 

twentieth century and an analysis of the ideas, influences, and assistance used to form 

hospital nursing and public health nursing between 1900 and 1945. A social history 

framework was used to examine nursing in the context of Chilean society, where nurses 

received their authorization to practice in hospitals and in homes. From the introduction 

of secular nursing by a physician, Chilean nurses took their direction from physicians 

who educated and organized nursing using government funding to train nurses to 

administer the complicated, scientific treatments they offered their patients. However, 

nurses were not viewed as capable of educating their own students or managing their 

profession and remained under medical direction for decades. With only four nursing 

schools in existence in Chile, the number of graduate nurses stayed low and hospitals 

employed only a few nurses, while the rest did private duty nursing. Nursing was 

acceptable work for middle class women and high educational requirements kept poor 

women out of the profession. As the health care system of Chile underwent changes 

under a new constitution in 1925, so did the nurse's role as public health became a 

responsibility of the state. 

Chilean leaders often brought outside experts into Chile to modernize their 

government systems, and in public health, the United States held an authoritative 

influence over the Latin American region. A United States nurse and physician 

introduced a U.S. model of public health nursing to Chile in 1927 at the invitation of 

Chilean leaders. Public health nurses first completed nurses training then studied for an 

additional year to earn the title of this specialized branch of nursing. They went to work 
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in state sponsored community institutions where their job was to assist 

physicians and their patients in the clinics for half of the day. The other half was spent 

tracking down patients who missed their appointments, needed further follow-up, or in 

the case of patients found carrying a communicable disease, to find the family members 

and others who had come in contact with the patient. Their role, although based on a U.S. 

model of education and employment was altered by the medical leadership, and thus the 

public health nurses became messengers to link the patient back to medical treatment 

instead of educators promoting prevention. With few nurses choosing public health 

nursing, the basic nursing curriculum was changed, at that school, to incorporate public 

health. The number of positions for public health nurses increased with the signing of 

preventive health legislation in 1938 yet interest in nursing remained limited to those few 

who met the high educational requirements. 

In 1942, the Health Ministry spoke with the International Health Division (IHD) 

of the Rockefeller Foundation inviting them to assist in a new stage in Chilean health. 

The IHD planned a public health education and leadership program for nurses and 

physicians, offering scholarships to travel to the United States to observe their public 

health methods. The IHD also funded and helped establish a health unit with public 

health nurses to visit homes and promote prevention. Recognized Chilean public health 

nurses were chosen to lead the new programs and several were sent to the United States 

and Canada to study public health nursing and education. They returned to Chile, 

educated in North American concepts of nursing education and work, which were 

reinforced by the Rockefeller Foundation staff. There remained skepticism and resistance 

from Chilean physicians who did not view the Chilean nurses as capable of supervising 
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their own profession. The public health nurses working in the demonstration 

health unit made evident their importance to the new public health agenda and their 

ability to educate and supervise themselves. The Chilean nurses used U.S. influence to 

make gains in their profession and to increase their standing in the state health care 

system, while the U.S. nurse consultants used their time in Chile and Latin America to 

promote their ideals of public health nursing. 

Research Questions 

Three questions were chosen to guide this thesis on Chilean nursing with a focus 

on the public health nursing programs and projects as they took place within the changing 

health care delivery system of Chile. The first question considers the socio-political 

situation of Chile examining the changes in presidential administrations for the effect on 

nursing education and employment. Between 1925 and 1945, the presidential 

administrations changed every six years or less resulting in replacements of political 

appointments, cabinet members, and bureaucratic managers. This study covers the period 

from 1900 to 1945, however, public health nursing was first introduced to Chile in 1927. 

Question one is: Did the work of public health nurses change with each new presidential 

administration elected into office between 1927 and 1945? Question two examines U.S. 

influence on Chilean public health nursing, specifically relating to the impact on public 

health of the analysis, actions and goals set for Chile by the Rockefeller Foundation staff. 

Question two is: Did the Rockefeller Foundation nurse consultants propose a program of 

nursing service that would radically transform public health practice in Chile? The third 

question also assesses influence but focuses on the professional realm examining the 

importation of U.S. nursing practice and trends to Chile and its effects on the 
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development of nursing education, employment, supervision, and practice. 

The U.S. nurses who worked in Chile brought more than curriculum changes and new 

nursing skills. They also advocated placing nurses in charge of educating, evaluating, 

managing, and supervising the nursing profession. Question three is: Did U.S. influence 

transform the professional status of nurses and their role in the health care system of 

Chile? 

Background 

Primary and secondary documents written in Spanish as well as U.S. sources on 

the same topics, aided in the understanding and analysis of this study, giving a fuller 

understanding to the events studied. Articles published by Chilean medical and insurance 

journals as well as university records and nursing articles gave the Chilean outlook and 

the opinions of the activities related to public health. 

Research for this thesis began at the Rockefeller Archive Center in Sleepy 

Hollow, New York, where an extensive collection of primary documents of the 

International Health Division of the Rockefeller Foundation were examined. The 

documents included letters, work journals, biographical data, budgets, yearly updates, 

pictures, and other reports related to Chile. The International Health Division staff 

members often traveled together when visiting in Chile allowing a comparison of events 

through their journal entries and examination of the impressions each had for the events, 

people, and places visited. Biographical data on the nurse consultants were limited. 

Secondary sources from U.S. and Chilean scholars covering the social, political, 

and economic situation of Chile were plentiful and easily obtained for study. However, 

little was available that focused on Chilean nursing. Books covering Chile's culture and 
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arts were also examined for understanding of the Chilean outlook. The books 

were published during the last 100 years offering different perspectives over the years. 

The history of U.S. government and business interference and involvement in Latin 

American politics and economics covered Chile, and the books, though mostly written by 

U.S. authors, were important for understanding the Chilean response to U.S. involvement 

in public health issues, both public and private. Several offered statistical information 

regarding education, health, and spending. 

A trip to Chile allowed the translation and study of Chilean documents relating to 

nursing, medicine, the social security system, and the charity system. The Annals of the 

University of Chile were examined as well as journals covering nursing practice and 

education. Primary documents written by nurses were not found at the University of 

Chile or the Chilean Nurses Association. Due to time and resource limits, the Ministry of 

Health was not accessed for documents. The National Library had several thesis and 

reports written by nurses and physicians as well as a limited number of nursing books 

from the 1940s. The national library did not contain any documents relating to nursing 

and the Rockefeller Foundation or the Institute of Inter American Affairs. The published 

speech given by Sofia Pincheira to the School of Hygiene in 1943 was examined in its 

very fragile state. 

The document room of the Chilean Colegio de Enfermeras (national nurses 

association) did not contain primary documents but the staff generously copied articles 

relating to nursing history and articles published after 1950. Association nursing leaders 

were in Geneva at the International Council of Nurses so knowledge of and permission to 

view primary documents was absent. An interview with Maria Figueroa, a retired nurse 
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educator and leader, offered insight into her culture's view and acceptance of 

nursing through the years. She generously offered her time and her hospitality to this 

study. The dean of the School of Nursing of the University of Chile, Macarena Valdes, 

liberally shared her knowledge and views of nursing education voicing her opinion of the 

past and future direction of nursing in Chile. 

An important primary source for this dissertation was a book written by Rosalba 

Flores, a nurse who worked with the Rockefeller Foundation in the 1940s, who traveled 

to the United States on fellowship. In 1965, she published a spiral-bound book covering 

the history of nursing from the first years until 1965. She included the names of leaders 

and institutions, and described the events she witnessed. Her book has few footnotes thus 

limiting the ability to find and further analyze her sources. Her book does offer useful 

information regarding the documentation of congressional bill numbers, institutional 

histories, and other information helping to create a chronology of events between 1900 

and 1965. During the writing of this dissertation but after the trip to Chilean archives, the 

University of Chile's School of Nursing celebrated its 100th anniversary. University 

information found on the internet states a ceremony was held and the dean presented a 

video of the University's nursing history. 

Several years (1927, 1934, 1941, 1942) of microfilm of El Mercurio, a Chilean 

newspaper, were studied but articles on nursing were rare. Physicians, the health 

ministers, and politicians were covered discussing health, programs, the poor, and other 

public health topics. Several issues of two weekly magazines, Zig Zag and Eva were 

examined for articles covering nursing, and they contained several pictures. There were 

pictures dating back to 1906 and the 1940s. It was difficult to find indexes for the 
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microfilm so years were chosen when big events in nursing occurred in Chile. 

The year was skimmed for articles relating to nursing, medicine, hospitals, social work, 

social security, and charity. Employment ads did not list nursing jobs, but midwives, 

physicians, dentists, and pharmacists advertised their services. 

U.S. journals were checked for articles relating to Chile and Latin America. The 

Nursing History Review contains several articles relating to the Rockefeller Foundation 

as well as international nursing projects in Brazil, the Philippines, and other countries. 

Archived volumes of the American Journal of Nursing covered Latin America, 

publishing several stories every couple of years regarding education and nursing practice 

in Chile, Brazil, Argentina, and other countries and written by nurses working in those 

countries. There were several other journals with occasional articles on the health care 

delivery system in Chile including The Journal of the American Medical Association, the 

Journal of the American Public Health Association, and Public Health Nursing. The 

Latin American history journals also covered topics related to health and the workers in 

Chile and the social security system. The New York Times offered a few Chilean nursing 

articles especially related to Sofia Pincheira's studies at Yale. Copies of the Boletin de la 

Oficina Sanitaria Panamericana, ranging from 1926-1960, were examined and many 

small snippets on nursing employment were found as well as larger articles written by 

physicians documenting health problems and programs in Chile and other Latin 

American countries. This journal was published in Spanish. 

Setting 

This dissertation studies Chilean nursing between 1900 and 1945, a period of 

rapid development for trained, secular nurses, which was not exclusive to Chile but was 
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occurring in many of the countries in Latin America. Mexican, Brazilian, and 

Colombian physicians were establishing hospital nurses training schools and were 

assisted by the same organizations that guided Chile to develop public health nursing. 

The medical and public health leaders of the countries of South America met and 

discussed issues and methods for improving the health of their people, each contributing 

what they had learned based on the peculiarities of economic, social, cultural, and 

political situations of the country. The Ministers of Health, for the most part, promoted or 

withheld funding for public health nursing education and programs, determining the 

staffing, salaries, and employment locations of the nurses. There was growing worker 

dissatisfaction in Europe and the ideas spread to the United States and South America 

through publications and by word of mouth, bringing the problems of the workers and the 

poor to the attention of legislators. The politicians of some countries, such as Chile and 

Argentina, responded by allowing unions and creating health care systems to care for 

workers and their families. 

The development of the first school of nursing occurred at the turn of the 

twentieth century in Santiago, the capital of Chile, a city with a growing urban population 

and the center of government activity. A few years later, nursing schools developed in 

Valparaiso, a port city to the north of the capital with institutions similar to Santiago. 

Hospitals in both cities rose out of a charitable system of funding by the wealthy and 

were run by religious sisters using untrained assistants until secular nurses began working 

in the hospitals. The League of Red Cross Societies contributed to health care starting in 

the 1920s training women to assist physicians in caring for patients and offering 

institutions to care for those with tuberculosis and other illnesses. 
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During the years of this study, the University of Chile had control of 

the university system and was the only institution permitted to grant diplomas to nurses. 

The School of Nursing was placed within the medical school and was dependent upon its 

funding and administration. The dean of the medical school handled decisions for the 

school of nursing, appointing a director and subdirector to run the school of nursing. 

Nursing student candidates had to meet entrance standards and earned a diploma after 

completing course work and taking examinations. The University gave out diplomas for 

hospital nursing, including graduates of the nursing school in Valparaiso, and for the 

public health nurses who graduated from a special course after taking hospital nurses' 

training. 

In the United States, a group of administrators of the United States Public Health 

Service who were also involved in the Pan American Sanitary Bureau, offered advice and 

assistance to Latin American countries interested in adding to their public health 

knowledge and programs. As World War II progressed, the United States developed the 

Office of the Coordinator of Inter American Affairs, a branch of the State Department 

that sent funding south to promote communication, health, and development. Latin 

America was viewed as a rich source of raw materials needed by the war machine, but 

also was a potential, strategic landing spot for Nazi invaders. The U.S. was determined to 

offer money to encourage countries to join the allied efforts and to develop areas where 

U.S. soldiers might be sent to protect and defend. 

Review of Chapters 

This study looked at the role of Chilean nurses during the transformation of their 

health care system as it changed from a system of charitable donations to a state duty, 
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and the social, political, economic, and foreign influences that shaped nursing 

practice between 1900 and 1945. 

Chapter 1 examines the first secular nursing schools developed in Chile between 

1900 and 1924, following European examples aiming to train middle class women to 

assist physicians with their scientific, medical treatments. The first training school began 

in 1902 and was taken under the University of Chile, with state support, in 1906. In 1921, 

another school opened, supported by the Beneficencia system and receiving a diploma 

from the University of Chile. This school trained students in a pediatric hospital to assist 

physicians in the developing specialty of pediatric medicine and surgery. It was a period 

that saw a growing worker rebellion as the parliamentary system ignored their needs. 

Chapter 2 explores the new role of the public health nurse as the health system 

became the responsibility of the state. Chilean leaders sought to establish public health 

standards and programs as a new constitution was signed and benefits increased for 

workers. A new school was built to educate graduate nurses using a U.S. model of public 

health nursing, which included nurses supervising and educating nurses. This chapter 

examines the response to the introduction of foreign trends into Chile between 1924 and 

1938. 

Chapter 3 studies the reaction to the new focus of preventive health in state public 

health programs and the government administration that invited the International Health 

Division of the Rockefeller Foundation to assess Chile and to aid in developing public 

health education and leadership in nursing and medicine. A social medicine view held by 

the Minister of Health and many physicians also shaped the health care system of Chile. 
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Chapter 4 continues the assessment of the work and influence of 

consultants of the International Health Division as they assisted Chilean nurses to 

promote and advance public health nursing education and employment. Chilean nurses 

traveled to the United States and Canada to observe public health nursing aiding in their 

understanding of the goals and programs of the International Health Division. It was a 

period of development for nursing leadership and as well as professionalism. 

Chapter 5 presents a summary and the conclusions of this study, which suggests 

that Chilean nurses, kept from supervising their education and employment because of 

the medical patriarchy, used U.S. education and influence to make changes in their 

education and employment and to gain status for nursing. This dissertation proposes that 

the exchanges between the more developed United States nursing system and Chile's 

nursing profession had many layers of power, and while the goals and objectives of each 

professional group did not necessarily match, they ultimately came together for a 

valuable outcome for each. United States public health intervention continued in Chile 

for the next 40 years with a focus on the direct delivery of health care to Chilean citizens. 

During that time, Chilean nurses no longer needed U.S. assistance to implement new 

ideas and advance their profession. They had a body of professional nurses to do it on 

their own. 

Today, as countries continue to struggle to deliver public health programs to halt 

the ravages of communicable diseases, poverty and starvation, philanthropies and 

governments of developed nations offer international assistance, sending consultants, 

technology, and funds to be used to implement new and old methods for treating health 

problems. This study provides insights into the global exchange of public health 
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knowledge between organizations of nations with different languages, 

cultures, and unequal development. It presents a look at the adaptations made to a foreign 

model of public health nursing and prevention education by a nation in need of workers 

to educate its citizens and bring the disenfranchised into the health care system for 

services. By educating professional, public health nurses into the theoretical, clinical, and 

leadership aspects of public health, they become effective organizers and conveyors of 

prevention education as well as treatment providers for those in need of social and 

medical services. 
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CHAPTER 1 
THE NOBLE IDEA: BEGINNING NURSING IN CHILE 

(1800-1924) 

The training of secular nurses to work in hospitals arrived in Chile at the turn of the 

twentieth century, long after the establishment of hospitals, nursing religious orders, and 

professional medicine. Lay nursing was an idea brought to Santiago, the capital city, by a 

Chilean physician, Dr. Eduardo Moore, who had observed the work of nurses typical for 

the times and what he called "Nightingale nurses" in England. In 1900, Moore viewed the 

role of hospital nurses in terms of their usefulness for his medical practice as a physician, 

setting the pattern of the nurse as the physician's assistant rather than as an independent 

professional. Although educated in the university with scientific classes, hospital nurses 

were perceived by their gender, which defined feminine qualities without mention of 

their education, specialized training and skilled role as care provider. 

The beginning of the twentieth century was a time of change in political, 

scientific, and cultural thought in Chile, which opened a space for trained nurses to enter 

the health care system of Chile. This chapter describes the political, economic and social 

aspects of the early twentieth century charitable hospital system in Chile and examines 

the factors surrounding the arrival of trained, secular nurses. 

Charitable Acts for the Poor 

Economic trade that brought in high government revenues through imported 

goods, mining, and industrialization in the 1800s funded the Chilean government to order 
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a burst of construction of infrastructure and institution building. In matters 

pertaining to indigent care, benevolent donations and state subsidies maintained the 

common institutions of charity, including the Casa de Huerfanos for orphans, a juvenile 

home, a prison and the new Hospital San Borja in Santiago. Paid a small wage by the 

charitable institution and not the state, the hospital workers, known as practicantes, were 

mostly uneducated males and some females hired to wash floors, change beds and care 

for bodies and patient needs. It was in the interest of the developing state to help its 

people but the poor mostly relied on the benevolent support of those who donated money. 

During this building period, the Sisters of Providence, the Sisters of Charity, and 

the Sisters of the Good Shepherd arrived in Santiago from France, Italy and Spain and 

replaced the male religious orders in the charitable hospitals. Invited because of their 

moral reputation and service record in Europe, the sisters received a government contract 

with the directive to organize, manage, and maintain care of the poor in the hospitals as 

well as in the community.1 They took charge of hospitals using their experience with 

management, medicine, nourishment, cleanliness, and comfort measures guiding and 

supervising the auxiliary staff that actually cared for the patients.2 The result of the nuns' 

institutional administration is not well published, however, it is likely they managed 

effectively because the Chilean government awarded them with contracts for the 

management of several public welfare establishments in the country.3 The sisters 

collected private charitable donations in order to maintain the institutions, feed those in 

need, and carry out other charitable works for the poor. 

The nuns came out of a missionary movement in Europe that attracted women to 

religious orders looking to serve the poor in foreign communities. French nuns arrived in 
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Chile without "professional training" learning their empiric nursing skills 

through apprenticeships as novices.4 Missionary work offered the lower classes as well as 

the pious of the middle and upper classes a chance to live their faith and serve the needy 

as well as evangelize.5 Even though their religious tradition kept them from entering 

nurses training schools, they earned their good reputation and were praised by city 

leaders for the "discipline, order and careful management," of their hospitals, and "the 

skilled, intelligent, and attentive" nursing care on the hospital floors.6 

Beyond churches and charitable institutions, the Catholic Church influenced 

broad aspects of Chilean culture reaching into family life, politics, and education until the 

mid-1800s when a global rebellion began against the power of the Church. Influenced by 

Enlightenment philosophy, revolution, Marxism and the expansion of the middle income 

sector, Chileans began an ideological, liberal shift against the power held by the Church 

desiring to decrease its societal and institutional influence. This action was to remove the 

Church's control over birth and death records.7 State institutions took over those 

responsibilities between 1881 and 1886.8 The desire to separate church and state was not 

just about anticlericalism but also challenged its hold on traditional values and the status 

quo. In the first decades of the twentieth century, the Catholic Church funded many social 

justice programs promoting education, child care, and other charitable reform ideas.9 

However, many Chileans saw the Church as "limiting progress and social change" within 

the country by resisting new ideas that were introduced by the increasing number of 

political parties.10 Still, the government needed the help of the hospital nuns and the 

religious orders kept their mandates to provide institutional management because the 
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accepted wisdom held that the poor needed the nuns' moral presence and 

charitable acts to lead them to a better life.11 

Since the colonial era in Chile, charitable organizations helped those in need with 

food, shelter and clothing. The industrial revolution changed the way people supported 

their families, forcing them into crowded, urban areas unable to grow their own food. The 

employed spent large amounts of their wages for basic necessities and needed to seek 

handouts and assistance to survive. The legislature did not deal with the problems of 

laborers since lawmakers made up or were supported by the wealthy owners who kept 

wages low. Most often, charitable donations went to those viewed as most needy and 

unable to work: abandoned youth, elderly, and unmarried or widowed mothers with 

children, not to working men. Gendered views of society held men as the head of the 

household, wage provider and protector of the family. Societal construction preferred 

women remain in the home caring for the family, but with low wages, they had to 

contribute to the budget. Many women brought factory work into the home.Outside of 

factories, labor issues received little attention from the state because the women were 

concealed in the home and the work they accepted was perceived to have a lesser value 

than factory work. 

Those giving to charity held a moral upper hand over the receivers believing that 

their hard work, righteous moral values and cleanliness resulted from the privileged life 

they lived. Private, charitable organizations run by upper and middle class women 

worked with religious institutions to determine what poor girls and women needed to stay 

on a moral path and find decent jobs, avoiding prostitution and other degrading work that 

desperate women fell to in times of economic distress. The ladies groups usually steered 
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the poor girls towards training for decent work and donated money and time 

to the schools that prepared them.13 

As time went on, feminists, socialists, and other liberal thinkers viewed charity as 

demeaning and sought dignity for the poor men and women. They brought the state's 

responsibility for social justice in place of charity into the public discussion. Growing 

working class radicalism and the rising interest of the middle class in resolving the 

escalating workers' struggles around the turn of the century challenged congressmen who 

paid more attention to party politics than the problems of the working class and 

disadvantaged.14 

Charitable institutions had connections to politics so Liberal, National and 

Radical Party congressional members created a central agency to unify the management 

of charitable institutions hoping for better efficiency in delivering assistance. Until the 

1880s, each municipality adhered to its own standards for charitable institutions placing 

men of social standing on the steering committees to direct relief measures and organize 

medical programs. Well-intentioned but without scientific training, the members' lack of 

technical knowledge created disorder and confusion when epidemics of typhoid, 

smallpox, syphilis and the endemic tuberculosis spread their way around the Chilean 

population through migrating workers and families living in crowded conditions and 

institutions.15 

The legislature addressed this fractured benevolent system by passing the 1886 

law, the Reglamento para las Juntas de Beneficencia de la Republica, placing each 

charitable institution under government regulation in the form of an elected Board of 

Charity in an attempt to standardize the services of the hospitals and other institutions 
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that assisted the poor citizens of Chile.1 It was not until the early twentieth-

century that the Committee of Beneficence or Junta de Beneficencia was actually made 

up of educated men of science, mostly physicians, nominated to direct and guide action 

on health issues. These men replaced the former board members who were bankers, 

lawyers, and landowners.17 Nevertheless, although intended to avoid partisan politics 

because of their knowledge and qualifications, the presidential appointment of 

commission members carried political overtones and continued to provoke disagreements 

and delays for important health and sanitation legislation reform. 

Implementation of scientifically-based programs and building construction was 

viewed by legislators as progressive but consensus to pass budgetary legislation 

supporting them rarely occurred during the first two decades of the 20th century. Chile's 

government consisted of a president and his cabinet and a bicameral parliamentary 

system made up of the Congress and House of Deputies. Congress had the last word on 

funding projects and showed their power by continuing to reject public funding for new 

sewers, potable water and streets, not fully understanding the connection of sanitation to 

morbidity and mortality.18 

Still, Congressmen did not completely reject all sanitation development since they 

wanted advances for their neighborhoods and protection for their families. The Consejo 

Superior de Higiene (the Superior Council of Hygiene) was a committee of physicians 

and engineers appointed to advise the government on issues related to public health, 

ranging from water sanitation to the purity of alcoholic beverages to answering questions 

for the authorities in matters of health.19 Though this seemed promising, many legislators, 

leaders, and even physicians of the era viewed health problems and epidemics as caused 
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by the ignorance of the people, not social conditions. The Council remained 

simply consultative without authority to write or enforce public health policy. 

Chilean Medical and Public Health Science at the Turn of the 20th Century 

Though the wealthy beneficently gave charity to the poor, many held the view 

that the poor were responsible for causing their own misery by their way of life. Many 

upper class citizens, "indifferent" to the problems of the poor, viewed them as the carriers 

of tuberculosis, typhoid, and smallpox, diseases that inundated the areas where the poor 

resided, sickening them because of their debased lifestyles.20 Popular thinking did not yet 

connect unsanitary living conditions to illness. However, when diseases spread 

throughout Chile affecting both rich and poor, the state funded national programs to put 

public health measures in place. One of the first public health boards in Chile, the Junta 

de Vacunas (Board of Vaccinations), begun in 1808, laid out the plans for national 

smallpox vaccination programs paid for by the government.21 Then, in the early 1900s 

when citizens feared the bubonic plague, brought by rats thriving in the garbage scattered 

about the city, the discourse changed and services went to the poor areas not because of 

their claim as equal citizens but because their contagions threatened to reach the rich. 

Once that was realized, sanitary control became the response.22 A 1906 article on the 

problems of the Santiago tenements mentioned that it was time to "attend to all citizens 

with equal intention because the interest is mutual and the illness of one can extend itself 

to the others." It made no difference whether people understood the science of 

communicable disease or did not understand it. People feared communicable diseases and 

those who had them. The idea was beginning to spread; Chile needed more than charity 

to prevent and treat disease. 
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Joint Efforts to Protect Health 

A Pan American health movement formed and gained strength with the 

establishment of the Pan American Sanitary Bureau that joined the nations of North, 

Central and South America into an amicable force with corresponding health standards. 

Chile joined the other international attempts to address public health problems of illness, 

sanitation, and mortality in the 1880s when the American Sanitary Congress met in Lima 

to discuss international accords concerning communicable diseases that were spreading 

country to country by crews on trading ships.24 At this same time, Europeans were 

confronting the problems of controlling diseases that spread into epidemics by setting up 

quarantines of trading ships. Disrupting the delivery of provisions held in quarantine 

affected businesses and people on a grand scale and sometimes the seized cargo spoiled. 

All feared yellow fever, cholera, and bubonic plague for their indiscriminate spread 

through populations and medicine and government's inability to prevent or treat the 

deadly, communicable diseases. The unorganized efforts at disease control did not keep 

up with the growing desire for international imports and exports and the entrepreneurial 

exchanges between countries. Health leaders knowledgeable about technical advances 

and germ theory grew alarmed at the rising potential for an epidemic and set to work to 

try to prevent communicable diseases from entering their countries. 

In Chile, at the turn of the 20th century, the idea of sanitation, hygiene and the 

benefits of the hospital for returning a person to health were beginning to catch on but 

sometimes disputes arose. The placement and creation of more hospitals was contentious 
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because many still perceived hospitals as spreading illness and serving only as 

a space for the dying. One example of the fear related to hospitals happened when the 

Junta Beneficencia de Santiago decided to put a hospital near the office of Dr. Raimundo 

Charlfn, a respected, local physician. He argued against the project, even going to the 

Minister of the Interior to prevent the building of the hospital because it might bring 

disease to his area. 

Together with the beneficent programs of the rich and Pan American edicts to 

protect health, the workers attempted to help themselves survive under the conditions of 

urbanization and industrialization. Mutual aid societies formed amongst workers in 

similar trades and businesses with each worker contributing to the fund. By 1890, Chile 

had 150 mutual aid societies distributing small amounts of aid to the unemployed, ill and 

injured members, assisting them through difficult times.27 They were small groups and 

lacked political strength until the early 1900s when they were helped by the Democratic 

Party to become united to voice their mutual interests on behalf of the workers. The 

distribution of benefits was limited by the contributions of the membership and members 

were kept aware of the workings of the organization by printed materials.29 

To Meet the Demands of Modern Medicine: A Scientific Body of Nurses 

The growing body of scientific, medical and surgical knowledge used by physicians 

relieved suffering and illness in patients, however, a patient's return to health was not 

immediate, and physicians needed assistants to carry out procedures, give medicines, 

change dressings and follow their orders until the patient no longer needed attention. As 

noted above, Dr. Eduardo Moore Bravo saw the value of a nurse to his practice of 

medicine as well as to the care of the sick in his country. He took a grand tour of 
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Europe, specifically allotting time to observe and study medicine and the 

health care system of England and France. The nurses practicing in the hospitals under 

the "Nightingale system" caught his attention, and he brought back the idea of training 

lay women to nurse the sick.31 The instruction he set up revolved around a three-year 

course for nurses to begin at the Hospital San Francisco de Borja in the southern section 

of Santiago in 1902.32 Twenty-eight graduates finished the first three-year course in 1905 

and the number of students admitted to study increased after that year (see Fig. 1.1). A 

majority of the women were recruited from middle class backgrounds with a higher level 

of education than the average woman in the country. 

Fig. 1.1. 1906 Class of Nursing Students in the school started by Dr. Eduardo Moore in 
1906 in Santiago, Chile at the Hospital San Francisco de Borja. From Zig-Zag, July 22, 
1906. Reprinted by permission of the publisher. 

Dr. Moore incorporated some educational policies into the nurses training that 

were similar to the university where he taught medicine. The nursing studies lasted three 

years and were divided into six semesters with a test prepared by the professors at the end 
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of each semester. Three hours of daily clinical studies on the hospital floor 

was expected in most classes, and Moore provided a list of 16 subjects that the students 

studied at least once and perhaps twice during their three years, naming classes on 

anatomy, physiology, internal medicine, obstetrics, physical therapy, chronic medicine, 

and a host of classes on the ethical and legal issues of Chilean medicine and nursing.'' 

From the start, Dr. Moore introduced nursing as a lay, feminine profession to be 

placed under the watch of the physician and hired for his benefit. He offered the new 

profession of lay nursing as honorable, vocational, and noble work, a vocational calling 

within women's natural propensity. The rules established for the first school required 

students to have "an irreproachable morality" and were meant to ease the public criticism 

from conservative citizens towards this traditionally pious work of nuns.34 The 

educational standard called for an elementary education, which was limited to girls 

because of the limited number of public schools and room for female students. Many of 

the girls educated above the fourth grade level were educated at home with tutors paid for 

by the family or attended private Catholic schools. Education was a privilege few but the 

well-to-do could afford. Chosen candidates conveyed the personal attributes of a "spirit 

of sacrifice," and "solid moral attributes" as well as a "love for the suffering humanity," 

qualities sounding very similar to a religious calling and very difficult to objectively 

quantify.35 A magazine article described the student nurses as, "useful and self-sacrificing 

helpers for all the doctors." 

Rosalba Flores, a Chilean nursing leader, wrote a seminal history of Chilean 

nursing and states in her book that the established age for entrance to the first nursing 

school was between the ages of 18 and 37.37 Quite surprisingly, the students actually 
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chosen to enter the first class were between the ages of 15 and 50. It must 

have been a difficult profession for sheltered 15-year-olds who were exposed to illness, 

suffering and dying patients in the hospital wards. At the other end, with an average life 

expectancy of 30 years of age in 1920, those women who were 50-year-olds meant the 

nurse at the end of training would be on the older side of most Chileans.39 The acceptance 

of candidates of ages different from the stated ideal points to two possibilities: a need to 

accept any candidate in a desperate attempt to begin the school with a reasonable amount 

of students or possibly a great difficulty finding women of the proposed age category 

interested in a profession previously linked to the religious sisters. It meant that women, 

educated by families who most likely held societal expectations of marriage for their 

daughters, would now become employees. They were not choosing the well established 

and accepted culture of religious life but a lifestyle that Dr. Moore spoke of as a life of 

sacrifice, hard work and long hours for a salary. Conceivably, the profession was a 

reasonable prospect for those towards the older age since they were long past the 

expectation of marriage and needed to contribute to their keep in the family in some way. 

Middle class women did not work in factories because work outside of the home, in 

general, was frowned upon because of the possibility of threats to a woman's virtue, and 

factory work was for lower class women.40 Linking the nursing profession to sacrifice 

and selflessness meant the women were working for humanity instead of their own 

benefit, an idea hoping to ease social criticism of working middle class women. 

Difficulty finding nursing candidates might also have arisen from a sense of 

danger to the exposure to illness in the unfamiliar working conditions of a hospital. 

Illanes, in her book on public health in Chile, says the poor, hospitalized patients suffered 
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from bubonic plague, tuberculosis, and other deadly, communicable diseases 

and writes of the hospital setting, "The people feared it. The hospital, with its crosses and 

its nuns, was the waiting room of sacrifice."41 Middle and upper class families did not 

use hospitals but instead hired nurses into their home, a much nicer setting for a nurse to 

work but also with the appearance and functions of a domestic servant. 

Little mention is made of the possible impropriety of single, female, and 

sometimes young, nursing students, studying and working under the authority of male 

physicians. This may reflect on the expected moral reputation and background of the 

trainees as well as the high moral and social standing of the physicians. The physicians 

held a trusted status in society, cultured, educated and they usually affluent. Their 

connection to the prestige of science with its tie to modernity as well as the distinguished, 

educated status of the physician combined to allow the male physician-teacher to spend 

time in the company of the young, single women without suspicion of immoral behavior. 

Improprieties did occur and one university record documents the rare dismissal of a 

student nurse with little explanation but the charge of "grave offenses against morals and 

discipline." 4 

Flores remarks that the nurses relied on physicians for the acceptance and 

promotion of nursing and that the profession was better off in terms of employment with 

medicine's endorsement. Flores writes, "The comportment and dedication of these young 

women were an eloquent affirmation of the principles of Dr. Moore that swayed the spirit 

even of those most skeptical and rebellious of this epoch." 5 In a separate article, Flores 

wrote, "An initiative of this nature can only be undertaken with vigor by a man like him 

(Dr. Eduardo Moore) whose social spirit, will, faith and knowledge constitute a solid 
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bulwark to face up to the prejudices, skepticism, and indifference."46 This 

suggests that nurse leaders may have deferred to the physicians because they needed 

physicians' sponsorship not only to maintain their profession but for the creation of jobs 

as well. Dr. Moises Amaral, representing the Chilean Medical Society at the Second 

Medical Congress of Latin America held in Buenos Aires in 1904, presented a speech on 

the work of the nurse and the need for physicians to encourage the establishment of 

schools of nursing.47 Amaral's recommendations, presented before the congress, 

germinated the idea for countries to begin to institute nursing schools, creating educated 

assistants to work beside the physicians in their difficult work. His proposal reinforced 

the dependence of "educated" nurses upon the physicians for support and initiation of 

their profession and an emerging reliance of the physician on responsible, skilled 

assistants. 

The new occupation of trained nurse was promoted as meeting the "demands of 

modern medicine." Dr. Amaral reflected in his speech the physician's "sacrifice" to 

treat patients spending many hours at the bedside using their scientific knowledge and 

training to make adjustments for better outcomes. At the time, the use of untrained, 

illiterate hospital aids or family members in the home held the possibility of negatively 

affecting their treatments. By following "creencias" untested, homemade health beliefs 

and remedies, which many times went against established medical care, helpers might 

interrupt the benefit of the therapy delaying a cure or worsening the illness. On the other 

hand, with the education offered in nursing school, properly trained nurses put aside 

common beliefs and learned to follow treatment orders because of a better understanding 
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of the medical procedures. Dr. Amaral' description of the progressive new 

profession of nursing did not include the use of science. Instead, he described the role of 

the nurse as: 

"Always, it has been believed, and not without reason, that the woman 
was called to watch at the side of the bed of the sick and to contribute with her 
patience, her abnegation and her softness to the success of the medical 
prescriptions. Who better than the angel of the house, with her exquisite 
sensibility, with her inexhaustible abundance, will know how to meet the comfort 
of the human pains? For the woman, it corresponds more properly to her and to 
the many titles given to this noble and humanitarian profession of nurse."49 

This feminine description of the profession kept to the traditional gender 

understanding of the role of women in society and her work in the home. He expounded 

on the need for physicians to educate nurses in organized schools of nursing. The classes 

included anatomy, and other scientific subjects taught by physicians yet nurses were still 

viewed as comforters and not seen as equal to the physician. 

The first female physician of Argentina, Dr. Cecilia Grierson, another speaker at 

the medical conference, encouraged her colleagues to promote nursing in their countries 

because all of the hospitals in England had schools of nursing, and Latin American 

hospitals should follow this example.50 She was an outspoken feminist who promoted 

nursing as a career for women and worked to start a school of nursing in Argentina. The 

physicians concluded the congress with an agreement to return to their home towns to 

"recommend to the Governments of the Latin American countries the creation of the 

Schools of Nursing."51 It was an enthusiastic response, however, the push for schools of 

nursing and the promotion of the profession caught on slowly across the continent in the 

first decades of the twentieth century.52 
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The Chilean physicians, aware of their social status and political 

influence, took control of the objective of starting more schools of nursing focusing on 

the value of a "scientific body of nurses to attend the patients in the hospitals." Dr. 

Moore referred to the need to advance from the old remedies of "cut cotton and the blood 

of a black hen" to medical treatment to help the sick in the large hospital wards.54 

Flores' writing hints at some controversy surrounding Dr. Moore's nursing 

program by saying, "Serias dificultades amenazaron la feliz realizacion de esta iniciativa. 

Intereses creados y prejuicios religiosos, se hicieron presente ante la nueva y 

revolucionaria conception de la enfermena laica y femenina."55 "Serious difficulties 

threatened the happy realization of this initiative. Created interests and religious 

prejudices have become present before the new and revolutionary concept of lay, 

feminine nursing."5 Social norms were at stake with a new profession for women. 

Honorable women of the higher levels of society did not work outside of the home. Their 

social role kept them focusing on the family and home with occasional charitable work 

for the church. 

Hutchinson reports that there was a stigma to women working outside of the 

home but when financial troubles hit families, the middle class women went to work in 

only a limited number of settings that were considered suitable for their social standing.57 

Working class women labored in a variety of ways to support themselves and their 

families by working in factories, washing clothes, doing domestic work, and cooking. 

However, the nurse trainees were not recruited from the working class women. Dr. 

Moore recruited women from the middle classes, who, because of economic difficulties 

needed "honorable" work.58 Nursing's similarities to a highly moral, religious vocation 
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and fashioned after Nightingale's proper lady nurses, meant some families 

accepted the honorable but difficult work their daughters would be doing as a nurse. 

Typically, hospitals had to improvise to find auxiliary nursing personnel allowing past 

patients, indigent men and women, and mothers without husbands, to work under the 

nuns. No one of the upper classes wanted their daughter to work under those 

circumstances. The work was considered by some to be servants' work or the work to be 

done by the sacrificing, dedicated nuns. Flores agrees that the work was "hard and sad 

and they suffered humiliations but with courage they continued to save the lives of the 

sick and decrease their pain."5 In keeping within moral constraints of the times, the 

nurses did not care for men; men were cared for by auxiliary male attendants. 

The Hospital San Borja, a charity hospital for women allowed the nursing 

students to complete their clinical practice in the long wards with wooden floors, high 

ceilings, large open doorways and many large windows above the wainscoting that 

reached to the top of the patient beds. A photo (see Fig. 1.2) from the popular weekly 

magazine, Zig-Zag, shows at least seven beds lining each side of the ward with the 

mattress raised to the hip level of the nurses and the backs of the beds raised for patient 

comfort. 
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Fig. 1.2. The ward of Our Lady of Sorrows in the Hospital San Francisco de Borja, a ward for women. 
(Zig-Zag, 1906). Reprinted by permission of the publisher. 

This bed height made it comfortable for the students to complete dressing changes and 

other treatments. Numbers at the head of the bed identified the patients and religious 

pictures and statues decorated the otherwise plain walls. Those well enough, sat in a chair 

at the side of the bed while assistants cleaned the area and changed sheets. Nuns with 

wide, white hats and long black dresses made rounds checking on the order and care 

delivered. Missing from view in the photo are light fixtures, bathrooms, and sinks. 

Another photo reflecting the modern, scientific, and clean aspects of surgery 

shows a surgical suite with decorative tiled floors and larger windows allowing lots of 

light into the room (see Fig. 1.3). All equipment and basins were metal for easy 

disinfection and a water tank is seen in the room as well as an instrument sterilizer. 

Stirrups for delivery are at the end of a table, and a clock reminded physicians of the 
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times of birth and death. Nurses were seen on the ward but not in the picture 

of the surgical room indicative that is was the domain of the physicians. 

Mesa cie sjK-nc:tit's 

Fig. 1.3. The operating room at the Hospital de San Francisco de Borja, Santiago, Chile. 
(Zig-Zag, 1906). Reprinted by permission of the publisher. 

Thirty physicians and surgeons cared for the patients at Hospital San Borja 

delivering babies but also specializing in the various women's maladies. Many of the 

wealthy physicians, who became leaders in Chilean medicine, completed their medical 

studies at the University of Chile, which supported a medical school from the mid 1800s, 

then traveled to study in the European capitals of Vienna, Paris, Naples and Berlin 

working with well known physicians and returning with new surgical techniques and 

treatments.60 Physicians gained excellent reputations from their educational experience 

and sharpened their clinical skills by volunteering at the charitable hospitals while 

earning their salaries from providing care to private patients in their home. 
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One line of criticism of secular nursing suggests the legislature did not 

want to pay for services that until then had been a hospital contract with the religious 

nuns. Hiring individual, educated nurses for the charitable hospitals increased the number 

of employees and increased hospital costs without patients footing the bill. There is little 

evidence of the interactions between secular nurses and the nuns who held administrative 

control in the hospitals, and it is probable that the beginning education of the nurse did 

not include management so few clashes occurred. Just as the Catholic Church exerted 

influence in Chilean society, so the nuns influenced the hospital culture with orderliness, 

tranquility, and obedience. The introduction of scientific treatments and medications by 

lay nurses may not have altered the running of the wards since many of the students and 

graduate nurses were also Catholic and deferred to the authority of the sisters. 

In order to care for the number of patients in the wards, the nuns hired auxiliary 

staff who learned to care for patients while on the job by following orders. An education 

was not required to bathe and feed patients, clean their bed linen and sweep the floor. 

However, higher standards were set for nurses, and Moore implemented educational 

entrance standards and required the student nurses to take classes he and other physicians 

taught. Classes gave nursing the air of a profession and required the students to read and 

write. 

Smaller clinics in Santiago provided a surgical suite with skilled nurses to care for 

private patients while they recovered from surgery or birth. In one weekly magazine 

article (see Fig. 1.4), a clinic, run by a German graduate of the midwifery program at the 

University of Chile, boasted cleanliness and a nickel-plated instrument sterilizer as well 

as showing pictures of nurses in caps and long white gowns alongside of sinks to remove 
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waste water. Since running water arrived unreliably, a water tank was present 

in the corner, opposite the bright bank of closed windows and a chandelier of gas lamps 

lowered from the ceiling over an examination table.61 The modern equipment held the 

promise of better outcomes in clean, organized medical rooms. 

Fig. 1.4. The operating room of a midwife who graduated from the University of Chile. 
(Zlg-Zag, 1906). Reprinted by permission of the publisher. 

After the second class, numbering 74 nursing students, graduated in 1906 at Dr. 

Moore's school and with growing support from physicians, the government recognized 

its first official State School of Nursing. The school was located at another hospital in the 

southern section of Santiago, the Hospital San Vicente de Paul, and its administration 

was placed under the direction of the School of Medicine and Pharmacy of the University 

of Chile in June, 1906. Morning classes were held in the hospital under the direction of 

Professor Dr. Francisco Navarro, and afternoons were spent nursing patients on the 

floor.63 Chilean sources declare it as the first nursing school in South America, probably 



34 
referring to its state status.64 Moore's frequent references to science and his 

actions to place nurse's training under the medical faculty at the University of Chile 

suggests a growing influence of progressive science as a replacement for charity to help 

society. Flores writes that the men of Chile looked to the old world to find the advances 

in science to bring "light, truth, and liberty."65 The advances included physician-trained 

nurses to carryout the prescribed medical treatments as opposed to the empirically trained 

religious sisters and their aides. Flores' article on the School of Nursing at the University 

of Chile denigrates the hospital work administered by the religious sisters and their 

helpers in the hospitals. Flores writes, "It was urgent to prepare professional nurses 

suitable and capable of taking responsibility for the attention of the sick in the hospitals 

and in the homes, work that was previously entrusted to improvised and ignorant 

people."66 

Another physician with European experience observing pediatric medicine and 

surgery in France, Dr. Eugenio Diaz Lira, accepted the directorship of the school in 1910 

when Navarro resigned. Flores mentions his "faith and enthusiasm for the capacity of the 

Chilean woman." and credits him with pushing for adequate salaries for the nurses 

according to their experience and their duties.67 Each director is credited with improving 

teaching methods, and worrying about the practical experience of the nursing students as 

well as their housing. 

From 1906 to the late 1920s, the School of Nursing at the University of Chile had 

male, physician directors with little input from female nurse administrators. This was 

hardly unexpected since, from the beginning of the first nursing course in Chile, 

physicians took a patriarchal role in educating nurses. Since a nurse was viewed as the 
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assistant to the physician, his guidance directed her to the knowledge and 

techniques she needed to carry out his work. However, physicians held an ambivalent 

view of the nurses. Physicians taught nurses scientific courses and some of the technical, 

clinical skills they had learned, such as administering anesthesia and intravenous 

injections yet continued to speak of nurses as soft, motherly, comforting angel figures at 

the side of the sickbed.69 Moreover, physicians did not view nurses as their colleagues but 

as their assistants, a level interpreted to be below a colleague. 

The nurses also completed tasks linked to the domestic servant's role, tasks within 

the feminine domain, not taught by physicians but incorporated into the nurse's practice 

as a motherly part of caring for a patient. Some hospitals did alleviate some of the 

nurse's burden by hiring cooks to feed the staff and washerwomen for the hospital linens, 

however, the nurses still took charge of the patient's diet and the sterilizing of equipment. 

Nurses were there to carry out and finish the work of the physician and clean up 

afterwards. 

Nurses acquired a semblance of self-regulation because written into the 

constitutional act establishing the state supported school was the ability for one student 

nurse to have some control over the other students. Article 10 stated that a head nurse 

would be chosen amongst the students, voted on by the students in elections that 

70 

continued until one student nurse was unanimously chosen to lead the students. The 

head student nurse taught one class: deontologia (deontology), the theory of duty and 

moral obligation, held as an important concept for lay nurses not cultured by a religious 

vocation. The physicians chose this class, unlike the scientifically based classes they 

7 t 

taught, to specifically be taught by a nurse. But why did the physicians feel it was 
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outside of their realm to teach duty and moral obligation, concepts not foreign 

to men of honor or to medicine? Most likely, doctors viewed the duty of the nurse 

towards the patient differently than their own duty to the patient because of the differing 

amount of time each spent with the patient and the actions each performed for the patient. 

The head student nurse also kept track of the comings and goings of the student 

nurses, watching their attendance and the thoroughness of their work during their clinical 

training. She arranged their nursing work assignments, kept the students disciplined, and 

chose the student nurses allowed to do private cases in a patient's home when 

requested.72 Seventeen years passed before a nurse was named an "instructora" in the 

School of Nursing in the University of Chile. Sofia Pincheira, a Chilean nurse and a 

graduate of the Yale School of Nursing in the United States, accepted the first nurse sub-

directorship of the school in 1933, a position above instructor but below the director with 

duties separate from the physician-director. 

After graduation, some nurses achieved a level of autonomy of their practice 

choosing cases and working alone in the home as a private duty nurse with the physician 

dropping by to give treatment orders and assess the patient. The university published a 

list of graduate nurses available for private duty in the home, and Flores' book includes a 

list of accounting charges paid to the qualified nurse for her skills. Some of the skills and 

charges assigned within the domain of private duty nursing work required equipment and 

time. The nurses gave hypodermic medication injections in the home as early as 1914 and 

charged two Chilean pesos, quite a large sum for less than 15 minutes of preparation and 

delivery in comparison to the 10 pesos they received for a 12-hour shift. The nurses 

earned more when giving intravenous medication and fluids, charging 15 pesos per 
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session in 1919 while their 12-hour shift earned them only 10 pesos. It is clear 

that the implementation of medicine and technology held a higher value than other 

nursing actions. 

Nurses in private duty worked 12 hour shifts, from 8 a.m. to 8 p.m. or 8 p.m. to 8 

a.m. earning five more pesos for the perceived difficulty of the night shift. Nurses 

charged 25% more per shift to care for patients suffering from the communicable 

diseases of typhus, smallpox, diphtheria, or scarlet fever requesting families to pay up 

front at the beginning of the shift.74 Continuation of the patriarchal and protective role 

perceived to be needed by nurses after graduation is demonstrated by the inclusion in the 

advertisements by the school director that families not permit the nurse to work more 

than three nights in a row as both the patient and the nurse's health suffered after this 

long stretch. Opportunity for extra fees from massages and other treatments offered 

during their shift earned them extra money as did assisting physicians with births and 

operations in the homes and private clinics.76 

Rising Urban Industrial Morbidity and Mortality 

Urbanization, the formation of concentrated, crowded, urban areas due to the 

migration of workers from rural areas, occurred rapidly in Santiago and other industrial 

and mining sites in Chile, squeezing workers together who were barely earning enough to 

survive. This was happening all over the world as countries moved from rural, agrarian 

societies toward industrialization drawing rural workers into the cities to work. Some 

nations lost their rural citizens when they moved to other countries for a better life. The 

immigrants arrived to an urban culture no longer paced like the countryside. In the 

industrial cities, things ran differently. Schedules met industrial needs and took people 
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out of their homes for long hours. In the massive migration of Europeans to 

urban areas of the United States around the turn of the twentieth century the middle class 

and wealthy saw the new immigrants as different; dirty and ignorant and in need of 

guidance. They offered education and aid to "Americanize" them and introduce them to 

U.S. standards of living to forget their old peasant ways.77 The situation differed in Chile 

because the citizens crowding into the cities were not foreigners, they were Chileans. 

However, the citizens, who for generations lived in rugged, rural conditions were unable 

to better their situation by purchasing land and were kept in poverty by long hours and 

small wages by the aristocratic landowners. When they arrived to the city, they were 

viewed by the wealthy and middle class Chileans in much the same way as the U.S. 

TO 

viewed the foreigners arriving from Europe, as strangers in need of moral betterment. 

Chile's economic problems before the 1920s as well as the lack of labor laws to 

protect workers' wages left most laborers living in hardship. Urban-dwelling, working 

and poor families did not live comfortable lives. Their poverty limited them to congested 

areas marked by one-story conventillos (tenements) with unpredictable running water, 

open sewage trenches for garbage disposal and poorly constructed housing with 

windowless rooms crowded with people.79 A combination of the migration to mining and 

urban centers forced rents up and the ratio of jobs to immigrants coming into the area 

limited the places to live and the space a family could afford to rent.80 All rooms had poor 
air circulation leaving damp conditions, and rarely seen municipal services meant the 

garbage piled up and the flies swarmed. The combined social, economic and 

environmental stressors produced conditions that spread illness throughout the residences 
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weakening families and exacerbating further their conditions. Infant mortality 

was high in the poor areas and significant tuberculosis rates affected the productivity of 

workers. ! 

To bolster household income within the conventillo, women sold home cooking to 

single laborers as well as other services that could be done in the home. During the days 

when municipal water service ran, the women earned money charging to wash the clothes 

of single men. Wash water drained into open sewers forming swift currents and deep 

ditches before emptying into the streets. One newspaper article spoke of the danger of 

drowning to young and old if they missed the small plank bridges that crossed the sewers 

at intervals in the alleyways. Piece work for the industries also provided extra income 

for the women helped by their children. Although the home work boosted income helping 

single mothers and families to survive, their work was hidden and they did not receive 

any protection against dishonest industrialists. 

The Expansion of Nursing in the Beneficencia System 

Nursing continued for the next several years without noted changes to its 

education or employment until World War One affected the European nations. Chilean 

nurses did not travel to assist soldiers but health care changed during this time. Discourse 

on the principles of state welfare spread during President Sanfuentes (1915-1920) term in 

office as he recognized the country's developing sanitary and public health problems. In 

1917, the First Congress on Public Relief was held in Chile with hospital physicians 

passing a declaration that the state held responsibility for health institutions for the 

indigent sick, young and elderly.85 These physicians, altering the long-standing system of 

reliance on the generosity of the wealthy citizens to make charitable contributions, 
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promoted a new social welfare ideology assigning liability for public well 

being to the state. Likewise, Sanfuentes' cabinet wrote standards and recommended that 

Congress pass the Sanitation Codes in 1918 after observing deteriorating urban 

conditions that brought protests from the working class and threatened the peace of mind 

of the wealthy living in style just a few blocks away. 

Social and political structures changed as labor unrest extended beyond the 

mining areas where earlier turn-of-the-twentieth century communists and others spread 

ideas of social rebellion to unify the workers. Workers demonstrated and protested with 

work stoppages. The wealthy citizens read about the problems of the poor in the streets 

and heard about the high numbers of illness and death and gave to charity as their 

religious duty taught them. Their charity was not enough and intensifying civic instability 

forced the discussion by the upper and middle classes of what to do about the cuestion 

social (social question), the growing differences between labor and owners. Barr-Melej 

writes in his article on depression-era Chile that, "Chilean politics saw the social question 

as "working class plight, labor unrest, and violence with revolutionary potential."87 At the 

same time, the number of newspaper articles and group discussions multiplied in the 

large urban areas regarding the increasing problems related to violence, crime, rising 

communicable disease rates, immorality and the lack of sanitation arguing about the 

causes and possible resolutions for such troubles.88 It was a time when the middle class 

gained a voice in politics having gained status because the state hired the technocrats to 

act as managers for a growing bureaucracy giving these professionals income to stimulate 

the economy and a political voice gained from their rise in income status. The middle 
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class brought distinct political views as well as new ideas for reform in 

politics and in the bureaucracies they managed. 

Catholic Church organizations had been strong at the turn of the century giving 

food, clothing, housing, education and health care to poor children. The Patronato 

Nacional de Infancia (The National Children's Foundation) founded in 1901 gave out 

warm food to children in the slum neighborhoods, through donations from large 

landowners and the wealthy.91 For some programs, such as vocational schools, wealthy 

women worked together with the nuns donating goods and some service for the success 

of the program. Dispensaries gave out clothing, cooking and heating coal, bread, 

beans, and meat while other provided a free women and children's clinic.93 

Children drew the compassion and sympathy of charitable groups and as 

epidemics of flu, tuberculosis, and smallpox strained the medical system, physicians and 

other bureaucrats were forced to improvise measures to protect vulnerable infants and 

children. A measles epidemic in 1901 killed so many babies that authorities were 

prompted to place the sick children, accompanied by their mothers, in an unused 

government building.94 The close proximity of the sick children allowed physicians to 

examine and treat higher numbers of children with the disease. As the cases continued to 

arrive, the bureaucrats recognized the need for a specialized hospital for children, which 

was established after the epidemic waned. This first pediatric hospital, opened in an 

abandoned building, was called the Hospital de Nifios de la Calle Matucana and was 

headed by Dr. Eugenio Diaz Lira. He believed in nursing and hired a staff of two nurse 

assistants, who were responsible for administering anesthesia and treatments, sterilizing 
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equipment and washing the children's clothes.95 Statistics for the hospital for 

1915 show 1599 admissions and 848 operations doubling the 401 operations completed 

in 1911.96 

The second Santiago Children's Hospital Manuel Arriaran supported 360 beds 

and was built with the generous donation of $400,000 pesos by Manuel Arriaran, a past 

administrator of the first children's hospital. Valparaiso, the second largest urban area, 

inaugurated a much smaller children's hospital of two floors with 25 beds on each floor 

also built with charitable donations in 1906.97 The first pediatric specialists in Chile 

traveled to Europe for medical and surgical experience then returned to practice in the 

Santiago hospitals and teach pediatric medicine and surgery at the University of Chile. 

The World War One period saw the addition of two nursing schools in Chile. 

One, a small, privately supported school and the other built by the Junta de Beneficencia 

to staff their hospital system. The small Hospital de Niiios was established and run by a 

Danish doctor and nurse in the northern port city of Valparaiso. The hospital, built in 

QQ 

1914 with private funds, had 66 beds for children with student nurses providing care. 

The other opened in 1919 with Beneficencia support and the encouragement of Dr. 

Alejandro del Rio, a prominent Santiago pediatrician. He endorsed the idea of 

establishing a school at the children's Hospital de Niiios Manuel Arriaran in Santiago so 

that the children had nurses who specialized in the care of children. The children's 

hospital setting supported nursing by allowing the students a specialized clinical 

education working with the pediatric patients but the narrow educational focus 

contributed to limiting the graduate's basic nursing skills and future employment.99 

Nursing was included in the growth of the growing specialty of pediatric surgery and the 
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medical treatment of children aided by two famous professors, Dr. 

Amunategui, dean of the medical school as the hospital director and Dr. Diaz Lira, the 

ex-director of its school of nursing, as the head of the surgical clinic. ' The hospital was 

new and specifically built as a children's hospital, having the advantage of a more 

modern architectural design and other advances in plumbing and lighting for hospitals. 

The new structure avoided the situation of other hospitals and clinics that attempted to 

make old buildings into hospitals. 

Just as medicine progressed during the second decades of the twentieth century in 

Chile, nursing also gained in status. Since his time as school director, Diaz Lira sought to 

provide housing for the student nurses, an idea backed by del Rio. Two years after the 

Beneficencia School opened, the doctors obtained rooms for the students in the 

Pensionado de Senoras (Boarding House of Women) connected to the Hospital San 

Vicente de Paul. This allowed students from all over the country to live at the hospital 

school to study then return home to work, and it made it cheaper and easier for the 

students to stay near the hospital for their duties. However, this was a new idea for 

families to let their single, young daughters out of their home to live away from their 

oversight and protection. The only appropriate woman available in the hospital to watch 

over the nursing students was the nursing supervisor, but she lived in a room in the 

hospital to be available for any problems rising during the night. To guard the honor of 

the nursing students and soothe the worries of their families, Diaz Lira contracted with 

the religious order of the Congregation Hermanas de Caridad (The Congregation of the 

Sisters of Charity) to allow the students to live with the order and control the discipline 

and conditions of the home. Sor Margarita Ramondot, the mother superior was a "skilled, 
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cultured and distinguished" nun who brought honor for the students and a 

"great prestige for the school and the profession" according to the doctor. Dr. del Rio 

helped promote this educational trend of the European and U.S. schools providing 

housing for the students near the hospitals. 

In 1921, the first class of graduates received a diploma conferred by the 

University of Chile having met the curriculum and graduation standards equal to the 

University of Chile's School of Nursing. The students had surpassed the minimum 

entrance requirements of passing three out of the possible six years of the humanities. 

This standard was lower than the other schools within the university which required 

students planning to attend a university to study for two cycles of three years each for a 

total of six years in the liceo (high school) under the humanities curriculum. After six 

years, the students had to pass university administered examinations to obtain the high 

1 07 

school bachillerato or diploma. 

The passage of the 1920 mandatory public education legislation permitted an 

increased number of young people, especially girls, the opportunity to enter the university 

and the professions by requiring all children between the ages of 7 and 13 years to attend 

at least four of the six elementary school years which decreased the illiteracy rate in the 

country. The resultant increased number of children ready to enter the school forced 

the construction of schools in many more municipalities than before the law, making it 
easier for children in all regions, even rural areas, to attend a school. The new law opened 

up the pool of candidates for nursing schools. 

From the election of the first candidates for nursing school in 1902, students 

chosen for nurses' training had to have "good health."104 With scientific advances, in 
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conjunction with the educational requirements, student nurses had to pass a 

mandatory physical exam, which prevented the admittance of those with tuberculosis, 

other communicable diseases, and weakness.105 Once accepted into the program, they 

received several benefits. Education and living arrangements were free, paid for by the 

government, and for a few years, students received a small stipend during training.106 

One of the 1920 presidential candidates, Arturo Alessandri, brought ideas of 

social and labor reforms and other changes to politics in his campaign, and he became 

president without winning a large majority of the votes.107 The close election required a 

council decision to appoint the president in 1920, angering the opposing parties in the 

parliamentary Congress and House of Deputies and hampering Alessandri's ability to 

pass his labor reforms. Instead, Congress passed legislation in favor of their own 

Conservative Party's landowning and industrial positions, unconcerned for bettering the 

conditions of the working class and the poor. However, his Minister of Hygiene, Dr. 

Alejandro del Rio, was able to write decrees that favored nursing. A point of evidence 

that nursing had the interest and support of the president of the nation is seen by President 

Alessandri awarding the school's first diploma to Sara Lopez in January, 1921. 

In December, 1924, the president of Chile signed a decree forming a nursing 

service council that dealt with the Department of Social Assistance. The council members 

included the dean of the School of Medicine of the University of Chile, who would run 

the meetings, the directors of the School of Nursing at the University of Chile, The 

Hospital Manuel Arriaran in Santiago, and the Children's Hospital of Valparaiso. The 

director of the School of Social Service of the Junta de Beneficencia of Santiago was also 

included although the professions were separate in school and in work. Presidential 
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political appointees also joined the council from the Direction General de 

Sanidad (Health Department). This limited council did not include any nurses further 

limiting the self-direction of nursing because the council decided on actions for nursing 

without nursing input. Flores credits Minister del Rio's great desire to see nursing 

promoted and advanced in Chile, as the explanation of the appointment of this council of 

• • 109 

prestigious men. 

The promotion of nursing, a women's profession, required the social acceptance 

of the ability of women to leave the home to study and work as a compensated nurse and 

the ability to overcome the anxiety of permitting women to think of things other than 

preparing for marriage and family. Educated, middle class and wealthy women held an 

interest in feminism and began attending conferences creating groups to discuss global 

trends in women's rights. Seeing themselves as different from U.S. and European 

feminists, the Chilean women adapted feminism to Chilean culture and their view of 

women as having particular rights as pertained to their status as mothers, wives, and 

daughters. However much the state recognized the need for women to participate in 

society, they promoted women's role in the home to raise and form the children. Many 

women left their professions after marrying or chose not to marry and continued working. 

This changed by the 1940s, due to inflation and difficult economic times, and many 

nurses continued to work after marriage and some even had children at home being cared 
for by their grandmothers while they worked. 

Conclusions 

Chile's health care system before the turn of the twentieth century was a 

charitable system sustained by a combination of the beneficence of the wealthy and 
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monetary contributions from the government. Catholic nuns were contracted 

to manage the benevolent institutions of Chile keeping them in running order by instilling 

cleanliness, order and morality in the environment. Nuns provided the medicines and 

managed the uneducated assistants who cared for the patients, bathing and feeding them 

while keeping the wards clean. The sick, poor and indigent arrived haphazardly to the 

hospitals with great physical needs and received complimentary medical treatment, meals 

and a place to stay. 

Structural changes to better people's lives at home and at work required much 

grander efforts by the state as the goodwill charitable offerings of the people were not 

enough to reach all those who were in need. Many intellectuals, middle class employees, 

students, and professionals, joined the public discussion of how to address the 

inequalities experienced by the poor and working class under industrialization and 

capitalism. 

Physicians became familiar with foreign medical care systems and implanted 

them in Chile. In the twentieth century some physicians transplanted a secular model of 

trained nursing to Chile to enhance their own work with the sick. They viewed medicine 

in scientific terms which required an educated assistant to carryout their prescriptions. 

Although required to train in science by attending classes given by physicians and 

practicing clinical skills in the hospital for three years, nursing was viewed in Chile as a 

feminine aptitude rather than a profession steeped in science. Nurses began as physicians ' 

assistants and physicians did not view nurses as scientists or colleagues but as comforters 

with natural feminine abilities to soothe the ill. Introduced at a time when women were 

just beginning to enter the university to study the professions, nursing was promoted to 
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educated middle class women of virtue as an honorable vocation. However, 

some saw it as domestic work better left for the lower classes. 

The moral integrity and self-abnegation expected of the first trainees set the tone 

for patriarchal protection by physicians and projected an image of femininity and 

vocation that was familiar to Chilean culture. Trained by physicians to carry out their 

treatment orders, hospital nurses also relied upon physicians to promote the profession 

and to create paying jobs. Physicians remained in charge of nursing, directing the schools 

of nursing and creating councils to watch over the direction of nursing. When medicine 

specialized in pediatrics, nursing accompanied the physicians assisting as surgical and 

medical developments were tried. 

The scientific knowledge and the social justice discourse starting at the turn of the 

twentieth century addressing the rights of workers and the poor was a noticeable change 

in philosophy towards meeting their fundamental needs based on citizens' rights not 

charity. Chapter 2 examines the development of social welfare legislation and expanding 

ideas of public health, looking at the role nurses took in the enlarging state bureaucracy 

that developed from 1924 to 1938. With the growing interest in Pan American health, 

Chilean leaders looked outside for assistance in improving sanitation and the wellbeing of 

their citizens. They invited U.S. experts to modernize Chilean public health entailing new 

educational requirements as well as a new role in the community for nurses. 
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CHAPTER 2 
THE PUBLIC MISSION OF NURSING 

(1925-1938) 

During the 1920s, Chile partnered in the Pan American health movement, a multinational 

interest working to establish coherent public health standards between the countries of 

North, Central and South America. The countries worked together since the 1800s to 

protect their borders from epidemics brought through ports and, using scientific advances 

of the 1900s, promoted stricter rules for protection of the citizens from communicable 

diseases. Internally, however, the Chilean political system was in turmoil. Military 

pressure changed Chilean politics leading to the endorsement of a new constitution giving 

authority back to the president with articles promoting state action for the health and well 

being of the citizens. It was a new responsibility of the state which changed medical care 

from a system of charity to state welfare and created a growing bureaucracy that 

expanded the middle class. 

United States (U.S.) leadership dominated the production and dissemination of 

public health knowledge in the Pan American Sanitary Bureau, introducing public health 

nursing into the emerging state health care system of Chile and other Latin American 

countries. With foreign influence, nurses stepped away from being assistants to the 

physician and into the role of assistants to the state. Public health nurses became 

intermediaries between families and the state, delivering social reform messages of the 

state and encouraging medical intervention. The newly introduced public health nursing 
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practice following U.S. criteria sought to put nurses in the community visiting 

homes and to put nurses in charge of nursing, as supervisors and educators. The U.S. 

consultant to the emerging public health nursing profession endorsed nurse instructors for 

the educational process and the Chilean nurses ventured to govern their profession within 

the patriarchal state medical and university system. This chapter examines the growing 

interest in state public health and how Chilean legislators, nurses and physicians 

developed, imported, and adapted ideas for this new specialty. A new role for nurses 

emerged during the 1920s and 1930s, but interest in nursing remained limited to the 

developing programs of state sponsored public health. 

Continental Public Health: The Pan American Health Movement 

Chile joined the growing interest in public health matters developing across the 

Americas as congresses were held and programs were planned to combat health problems 

as they occurred in the early part of the twentieth century. The American countries met at 

various times sending representatives, usually leading physicians, to update sanitary 

codes, discuss new research findings and exchange plans for further expansion of health 

programs. Physicians in several countries, such as the United States, Brazil and Mexico, 

researched yellow fever, malaria, hookworm, Chagas disease and other infectious 

illnesses affecting their populations. 

U.S. philanthropic and government funding financed expansion and innovation in 

public health research and medical research then promoted the distribution of their 

scientific knowledge all over the Americas. U.S. organizations sent representatives to 

Latin American countries to extend a feeling of camaraderie along with the exchange of 

scientific knowledge and encouraged visits to the United States to learn more about the 
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education system and institutions dealing with public health, medicine and 

sanitation as well as to promote their research ideas. 

At times, the visiting U.S. organizations assessed a country's health system to 

inform U.S. physicians of the workings of other health systems. Dr. William J. Mayo 

accompanied a 1921 delegation of the American College of Surgeons as they toured 

Chile and several other southern nations, meeting chief physicians to discuss health care 

delivery and to observe health care institutions. In Chile, one point of interest was the 

U.S. owned mining companies in the far northern port towns of Arica, Iquique and 

Antofagasta, which had state hospitals as well as hospitals and clinics established for the 

mines using U.S. technology and staff. Visiting U.S. surgeon, Dr. Franklin Martin, noted 

the simple presence of screens in the mining hospitals, preventing the fly swarms that 

were so noticeable in the Chilean state-owned hospitals.1 Writing to a U.S. audience of 

physicians, he argued that the problems of the Chilean government hospitals boiled down 

to three major issues, which he proposed could be overcome with a little more effort: "A 

lack of trained nurses, a lack of an adequate water supply, and a lack of screens are the 

weak features in an otherwise excellent hospital system." French and Italian nuns ran the 

hospitals and the nursing schools in each hospital. However, Mayo did not hold much 

esteem for the nurses. He wrote, "Each hospital has a training school for about forty 

nurses, drawn from the lower and poorly educated classes, who are really drudges for the 

sick rather than nurses, and a training school for about thirty midwives ." These hospital 

nursing schools are not mentioned in any other analysis of Chilean nursing most likely 

because they did not meet entrance requirements and were not recognized by the 

University of Chile. 
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The College of Surgeons extended invitations to Chilean physicians to 

visit and observe surgery in the U.S and to visit institutes and other organizations dealing 

with health. Martin and Mayo praised the surgeons, medical schools and hospitals of 

Chile. Chilean physicians spoke of their interest in expanding their surgical skills 

especially in the budding Chilean pediatric surgery service. The expansion of children's 

medical and surgical services coincided with the startup of the Santiago Beneficencia 

School of Nursing at the pediatric hospital, suggesting acknowledgement of the need for 

educated nurses to handle post surgical patients.4 The U.S. group left South America and 

Mayo wrote, "Whatever may be the after-war responsibility of the United States abroad, 

we can not question that our first duty is to develop a sound Pan-Americanism. A Pan-

Americanism of science, a unity of the spirit and ideals, will be more lasting than 

measures based on financial, commercial, or political considerations."5 The feelings of 

superiority of the U.S. surgeons was exposed in Chile when Martin spoke at a banquet 

one evening "wishing to honor the Chileans" he said, "Chileans are the Yankees of South 

America!," a statement that was coldly disregarded by the Chileans.6 

Pan Americanism grew out of a desire to build regional solidarity between North, 

Central and South America to promote peace in spite of the differences in economics, 

population, and military strength, and to decrease Europe's influence in the area.7 

Countries were developing their own internal public health systems and despite criticism 

of U.S. interference in some of the countries, it was generally recognized that it benefited 

all American countries to work together in the interest of public health issues now that 

trade was increasing. 
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The Pan American Sanitary Bureau (PASB) established a working 

relationship between member countries of Latin America to distribute advances in public 

health knowledge. U.S. public health leaders held a strong influence over the 

organization with the PASB's headquarters in Washington, D.C. and the first directors of 

the PASB were at the same time named the Surgeon General of the United States Public 

Health Service.8 Each PASB conference was located in a different country giving the 

American countries opportunities to exchange public health information and discuss 

sanitary codes and public health research while observing the host nation's hospitals, 

educational systems, clinics and hospitality. The group also published a monthly journal 

written in Spanish with abstracts of articles written in English. 

Other Pan American activities were occurring and another group, the International 

Conference of American States, also held health conferences. Chile hosted their fifth 

conference in Santiago inl923, and several prominent U.S. public health figures 

attended.9 Dr. Alejandro del Rio, a prominent Santiago physician, university professor, 

and future Chilean Minister of Higiene, Asistencia y Prevision Social (Hygiene, 

Assistance, and Social Security), made the acquaintance of Dr. George E. Vincent, 

President of the Rockefeller Foundation and Dr. John D. Long, assistant to the director of 

the PASB, who were also attending the conference.10 The Rockefeller Foundation, a large 

philanthropy funded by the oil baron, John D. Rockefeller, donated money to the cause of 

promoting the science of public health and medicine in many countries around the world. 

They also funded the Johns Hopkins University School of Public Health and the 

Rockefeller Institute for Medical Research where physicians and scientists investigated 

solutions to major health problems inside and outside of the United States." 
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At the time, the International Health Division (IHD), a part of the 

Rockefeller Foundation, was supporting programs in Brazil, Mexico and the Philippines, 

and several other Spanish speaking countries by sending consultants with funding to 

advance public health programs on hookworm, malaria, and yellow fever as well as 

funding laboratories, medical schools and public health schools based on U.S. methods. 

The IHD also supported public health nursing programs based on the U.S. model in 

Brazil and Mexico. 

The IHD was the largest philanthropy supporting international nursing projects in 

the first half of the twentieth century. It was particularly interested in promoting overseas 

public health education and leadership development, where nursing was given a small 

budget.13 Support for nursing varied with each directorship of the IHD and Farley points 

out in his book on the history of the IHD that the early directors of the organization did 

not have much interest in nursing and were uncomfortable supporting nursing, not having 

ideas for a pathway and direction for the nursing department.14 In the U.S., the 

Rockefeller Foundation was promoting the Yale School of Nursing and other 

experimental programs.15 In the Philippines, an IHD consultant planned to "improve the 

nursing situation" with the ambition of educating national graduate nurses in public 

health to tackle high rates of infant mortality and other tropical diseases.16 In Brazil, the 

plan was to build a model training school to train women from all over South America. 

The IHD nurse consultants, confident in the primacy of U.S. nursing methods and backed 

by a rich and powerful philanthropy, went in as leaders to run nursing schools, educate 

nurses and demonstrate public health nursing and visiting in the U.S. style. By the early 

1930s, Farley sums up the conditions for the nursing agenda in the international setting: 
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"The school had to be an integral part of the university with limited 

enrollment, where nursing education would be separated from nursing service, and where 

the principles and practice of public health were to be taught throughout the nursing 

program, not simply as a postgraduate afterthought."18 These standards proved difficult to 

instill. 

The IHD was invited into Brazil by Carlos Chagas, a leading international, 

Brazilian scientist, asking for assistance to build up its communicable disease research 

and public health nursing programs, which he had already been working on for several 

years. Public health nursing was a "new social practice" in Brazil that gained status by 

incorporation into legislation and policy at the federal level but some Brazilians rejected 

the idea of a U.S. model of public health nursing because it went against cultural 

restrictions dictating the role of women, their work, and their education. Gender and 

race factored in on the selection of nursing students with black women rejected based on 

race because the nursing leaders wanted to uphold a certain image of nurses in the eyes of 

the social elites.20 Ethel Parsons, the leader of the IHD nurse consultants sent to Brazil in 

1921, determined that the nurses interested in public health did not meet U.S. standards 

of nursing and thus were not prepared to study post graduate public health nursing. The 

U.S. consultants had to spend time improving the basic nursing curriculum as well as 

training public health nurses. Ultimately, the IHD changed the standards, connecting 

schools of nursing to universities and although the Brazilian school remained opened, it 

did not receive IHD financing nor did it become the training center for Latin American 

nurses as anticipated. 
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In Mexico, visiting nurses trained by an IHD program, but not IHD 

nurses, were seen as helpful to spreading the public health message to Mexican mothers 

because they used a mix of their cultural knowledge and professional training to interest 

the women in their information and services. They visited homes to introduce public 

health teaching with a focus on maternal and child issues. Complaints of inadequate 

training for nurses delayed the start of the public health nursing program because 

Mexican nurses were still being trained in an apprentice-like manner and did not meet the 

basic curriculum standards of the IHD for a nurses' training program. It was also 

discussed that candidates of a higher social status were needed to accomplish the 

leadership and teaching requirements necessary to advance the profession.23 A full-scale 

hospital training school was not started by the IHD in Mexico but a system of short term 

training stations did attract plenty of students to public health nursing and several nurses 

were sent on fellowships to the U.S. and Canada. 

The Pan American Sanitary Code written at the Seventh Pan American 

Conference held in Havana Cuba in 1924 and still in use today authorized the collection 

of communicable disease statistics and standardized the public health activities for all of 

the American countries as they participated in the growing international trade activities. 

Cargo ships carrying goods between countries created problems for public health officials 

in each Latin American country because without inspections, a ship's cargo had the 

potential to harbor vectors carrying infection. The crew also had the potential to carry 

communicable diseases to the ports where they landed, spreading illness as they 

disembarked on a few days leave. The ports had the power to hold a ship's cargo and 

crew until it was determined to be free from disease. However, before the Code, 
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quarantine times varied from country to country, creating problems for 

companies exporting goods. Things changed with acceptance of the Sanitary Code 

because the standards coordinated the port authority of the American countries setting the 

amount of time a ship was held in port, the definitions and actions for each disease, and 

the recognized symptoms of communicable diseases.26 Dr. John D. Long, an Assistant 

Surgeon General of the United States Public Health Service (USPHS) and appointed 

Assistant to the Director of the PASB in 1923, was an important contributor to the code. 

Because of his reputation for establishing public health policy, he was hired by the 

Ministry of Hygiene and Social Welfare of Chile to assist in writing an updated sanitary 

code specific to their country. 

Besides traveling abroad to learn about new ideas, such as when Dr. Moore 

brought the idea for lay hospital nurses from Europe in 1902, Chilean leaders often 

sought outside experts to start or reorganize their public systems.28 These experts came 

for varying periods of time to evaluate programs, make suggestions for improvements, 

and lecture at the universities to educate the Chilean staff who took control after they left. 

This idea for a U.S. expert on public health invited in to help draft a sanitary code was 

not unusual for the Chilean medical leadership. Controversy did arise within the political 

parties in Chile, however, because of the history of intrusion and intimidation by the U.S. 

government looking out for U.S. business and government interests in the region. 

Somewhat isolated before the opening of the Panama Canal, economics improved 

for Chile with the new flow of trade and commerce to the Pacific side of South America 

in 1914. European and U.S. investors took interest in Chile's growing markets and 

abundance of raw materials and set up ownership in companies and imported products. 
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World War I diverted England's dominant financial stakes in Chile back to 

Europe and opened opportunities for United States investors, who were already strongly 

invested in Caribbean and Central American markets. U.S. economic ventures in Chile 

were often accompanied by diplomatic and business pressures that favored and protected 

U.S. investors over Chileans. United States ventures dominated copper mining in Chile in 

the 1920s and U.S. firms also expanded into insurance and banking services, steel and 

rubber plants, sanitation equipment, chemicals, pharmaceuticals, and machinery. 

Chilean leaders joined the League of Nations as did their Latin American neighbors in an 

attempt to somehow limit U.S. intervention in Latin America and allow each nation to 

determine its path without U.S. interruption. U.S. leadership turned to economic 

incentives to influence Chile's government, which needed investment capital and loans to 

build the economy.31 

State Interest in Health and Social Reforms 

Political inequality in Chile during the 1920s rose from the control of congress by 

the rich, the workers lack of political clout, the lack of legislation to protect workers, and 

the lack of government attention to their difficulties. The government supported business 

leaders in the form of military suppression of work stoppages and revolts by the laborers 

complaining of their lack of rights.32 Disgruntlement among the miners and other 

working groups opened the door for union ideology coming from the U.S. and Europe 

and finally caught the attention of businessmen who feared the entrance of communism." 

Major economic problems in Chile around 1923 delayed salary payments to the military 

who witnessed the worker struggle alongside of their own. Middle class employees were 

also not paid at times but had no recourse. The military went to the congressional hall and 
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put pressure on the Chilean politicians, who then passed legislation to 

establish the Caja de Seguro Obligatorio de Obrero (CSO) (Worker Insurance System), a 

social security system to enroll blue-collar workers who contributed a portion of their 

salary to cover health benefits, disability payments, and pensions.34 

This new, well-financed, social security system paid workers, delivering earned 

benefits to laborers when they became injured, ill or retired. Three parties contributed 

monthly financial payments for each employee to the CSO based on the salary of the 

worker. The worker contribution was 2%, employer contribution 4%; and the government 

disbursed 1.5%.35 Some congressmen, middle class, and upper class citizens saw passage 

of the social security laws for blue collar workers as quieting worker rebellion and 

demands without requiring the employer to shoulder the full amount of coverage.36 

The CSO benefits resolved the crisis between worker and owner by meeting some 

of labors' mandates for protection but also gave the impression that state authority 

needed to be involved in worker-employer problem resolution.37 One criticism is that the 

program helped workers but did not address the major problems of housing, poor 

sanitation, and family health care. As time went on, more employment groups formed 

cajas (insurance groups) and when economic hard times hit the country, politicians 

boosted social security benefits to keep the votes of employee groups. However, the 

official story from the caja system published by the state did not match what was actually 

happening as the social security system became unequal, ultimately benefiting only some 

groups of workers and exempting the non-working poor. An important limitation of the 

early social security system was that the right to collect benefits covered only workers 

who contributed to the caja. The spouses and children of the laborers, the unemployed, 
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and those working in their home on piece work did not have the right to join 

and receive caja benefits or protection.40 Rural workers were not covered for another 40 

years because inquilinos, the rural laborers who lived on plots of land given by the large 

ranch owners they worked for, were not considered employees by the wording in the laws 

written to favor the landowners who also controlled the votes and the politics. 

President Alessandri's attempts to stabilize Chilean workers after the passage of 

social security coverage was too late and civil unrest continued.42 As the social, political, 

and economic turmoil multiplied, military leaders took control and Alessandri went into 

exile.4 After six months under military rule the country stabilized and the military junta 

invited Alessandri to return to the presidency, as had always been their plan. Once back 

in office, the president wrote and signed the new Constitution of 1925, returning power to 

the executive branch, limiting a presidential term to six years, constitutionally separating 

church and state and making health a state responsibility.44 

Basically, this new national Constitution incorporated more citizens' rights, 

created greater power for the president, limited congressional terms to four years, and 

separated powers by denial of the position of senator to other positions of civil authority 

in a ministry cabinet, governorship or judiciary position.45 Accompanying laws formed 

the Banco Central (Central Bank) based on an outside recommendation received from 

U.S. economic advisors in Chile, which changed the economy back to the gold standard 

to better stabilize the economy. 

Chile's new health and welfare system was paid for by government funds gained 

from tax revenues of copper and other exports.47 Written public health measures and the 

requirement of a budget for health related programs developed a bureaucratic 
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infrastructure of public institutions and a staff of middle class technocrats and 

health employees. The Constitution stated, "It must be of the State to watch over the 

public health and the hygienic well-being of the country. It should assign each year a 

sufficient quantity of money for the maintenance of a national service of health." 

Previously, local municipal leaders, not presidential administrations, dealt with such 

things as sewers, running water, and the removal of garbage, with wealthier 

neighborhoods acquiring services first while electricity, running water, and waste 

disposal to other, poorer neighborhoods appeared irregularly.49 The health services of 

physicians and private duty nurses, affordable for the rich, rarely were possible choices 

for the working class and poor who struggled to provide food and shelter to their families. 

Now, the workers received services from the CSO health system of hospitals and clinics. 

The poor still went to the government-subsidized and philanthropic charitable institutions 

for their medical care and hospitalization since they were not covered by the benefits of 

the social security system.50 

Chile's Invitation to U.S. Public Health Nursing 

Alessandri resigned early from the presidency in 1925 amidst a power struggle for 

the next presidential candidate. Emiliano Figueroa Larrafn was elected but lasted only 16 

months in the presidency before he was forced out by Colonel Ibanez, a member of the 

military junta that forced Alessandri into exile.51 Chileans then elected Ibanez president 

in 1927 by an overwhelming majority of votes. Carlos Ibanez, a military man who 

actively participated in the military junta that temporarily removed the Alessandri 

government in 1924, took control of the country with repressive authority removing those 

holding ideals different from his view for Chile.52 The strong economy at the beginning 
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of his administration gave him funds to complete public works on a grand 

scale and public health activity increased during his early administration. Ibanez's desire 

to spurn the oligarchy and change old political traditions is well documented and his 

administration, enhanced with the wealth of nitrate and copper revenues and an influx of 

U.S. investment and loans, allowed him to build a state bureaucracy by hiring technocrats 
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and professionals in place of the traditional political appointees. Ibanez knew the 

importance of U.S. capital and the industrial advances Chile could make with U.S. loans, 

so he borrowed heavily to bankroll his five-year plan of development for education, 

sanitation, transportation, the police and the military.54 His administration wrote and 

passed social legislation in Law #4303 in February 1928 planning public works 

improvements for five years on the railroads, highways, sewers, public water systems and 

state welfare programs. ~ He invited U.S. public health officials to assist him in his plan 

to improve the health of his citizenry. 

Dr. John D. Long, who Ibanez met in 1923 at the Santiago conference, had been 

in Chile since 1925 at the invitation of Alessandri and the influx of U.S. loans to boost 

the Chilean economy. Long was writing the sanitation codes for the country and required 

the training and implementation of public health nurses to carry out part of his public 

health mandates. Public health nursing was not known in Chilean health care.57 The 

visitadora social (social worker), a new profession for women, visited the homes of poor 

Chileans arranging services and charitable aid, however, Long did not want social 

workers, he specified public health nurses to bring public health to the people.58 

The public health nurse, based on U.S. training and employment, was the 

professional Dr. Long, an employee of the PASB viewed as appropriate for public health 
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programs in the Americas. He hired U.S. nurses who took the ideal U.S. 

educational and employment guidelines, what they understood to be the best preparation 

for public health nurses, and transported the curriculum, standards, and skilled tasks to 

other countries, even though back in the U.S. the guidelines were often loosely followed. 

Dr. Long stipulated that programs incorporate public health nurses into the long range 

planning for health in Chile. 

Sara Adams, a Midwesterner from southern Indiana, contracted with the Chilean 

Ministry of Hygiene as the U.S. consultant to Chile for public health nursing in 1926. 

Born and raised in Indiana, Adams graduated from the Indianapolis City Hospital 

Training School of Nursing in 1901 located in the state capital and not far from her 

home.59 Her assignments in Spanish speaking countries began as superintendent at the 

American Hospital of Mexico City from 1916 to 1921, a small, private hospital staffed by 

U.S. nurses and physicians to provide health care for the U.S. businessmen and their 

families living in the Mexican capital.60 Next, she moved south and became the fourth 

U.S. directress of the Santo Tomas Hospital in Panama, established in 1908 to assist in 

providing health care to those building the canal. She directed a three-year course of 57 

students who were required to attend classes for one hour then serve on the ward for 

another eight hours of clinical experience per day.61 In an article she wrote for the 

American Journal of Nursing, Adams mentions the lack of suitable candidates for the 

school then offers hopeful words for the advancement of the profession, "It must be 

accomplished little by little; but not so many years have passed since the same difficulties 

which are besetting us were the problems of all those interested in the improvement of 
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our professional opportunities."62 After three years in charge of the hospital 

school, she moved on. 

Adams relocated to Chile to assist in the program of public health nursing and 

nursing education, most likely recommended for the position based on her experience in 

Panama. There is no statement about her ability to speak Spanish, however, her many 

active years working in Spanish-speaking countries brought her into contact with native 

speakers and exposed her to the Spanish language. The upper classes in Latin America 

traditionally studied a second language as a measure of culture and advanced education, 

aiding them in studying great works and traveling abroad. However, it is not clear if the 

nursing candidates, educated middle class nurses, entering the school spoke or read 

English or whether Miss Adams spoke Spanish. She comments in two articles on the 

schools in San Tomas and Chile of the schools' libraries full of English books and 

lacking textbooks, books, and journals in Spanish. Regarding Chile, she writes, "Most of 

our instructors read and speak English so that books in that language will be at their 

disposal in the reference library."63 She is referring to physician instructors at the school, 

who most likely learned the language as a requirement for completion of the 

"humanidades" secondary education in preparation for the "bachillerato" test, the 

entrance test for university study. Despite the recognition of the lack of Spanish language 

books, she still held a high standard for her students and expected them to bolster their 

knowledge with "lectures, conferences, and outside reading," much of which was 

produced by the Chilean physicians.64 

Another source available to the professors and possibly the students was the Pan 

American Sanitary Bureau's monthly Spanish-text journal titled "Boletin de la Oficina 
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Sanitaria Panamericana " (Bulletin of the Pan American Sanitary Office), 

containing scientific and medical articles focused on communicable diseases, public 

health programs and research. Dr. Long as assistant director of the PASB office, most 

likely made the journal available to students in the University of Chile medical school 

library.65 

As was the trend in the United States in the 1920s, nurses supervised and helped 

educate nurses, a system familiar to Adams in her previous position as director, and she 

arrived ready to organize the Escuela de Enfermeras Sanitarias de Chile (School of 

Sanitary Nurses of Chile) found within the Ministry of Hygiene and Social Service under 

government sponsorship and reporting to the Department of Sanitary Education.66 After 

one year of planning, the school consisted of three buildings: one with offices, a 

classroom, a demonstration ward of 17 adult and 12 pediatric beds, the directress's 

apartment, a dining room, and kitchen and two residence chalets where the students lived. 

Each residence included a small kitchen, reception room and was planned for three 

students per bedroom. The buildings were connected by a garden making it safe and 

easy for students to walk to do shift work for the ward patients. The directress was to be 

notified of new patients and was to choose patients from the dispensaries, emergency 

stations, physicians and other health sources in Santiago on a purely educational basis, 

obtaining those patients that challenged the student nurses to connect public health theory 

and clinical skills. 

The school of public health nursing was to follow the U.S. trend as a postgraduate 

course, completed after nurse's training with topics particular to working in public health. 

However, Adams felt that the basic nursing education standards lacked rigor so she 
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adjusted the plan. The first students were to be chosen from experienced 

graduate nurses, living-in, and training in public health nursing intensely reviewing 

nursing topics, learning theory and practicing skills for ten months, after which they 

graduated and set out to work in the state bureaucracy. The next group of candidates was 

to enter a three-year nurses training that offered public health throughout the curriculum 

until entrance requirements to nursing school were raised and the curriculum updated. 

Thirty graduate nurses were chosen from the 80 candidates who applied to the 

course that was to last eight months to one year.69 It was a hardship to take a pay cut to 

attend school so students were given housing and were paid 450 pesos as an allowance 

for the hospital wages they lost during the year of study.70 Candidate election was 

concentrated on their capability and experience with little discussion about the moral 

character of the students and the feminine nature of the work. 

The school was inaugurated March 1, 1927 and soon after the courses began, 

political upheaval in Congress negated passing the national budget for the year thus 

denying funding to the supportive services, such as the school of public health nursing, 

and actions to carryout the sanitation code.71 Frustrated by the politics delaying funds for 

public health measures, Long threatened to end his tenure in Chile but stayed until 

March, 1927 when he described the National Health service as "fully organized, 

functioning, provided with sufficient funds, and was producing results that could be 

measured, and public opinion was strongly in favor of the work done and the results 

being obtained."72 Adams's contract held and she kept on with her work at the new 

school. 
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After several months of classes and classroom practice, students 

traveled to the San Borja Hospital clinic in downtown Santiago for their mother and child 

clinical experience. A picture of their class shows nurses with nursing caps, uniforms and 

white aprons, a uniform typical of a hospital not public health nursing (see Fig. 2.1). 

Fig. 2.1. The first class of public health nursing students outside of their cottage. (The 
American Journal of Nursing, 27, no. 12, page 1030. Reprinted by permission of the copyright 
owner, Lippincott Williams & Wilkins. 

They followed up on the newborns and their mothers recently released from the hospital, 

visiting them in the ramshackle tenement housing. The didactic nursing classes kept the 

nurses busy studying subjects specific to public health nursing such as hygiene, civic 

instruction, bacteriology, and a class specific to the work of the nurse. Standard obstetrics 

and maternity care classes were taught by physicians to reinforce the nurses' previous 



68 
knowledge of pregnancy, birth and post birth topics. An important part of their 

work included mothers because of the incredibly high infant mortality rates registered in 

the country. A 1924 conference, the Pan American Conference on Child Welfare, under 

the direction of Dr. Long and held in Santiago proposed programs to address the needs of 

mothers and infants.73 Nurse Adams taught the public health nursing classes on hygiene, 

nutrition, and the work of the public health nurse as she handled some administrative 

duties and supervised the students.74 

By December 1927, twenty-three of the thirty students graduated from the course. 

Twenty-one graduates prepared for state employment doing home visiting to working 

class people in Santiago. Two graduates traveled south and were hired as industrial 

nurses by a private Chilean-owned coal mining company working with miners on the 

spread of tuberculosis, venereal disease and other communicable illnesses in their 

community. The state paid for nursing education and then hired the nurses for state 

sponsored programs for venereal disease, tuberculosis, and maternal and child programs, 

allowing a few nurses to work for private companies with the laborers. 

As time passed and Adams became more familiar with the set up of the school 

and the country, she proposed changes to the entrance requirements and the curriculum. 

Adams wanted to eventually bring Chilean nursing standards in line with U.S. standards. 

First, she felt it was necessary to form the school so that the nurses received 

public health information throughout the three year curriculum. Adams wrote, "This is 

necessary until the schools make their entrance requirements higher and their instruction 

more comprehensive." Adams presented the curriculum changes to the overseers' 

council of nursing, a committee making decisions about nursing. The National Council of 
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Nurses formed in 1928 and embraced a variety of members connected to the 

profession of nursing. The President appointed members of the committee, which 

included the Dean of the Medical School of the University of Chile, the Director General 

of Sanitation of the Ministry of Well Being, the Director of Social Service (not a 

physician), and the three physician-directors of the nurses training schools. Adams, as 

director of the school of public health nursing, and the director of the school of social 

work, also a woman, were included on the committee with an added professor of the 

school appointed as an honorary member.77 

Another government decree in December, 1928, declared the collaboration 

between public health nurses, physicians and sanitary hygienists, legitimizing the place of 

the new classification of nurses into the public health system. Other legislation ordered 

the same consulting council to watch over the budget and the direction of the school, 

perhaps as a result of the desire to keep physicians in overall charge of a school with a 

female nurse as director. The group agreed to study the issues brought up by Adams for 
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"raising the standards for schools and advancing the profession in Chile." Similar to the 

labor demands of striking workers all over the world, she insisted on the eight-hour work 

day for students, limiting classes to within those hours.80 

Almost immediately, the three-year nursing school ran into budget problems and 

new solutions were sought to find funding to help it continue. Dr. Cora Mayers, a 

prominent Santiago pediatrician and head of the Department within which the school was 

located in the Ministry, firmly believed in the idea of the public health nurse and was 

viewed as a true supporter. She recommended the school be placed under the dependence 

of the University of Chile Facultad de Biologia y Ciencias Medicas (School of Biology 
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and Medical Sciences) so that funding and resources of the university were 

shared. With the university president's approval, the hospital school of nursing of the 

state and the school of public health nursing blended and became the School of Nursing 

of the University of Chile on March 13, 1929.82 This move gave prestige to public health 

nursing which gained small favor as a new profession for women and as a valuable part 

of the new sanitary code.83 In her nursing history, Flores credits Adams for "setting up 

and defining the profession" with great help from Dr. Mayers while others credit Dr. 

Mayers as the founder of public health nursing in Chile. 

When the national budget tightened, the costs for all nursing education raised 

bureaucratic and medical criticism by a system that judged the educational entrance level 

and training period as excessive and unnecessary for the female nursing profession. They 

saw the limited number of candidates applying for training and sought solutions to 

quickly train more nurses. 

Some physicians suggested the Red Cross nurses training program, established for 

several years since President Alessandri called women to volunteer to take nursing 

classes in response to the possible threat of war from Bolivia and Peru in 1920. The 

problem was that the League of Red Cross Societies did not prepare its "nurses" as 

thoroughly as the trained hospital nurse but these volunteers called themselves nurses, 

wore white uniforms with white veils and navy blue capes, and worked in dispensaries, 

clinics and other clinical areas in towns that supported the local Red Cross chapter. Their 

presence confused citizens and bureaucrats unfamiliar with the differences required to 

train hospital nurses at the time. The volunteer women attended part-time classes offered 

over three years and learned nursing activities under the direction of a physician adding 
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substance to the argument that nurses did not need three years of costly 

training Nursing was a paradox. As the educated nurse became recognized by 

legislators and physicians as a valuable profession, more jobs were created to use the 

beneficial services of nurses yet it remained difficult to fill those jobs. The physician 

remedy was to decrease the educational standards both for entrance to training and length 

of time for training to quickly fill the positions, an idea reverting back to the early days of 

poorly trained practicantes (aides) in the hospitals. The problem of little interest in the 

profession by women and threat to the higher educational standards for the profession did 

not go away. 

Changes in the Directorship of Chilean Nursing 

Now under the direction of the University of Chile, the personnel contracts for the 

administration of the School of Nursing took directorship from Adams but nursing came 

under the watch of a physician once again. The head of the University elected two 

directors to run the school, each handling separate duties related to faculty, teaching, and 

students. Dr. Cora Mayers handled the administrative details of the school and Adams 

took care of the technical nursing details and students. They had worked together when 

the school was under the ministry and things were status quo at the school until the end of 

1929. 

The Great Depression hit affecting stocks and banks in the United States in 1929 

and spread throughout the world crashing economic markets for the next several years. 

U.S. creditors recalled loans, and Chile scrambled to pay back the credits Ibanez had 

borrowed. It was impossible due to a domino effect of their economy. Markets closed to 

Chilean exports, decreasing incoming money which made imports fall off, at the same 
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time copper revenues decreased by more than half putting the brakes on state 

building and spending, cutting salaries and positions.86 

The market drop created a revolving door of problems for the people: economic 

problems left Chileans destitute and in need of public services, however, services were 

cut because of economic problems leaving Chileans more acutely in need of services, and 

on and on. Unemployment spread and by 1931 malnourished, sometimes starving, 

unemployed Chileans migrated from the mining and industrial areas into the streets of 

Santiago.87 The hardest hit were the working poor who had little reserves of money or 

health. 

Protests and cries for help rose from students, and even physicians in Santiago 

went on strike to protest the conditions of the poor. Congressmen vetoed the president's 

choice of cabinet members and economic pressures overwhelmed Ibafiez. He was forced 

into exile in Argentina during the cold and rainy July winter of 1931. The discontent and 

suffering strengthened the middle and working classes towards Marxist socialist ideology 

and they formed a socialist party led by Dr. Salvador Allende in 1933.88 The resulting 

unstable political situation left by Ibanez filled the space with a short-lived socialist 

republic, which had six administrations during its 100-day duration.89 The provisional 

government used limited funds to set up soup kitchens and albergues (shelters) for the 

unemployed.90 The impoverished crowded the shelters creating unsanitary conditions 

worse than the conventillos and setting up conditions for the easy spread of epidemics. 

Nurses did not make employment gains during this time although hospital and 

public health work continued to pay the nurses. The widespread suffering and need did 

not spur a rallying cry to become a nurse as wars and other disasters typically do, 
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probably attributed to the general anxiety all were feeling over the difficult 

economic and political situation. Unfortunately, Dr. Mayers died suddenly and tragically 

in January, 1931, temporarily giving complete administrative control of the school to 

Adams.91 Although the university received money for the students, the state budget 

reductions canceled Adams' contract for 1931 and she left Chile for the U.S. 

Surprisingly, she returned just a short while later when money was found to continue her 
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contract. 

Under the short socialist republic in 1932, the administration and various 

ministries pushed to build nationalism and solidarity, scrutinizing the work of all 

foreigners in Chile. A Ministry of Health official told some Presbyterian nurse 

missionaries that they had to show evidence of their expertise and training in nursing 

regardless of their successful employment with the ministry and the desperate need for 

their service.93 The Presbyterian missionaries reported in letters home that the local 

Direction de Sanidad asked them for their diplomas and other nursing registration 

paperwork although they had been working in Chile for five years. The government 

official requested they register with the University of Chile in order to take the "proper 

examinations to make them legal."94 No one at the University knew of the order. One of 

the nurses consulted with Sara Adams, once again the directress of the University Of 

Chile School Of Nursing. Adams told Nurse Schultze that she knew of no law requiring 

foreign nurses to register and the matter was temporarily forgotten. 

New Public Health Ideas: Prevention and the Role of the Public Health Nurse 

To stabilize the country, an election was called one year after Ibanez fled, and 

Arturo Alessandri, the exiled president in the early 1920s, was elected president for the 
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second time in 1932. He immediately set into place economic limits and 

raised taxes to help the economy stabilize. To protect citizens and his administration, he 

boosted salaries for the military and the police and returned education and health 

spending back to former levels, rehiring personnel who had been cut under the economic 

turmoil of the first years of the depression. 

Adam's term as director was short lived. President Alessandri continued the wave 

of nationalism and pride in Chile and questioned the presence of all foreigners, 

dismissing those that took jobs from Chileans. So, in 1932, after five years of working for 

the nursing school in Chile, Adams returned to the United States when her contract was 

not renewed.97 

With Adams removed, the university finally allowed the appointment of a Chilean 

nurse to the position of sub-director of the school. The sub-directorship removed the joint 

heads of the schools and the university once again placed a physician in the top position 

to watch over the nurses as director of the school. Sofia Pincheira accepted the nursing 

sub-director position to work under the director, Dr. Alejandro Olivares, both named in 

1933. It was a step pointing to the university committee's acceptance of the value of 

placing nurses in the training of nurses and it was the second highest position in the 

school. Pincheira accepted the position with an impressive resume to back up her work. 

Sofia Pincheira began her academic career in medical school but switched to 

nursing joining the first class of students under Adams preferring the public health venue 

to private practice.98 She graduated in December 1927 and was hired as the supervisor of 

the Public Health Nursing Bureau in Santiago. She was drawn to public health and 

preventive education by the tragic infant mortality rate claiming the lives of babies all 
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over Chile. By April 1929, she was named recipient of the Latin American 

Fellowship given by the American Association of University Women allowing her to 

study public health nurses training at the Yale School of Nursing in Connecticut.100 Her 

desire to work in public health fit the scholarship guidelines perfectly, "The purpose of 

the fellowship is to further friendly relations with women students of Latin America and 

to assist them to prepare for public service in their countries."1 ' Pincheira spent three 

years in the United States working on her bachelors of nursing, and drawing the attention 

of the university community.102 She supplemented her studies with courses at Columbia 

University and fieldwork in New York City. Before she left, she earned the 

"Distinguished Alumna Award for 1932 from the School of Nursing of Yale University, 

quite an achievement for a Latin American considering the U.S.'s general perceptions of 

backwardness in the countries south of the U.S. border.103 

The sub-director of the University of Chile School of Nursing position was 

waiting for her when she returned to Santiago. With Adams gone, Pincheira worked 

alongside of the director, Dr. Alejandro Olivares. During her short tenure in the sub-

director position, Pincheira influenced changes to bring the school on par with the 

education she experienced at Yale.104 She cajoled the university committee to once again 

alter the entrance requirements to a higher level for a specialized public health nurse 

graduate course as reflected in her courses at Columbia University in New York. The 

May session of the university council shows the dean agreed and presented three points 

for admission to the special course: 1) that the student had received a nursing diploma 

from the University of Chile; 2) that the student is a graduate of a general hospital or at 

least can prove she has experience with general clinical nursing, as opposed to experience 
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only in pediatrics or obstetrics, and had high grades in the nursing classes she 

took; and 3) the student will posses the other admission requirements to the university. 5 

For the proposed course, the students would live at home or outside of the university and 

would commute to school denying the state allowances for housing and food provided for 

general nurses' training. A nurse had to be dedicated and have money to live on to 

support herself during the course. 

The bulletin notes the dean's thinking on the importance of implementing these 

entrance requirements. By limiting the number of students entering the program, the 

university would admit a higher quality nursing student body while also limiting the 

number of nurses who obtained the title of "Enfermera sanitaria" (sanitary nurse) thus 

avoiding educating nurses that could not be employed by the state.106 The number of 

public health nurses educated and hired remained small for many years. 

The state-funded University of Chile held the sole right to confer degrees and 

diplomas for nursing and other professions, decreed under the education reform laws. I07. 

By granting a diploma only to graduates who met university entrance and course 

requirements and attended schools whose curriculum met university standards, the 

university attempted to control the quality of the professionals provided for state 

employment. Affected were those training in small, unrecognized programs, and this 

action limited the number of nursing graduates each year and the number of graduates 

able to supervise new graduates. It is not clear if the interest in nursing was artificially 

altered by limiting the number of student places in each school or if nursing was limited 

by failing to attract women to the profession. There is evidence for both conditions in the 

1930s. 
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The state paid for nursing education in the four state-sponsored 

schools of nursing and gave the graduates a diploma, certifying their competence to 

nurse. The religious nuns working in the hospitals of Chile did not have diplomas for 

their nursing practice and administration because they had not attended the University of 

Chile or a training school in their native land. They trained in a type of apprenticeship 

within their hospital without classes. To bring them up to standards, a small group of 

physicians decided to educate the nuns in a two-year nursing course. University records 

for 1936 show that Dr. Eugenio Diaz Lira, a professor in the Hospital Clfnico de San 

Vicente in Santiago, came before the university committee to ask for diplomas for the 

seven religious orders who had been taking his course. After debate on the legality of the 

nursing courses given without prior university authorization, the university committee 

denied the doctor's students both the university diploma and a certificate of competence, 

a university document stating simply that the women were prepared for the nursing 
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work. Part of the decision was determined based on the nuns' lack of education 

preventing them from meeting university entrance requirements. Holding nursing 

graduates to university standards as the other professions were held was meant to raise 

the status of nursing, and was attempted by nurses in other parts of the world also. 

However, it created unforeseen problems by further limiting educated nurses and 

potential instructors. 

The other piece of evidence regarding the limited number of nurses produced by 

Chile, attracting young women to the profession, became important to consider because 

public health nurses' work was not seen by the middle class nor were the home visiting 

nurses visiting their homes. The university decided to promote its nursing program to the 
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isolated and slowly growing southern regions of Chile. With the only 

recognized nursing schools located in the middle and northern sections of the country, 

young women living in the south rarely applied. In order to drum up interest in the 

nursing profession and the schools, university representatives traveled to the outer 

regions of Chile to talk to students and present their university program. An ex-sub-

director of the school, Nurse Teresa Hernandez, traveled with two other physicians in the 

school of nursing, to the beautiful lake region in the south and the big cities of Puerto 

Montt, Temuco, Chillian, Osorno, and Valdivia. Although the university representatives 

were gone for a short seven days, two of which were spent traveling to the region, each 

stop accomplished the intended goal of exposing young women to the idea of entering the 

profession of nursing. They met with prospective 5 and 6 year humanidades students 

and those in the liceo (university prep school to prepare for the bachillerato exam) to 

promote the university educated profession of nursing. The tour received some press, 

publicized in the local newspapers as a feminine profession so that young women and 

their families learned of the many opportunities for work in the new "public mission" of 

nursing.109 

The charlas (small group presentations) spoke of the employment opportunities 

within the state bureaucracy working for a variety of hospitals, the workers insurance 

organizations, the welfare institutions, and the private duty sector. To bring more interest 

to the profession, this traveling group of university professors promoted nursing by 

advertising the new specialties of psychiatric and dietetic nursing that were being 

developed in other countries. Even with state sponsorship for a university nursing 
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education and the promise of available jobs in the state bureaucracy, women 

failed to enter nursing and a nursing shortage developed. 

Chilean nurses formed a professional organization, Asociacion de Enfermeras 

Universitarias de Chile (Association of University Nurses of Chile), in 1938. The 

membership remained limited by the number of university graduates and nurses who 

continued to work in the profession. A 1960 report on women in Chile reports that the 

1940 census listed 4,148 nurses but does not give any further information on whether 

they were actively employed or considered themselves nurses.110 It does not clarify the 

credentials of a person claiming to be a nurse although the article lists 781 nurses 

graduated from the University of Chile between 1910 and 1960 and the census has a 

separate category for women practicantes or hospital floor assistants.''' The 

organization was too underfunded to publish a journal, which may have helped to spread 

the interest in the organization but they did publish a few articles on the role of the nurse 

in medical and state institution journals. In the words of a missionary nurse who had 

worked in Chile since 1927, "... most of the young women in Chile do not as yet 

consider nursing a very desirable profession."112 

Charity Continued in the State System of Health 

As a result of advances in bacteriology in the 1920s and 1930s, traditional 

physicians had more treatment and knowledge available that reinforced the biomedical 

model of patient care considering individual illness resulting from a causative 

microorganism requiring medical treatment.113 Physicians and especially ministry 

officials noted the high cost of treating illness beginning a discussion on the need for 

preventive medicine to decrease expenses.114 Physicians were plentiful and many signed 
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the part-time state contracts to provide services to the working class and poor. 

Their distribution was unequal and created a problem because many started their practice 

in the large cities in nice neighborhoods near their homes and where paying patients 

lived. The government health service did not supply a clinic in every town so the needy 

areas came to light by word-of-mouth and political push. Educated Chileans understood 

the concept of prevention and developed their own small programs to help families with 

the most common issues. Though these programs came out of charitable ideology rather 

than expectations of state assistance, political pressure and acknowledgement of a needy 

group helped to bring small grants and health care workers to the area. 

Physicians were political, voicing complaints against the government and joining 

strikes for better conditions, and they used their social status and political pull to get 

services to the people. Dr. Diaz, a doctor in Rancagua, a small city about one hour south 

of Santiago, went to visit the Minister of Health in the capital. Diaz described the clinic 

work he was doing which brought together the help of many in the town including high 

school girls in a display of nationalism and solidarity. The weekly clinic in the Sanidad 

building examined babies and included a Gotas de Lech station (Drops of Milk), which 

handed out milk, semola (coarse ground wheat), and flour to the mothers who needed 

food for their children. Their clinic registered 300 babies and approximately half visited 

every other week to get weighed while their mothers received information on baby 

care. During his ministry visit, Dr. Cruz-Coke, the Minister of Health under President 

Alessandri, gave Dr. Diaz a check in the amount of $5000 pesos to help to fund the clinic 

work. The state system recognized the need, saw that it was being taken care of and 

subsidized the physician for his work. Still, ten years after the signing of the Constitution 
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of 1925 mandating public health funding from a state budget, the distribution 

of health care services remained haphazard and incomplete, continuing to rely on 

charitable acts and occasionally subsidized care. 

Social Medicine in Chile 

Many physicians developed an interest in medicina social (social medicine), a 

theory that pointed to social conditions as the cause and solution of infectious diseases 

and other health problems. The social medicine movement began in the social reform 

movement of Europe in the 1800s influenced most specifically by Rudolf Virchow, a 

German, whose work and writings are credited with influencing Chilean and other 

physicians in Latin America in the twentieth century.116 Virchow saw the damages to the 

bodies of the poor in his work as a pathologist and spoke out on the need to better the 

living conditions for the people.117 His ideas spread across Latin America and were 

brought to Chile in the early 1900s by Max Westenhofer, an eminent German pathologist 

professor teaching the medical students in the University of Chile, who then carried the 

1 1 S 

ideas into their practice and politics. 

Social medicine physicians were politically active serving in congress and within 

political parties and on boards and councils, all to draw attention to social conditions that 

led to poor health. Statistics helped to establish the determination of a social causation of 

the illness and the effect of treatments on illness.119 When the physicians examined 

illness on a community basis, as a public health measure, they took special care to 

examine the social conditions that contributed to the development, transmission, course, 

and deterioration of a disease in a population and worked on ways to change the 

situation.120 The social medicine movement taught that both biological and social 
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components caused illness and used three concepts to address social medicine 

issues: a preventive aspect to keep people well; an assistive aspect to treat those who 

were ill and to bring them back to health; and a compensatory aspect offering social 

security to assist those with chronic illnesses.121 The social medicine physicians valued 

public and individual education programs as advantageous for prevention and 

199 

containment of chronic conditions related to the illness. 

Meeting Health Needs: Nurse, Social Worker and Midwife 

Belief in prevention, cure, and change, the basic tenets of social medicine as well 

as public health should have generated support for public health nursing practice in Chile. 

At the time, public health nursing education and home visiting were gaining followers 

around the world with promotion by U.S. nurses in organizations such as the Rockefeller 

Foundation, missions, and assisted by the International Council of Nurses, the 

professional nursing organization made up of representatives of countries meeting the 

entrance requirements for education and professional growth. Yet, in Chile, writings on 

social medicine rarely mentioned nurses as contributing to health care. Social workers 

were promoted in these articles, and one article described their role as, "The prevention 

of the physical, moral and economic misery is the basic object of this service, taking 

charge of the physical, moral and social betterment of the sick."123 Chilean physicians 

did not yet think of public health nurses as a major provider of care and education in their 

social medicine system of healthcare. Chilean nursing at this time was concentrating on 

its educational and training system, unable to extend itself to examining its role in 

healthcare, and were once more dependent upon physicians for the promotion of their 

employment and their work. It is not accurate to think the nurses were unaware of the 
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situation of their families or unaffected by their condition. They spoke about 

the social aspects of the diseases they saw during their home visits to families. It is 

more likely that they did not yet have the place to publish their observations, ideas, and 

comments. Frustration developed when the visiting nurses felt the inability to assist the 

families to better health because they could not change the social conditions of the 

families. Public health nurses were hired for follow-up home visits and clinic work 

for the insurance cajas starting in the 1930s after the first classes graduated from training. 

Some were hired to the positions without any post graduate public health education. 

Other institutions and programs concerned with mother and child care, tuberculosis and 

venereal diseases also needed trained public health nurses to teach prevention education. 

Chilean health prevention became mandatory in 1938 with Law #6174 on Preventive 

Medicine. Prevention and hygiene education gained prominence in the social discourse 

and legislators continued to pass social laws creating programs with new jobs for nurses 

yet class sizes in nurses' training schools remained small as did the number of graduates. 

With the lack of nurse candidates for public health positions, the physician leadership 

began to discuss other options to increase the number of public health communicators as 

they once did with hospital nurses. 

Social workers, a profession younger than nursing by 20 years and practicing only 

since their school opened in 1928, were already working in the growing bureaucracy and 

felt their education made them the most valuable public health educator allowing them to 

cover issues of health, illness, and economics and determine the services needed by the 

family. They studied civic education, psychology, morals, and domestic economics and 

took health classes of hygiene, maternal child topics and attention of the sick.126 They 
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visited homes based on referrals from agencies and social work had a good 

reputation in Chile. Many upper class young women were interested in studying and 

working in social work. 

Their position within the health care system was viewed as separate from 

medicine and they were not spoken of in terms of the assistance they offered to 

physicians. They had their own job to do with their own supervisors, educators, offices, 

and duties, all completely separate from physicians and nurses. They were educated 

and there was no taint of servant's work as was identified with nursing. 

Nurses and social workers differed in several ways. Nurses received a university 

diploma. Social workers attended a school in Santiago sponsored by the Junta Central de 

Beneficencia and did not earn a university diploma. Social work salary was higher 

than nurses with social workers earning a monthly salary of 8,400 pesos while nurses 

earned only 4,549 pesos in 1935. The Direccion General limited the number of social 

workers hired by setting a social worker ratio of one social worker to 100 beds in their 

hospital system but did not set a minimum number for nurses.131 Nursing positions were 

more numerous with 67 nurses hired in 1935 compared to 3 social workers for the 

Valparaiso clinics so the employment opportunity for nurses was greater.132 

Nurses and social workers status differed specifically in one area; their position in 

the organizational charts of the state bureaucracy. Under the Direccion General (health 

department), social workers held their own place, responsible for themselves and outside 

of the realm of medicine, just like the accountants in the organization, while nurses were 

consolidated into the medical grouping viewed under the physicians' position and not 

autonomous.133 
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Midwives played a role in the developing health care system 

delivering babies in hospitals and homes for the working class and the poor and by the 

early 1900s were officially hired within the state bureaucracy. Keeping within the work 

of women, matronas (midwives) were given their place under the hierarchy of the 

physician and apart from nurses. They sometimes worked together with nurses on mother 

and child cases but their education, pay, supervision and employment were separate from 

hospital and public health nurses. Physicians knew women with midwifery experience 

were delivering babies however, with the high infant mortality rate, they wanted to be 

sure the midwives followed science and cleanliness rules during a birth. 

Midwives did not have the educational background of nurses so an "unscientific" 

course was offered to empiric midwives by physicians in the Hospital de San Borja where 

maternity cases were seen. The program grew with more scientific courses and a 

school named the Escuela de Obstetricia (School of Obstetrics) connected to the 

University of Chile in 1906, the same year as the School of Nursing.135 It was the first 

school to bring women from the providences to Santiago and give them room and board 

for the two years of midwifery study.136 The matronas were boosted by President 

Alessandri who built a new Maternity wing for mother and baby care with enough room 

for the student boarders.137 Many came for the training, approximately 60 city women 

and 20 women from the outer regions graduated each year returning home to deliver 

babies in their own practices. The graduates hired in the state system earned more money 

than nurses but less than social workers. Fewer were needed and thus fewer were hired 

than the number of nurses.138 
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Viewed as the work of women, completed by women, and most often 

for women, these three professions had their separate spheres that at times overlapped. In 

the Pan American Sanitary Bureau journal, their work was lumped together into a section 

dedicated to social work and nursing. The numbers of their graduates, new programs, and 

celebrations were printed in the journal, limited to a small section of one to three pages, 

and it was not until 1951 that the nurses gained their own section within the journal. 

None of the groups were rich enough to publish their own journal but each did form a 

professional group that met to discuss issues. 

Near the end of Arturo Alessandri's second term as president, his Minister of 

Public Health, Dr. Eduardo Cruz-Coke presented new preventive health legislation with 

the purported dual purpose of improving health and decreasing healthcare costs. 

Alessandri's tight fiscal policies improved Chile's economic situation, however, the 

health care bureaucracy costs worried bureaucrats leading them to consider alternatives to 

the curative-focused approach then in place. Cruz-Coke presented the prevention of 

illness as a way to cut down on overall costs to the social security system. Chapter 3 

discusses the development of health prevention and public health programs. The 

International Health Division of the Rockefeller Foundation proposed financial and 

technical assistance to reorganize Chile's health care delivery system and to give their 

public health nurses a more active and professional role in the community. 

Conclusions 

Secular nurses provided educated, science-based nursing care in a health care 

system that was changing from charitable private donations to state sponsored support 

and from hospital based to community based. A state welfare system made the state the 
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protector of the people, opening the door for the state to enter the lives of the 

poor and the working class,, but the state needed an intermediary. Social workers, 

midwives and public health nurses each had a role bringing health ideas into the home. 

The state hired public health nurses, based on a U.S. model of nursing, to mediate the 

public and the private spaces where disease, poverty and ignorance lurked. 

The state push to promote public health brought outside experts from the United 

States to write the new public health codes for the country. Dr. John D. Long insisted on 

public health nurses to be included in new program. However, the nursing education 

system required changes to meet the imported U.S. standards for qualified public health 

nurses. Entrance requirements to meet university standards to complete the public health 

nurse program limited the candidates able to enter post graduate studies, ultimately 

limiting the number of public health nurses. 

In Chile, federal support for public health nursing programs should have increased 

the employment of public health nurses as a coordinated effort. The lack of services and 

unsynchronized approach to assigning buildings and staffing left some towns providing 

the means for the services themselves, returning to charity to meet the needs of the people 

when the government did not. Small numbers of public health nurses graduated and 

found work but as positions opened, more nurses were needed. Few nurses chose to 

extend their studies to become public health nurses because those positions had limited 

hours and did not pay well. 

Leadership of the school of public health nursing was given eventually given to 

the U.S. nurse consultant who came to promote public health nursing. She held a high 

position and directed the curriculum of the school for several years until state financial 
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problems ended her contract and she returned to the U.S. When she left, 

physicians once again took the head position over the school and Chilean nurses took 

over the position of sub-director, an increase in status for nurse leaders. Nurse sub-

directors did not last long in the position with most staying in the position for less than a 

year and one resigned amid controversy about her position within the school. After only 

one year as sub-director, the University of Chile annals report the university board 

removed Sofia Pincheira from the sub-director position due to "moral concerns" related 

to her lack of acceptance of the student elected "head nurse" and her misinterpretation of 

her position in relation to the director of the school. Her education experience in the 

United States may have clashed with the patriarchal Chilean medical culture as she tried 

to incorporate U.S. methods. Still, Pincheira's leadership abilities kept her in top nursing 

positions because of the expanding employment of nurses in the growing state 

bureaucracy. 

The image of nurse as assistant to a physician limited the autonomy of the nurse 

leaders and placed them in a position they did not alter. In her book on Colombian 

factory workers, Farnsworth-Alvear points out that the factory women earned their social 

status from the rules imposed by their employers and had to conform to their ideas of the 

"norms of respectable femininity." Nursing in Chile had rules and social norms imposed 

upon them based on their gender, their work and expectations for both. Pincheira's desire 

to take charge of the school of nursing came from outside of the culture, from the United 

States, and had her acting outside of the traditional, conservative, feminine role of nurse-

mother and physician-assistant, the role the nurse held by the physician's side. The 

paternal medical system responded by taking away nursing's ability to manage itself and 
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placed a physician in charge with a committee of physicians to watch over the 

school. Some physicians tried to downgrade the high educational requirement for 

entrance to training, a move that would have placed nursing in a more subservient status. 

Social workers, free from the domestic role attached to nursing and outside of the realm 

of the physician, were able to manage themselves and even though they did not receive 

the university diploma, they earned higher salaries and held a higher interest for young 

women. 
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CHAPTER 3 
PREVENTION AND THE INTERNATIONAL HEALTH DIVISION 

(1938-1941) 

Offering insurance to laborers and workers of all types was expensive and physician 

leaders noted the high cost of curative care in the state sponsored programs. Alessandri 

improved the economic problems related to the Depression and wanted to make health 

care less expensive to citizens and the state. His Ministry of Health promoted the Law of 

Preventive Medicine requiring workers to get physical examinations screening for 

diseases in order to prevent chronic conditions and disability. The bureaucracy grew and 

nurses were hired to work in the new program. 

In 1939, the newly elected president retained the preventive program of the 

previous administration, which required an increased number of employees to activate the 

objectives. Dr. Salvador Allende was Minister of Health and pointed out the health needs 

of the citizens blaming underdevelopment and promoting state welfare programs. He 

needed funding for his plans, which coincided with the arrival of the International Health 

Division (IHD) of the Rockefeller Foundation. The first step to obtain IHD funding 

required an analysis of the country by IHD staff members. Mary Elizabeth Tennant, head 

of the IHD nurse consultants, was given the assignment to analyze Chilean nursing. 

While Dr. Lewis W. Hackett, head of the IHD Andean and Rio de la Plata region, 

analyzed Chile's public health system and medical education. When the U.S. declared 

war in 1941, more IHD funding became available to Latin America to improve their 
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health situation. This chapter examines the role of the nurse in the preventive 

health law for physical examinations for workers and the introductory work of the IHD in 

Chile. 

The Law of Preventive Medicine 

Chileans commend Alessandri's cabinet during his second presidency for its 

pecuniary turnaround after the economic depression of the early 1930s. Just before the 

end of President Alessandri's term inl938, his Ministry of Public Health promoted 

Law #6174 establishing a new preventive health mandate to be incorporated into the 

health care system. It promoted health and disease prevention for workers and the early 

discovery of illnesses to prevent chronic conditions.1 In previous years, Alessandri 

sponsored and encouraged public health programs endorsing sanitation and better living 

conditions for workers. As Minster of the Interior under President Sanfuentes, Alessandri 

signed the Sanitary Code of 1918 establishing the Direction General de Sanidad (Health 

Department), a national institution responsible for directing vaccinations, quarantines, 

sanitary inspections, and other community-focused, preventative actions to improve 

health.2 Alessandri also approved of Minister Alejandro del Rlo's programs within the 

newly created Ministry of Hygiene and Social Welfare during his first presidency though 

the parliamentary congress often refused to pass his reforms and programs.3 He upheld 

the Caja de Seguro Obligatorio, a social security fund started during Alessandri's exile in 

1924. 

After his return to office after exile, President Alessandri wrote and signed the 

new Constitution of 1925 mandating the state's responsibility for the health of its citizens 

and requiring a budget funding state-run health programs. Dr. del Rio continued pushing 
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for public health improvements as the head of the innovative Instituto de 

Medicina Preventiva (Institute of Preventive Medicine) under the Facultad de Medicina 

of the University of Chile and opened schools for public health nursing and social work 

in the late 1920s. He traveled abroad looking for new public health ideas and programs 

and brought ideas from the U.S. and Europe to more deeply involve the state in health 

prevention.4 

However, even with the state providing insurance, nursing, and social worker 

services, Chileans continued to suffer from health problems, and the cost of health care 

continued to rise. The Law of Preventive Medicine was written to shift the state 

insurance paradigm from curative to preventive. The new plan involved a combined 

effort by physicians and state supportive services working with individuals to prevent 

disease by bringing workers to clinics to screen for illness. By identifying and treating 

diseases in the early stages they hoped to prevent the long term cost of chronic conditions 

and the loss of workers to disability and pension compensation. 

The stabilization of the economy and the arrival of more prosperous times did not 

decrease the high morbidity and mortality rates in Chile in the late 1930s. Dr. Eduardo 

Cruz-Coke, Minister of Health, prepared a report on the health status of the nation. He 

pinpointed three major causes of mortality in Chileans noting more than 60% of the 

deaths as attributable to three causes: tuberculosis, cardiomyopathy and syphilis.5 

Scientific advances in the laboratory, x-ray, and physical examination allowed the 

development of screening measures for identifying lung, heart, and blood abnormalities 

related to those three diagnoses and treatment recommendations for addressing the 

symptoms as well as the illnesses affecting those organs.6 The law proposed mandatory 
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physical examinations for workers to identify disease. If a disease was 

discovered, physicians treated the worker, hoping to prevent the chronic effects of the 

disease and a resultant disability.7 Sick workers placed on disability-leave qualified for 

wage subsidies until they returned to work or retired on a pension.8 

New medical coverage included in Law 6174 applied to wives of workers and 

their children under two-years-of-age. For wives, coverage extended from prenatal care 

during pregnancy through to payment for birth. For the children, medical care began at 

birth and ended at the second birthday. This plan addressed morbidity and mortality 

related to medical problems related to pregnancy and birth but did not address the social 

factors contributing to poor birth outcomes such as poverty, malnutrition, and crowded 

living conditions. The Popular Front leadership viewed the health status of mothers and 

children as having reached a crisis state. The Minister of Health, Salvador Allende, a 

physician and founding member of the Socialist Party, published statistics placing Chile 

at the top of the global list for infant mortality, though his political beliefs and agenda 

influenced his statements and statistics.9 Prenatal care by midwives and physicians 

existed, though before Law 6174 many mothers sought prenatal care late in the 

pregnancy either exhibiting symptoms of a difficult pregnancy or ready to deliver.10 

Arriving to deliver a baby without prenatal care sometimes resulted in complications 

related to high blood pressure, anemia, and other unanticipated problems affecting the 

health of both mother and child. 

The malnutrition problem in Chile potentially increased both maternal and infant 

morbidity and mortality rates, before, during and after birth. Although birth weight was 

not counted in the statistics in the 1930s and 1940s, it is now known that malnutrition 
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affects the birth weight of the baby. Those babies weighing less than 2500 

grams at birth due to malnutrition most likely started life with the added burden of the 

other factors contributing to the high infant mortality in Chile. 

The law proposed prenatal visits, birth attendance by physicians or registered 

midwives, and registration of the infant into the health system.11 The midwives handling 

home births were particularly important in the registration process of infants introducing 

mothers to the need for frequent infant check-ups. The standardized, recommended 

schedule for infant visits depended on the infant's condition at birth requiring shorter 

intervals between visits for infants born with congenital defects, or those infants of 

mothers that had problems before or during birth.12 Infant programs included infant 

weights, vaccinations, giving out milk, and checking for gastrointestinal and respiratory 

illnesses. 

Part of Alessandri's economic recovery plan required raising taxes charged to 

foreigners in order to maintain the state bureaucracy and pacify workers. ' The military, 

the police and the education system took a large percentage of his budget yet his 

administration continued to plan programs to educate workers hoping to build 

nationalistic feelings. He created a Cultural Extension Department in the Ministry of 

Labor to give the workers culture through theater, books, lectures and other means.14 His 

support for public health education remained small and underfunded because medicine 

remained the major focus in the health care. 

Dr. Eduardo Cruz-Coke, Minister of Health in the Alessandri cabinet, assisted in 

the writing and promotion of the new health law in 1938. It was a step towards promoting 

social medicine though Alessandri gained more support from Conservative and Liberal 
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Party members and lost the support of the Radical Party.15 The law was passed 

and enacted in spite of the length of time it would take to install and expand the clinic 

structure and train and hire the personnel needed to carry it out. The program's 

direction began within the Ministry of Health, which then passed the regulations to the 

administrators in each insurance caja. These managers then had the responsibility to 

fulfill the provisions of the law for their clientele, including the contracting of and the 

payment to physicians for the required, periodic physical examinations and tests. The 

administrator also distributed the payment to the disabled worker for the physician-

determined, mandatory rest to prevent a worsening of disease or retirement in the case of 

advanced disease.17 Inequalities were seen because each insurance caja interpreted the 

order differently and carried out its work on a different schedule delaying service to some 

areas of the country and some employment groups. Politics unevenly granted benefits to 

the different cajas resulting in differences between groups. 

The new health mandates took a while to inculcate in both worker and caja. 

Enrollment statistics for the Caja de Seguro Obligatorio for the working class registered 

1,250,000 workers in 1943, approximately one quarter of the population of the country 

and women made up thirty percent of this group of insured.19 Statistically, the large 

amount of insured workers created difficulties for the limited number of health care 

personnel. Considering the high illness and death rates recorded before Law 6174 and the 

mandate to examine almost 1.3 million laborers across the nation, the health staff 

employed by the CSO included: 289 university nurses and midwives, 90 social workers, 

179 dentists and 984 physicians.20 There are several reasons for the heavy tilt towards 

utilizing physicians for the program. Most health employees were part-time so many 
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physicians were needed to cover the clinics all of the days of the week 

Physicians dominated the bureaucratic hierarchy of health care and were viewed as 

central to healthcare delivery and the physical examination. There was a lack of 

understanding of and recognition of the duties and abilities of the auxiliary personnel 

who completed many parts of the screening examinations before the worker saw the 

physician and were needed to stay with the physician during the exam to assist as 

needed.21 Chile graduated higher numbers of physicians than midwives, nurses and social 

workers also so there were plenty of physicians for hire.22 

Auxiliary health workers were needed to introduce the prevention message to 

workers. Workers met with a physician and nurse during the mandatory physical exam 

screening for disease and may have heard tips on hygiene and disease prevention during 

the exam or while in the waiting room. They may have read the Ministry posters on the 

clinic walls on how to prevent the spread of disease or read government pamphlets. One 

of the Presbyterian missionary nurses commented on the value of the new social security 

laws saying, "...for with so many benefits from the Social Security Laws, even the most 

ignorant people are beginning to lose their fear of hospitals, and are becoming more germ 

conscious as typhoid fever rages among them."23 Nurses who had studied the public 

health nursing course were taught the principles of preventive education and there were 

professional discussions in the journals between physicians on education for mothers for 

prenatal care and newborn care. So, it is possible that patients that came in for their 

physical examination also got information from nurses and physicians on health 

prevention while in the clinic. Clinics also held weekly Mother's clubs with the intention 
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of teaching mothers about care for themselves and their children and some 

domestic tasks related to nutritious meal planning and sewing clothing for the family. 

Criticism rose about the true effect of the physical examination program of the 

new law arguing whether it was truly prevention. Physicians and others who had 

observed the Caja system over several years complained of the expense, rapid growth, 

and general displeasure with the service on the part of worker and health care 

personnel.25 One physician pointed out that the working population did not suffer the 

majority of the deaths from the three major illnesses but accounted for only 19% of the 

deaths leaving in question the preventive care and treatment for those harboring illness 

but without insurance for medical care.26 The physician-author criticizing the program 

after 5 years wrote of three problems with the law: 1) problems with the understanding of 

prevention; 2) deficiencies in the financing of the program; and 3) problems with its 

application.27 

Bureaucrats saw the cost of the physical exam alone as very expensive predicting 

the need for higher deductions from workers and employers to cover the expense. They 

also thought the laboratory and x-rays may be enough of a preventive exam with the 

physician screening the tests and only calling in those with abnormalities. Some 

physicians voiced criticism by ignoring the role of prevention and social medicine. 

Conservative physicians in the medical association filled their medical journals with 

clinical articles without including the social role believed to be attached to the illnesses or 

prevention measures.28 While this is not unusual for an internal medicine periodical 

published at a time when public health was underdeveloped, it hints at the lack of insight 
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and the presence of opposition to the idea of public health held by some 

physicians and their lack of support for it. 

Workers also criticized the law for several reasons. For the workers with only an 

emerging knowledge of preventive health care, taking time off to meet a physician for the 

examination may have seemed a waste of time and cost them lost hours of paid work. 

Employees complained about the possible loss of employment if an illness was found 

when they felt they fine and could still work.29 They feared unemployment because the 

preventive medicine law did not protect them against the loss of income and employment 

even though a pension was promised. And in the absence of a common knowledge of 

prevention or the disease process, it must have been especially bothersome to spend time 

getting a physical examination when a worker was asymptomatic and then told to rest 

from work when they did not see or feel symptoms of a disease. 

When the Preventive Medicine Law passed in 1938, the bureaucrats realized they 

needed more health personnel as well as clinic facilities for the increased physical 

examinations and screenings ordered by the law. Laboratories, x-rays, and examination 

rooms needed space in regions outside of the big cities where all workers could reach 

them. There was money in the budget for the needed infrastructure, and buildings and 

technology could be built and purchased in a relatively quick turnaround time. It was the 

buildup of personnel to carry out the examinations, tests, and educational programs that 

needed time to increase the numbers . Nurses needed at least three years of training, four 

for the added year of public health. The social workers also needed three years of 

schooling. Large classes of physicians graduated each year but the majority were not 

educated in public health measures and administration to effectively establish the new 
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health care system to be installed. Professionals needed public health 

education and more young citizens and professionals needed to become interested in 

public health to meet the needs created by the new law. 

The Popular Front Government's Program of Social Medicine 

As a result of the proliferation of political parties in Chile allowed after the 

Constitution of 1925, it became a political necessity for the Radical, Socialist and 

Communist parties to form an alliance in order to gather enough votes to get their 

presidential candidate elected. The Communists needed the support of higher numbers 

having lost members and power during the Ibanez presidency while the Radicals needed 

union support to increase their party numbers, and the Socialists, having begun in 1933, 

needed members also. The increased number of candidates from the many political 

parties that had formed split the vote so that members were elected to congress with the 

highest number of votes but not always the majority of votes. In order to get their 

candidate elected to promote their party ideas and reforms, these three leftist parties came 

together establishing the Popular Front party.31 Fearing a turn of the political power to the 

populist and socialist left, the opposing parties also formed an alliance banding the 

Conservative and Liberal parties together and buying votes to bolster the candidacy of 

Gustavo Ross, finance minister for the outgoing president. Ross lost by a small margin 

despite his popularity for the economic turnaround in 1935 and his support from business. 

The Popular Front candidate won the office of the presidency and had three parties he 

now had to satisfy. 

Middle class male voters played a role in the 1938 elections changing the 

influence of the parties with their high membership in the Radical party. The party 
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"converted from classic liberalism to welfare state interventionism, officially 

recognizing the class struggle generated by capitalism and vowing to ameliorate it." It is 

said that the middle class men, many of them Radical party members, had the ability to 

understand the needs of the working class having been placed in charge of many of the 

state institutions dealing in workers' rights and health starting during the Ibanez regime. " 

Socialist party members also took advantage of the state welfare system using positions 

in the institutions to gain prominence and political backing for other public positions. 

President Aguirre Cerda won by a margin of only 4000 votes and ran into political 

problems from the start of his term. Elected into the office by a mixture of middle and 

working class party members, Aguirre Cerda leaned toward the conservative side of the 

Radical party not liking the Communist party but needing its support.37 His past as an 

educator, cabinet member and landowner gave him experience with a varied group of 

people, and he set out to fight the oligarchy and foreign interference in Chilean business, 

both of which had a lot of influence in the legislature and throughout the country. He 

had many ideas for reforms that met political resistance. Conservative party members 

controlled a majority in the legislature as a result of the 1937 congressional elections, 

which when combined with party infighting within the Popular Front party stymied his 

proposed reform legislation.39 

Using parliamentary political tactics similar to the 1920s, Congress stalled or tied 

up votes on many Popular Front programs including those for health. The president had 

to use political savvy and promises to get his programs passed. During his short 

presidency, Aguirre Cerda was able to start programs to address several national 

problems including housing, industrialization, and earthquake recovery. The political 
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advantage in the congress changed majority in the 1941 elections easing the 

way for reforms.40 His campaign theme, "To govern is to educate and give health to the 

people,"41 was grounded in his teaching background and his desire to create better 

conditions for all Chileans. Aguirre Cerda needed the conservative legislators' support 

for his urban programs and his ideas for state involvement in industrialization.42 In return, 

the conservative members, many representing the landowners, demanded he end his rural 

plans for land reform and farm worker voting rights.43 His urban programs were needed 

to acclimate nitrate workers moving from the nitrate fields to the large cities looking for 

work after the demand for nitrate decreased. Aguirre Cerda and his Popular Front 

administration realized the need to create industrial jobs to keep its citizens productive 

and earning. 

By 1940, 53% of the population lived in congested urban areas where the 

unsanitary and disheveled conditions had changed little in the last 50 years.44 In the 

1930s, copper exports reached 50% of the exported goods from Chile and government 

officials wanted to avoid reliance on one commodity as had happened with nitrate 

exports. They set up the Corporation de Fomento (CORFO) (Corporation of Promotion) 

to organize and promote Chilean industrialization and the country's ability to create 

products for Chileans and for export.45 Aguirre Cerda had no plans to stop the preventive 

health law already in place although his Minister of Health, a powerful Socialist party 

member, Dr. Salvador Allende, made new plans to augment and reorganize the state-run 

health care delivery system. 

Due to the successful resolution of the economic problems by the previous 

president, Aguirre Cerda came to power in a country that although recovering 
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economically with higher employment and increased trade, continued to be 

plagued by high morbidity and mortality rates concentrated among the working class and 

the poor. The return to national, fiscal stability meant the government had money to cover 

a budget and Dr. Salvador Allende, the Minister of Health, followed his Socialist beliefs 

of providing social welfare programs for the workers.46 

Allende held strong Marxist, socialist beliefs, which permeated his medical work 

and health plan for the country. As minister and cabinet member, he researched the health 

needs of Chileans and published the results in a book La Realidad Medico-Social Chilena 

dissecting the health and welfare of the Chilean people and recommending solutions to 

the problems he foresaw as a result of economic underdevelopment related to dependence 

on foreign capital. Allende's book was radical and his view of social medicine differed 

from European views because of the connection and relationship of problems to foreign 

business. The Popular Front administration permitted Allende to implement his vision of 

social medicine and to make a plan to nationalize the health system, which was not 

implemented until 1952. 

Allende surveyed his country through a Socialist lens to present the "succinct and 

cold social medicine reality" in order to diagnose the problems and apply remedies based 

on public health science and statistics.47 "His book, La Realidad Medico-Social Chilena 

(The Chilean Medical-Social Reality), written in 1939 as Minister of Health, applied 

social medicine and Socialist principles of state industrialization and social welfare for 

the workers to the possible solutions to Chile's health crisis.48 It addressed the social 

needs of the working class, referring to "el capital humano que es la base fundamental de 

la prosperidad economica de un pais" (human capital is the fundamental base of the 
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economic prosperity of a country), thus stating the importance of the laborer 

for the overall economic development of the country.49 

Allende took apart the necessities of life, breaking down the cost of food and 

housing and comparing it to salaries earned. Using the statistical research of others as 

well as studies he conducted, Allende broke down the caloric needs of workers, the cost 

of food and salary earned discovering through mathematical calculation that Chilean 

workers did not meet their families' basic needs for food, and thus became ill more often 

from the lack of proper nutrition.50 He analyzed the statistics for food production and 

compared it to a normal consumption pointing out Chile's deficits in milk production and 

other foods.31 His statistics showed that little of the worker's money was left over at the 

end of the month because food accounted for 80% of the worker's budget compared to a 

worker in the U.S. who used only 30.2% of the budget for food.52 Allende saw Chile's 

deficiencies as underdevelopment compared to the developed nations of Europe and the 

United States. 

Before setting plans to change the health system of Chile, Allende considered the 

existing situation and the personnel, services, salaries, and infrastructure of each 

institution including the 44 different employee cajas. He noted that nurses and others 

considered "technicas" because of their diploma, often did not chose work in the national 

Direction General de Sanidad because of the poor salary it offered.53 Within the hospital 

system of the Servicios de Beneficencia y Asistencia Social physicians held the majority 

of positions 1237 out of 2007of those with diplomas and their large number continued to 

be a focus in the other health institutions.54 
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Allende's social medicine resolution plan contained several steps with 

the first calling for political action related to fair housing, salaries, and a special focus on 

food prices and availability.55 His medical program required a restructuring of the system 

placing the many institutions into a more consolidated form. He called for education for 

the people and also for a School of Hygiene to be built to train nurses, social workers, 

hygienists and physicians on public health. Major changes called for medical insurance 

coverage for spouses and children and an equal status for children of unmarried parents 

thus allowing insurance coverage previously denied.5 Proposed laws recommended in 

Allende's book included regulating medicines, writing new definitions for work 

accidents, and job protection for the single mother. His suggestions proposed an 

increased number of bureaucratic positions for sanitary engineers, social workers and 

nurses. He needed the trained professionals to do their jobs and the funding to support a 

national program and the Rockefeller Foundation was ready to train them. 

The International Health Division's Public Health Nursing Program 

Mary Elizabeth Tennant, the nursing leader of the International Health Division 

(IHD) of the Rockefeller Foundation was stationed in the main office in New York City, 

the headquarters for the organization. Tennant controlled the international nursing 

section, hiring experienced nurse consultants to travel to foreign countries to set up 

nursing programs. She also coordinated the foreign fellows who arrived from countries to 

study nursing in the U.S . The IHD planned public health nursing education projects for 

several Latin American countries with one consultant assigned to travel between 

countries. The new plan differed from the 1920s when the Rockefeller Foundation 
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supported a basic nurses training program in Brazil that did not develop well 

enough to meet the IHD's 1921 standards for public health nursing education. 

In the case of Brazil, seven U.S. nurses were sent to Rio de Janeiro to reshape 

their basic nursing education to "the precepts of the better schools of nursing in the 

United States at that time" and begin teaching public health nursing in a new school.57 At 

the time, public health nursing was taught after a basic hospital nursing education had 

been completed. In order to build Brazilian nurse leaders able to take over after the U.S. 

nurses left, outstanding nurse graduates were sent to the U.S. on IHD scholarships to 

study public health nursing, nursing education and nursing administration. It was planned 

for Brazil to become a hub of nursing education and nurses from Paraguay and Venezuela 

were sent to Brazil to study in the new school and bring back to their countries what they 

learned under the Rockefeller nurses.58 

In the early years, the U.S. nurse consultants took charge of the schools and 

changed the education and clinical experiences in the national training schools based in 

the local hospitals. In each selected country, national nurses were sent to the United 

States or Canada to study in schools, observe, and gain clinical experience in several 

institutions, learning about visiting, supervision, management, and education in the 

U.S.60 After assessing the national schools of nursing, the Rockefeller nurse consultants 

typically adjusted the curriculum and training methods in order to upgrade the nursing 

education standards of the country 's existing system to match U.S. methods. The usual 

complaint by U.S. nurses was a deficiency in didactic classes and close clinical 

supervision by nurses on hospital floors. ' As time went on, IHD nurse consultants 

pushed to establish nursing education in hospitals connected to universities as well as 
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post graduate training for supervisors and public health nurses in those 

universities. Unfortunately, even with Foundation backing and directives, not all 

governments and universities acquiesced to the pressure to follow U. S. nursing 

standards. 

The philanthropy's renewed interest in Latin America in the 1940s arose from the 

lack of activity in Europe and Asia due to war and also recognition of the reputation for 

solidarity and efficiency the South American nations had sharing their knowledge 

through the Pan American Sanitary Bureau and international congresses.63 The IHD 

focused on governmental programs to create health systems to identify, prevent, treat, 

and research public health problems and did not deal with private individuals or 

institutions. It did not provide charity in Latin America and offered little money for 

constructing buildings. Wilbur A. Sawyer, director of the IHD in New York since 1935, 

set the tone and spoke of his interest in developing programs of public health for "trained 

specialists" who "devote their entire time to the government service in community health 

protection."64 His idea to build a public health bureaucracy was not new but his plan to 

promote the education of physicians for leadership, statistical analysis and research for 

improved results was new.65 The training of health officers, physicians trained in public 

health to lead the public health team, grew under Sawyer and became important to the 

public health plan for Latin America. 

Headquartered in Argentina, the head physician of the IHD ' s southern region of 

Latin America was Dr. Lewis W. Hackett, a Harvard Medical School and Public Health 

School graduate and experienced field officer in the study of hookworm in Central 

America and Brazil and a malaria campaign in Italy.66 Hackett worked for the Foundation 
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starting in 1916 and was assigned to Latin America in 1940. He was placed in 

charge of the Rio de la Plata and Andean Region of Latin America headquartered in 

Buenos Aires, Argentina. Hackett traveled to Santiago in June, 1941, on a fact finding 

mission meeting with Dr. Eugenio Suarez taking a cursory assessment of the health, 

sanitation and nursing systems of Chile. Suarez, an apolitical appointee chosen by 

Aguirre Cerda to lead the Direction General de Salud (Health Department) with 

headquarters in Santiago, became the contact person for the IHD director and worked 

closely with the IHD staff for several years.67 Hackett wrote about his impression of 

Suarez in his journal, "He likes administration and has evidently been sent in to clean up 

the Health Department and set it to work. He told me quite frankly that he had the 

authority and the prestige and would get the money, but he needed advice badly. He 

couldn't afford to make any important mistakes. His experience had all been in the 

laboratory and epidemiological side of public health and not in the organization of 

activities. He looked to the IHD to help him out."68 

Several points need explaining to understand the situation in Chile during this 

time period. Suarez is referred to as an apolitical appointee because he was assigned to do 

the job based on his expertise. His political association actually did help him get the job 

but his appointment was not based solely on political connections, as had happened in 

past administrations. Sawyer wrote of Suarez having the ability to "get the money" 

meaning he could persuade the Minister of Health to co-fund the proposed programs with 

the IHD. The Foundation tradition was to share funding with a host nation to gain their 

acceptance of the program in expectation of continuing the program after the IHD had 

finished their funding. Presidential administrations lasted six years so it was probable that 
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he would be in the influential position for five more years, a promising contact 

for the IHD's five year plan for Chile. Dr. Suarez headed the Chilean Institute of 

Bacteriology then traveled to Peru to open their Institute of Bacteriology in 1934 so he 

had administrative experience but asked for guidance to set up national health department 
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programs. 

Hackett knew Salvador Allende, as Minister of Health, would have to approve of 

the plans but he was a busy minister. To establish the details, the director, Hackett, gave 

great weight to Suarez's opinion and assistance because of his political connections and 

his background education and experience in public health science. The Direction was to 

be the organizing institution because it dealt with health clinics, one of the Foundation's 

planned activity, so it was efficient for Hackett to discuss ideas with Suarez. 

Suarez laid out his public health ideas to Hackett, which Hackett recorded on a 

daily basis in his journal. Unlike past bureaucratic leaders who cleaned out a department 

when the president changed, Suarez intended to evaluate the competence of the public 

health employees already on the job before making a decision to keep them on or let them 

go. He planned a list of major projects to tackle and first on his list was improved 

sanitation including potable water, sewage treatment and temporary barracks to house the 

residents while new housing was being rebuilt on the sites of the conventillos. The 

Chilean government applied for U.S. loans in the amount of 550 million pesos 
($20,000,000 U.S.), of which 130 million pesos were earmarked for public health 
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projects. Suarez intended to inaugurate a new Institute of Bacteriology by the end of 

1941, located in Santiago, to manufacture vaccinations and to train public health 
71 

workers. During the negotiations, Suarez explained that if the IHD agreed to work in 
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Chile, he planned to expand his goals to include, "founding an urban and a 

rural health center as models, to create a School of Hygiene to provide the full-time 

health officers he will be needing when the whole country is organized, and to improve 

the Nursing School with an eye to obtaining a constant supply of P.H. nurses." Hackett 

listened and considered how Suarez's goals matched the goals of the IHD. 

When the Chilean Congress held up some of the reforms proposed by the Popular 

Front administration, Allende continued to look for assistance to carry out his new ideas. 

His pursuit coincided perfectly with several programs looking to promote health in Latin 

America. An invitation arrived from the U.S. Office of the Coordinator on Inter-

American Affairs, a recent State Department agency started to increase relations and aid 

for Latin America during the rising threat of a world war, inviting Latin American leaders 

to visit the United States to discuss health and sanitation programs and funding the U.S. 

government institution was offering. The Pan American Sanitary Bureau extended to the 

heads of all public health institutions in Latin America an invitation to the American 

Public Health Association meeting in Atlantic City set for October 24-27, 1941.73 It was 

an important conference giving the leaders time to relax and discuss research, health 

issues, and possible funding to build up the Latin American countries. The Rockefeller 

Foundation IHD staff also extended invitations and opportunities to discuss programs 

with the leaders at the same time. 

Ever cautious, IHD leaders required evaluation and consultation on several levels 

before consenting to projects in foreign countries. Hackett's region covered Argentina, 

Chile, Bolivia, Paraguay, Peru, and Ecuador and each country had individual program 

arrangements with the IHD. Hackett traveled to Chile several times to meet with medical, 
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public health and university leaders. There was a small, interdependent group 

of public health leaders working in Latin America who made connections with the IHD. 

A note in Hackett's diary dated June 13, 1941 proposes that the Pan American Sanitary 

Bureau (PASB) send consultants to support sanitation programs in Chile which allowed 

the IHD to concentrate on public health nursing with the specific goals of prevention in 

infant mortality, improving hygiene, and encouraging Chileans to seek medical care 

when problems first occur.74 Hackett added to his journal note that the public health 

nurses needed education, organization, and direction, suggestions which at that early 

stage may have come from his contact with Dr. John Long, who worked in Chile in 1926 

and the PASB since then. Hackett was in contact with many U.S. health program leaders 

working in South America. 

The IHD took things slowly in Chile with a realization that plans needed time for 

implementation and the introduction of new ideas before deciding on a funding contract. 

It is not clear if the threat of a heavy financial burden was included in his thoughts for 

change in Chile. Hackett's suggestion for health centers realized two things, the ideal and 

the real for what the Chilean government would support. While commenting in his 

journal on the need for full-time personnel in the clinics he wrote, "We can't hope to 

introduce full-time all at once, but we could make a demonstration, perhaps in a sector of 

Santiago."75 He preferred full-time clinics, as did the Rockefeller Foundation (RF), to 

meet the needs of the people rather than the part-time, once a week clinics that were 

typically found in the neighborhoods and outer sections of the city. 

Within the RF hierarchy, nurses directed nurses and received the backing of the 

administration as they followed the goals set by the organization. The nursing leaders 
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were under the medical hierarchy, having to report to the medical committee 

and prepare budgets and meet goals within the framework of the philanthropy but on a 

day-to-day basis, nurses were in charge of nurses. In the field, referring to when nurses 

were out of the country working in a foreign headquarters, the nurses worked closely 

with U.S.-IHD physicians discussing political situations, medical questions, and budget 

allowances. However, IHD nurses analyzed the national nursing systems and set up the 

programs for public health visiting and education in Latin America in the 1940s. To 

understand the analysis and importance placed on policies and activities held dear to the 

public health nurse consultants, one can examine the backgrounds and writings of the 

people responsible for choosing the criteria to be analyzed in the curriculum and practice 

of Chilean nursing. The nursing section of the RF raised leaders who continued to do 

innovative projects or teach after leaving the Foundation. 

The Rockefeller Foundation's Nurse Leader 

The Rockefeller Foundation chose U.S. nursing staff with years of experience and 

expertise in their fields to train the future leaders of other countries. Mary Elizabeth 

Tennant was the nurse in charge of the IHD's nursing programs and she traveled all over 

the world for more than 20 years analyzing and setting up public health nursing 

programs. Born in Colorado, Mary Elizabeth Tennant was honored in her small high 

school as a basketball player and as the head of the Athletics club in 1912.76 She was well 

educated, starting with her graduation from the University of Colorado with a bachelor's 

degree for teaching. With her degree, Tennant became the principal of a public school in 

Tollerburg, Colorado, for two years. What drew her to change careers and go to the 

Vassar College training camp for nurses in 1918 may have been what attracted many 
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young college-educated women; the patriotic desire to serve their country 

during a nursing shortage.77 The training camp candidates had to be college educated 

because "their previous education facilitates intensive training and more rapid 

advancement to posts of urgent need."78 Graduating from the 11-week summer camp 

where they practiced the "three principles that nurses need to develop: promptness, 

regularity and habits of obedience,"79 she entered nurses' training at Philadelphia General 

Hospital finishing as planned in two years and three months. In Pennsylvania, she 

studied hospital duties and procedures, taking classes and working the hospital floors as a 

student until she received her diploma in 1920. The camp promoted the duties and the 

need for public health nurses so after basic hospital training, she continued her education 

and interest in public health at Simmons College in Boston taking public health nursing 

courses.81 She gained the notation BSc (bachelor of science) after her name as well as 

PHN (public health nurse) from her one year at Simmons. Her Foundation resume also 

lists attendance at Harvard Medical College from 1920-1921, which at one point 

combined with Simmons College to offer a School for Social Workers, covering many 

topics aimed at social service, so she may have taken social work courses through 

Harvard.82 

With a solid education in public health nursing, Tennant returned home to her 

native Colorado to become the assistant superintendent of the Denver Visiting Nurse 

Association, gaining nursing and supervisory experience then seeking another 

supervisory position nearby. After only one year, she moved on to become the supervisor 

of school nursing for the Denver Public School system lasting only 3 months before she 

was off to New York to become the field supervisor of the Nursing Welfare Division of 
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the Metropolitan Life Insurance Company (MLIC), perhaps recommended for 

the position by the connections she made in the Vassar summer camp. 

The MLIC sent public health nurses to visit the homes of families insured by their 

company. It was an idea put forth by Lillian Wald promoting nursing with evidence of 

nurses assisting to better the health of the policy holders. Her work as field supervisor of 

the visiting nurses put her in close contact with the Henry Street Settlement 

administration, a settlement house established in 1893 to work with the masses of 

arriving Eastern European immigrants. The settlement was also a training ground for 

public health nurses coming from all parts of the United States and some foreign 

countries, who then went home with genuine clinical experience in public health nursing. 

With this training under their belts, they returned to jobs better able to function in their 

positions. The Henry Street Settlement became the site for the international Rockefeller 

fellows to gain home visiting experience during their training in the U.S.84 

As a field supervisor, Tennant gained public health knowledge and developed 

leadership skills but again chose to change jobs after four years with the New York City 

insurance company to become a field director for the Staff Division of the Medical 

Education section of the Rockefeller Foundation responsible for nursing education in 

Europe. This period, 1927-1931, was a time of uncertainty for nursing within the RF. The 

value of nursing work was assured but their proper placement within the all male, 

medical section of the Foundation hierarchy focusing on research and communicable 

disease was unclear so funding was limited. Physicians in charge were unsure just where 

nursing belonged.85 Tennant's position moved to the IHD staff in 1931 when nursing 

took a place within the international division.86 The true weight and importance of her 
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directorship for nursing within the Foundation as head of all international 

nursing programs is not clearly acknowledged until 1945 when she was named as an 

Assistant Director of the IHD. 

Traveling to Europe in 1928 as a member of the staff still under the medical 

education department, Tennant had an RF field office in Paris but traveled throughout 

Europe for the next six years tending to the RF's public health nursing interests. Her head 

office was moved to New York City in 1935 perhaps in response to the threats of war in 

Europe or perhaps in recognition of her rising importance in nursing and the need to keep 

her close to the board and the IHD director for her input on further program expansion. 

Departing from the main office at the Rockefeller building at West 49l Street in New 

York City, she continued to travel to Asia, Canada, the Far and Middle East as well as the 
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South Pacific to evaluate nursing programs in countries where RF interest developed. 

In addition to her dedication to work, her move back to New York brought her 

into contact with many public health nursing organizations where she joined committees 

for the New York City Department of Health, the National Organization for Public 

Health Nurses, the National Nursing Council for War Services and eventually the World 

Health Organization.88 Organizations consulted Tennant for many nursing issues perhaps 

for her position within the powerful and rich Foundation, or possibly it was her 

leadership skills that drew people to her for advice. 
Her location in New York allowed her to build connections to major nursing 

organizations in the U.S. and her travels with the Foundation gave her connections to 

European, Asian and the South American nations. As nursing changed places within the 

Foundation from the medical education department to a separate division within the 
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International Health Division, Tennant had the authority to determine the 

shortcomings of the nursing programs in countries to be assisted by the Foundation. She 

toured the country then met with the decision makers within foreign ministries, 

universities and hiring organizations, to state the nursing deficiencies and the standards to 

be met. Next, she sent U.S. nurse consultants to the country to negotiate the finer details 

of how the standards were to be met or at the very least, how closely they could be met. 

Her office was busy with nurses from all over the world stopping in to the 

Rockefeller office in New York City to meet with Miss Tennant often referred by RF 

representatives in other countries, US diplomats, or even business men. Each visitor, if 

time allowed, visited with Betty, as her friends called her, or left information with her 

staff. She was contacted for fellowships, employment, training, consultation, and for her 

influence. Her journal notes show she extended dinner invitations to many of the visiting 

nurses, treating them to meals to talk about their countries, public health nursing issues, 

and friends they held in common. 

The work diaries kept by the IHD staff are extensive observations of 

philanthropy, the RF, and nursing in the US and in those countries of assignment. 

Appointment notes explain the position of the visitors, their reasons for visiting and the 

network used to resolve problems or answer questions showing the tight control all were 

under. They justified their work time as well explaining their networking to better 

understand the country and its culture, politics, and economy. Tennant ' s work diary is a 

detailed record of her daily schedule of contacts, meetings, and travel with rich 

descriptions of impressions and facts surrounding the events and people. For example, a 

Chilean doctor stopped in to meet with Tennant in New York City after speaking to 
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various medical staff. Tennant documented the position the physician held in 

Chile, what she was looking for and the doctor's desire to see a "good" public health 

program.89 Tennant wrote that she would arrange for her to visit with the New York City 

Department of Health nurses within a few days. Her diary includes first impressions and 

her opinion of perceived shortcomings of some of the visitors. She also included what 

could be considered gossip and personal information told to her by visitors and officials 

in foreign countries, such as the number of children a nurse had or why she was replaced 

in a government office.90 She documented her experiences without complaint for 

conditions in Chile and wrote without emotional wording that she learned of the bombing 

of Pearl Harbor from the radio in the Chilean hotel where she was staying. She did not 

voice fear of war or travel worries in her journal and remained in Chile for 2 weeks 
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continuing her job. 

Tennant was the invited guest to many celebrations honoring nurses and women. 

She sat on stage with Helen Hays at a celebration honoring Annie Goodrich and attended 

a tea for the wife of the Finnish consul held at the Women's Faculty Club at Columbia 

University in 1940. The war threat caught some foreign nurses in transit having left 

their countries before an invasion and now left stuck in exile unsure of their next plan. 

Tennant includes in her diary her kindness and concern for fellow workers, visiting a 

grieving widow of a colleague and seeing people off at the train station. She also met 

many visitors at the train station not only in the U.S. but in the countries she visited when 

new staff or dignitaries arrived.93 RF staff and foreign leaders did the same for her, 

driving to meet her plane, taking her on personal tours of the country and to their favorite 

dining spots. 
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Tennant's diaries are written in the third person most likely because 

they were read by six other staff members, who initialed each section of the diary as they 

finished it and passed it on. She also had to read the diaries of five others, noting her 

initials in the correct box. This system of diaries kept everyone abreast of the others' 

contacts, actions, meetings, and agreements, so while there was an obvious overlap of 

diary entries when three visited the same country often taking the same tours, it is 

interesting to note the differences in observations when meetings were attended by 

several people. Hackett and Tennant had very similar observations in Chile but 

occasionally split off in different directions for different tours. 

Tennant wrote a paper, while employed by the RF, in 1935, describing U.S. 

public health nursing. She presents her report as a study of the role of public health 

nurses as well as the preparation required for a position. Completed with sponsorship 

from the National Organization for Public Health Nursing and while on staff at the 

Foundation, Tennant wrote of the Rockefeller Foundation's support for public health 

nursing and some of the history mentioning that the RF funded a conference in 1918 to 

discuss the training necessary to become a public health nurse which coincides with the 

start of the Vassar Rainbow Camp. In 1919, the Rockefeller Foundation formed The 

Committee on Nursing Education to study public health nursing education.94 The 

committee decided that the entire system of nursing education in the U.S needed to be 

evaluated. The report stated the need to organize nursing education under a basic 

undergraduate curriculum, offering public health nursing as a post graduate course after 

receiving the diploma. This recommendation had changed by 1942 when the IHD 

entered Chile. 
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Tennant includes in her report an analysis done in 1929 concluding 

with the many shortcomings of the public health nurses employed at the time. The study, 

supported by the Commonwealth Fund and published by the NOPHN, was called the 

Survey of Public Health Nursing, which interviewed agencies and examined the work of 

approximately 800 nurses in those agencies. It showed that approximately 30% of the 

working public health nurses had some post graduate preparation but only 7% had 

completed an accredited course in public health. Public health nurses filled the 

supervisory positions without prior experience or education thus limiting the guidance 

and direction necessary by the standards set in the Goldmark Report.9 The Goldmark 

Report, supported by the Rockefeller Foundation, was the first substantial analysis of 

public health nursing, which resulted in education standards for all nurses. Education was 

viewed as the catalyst for improvement in status for nursing starting in the schools of 

nursing with theory and clinical experience and progressing to courses presented in 

public health nursing agencies. Bolstering nursing education and leadership to better 

prepare public health nurses is the system Tennant adopted for the Rockefeller 

Foundation and was what she experienced herself in her public health nursing work. 

Within her report, Tennant gave the same message that she came to represent in 

South America and in her other work. Education was essential for developing effective 

public health nurses but even more important is, "the careful selection of young women 

capable of learning, of applying their knowledge, and of growing in their profession." 

She often identified the presence or absence of these characteristics during her first 

encounter with a nurse in a foreign country, many times judging the nurse's capacity for 

completing a fellowship based on her first encounter with her. By her writings, she based 
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part of her decision on the learning abilities of the nurse demonstrated by their 

use of the English language and their successful completion of previous education. Other 

times, she writes of the "favorable impression" a person made without including more 

information to base it on.98 The nurses going for fellowship needed to be able to read and 

speak English to be successful in their classes in the U.S. or Canada. When Tennant was 

unable to meet with a person, she relied on the impressions of those referring the nurses 

to her; nursing instructors, physicians, and others whose opinion she viewed as valuable. 

Public health nursing changed with the trends of medicine, public health and 

nursing from curative to preventive as well as a debated switch from bedside care to a 

focus on preventive education during home visits. Many U.S. public health nurses 

worked for voluntary (charitable) and official (government) agencies focusing on 

maternal-child and tuberculosis programs. Nursing leaders discussed the benefits and 

disadvantages of the two methods of offering services, specialized nursing or generalized 

nursing. Those recommending specialized nursing trained public health nurses to deliver 

focused, specialized care to a particular illness or need only, such as tuberculosis, 

venereal disease and maternal child areas. This specialization allowed the nurses to 

become knowledgeable of treatments, procedures, education, and approaches to those 

diseases. There were several problems with this delivery system including the duplication 

of visits to families by several nurses for a variety of problems found in one family, and 

the delivery of care to individuals which limited the view of seeing the individual in the 

community and family. Tennant supported a system of general U.S. public health nurses, 

who visited homes and delivered care to the whole family. Typically, during a home visit, 

the public health nurse encountered a pregnant woman, her children, and elderly family 
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members, each with varying needs. Tuberculosis might be found in several 

family members and malnutrition and respiratory illnesses were other problems seen in a 

large family. These general public health nurses provided the care and education the 

family needed to get well, referring members to clinics and dispensaries as needed. The 

nurses divided their work by sections of the city or area avoiding the intrusion of too 

many outsiders and becoming familiar with the resources in their sectors. 

Tennant simply stated the adopted RF stance, "Public health nursing forms part of 

a unified community program which is concerned directly with the health of families in 

their homes."99 Nurses were viewed as the bridge between medical science and the 

family for, "the correction of defects, prevention of disease, and the promotion of health, 

and may include skilled care of the sick in their homes." Organizations came to view 

public health nurses as more versatile than social workers trained in public health because 

of their ability to complete more tasks in the home although, they still employed social 

workers to address other issues. It was the public health nurse's ability to recognize 

illness and provide skilled care on the spot that leveraged the public health nurses into the 

position as first choice for public health visitor in the homes. The IHD promoted public 

health nursing by funding education and programs utilizing public health nurses and 

awarding fellowships to nurses and not social workers. 

A properly prepared public health nurse required an understanding of teaching, 

nutrition, mental hygiene, and the added classes of sociology and social case work giving 

her the background knowledge of the "social aspects of disease," an "understanding of 

human nature," and the management skills to handle a caseload of clients.101 Tennant 

wrote that the curriculum for basic nurses training was still being adapted so that all 
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classes were, "linked to the preventive, social, and curative aspects of 

nursing." In other words, public health was to be taught throughout the nursing 

curriculum instead of as a separate course. Throughout her paper, she mentions the need 

for nurses to understand patient education and one of her general objectives of a public 

health nursing service is to "assist in educating individuals and families to protect their 

own health."103 She wanted nurses with "teaching ability" but it was a difficult skill to 

acquire and to evaluate and supervisors in the U.S. noted their nurses also had difficulty 

teaching patients about health topics and prevention. 

Several of Tennant's references to the experimental nature of the public health 

nursing curriculum in the late 1920s were firmly resolved by the 1940s when the RF went 

into South America. During the 1930s, nursing leaders continued to adjust the 

educational programs to what they viewed as arising problems in their communities, and 

Tennant writes of the various approaches taken. Assignments for student nurses took 

place in hospitals, clinics, sanitariums, and homes. They learned in the classroom but also 

informally during discussions with physicians, instructors, and with other students. 

Tennant writes that ideally the student had valuable input regarding the home situation of 

the patient and could add to the physician-led discussions held after she finished her 

clinic work, but in reality, these meetings probably only occurred under the most ideal 

104 

circumstances. 

One topic recognized but not conceptualized in nursing or within the IHD was the 

concept of cultural differences. Tennant wrote, "Because of geological location, 

population distribution, and community resources and organizations, the needs and 

problems vary in the different areas, but there is a oneness of purpose in public health 
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nursing irrespective of the setting, namely 'the interpretation of medical, 

sanitary, and social procedures for the correction of defects, prevention of disease, and 

the promotion of health, and may include skilled care of the sick in their homes." " She 

pointed out that the health needs of the community were what directed the nursing care 

not a standardized curriculum of public health programs, however, she did not make an 

exception for cultural differences in health and caring beliefs. This is important because 

the foreign fellows were taught in the U.S. and Canada and took back to their countries 

U.S.-established, hygienic, nursing measures. It was inevitable that the people they cared 

for ignored or rejected some of the advice and nursing measures the fellows tried to 

introduce during their home visits. The nurse consultants' diaries give a close look at the 

cultural differences that the nurses ran into when visiting families and how the nurses 

adapted or did not adapt to the situations and will be discussed further in Chapter 4. 

Determining a Collaborative Plan: The IHD Way 

The Rockefeller Foundation's International Health Division (IHD) began 

preparation to set up a headquarters in Santiago, Chile with the goal of bolstering public 

health education in all sectors of the country. As with other projects by the IHD, U.S. 

experts traveled to Chile to consult and administer funds to improve medical and nursing 

education, and to develop a system of health clinics. Generally, before the Foundation 

officially contracted with a country, leaders within the IHD assessed the infrastructure of 

the country creating reports of the strengths and deficiencies of the national systems and 

disseminated them to both Foundation members and the host country leadership. Each 

project required this report, which was translated into the native language and then 

discussed in person or by letter between the IHD and the national education and public 
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health officials. National leaders brought the report to their ministry for 

further negotiation of host country financial and personnel involvement. In Chile, the 

national contact representatives were political players and judged by the IHD staff and 

other Chileans for their power and ability to get programs approved. Problems sometimes 

caused delays when presidential administrations changed or other political problems 

developed. The IHD did not avoid contact persons based on their political beliefs but 

worked closely with those connected to powerful leaders and judged most able to get 

proposed ideas pushed forth. The political situation was unstable by the end of 1941 

because the Popular Front party, a coalition of Radicals, Socialists, and Communists, 

whose candidate was president, disbanded in February, 1941, due to internal and external 

fighting. Small groups kept the spirit of the work of the Popular Front but the split 

created the potential for a bureaucratic shakeup. 

In a speech presented to the Institute of Inter-American Affairs at Columbia 

University on October 12, 1942, the director of the IHD, Dr. Wilbur Sawyer, spoke of the 

Foundation's policies under his directorship. He stated, "All plans for cooperation with a 

government by an outside agency should at the start provide for the termination of the 

assistance under conditions which would facilitate continuation by government alone."107 

Shared funding, between Foundation and host configured as a decreasing contribution of 

the IHD and an increasing portion by the host nation, allowed the IHD to limit 

involvement in a country while prompting the host to prepare to gradually take over the 

program.108 It was slightly different for Chile, where the IHD put a larger percentage of 

money in the start up costs allowing the IHD more control of the establishment of the 

program.109 Program delays occurred in Chile related to political changes and the number 
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of institutions involved in the approval; the university, the Ministry of Health, 

Congress, and the Health Department. The IHD knew that approval from various 

institutions allowed time for national politics to enter and delay or accelerate acceptance 

and implementation of the agreement affecting the tightly controlled budgets set by the 

Rockefeller group and the exchange rate for dollars in the sometimes volatile economic 

situations.110 

Before IHD consultants were assigned to work with the Chilean nursing program, 

Tennant, then 47-years-old, toured parts of the country for almost two weeks with the 

head of the Andean region, Dr. Lewis Hackett and his wife. Then, she returned to New 

York to compose her report that was distributed to the IHD leadership as well as the 

Chilean authorities. Her extensive background in public health nursing as well as her 

experience with the IHD and her familiarity with their overall goals led her to focus on 

those items that interested the IHD; leadership, education, and clinical practice in public 

health nursing. 

Just as the IHD made plans to evaluate Chile for potential Foundation support two 

major events occurred that delayed the plans. First, Popular Front President Pedro 

Aguirre Cerda died in November, 1941, from pulmonary tuberculosis. He was a popular 

president, but his death meant inescapable political turmoil. The second event was the 

bombing of Pearl Harbor on December 7, 1941. The IHD stuck to its plan through the 

instability. Tennant ' s mission was to meet the public health leadership and assess the 

nursing education and employment situation with a focus on public health nursing. 

Hackett accompanied her to most sites, and they met with leaders in the different 

agencies together or separately. Both kept their work journals and their thoughts and 
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impressions are surprisingly similar with each occasionally focusing on 

different points of interest. Hackett had Spanish language training and Tennant did not 

but the Chileans who guided them around Chile spoke English.111 Several of those they 

met during their trip knew Hackett from several previous visits and the physicians spoke 

candidly about the nursing situation in Chile. Tennant's visit was short, and she met some 

nurses and instructors, but many of the public health nurses were not available when she 

stopped by to visit. She notes that a weakness of her analysis was a lack of adequate 

observation of the students and nurse supervisors at work on the hospital floors or in the 

homes.112 

Many of the descriptions of the hospitals she visited began with her first 

impression of the care the patients were receiving from the nurses and the students 

regarding bathing and cleanliness. She visited the hospital floor where the University of 

Chile student nurses cared for patients around the clock and wrote, "Patients did not look 

clean or well nursed."113 She visited other wards where students practiced and noted, "By 

the general appearance of the wards the school has not demonstrated what skilled, 

intelligent and efficient nursing care can do in a Hospital."114 By those words, she holds 

the nurses and students responsible for poor patient conditions and sanitary conditions 

although much of her first impression can be related back to situations the nurses cannot 

control such as poor housekeeping, the lack of continuously running water to the only 

bathroom and toilet for the whole ward and the lack of a utility room to clean bedpans 

and hold cleaning supplies.115 Those wondering why intelligent women were choosing 

social work over nursing never mentioned the unsanitary conditions of the hospital ward 

or the difficulty of dealing with the lack of proper hygienic conditions needed to 
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complete nursing work. Though he had toured the hospitals and was aware of 

the outdated wards, and the lack of running water and sanitation, Hackett wrote, "All a 

nursing school needs to succeed is safe and competent direction, a high educational 

standard and an attractive career." Tennant noted the need to promote better clinical 

education to improve basic nursing skills leaving the details of improving the ward to 

Elizabeth W. Brackett, the nurse consultant for the IHD who arrived six months later. 

Journal notes and the comments from physicians point to the shortcomings of 

nurses, making them the scapegoats of the problem in Chilean nursing. However, in the 

patriarchal medical society where physicians held rein over the schools of nursing, the 

classes taught to nurses, the tasks given to nurses, the hiring of nurses and the salaries 

paid to nurses, few mentioned the physician's role in the nursing situation. Instead, those 

critical of nursing mentioned the need for a better quality of candidate and a higher 

educational background for the nurse. Dr. de Oliveira, head of the Beneficencia 

organization agreed that nursing needed bolstering, and he wanted to change nursing to a 

method that was not in keeping with the U.S. nursing trends; lady-patronesses after the 

English system. He thought the quality of the nurses needed to be improved with higher 

education and support from "public esteem."117 Dr. Benjamin Viel, a returned fellow and 

instructor in the nursing school felt the nurses had, "a poor education" and that the 

"intelligent girls" were not interested in nursing. Hackett recorded his words, "Of last 

year's crop of female "bachillers" (graduates of secondary school) 800 went into 

teaching, 400 into social service and 9 into public health."118 Another physician who 

taught at the university school of nursing reported to Hackett at a dinner party that the 

university gave very little money to the school and the Beneficencia School used the 
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university students in its hospitals. She backed Viel's observation that the 

"girls with a social sense much prefer social service when the pay is the same." She 

mentioned that after graduation, public health nursing graduates sought jobs in private 

industry first, then home visiting jobs in the Seguro Obrero and the Asistencia, then the 

Health Department as a last resort.120 The government was not a popular place of 

employment. 

Tennant met with Chilean nursing personnel, having lunch with instructors and 

students yet only occasionally mentions their opinions. Their judgments of nursing are 

similar to the physicians. Comments by the chief nurse of the Van Buren Hospital in 

Valparaiso, Gladys Peake, whose father was English, reported that women did not choose 

nursing because, "they are considered only a step above servants," receive poor pay so 

they cannot support themselves, and are paid less than teachers.121 Her comments are 

surprising because they are not in keeping with her choice of nursing as a middle class, 

single woman. Miss Tvede, a Valparaiso nurse instructor from Denmark but living in 

Chile for 23 years, complained about the "lack of vision" of the nursing leadership in 

Santiago and recommended one of her school's graduates for a fellowship in the U.S.122 

It is not clear who she was speaking of when mentioning the nursing leadership in 

Santiago unless it was the Nurses' Association, which Tennant does not mention in her 

notes, but this and other comments hint at a regional rivalry or disagreement on nursing. 

Hilda Lozier, the nurse supervisor of 15 nurses in the Asistencia Publica Emergency 

Service in Santiago, complained about the lack of training the students received from the 

University School where she graduated in 1934. To improve her skills, she applied for a 

Red Cross Society scholarship so she could learn the skills taught by U.S. nurses.123 On 
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the other hand, the matron of the Carlos Van Buren School of Nursing in 

Valparaiso, a Scottish woman named Miss Bowie, blamed doctors saying "they look on 

nurses as servants, they never see good nursing and they don't know what it is." 

It is interesting to note the opinions Tennant did record, those of European 

background. The voice of the Chilean nurses in education leadership in Santiago is not 

recorded although Tennant reports that Dr. Gonzalez, the subdirector of the university 

school, and three instructors were "defensive" about the conditions of the school and 

"were confident that they were doing a good piece of work." This is the only reference 

to Chilean nurses defending their work. The other recorded remarks point to the nurses 

agreeing to the need for changes. This may reflect the nurses' desire to better their 

profession or may just reflect a hegemonic view held by Tennant, pointing out those who 

agreed with her and dismissing the rest. 

After 11 days of travel and visits to the four schools of nursing, many hospitals, 

and other health care institutions, Tennant returned to New York to document her 

"impressions" and file a report specifically focused on the shortcomings of the 

educational standing of nursing in Chile. She addressed her letter to Dean Larraguibel of 

the Medical School at the University of Chile and frankly criticized the training 

curriculum, the nurses' lack of knowledge of the fundamentals of nursing, the need for 

the training of nursing leadership, the lack of nurses in leadership positions, the problems 

with the clinical experiences, the poor supervision of the nursing students, and the 

deficiencies of the public health nursing course, as well as the improper use of the public 

health nurse.12 Reassuring the dean of the assistance the IHD was willing to offer, 

Tennant was unaware that Dr. Suarez told Hackett a few months earlier that the 
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university agreed to increase the budget in order to build a new school of 

nursing.127 It turned out to be a rumor that never materialized because of the change in 

the political situation in Chile, but at the time, it helped to reassure Hackett that the 

Chileans were agreeable to accepting assistance for their nursing schools and their public 

health system. 

The political uncertainty concerned the IHD. A change of president meant a 

possible change in their contacts and a loss of interest in the plans discussed so far. The 

next president, Juan Antonio Ribs, stepped into office in April, 1942, decreasing the 

period of confusion and disorder that the sudden death of a president can bring. Rios was 

a landowner and a conservative Radical Party member holding political values similar to 

Aguirre Cerda, and thus, he also had difficulties with the congress and house and passing 

reforms.128 

The United States war declaration increased the country's need to control 

resources for their war machine and to control regions for strategic purposes. The U.S. 

government also worried about anti-American actions and the threat of attack through 

Latin America. The U.S. brought together three large organizations, each one guided by 

U.S. influence, to improve their relationship with the Americans to their south by offering 

programs to improve health care and the health budgets of the southern governments. Dr. 

Sawyer, head of the IHD, spoke of the commingling of finance, expertise, and tasks 

between the Institute of Inter American Affairs under the U.S. State Department, the Pan 

American Sanitary Bureau, and the IHD. The U.S. offered financial and technical 

assistance to Latin America to court the countries to join the allies and in part, to 

strengthen their infrastructure for the possibility of stationing U.S. troops for protection. 
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Many Latin American nations signed the pact and were persuaded by the U.S. 

mandates, accepting money and consultants to improve health, communication, 

transportation, and other systems. Chile remained neutral despite tremendous pressure 

from the U.S. to join the allied forces. President Rios finally signed the pact to join in 

January, 1943, even though the whole country did not agree with his decision. The 

delayed signing of the pact never halted the work of the IHD. The U.S. nursing consultant 

for the IHD, Elizabeth W. Brackett had already arrived in July, 1942, planning to develop 

the role of public health nurses and modernize the nursing education system in Chile. 

Once again, Chile was set to implant U.S. nursing trends to better public health. 

Conclusions 

The Constitution of 1925 changed many social structures in the twentieth century 

in Chile. New ideologies entered bringing new rights for workers and the poor. Rising out 

of a severe economic depression, Alessandri's second administration increased 

government revenues allowing the expanding state bureaucracy to spend state money to 

improve transportation, housing, and health and better the lives of its citizens. Some 

physicians promoted a social medicine philosophy to bring to light some of the causes of 

the ongoing health crisis that was killing Chile's most vulnerable; the young. Alessandri 

passed the Preventive Medicine Law in 1938 just before he left office opening health 

screening to Chileans trying to decrease the high cost of treating disease. The next 

Popular Front president continued spending for health and building the bureaucracy. 

Nurses made small gains in employment during this time but were underutilized, 

as were the social workers, despite the high morbidity and mortality rates and the need 

for worker indoctrination to the new health law. Dr. Salvador Allende introduced his plan 
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for health blaming underdevelopment for Chile's problems. He planned 

national health programs but needed money to train the number of necessary personnel to 

begin the new health care system and a new era of public health. Ironically, in order to 

solve the socio-medical problems related to economic underdevelopment in Chile, 

Minister Allende found aid from a foreign source: the International Health Division of 

the Rockefeller Foundation, which set in motion aid to Chile. Due to the building threat 

of war in Europe, the IHD had shifted its international work from China and Europe to 

Latin America and was looking to broaden public health education to build leadership in 

medicine and nursing. 

The prohibitive cost of curative medicine moved Chilean leaders to offer a 

preventive feature to their programs to decrease the chronic effects of the major illnesses 

affecting Chileans. The prevention included a physical examination screening for 

tuberculosis, syphilis and cardiac problems, detectable but difficult to treat. Health 

education was discussed in public health nursing education but was not yet a big part of 

their role because it was poorly understood and the nurses were not taught patient 

education. The public health nursing program, started in 1927, had slowly faded in 

interest as small numbers graduated, and physicians complained about the nurses' work. 

The public health nurses were used as messengers to bring the patients back to the 

physicians for treatment or assessment instead of visiting homes to educate and assist 

patients. 

Mary Elizabeth Tennant's analysis and judgment in reports influenced 

governments, universities and public health nursing in many parts of the world. She held 

a powerful position and her decisions made national careers for the nurses with 
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connections to the IHD. Those who received fellowships based on her 

recommendation usually returned home to assume positions of leadership in government 

institutions or schools of nursing. Her role in the IHD was to analyze the nursing situation 

of a country and recommend IHD-valued changes to bring public health nurses into the 

health care system. She recommended many educational changes for Chile and promoted 

the idea that nurses direct nursing in the university setting and in practice. Chilean 

physicians backed the need for better educated nurses, which unsurprisingly advanced a 

higher quality of student. No one was sure how to increase the interest in nursing but 

everyone agreed the country needed more nurses. Tennant and Hackett observed the 

nurses but paid little attention to their opinion, not making a point to interview the heads 

of the departments, schools, and the students. They relied almost entirely on the opinion 

of physicians to determine the needs of nurses, perhaps because physicians were in 

positions of being most able to voice their opinions. 

Chapter 4 examines the interactions of the IHD consultants and the health care 

team of Chile as they recommend changes to improve public health nursing. 
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CHAPTER 4 
PROFESSIONAL DEVELOPMENT WITH FOREIGN ASSISTANCE 

(1942-1945) 

This chapter examines the interchange between the Rockefeller Foundation's 

International Health Division (IHD) staff and their Chilean counterparts during their 

work to improve public health nursing education and practice. This chapter analyzes how 

the Chilean nurses, inundated with U.S. nursing standards, dealt with the IHD 

consultants, Chilean physicians, and government institutions while attempting to take 

over the direction of their practice and education and develop a more proficient image of 

their profession. 

To boost the public health system in Chile, the IHD assisted the Chilean 

government to fund a model health center called the Quinta Normal Unidad Sanitaria 

(public health unit). Here, nurses surveyed the surrounding area, determining the size of 

the community and its makeup, and tailoring their home visiting to the needs of the 

people they served. The nurse's role, determined by the IHD nurse consultant, was 

defined and standardized according to U.S. trends in public health nursing, and led to a 

better understanding of the role of public health nurses. The Chilean nurses in this health 

unit earned a reputation for delivering excellent public health nursing care, and this center 

became the training site for public health nurses sent all over the country as other health 

units opened. 
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The Rockefeller staff recommended criteria for Chilean public health 

nursing education based on U.S. and Canadian models. Elizabeth W. Brackett, the IHD 

nurse consultant to the Southern region of Latin America, knew these trends and the 

importance of them from her time spent at the University of Toronto and in working with 

the poor of New York City. Part of this initiative included supporting Chilean nurses to 

study at the University of Toronto. The Chilean nurse fellows attended courses in the 

Canadian university and then gained public health experience in the nursing agencies of 

large urban cities in the United States. They practiced clinical skills and patient education 

during home visits with experienced U.S. public health nurses. When they returned to 

Chile, they entered management or teaching positions and taught their staff and students 

what they had learned. In this way, nursing skills were standardized to the U.S. model 

and corresponded to the underpinnings of the IHD criteria for public health nursing 

education and practice. At times, the IHD standards did not fit with the Chilean lifestyle 

and acceptance as a health practice. In those instances, the Chilean nurses learned to 

adapt the foreign ideas to be acceptable to their culture. 

The Rockefeller Foundation Nurse Consultant to Chile 

The IHD staff entered Chile in 1942 after the death of President Aguirre Cerda, a 

conservative Radical party member, who died of tuberculosis at the end of 1941. Juan 

Antonio Rios, another Radical party member was also elected by an alliance and 

continued the social ideas of Aguirre Cerda. Although the traditional shakeup and 

replacement of political followers occurred, the health minister and the head of the 

Sanidad (Health department) remained the same players who had courted the Foundation. 
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This aided in the smooth introduction of the consultants to the new 

government but not necessarily in the smooth implementation of the projects the IHD had 

targeted for Chile. 

When the IHD hired Elizabeth W. Brackett on January 1, 1942, she was to be the 

nurse adviser/consultant to the Andean and Rio de la Plata Region covering Argentina, 

Chile, Paraguay, Ecuador, and Peru (see Fig. 4.1). 

Fig. 4.1. Elizabeth W. Brackett (American Journal of Nursing, 42, No. 8, page 965. 
Reprinted by permission of the copyright owner, Lippincott Williams & Wilkins. 

A brief article in the American Journal of Nursing announced her new staff position 

within the IHD headquartered in Buenos Aires, Argentina and stated that is was "a very 

propitious moment in the development of public health in the Western Hemisphere." She 

was to report to Dr. Lewis W. Hackett, director of the region, and begin traveling to the 

various countries needing advice to advance their public health nursing programs. 

Already in the works, the IHD and the Ministry of Health of Chile were in the process of 

establishing mutual goals for health projects. The IHD was working out the details for 

funding and consulting on a model health center with public health nursing and a School 

of Hygiene to train health officers for the national health system. The IHD also wanted to 
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assist with developing the schools of nursing, incorporating public health 

nursing into the training program so that all nurses were taught public health nursing. 

Negotiation to implement this change was ongoing. 

While Brackett was on her way to Argentina, Hackett was making promises to the 

physician leaders in Chile that Brackett would remain in Chile for several months to help 

establish the proposed public health nursing service in the Santiago health center. Hackett 

dealt with the Chileans who were not convinced of the ability of the nurses to establish 

the projected home visiting program for the clinic. Hackett reassured his Chilean 

colleagues that the U.S. nurse consultant would remain close by to supervise the project. 

Dr. John Janney, a Johns Hopkins University medical graduate, and Elizabeth 

Brackett set up an office in Santiago, Chile. Brackett still expected to travel to the other 

countries to set up projects, but from July to December 1942, as Hackett had promised, 

she remained in Chile to assist the nurses to establish the public health visiting nurse 

service in the new health center. She was to open another headquarters in Lima, Peru in 

January, 1943 but the plans fell apart.3 Delays in establishing the health center kept her in 

Chile and although she did travel for weeks at a time to the other countries, she set up her 

home base in Santiago, sharing an apartment with the U.S. ambassador's secretary. She 

remained headquartered in Santiago for the next two years. 

Highly educated, Elizabeth W. Brackett was also an experienced public health 

nurse. Brackett first graduated from Simmons College then went to nurses training at the 

Presbyterian Hospital School of Nursing in New York City. Remaining in the city, she 

next earned her Master's in Arts degree from Teachers College at Columbia University 

and shortly before joining the staff at the Rockefeller Foundation, she earned her 
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Master's in Public Health degree from Johns Hopkins School of Hygiene and 

Public Health and was elected into the Delta Omega Honorary Society in Public Health.5 

In between studying for her degrees, she worked as a staff nurse at the East 

Harlem Nursing and Health Service in New York which had a relationship with the 

Rockefeller Foundation from 1926 to 1941. For five years, Brackett gained public health 

nursing experience working in various positions for the Harlem nursing service that 

served the poor. During this time, international students arrived, perhaps arranged by the 

Rockefeller Foundation, to observe and experience U.S. public health nursing. As student 

adviser, Brackett developed an interest in working with international students and the 

preparation they needed to study in the nursing center. This position helped her choose 

the Latin American nurses to receive the IHD fellowships to the U.S. 

Her desire to educate herself and be prepared for each position is evident even 

before beginning her position in the IHD. Mary Elizabeth Tennant, nursing director of the 

IHD arranged for her to travel to the University of Toronto to assist in various 

administrative tasks in the University where many IHD scholarship nursing students 

attended.7 After a successful tenure in Canada, she returned to the United States. She 

became an employee of the Rockefeller Foundation and studied the New York State 

Rural Health Nursing Service for several months. This experience gave her insight to the 

politics and difficulties of rural health nursing, again an experience to gain knowledge for 

Q 

her role in Chile where a rural health project was a possibility. 

For the next three months, she kept busy taking Berlitz Spanish lessons, reading 

past diaries of Tennant and Hackett and holding conferences with various visitors to the 

Rockefeller offices.9 She had several meetings with George K. Strode, a future IHD 
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director, and Mary Elizabeth Tennant to discuss her work and the IHD goals 

for South America. She learned of a new government war program under the direction of 

Nelson Rockefeller that would be working in Chile and the other Latin American nations 

funding health and sanitation programs.10 The Office of the Coordinator of Inter 

American Affairs (IIAA), a division of the state department, poured money into Latin 

America to build up their infrastructure, which included health and sanitation. 

Her trip to South America was complicated by war restrictions. In Miami, she was 

"off-loaded" and had to wait a week until a new seat could be found for her plane trip to 

Rio de Janeiro, Brazil.11 She spent two weeks poolside at the Pan Coast Cabana Club on 

Miami Beach reading books on Latin America from the public library, writing various 

reports, and studying Spanish grammar. She traveled on the Pan Am Clipper making 

several stops before she arrived in Brazil. At her stops in Cuba and Puerto Rico, she met 

nurses at the airports who were aware of her arrival and wanted to speak to her about 

public health nursing in the IHD.12 She arrived in Rio de Janeiro and spent several days 

observing public health nurses on visits and visiting the nursing school, where she met 

one of the past IHD fellows who had her public health nursing experience at the East 

Harlem center. 

Brackett met several U.S. physicians working together in Brazil as a health 

partnership with the United States government in a new program in the State Department. 

The Institute of Inter American Affairs (IIAA), a technical consulting body to Latin 

America, offered money to nations joining with the Allied Forces. These U.S. physicians 

were setting up the IIAA health and sanitation office. Over cocktails, they discussed the 

trials and tribulations of working in Latin America. Dr. Soper, regional director of the 
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IHD in Brazil,14 Dr. Long of the Pan American Sanitary Bureau who worked 

with the first Chilean public health nurses in the 1920s, General Dunham and Dr. 

Saunders of the new Coordinators Office of Inter American Affairs under Nelson 

Rockefeller, told her their thoughts of the poor in the countries where she would be 

working. They saw the poor people as ignorant, as not following sanitation 

recommendations, and the need for several generations before seeing any changes.15 It 

was a commonly held attitude about the poor in the U.S. but incongruent with Brackett's 

beliefs and experiences in Harlem. 

Required to keep a work journal, Elizabeth Brackett extensively recorded what 

she saw and experienced, noting health beliefs, politics, interactions and impressions, 

leaving a rich documentation of her understanding and views of the countries where she 

worked. For example, in one entry, she mentioned health beliefs of the time, writing that 

she was told the windows in the maternity ward in Buenos Aires were painted blue "on 

the theory that it will discourage the entrance of flies and most of them (the windows) 

were closed. We had to grope our way about in these damp, dark, and cold wards."16 She 

also documents the commentary of the people of Latin American and their responses to 

the IHD programs. In another note, she documented comments on the status of nursing, 

writing of a conversation she had with an Argentine physician regarding nursing in 

Argentina. He felt hospital nursing had to rise into the public and state consciousness 

before the relatively unknown public health nurses were trained. This comment points to 

an invisibility of nursing in the culture and offers advice to the IHD about his country's 

acceptance of the new ideas the IHD wanted to promote. Their records indicate the 

nationals voiced their opinions to the IHD staff and the IHD staff was aware of the 
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politics of the countries. In another note, Brackett wrote about a physician 

wanting to assist in promoting nursing by saying "with Foundation backing he says he 

has sufficient power to force such a project through" pointing to the reputation, authority 

and generosity of the IHD that helped projects get passed. 

Hackett decided that Brackett needed to remain in Santiago to assist in the set up 

of the first unidad sanitaria (health units). This was to be a large, mutual project between 

the IHD and the Chilean government with financial contributions shared by both 

institutions. It would be the model health unit used for patient care and as a training 

center for public health nurses and physicians. Brackett arrived in Santiago on July 17, 

1942, checking into the finest hotel in the city, and headed out to the IHD offices to meet 

the Chilean staff and Dr. John H. Janney, a U.S. physician in charge of the Chilean 

programs. 

She recounted her first impression of Chilean nursing from a Chilean physician 

who commented that the educated nurses were "too highly theoretical to give good 

nursing care and in spite of their many drawbacks he found untrained women more 

satisfactory."18 It was an impression she would hear from other physicians, each with an 

opinion as to the causes and the solutions for improving nursing. In some cases, the 

doctors pointed out the weakness of the nurses and the nursing education system in order 

to state their desire to start their own nursing school. These physicians reflected their own 

priorities instead of an interest in promoting the profession of nursing. They needed 

nurses to care for paying patients in the private institutions where they sent their patients 

and student nurses taught by the physicians met that need. 
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From the beginning, Brackett was the expert on nursing ideas and the 

IHD. Those who chose to first speak to Dr. John H. Janney, the head of the Santiago IHD 

office, were referred to Brackett for answers to their questions, concerns, and ideas about 

nursing, and she was willing to meet with all of them. She developed relationships with 

those who came to meet her in her office and called on them when she needed 

information. Brackett attended many meetings with Janney and the physician leaders, 

keeping public health nursing as a part of whatever was discussed. She knew the 

acceptable standards of nursing to be implemented by the IHD in Chile, Peru, Ecuador, 

and Argentina. She provided the guidelines to the national nurses in those nations. The 

Chilean nurses, who studied on fellowships in the U.S., understood the information and 

guidelines and incorporated the ideas into their practice in Chile. It was the national 

physicians and other leaders who did not necessarily go along with IHD nursing 

guidelines, preferring to implement their own ideas based on what was fastest, cheapest, 

or easiest. 

Politically, Chilean physicians probably listened to Brackett to avoid offending 

the Rockefeller Foundation, which was respected as a wealthy philanthropy with money 

to spend in Chile and the potential to bring an institution or a physician power and 

prestige. Due to her nursing position in the Rockefeller Foundation, Chilean leaders 

placed her above the social and professional level of a Chilean nurse. Her backing by the 

IHD physicians, allowed her to speak publically about public health nurses, often in 

contradiction to the national physicians' views. Despite this, Brackett was often a guest in 

the homes of physicians and local business leaders and spent some of her free time with 

the physicians working with the IHD and their families.19 When she visited a town, she 
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was picked up at the train station by physicians, was given a tour of the city, 

and then had dinner with their families. 

Even though she was socially close to the physicians , overall, her diary notes 

show that she did not feel separate from the Chilean nurses. They viewed her as a 

colleague and confided in her, reporting their problems and opinions to her. While she 

usually first met the nurses in the clinic or the office, at the end of the work day she 

invited many nurses to tea or to dinner to get to know them better and personally discuss 

nursing views, issues and other topics. Sometimes they talked until after midnight, not 

planning for work but discussing personal views. 

She developed a reputation for helpfulness and a variety of Chileans and U.S. 

citizens consulted her on a range of concerns. In one case, when the wife of a U.S. 

humanities fellow studying in Chile was diagnosed with typhoid fever and was flown to 

Santiago to be admitted to a hospital, Brackett stayed at her bedside to care for her to be 

sure she received excellent nursing care.20 In another instance, a Chilean physician asked 

her assistance in finding a scholarship for a Chilean nurse already in the U.S. who wanted 

to stay to attend more classes. She gave him the names of two organizations giving out 

nursing scholarships. Physicians who wanted to hire a nurse for their office sent the 

candidate to Brackett for an interview and evaluation of their abilities as a nurse. Another 

physician invited her to his outpatient clinic to ask her advice on improving the efficiency 

of his service. After only a couple of hours observing the staff work, she directed the 

physician to remove the clerical work from the nurse and to use her as the supervisor of 

the untrained staff to teach them to improve their patient care techniques.22 She promoted 

nursing every chance she could. 
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Brackett worked six days per week for the IHD, only taking Sundays 

off unless she was traveling. She rarely recorded any illness and traveled around the city 

and to other countries without mentioning problems. Her major difficulties were weather 

delays for travel and with government offices that held up visas, or sent her to the wrong 

place. She spent her time between the health center, meetings at the office, and analyzing 

nursing in various institutions and schools. She seemed to be aware of most programs, 

institutions, and schools connected to nursing in Chile and duly recorded her observations 

in her diary for later reference and to inform others in the IHD. All IHD staff diaries were 

circulated in country and then sent to the U.S. for all to read so that the IHD leadership 

understood what was being done in Latin America and could guide staff through letters. 

Selecting the Future of Chilean Nursing Leadership: Fellowship Recipients 

Mary Elizabeth Tennant analyzed Chilean nursing in December, 1941, but her 

short two- week trip gave her little chance to survey the nursing leadership to choose 

candidates for scholarships to the U.S. and Canada for public health nursing education, an 

important step in developing the nursing programs. In Chile, the IHD did not plan to 

change nursing education until the nursing fellows returned from the U.S. Tennant was 

anxious to receive the names of the nurses chosen for the scholarships so that their travel 

and educational assignments could be arranged for the 1942 fall semester. Back in the 

New York office, she sent letters south to Hackett and Janney asking for 

recommendations for the candidates. Not only did she want the candidates lined up for 

the fall but the new Coordinator's Office IIAA program was also looking for nurses for 

scholarships and the IHD was assisting to recommend candidates. During the 1940s, 

Chilean nurses and nurses in other Latin American countries had several options for 
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studying in the United States through scholarship funds. Some examples 

include the Commonwealth Fund, the Pan American Sanitary Bureau, the IHD 

fellowships, the American Red Cross, and the Kellogg Foundation. Physicians 

recommended candidates, but some nurses came in to the IHD office on their own 

seeking opportunities that they had heard of by word of mouth. 

The IHD standards for choosing nursing candidates were simple. The fellows had 

to be committed to nursing and on their return to Chile were expected to be employed in 

nursing and contribute to the training and education of nurses. This included returning 

to faculty positions in the schools of nursing or returning to supervisory positions in 

institutions and then assisting in the supervision of nursing students assigned to clinical 

experiences in that institution. 

There were also more concrete criteria involving language skills, education and 

work experience. Many of the candidates had been employed for five or more years and 

most had taken the University of Chile public health nursing course for one year. The 

candidates were also judged on their ability to speak, read or write the English language 

and many were taking English lessons on their own when they applied for the 

scholarships.2 Brackett also made judgments about the candidate's appearance, 

confidence level, and intelligence27 and asked other Chilean nurses for their impression 

of the candidate. Brackett and other IHD staff felt that professional and peer 

recommendations were very meaningful for making a decision about the best candidates 

rather than looking at grade reports, scholastic achievement, and employer 

recommendations. An ability to speak confidently and to have the backing of the 

Chilean nurses figured importantly for leadership abilities. Developing nursing 
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leaderships by strengthening their nursing skills and knowledge was the point 

of sending the fellows to study but they had to have qualities that inspired nurses to 

follow their lead.29 Good health was a standard that could not be overlooked in Chile or 

the U.S. and when one nurse admitted a history of tuberculosis, Brackett delayed her 

consideration until proof of health and remission of the tubercular lesions was determined 

by a physician. 

Some Chilean women outside of nursing wanted the opportunity to travel and 

study in the U.S. At one point, a midwife asked Brackett for assistance in filling out the 

applications for a Pan American Sanitary Bureau (PASB) and La Guardia Fellowship, but 

after Brackett's phone call to Dr. Long of the PASB, the midwife was told she did not 

qualify because she was not a nurse. Several social workers also stopped by looking for 

help. At first public health nurses were considered for the scholarships. This criteria 

relaxed when the IHD took on nursing education in general. It was only then that 

Brackett recommended hospital nurses for scholarships to prepare them as hospital 

nursing instructors also. 

The war and U.S. efforts to assist countries to deal with its associated natural 

disasters increased the competition to find and educate nursing leaders to lead the new 

programs being introduced to Chile and other Pan American countries. The Institute of 

the Inter American Affairs (IIAA), a branch of Nelson Rockefeller's Coordinator's Office 

planned to fund the construction of health centers and hospitals in Chile and the 

announcement of the entrance of the IIAA to Chile put pressure on Brackett to 

recommend nurses to fill these fellowships. She admitted to Dr. Sawyer, head of the IHD, 

during his April visit, the difficulty in finding an adequate number of candidates to study 
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abroad. She recorded in her diary "he was very helpful in setting me straight 

on a number of points about the RF philosophy in regard to fellowships-points that I have 

known but have rather lost sight of in view of the pressure which I have been feeling 

because of the imminent entrance of the Coordinators office into the Chilean picture with 

its inevitable demand for more trained nursing personnel than is available". She felt this 

pressure because she needed the staff for her own RF projects and it was difficult to find 

suitable candidates with the required education, language abilities, and character traits. 

Many interested nurses had excellent employment histories but did not have the 

expected education requirements of five or six years of humanidades. These types of 

classes were not required for nursing training in schools such as the Beneficencia School 

of Nursing. Nurses were also limited by their English language abilities, a requirement 

for studying in the U.S. and Canada. And as noted in one comment, nurses often married 

soon after finishing nursing school and while the country's economic problems required 

them to continue to work after marriage, they were not available to leave their husbands 

and travel for one year to the U.S.33 Some of the nurses returned to finish their 

humanidades education and take the bachillerato test so that they could be considered for 

scholarships and higher employment positions.34 

Since the IHD planned to leave nursing education aside until the fellows returned 

the following year, Brackett and Janney started to set up the Quinta Normal Health 

Center with their Chilean counterparts. 

Setting up a Model Health Center 

Before Brackett arrived, the new president, Juan Antonio Rios was elected. Dr. 

Eugenio Suarez was stable in his position in the Direction General de Sanidad (Health 
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Department) and the IHD put forward a contract with the Chilean ministry to 

start work on a health unit in Santiago. The plan for the public health nursing home 

visiting program was to place a staff of educated public health nurses in a health unit to 

do home visits. A health unit was the newly proposed community clinic idea that 

provided many medical services in one place and was to include a home visiting staff to 

visit families in the surrounding area and educate them on public health issues and refer 

them to the clinic for preventive and curative medicine. Families needing more assistance 

received more visits. The site was now also referred to as the demonstration and teaching 

health unit because it would be used for teaching and observation by nurse, physician, 

and sanitary engineering students of public health from Chile and from other countries. 

Renovations had to be made to the building and the newly assigned unit health officer, 

Dr. Hernan Urzua met with Hackett.35 The Quinta Normal Unidad Sanitaria or health unit 

was a concrete project that allowed the IHD to set the budget and get started in the 

planning of the center that was the idea of IHD and Chileans and both agreed would fit 

into the health system. Janney felt that although the population of the Quinta Normal area 

was very poor, the IHD could "get results quickly" and that meant a successful program 

to Hackett.36 Quinta Normal was a suburb on the western side of Santiago made up of an 

urban area with 96 large and small industries and a tract of agricultural land. It had its 

own mayor and town council governing 64,000 low income residents including 6000 

school-age children. The population's health problems included malnutrition, endemic 

typhus, and an infant mortality rate of 350 per 100,000.38 Two returned fellows, Drs. Pfau 

and Viel began a tuberculosis survey of the citizens to get an idea of the extent of the 

problem in the local area.39 
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Health issues fell under the Ministry of Health and Salvador Allende, 

minister for two and a half years, was replaced on April 2, 1942 by the new minister, Dr. 

Eduardo Escudero.40 The Ministry of Health had three main divisions: the Seguro Obrero 

health care and insurance coverage for workers, the Beneficencia, hospital health care for 

the poor, and the Direction General de Sanidad or the Health Department directed by Dr. 

Eugenio Suarez. Hackett was in contact with the directors discussing the IHD presence 

and programs and soliciting their input. The terms of the directorships were quite fluid 

and replacements were made often as a result of political strategy or manipulation. For 

example, Dr. Miguel Etchebarne, Minister of Health for nine months under Aguirre 

Cerda, was the head of the Seguro Obrero in April, 1942. Etchebarne became Minister of 

Health, once again, four months later. This time, he lasted five and a half months and was 

replaced by the head of the Beneficencia, Dr. Jeronimo Mendez, past Minister of the 

Interior and the vice president who took over after Aguirre Cerda's death. Mendez 

remained in office for only 4 months.41 The IHD was concerned that the frequent shifting 

of positions caused delays in their plans and in seeing the results. However, their contact 

person, Dr. Eugenio Suarez, through his political connections managed to remain in his 

position through the presidential change and for the two years of the start up of the clinic. 

The Sanidad was the only one of the main divisions that retained a stable director. 

Janney, Hackett and Brackett developed a close working relationship with Dr. Suarez, 

and were able to rely on his political knowledge, connections and support for several 

years before he retired. Hackett also had a feeling that Suarez was using his contact with 

the IHD to maintain his political position in the Sanidad.42 As director, he became an 

important contact person for the IHD because he was knowledgeable about all of the 
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health programs in Santiago, and he made the decisions about the 

establishment of health units. He had a relationship with the doctors of the university, had 

many innovative ideas for programs, and had the authority to get projects funded. He 

complained of being overburdened by the responsibilities and wanted to appoint sub-

directors for the working areas of sanitation and food, epidemiology, and the health units. 

Working with the IHD program to start a School of Hygiene would help to educate 

physicians to assist him. 

By comments Hackett recorded in his work diary, Suarez was a follower of social 

medicine. Suarez talked about his idea of changing the Institute of Bacteriology to the 

Institute of Health to promote prevention education.43 Hackett writes, "The infectious 

diseases, Suarez thinks, are important not for the absolute numbers of deaths they cause 

but for the whole picture of ignorance and poverty they connote. He and Donoso believe 

that cleaning them up will lower the morbidity and death rates from all causes."44 

Suarez's outlook was a social medicine view, placing the blame on ignorance and poverty 

rather than looking at disease as the cause of ignorance and poverty as the Rockefeller 

Foundation believed.45 

Suarez selected Dr. Urzua as the health officer of the first unit.46 Dr. Urzua, 

received his Masters in Public Health from Johns' Hopkins University and attended the 

university at the same time Elizabeth W. Brackett attended. When she arrived in Chile in 

July, 1942, he gave her a tour of the city by car, and they developed a solid working 

relationship during her stay in Chile. He often brought his questions about nursing to her 

in private in order to avoid showing his lack of knowledge to his staff nurses. 
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In setting up the project, Janney estimated a per capita expenditure for 

health programs, excluding the nursing program, so that they could begin to figure 

personnel and resources for the health center. The IHD budgeted funding for a 5-year 

period and intended to provide 50% of the funding the first year and taper their 

percentage each year while the Chilean government increased their share each year to 

make up for the deficit. Hackett recommended to the IHD head, Dr. Wilbur Sawyer, that 

in order to maintain a greater amount of control and the ability to set up the program 

according to their standards, they should fund a larger percentage of the budget for the 

first year.47 Without previous experience on which to base a budget, the staff queried 

Suarez on his thoughts for the health centers. Suarez thought eventually when all of the 

health units were opened throughout Chile, 40 full-time physicians and 600 full-time 

public health nurses would be needed as well as budget increases.48 Urzua calculated the 

Quinta Normal Health Center would need one million pesos a year or $35,000, 1942, 

U.S. dollars.49 

The IHD established the budget and the project was to receive $1,590,000 Chilean 

pesos or $63,600.00 1942 U.S. dollars for a period of 5 ¥z years, set to end December 31, 

1947.50 The budget for July to December, 1942 was set at $500,000 Chilean pesos so the 

IHD paid 50% or $250,000 pesos. They would pay 50% the second year then decrease 

each year by 10% of the budget. Their average payment remained around $260,000 pesos 

per year because although their percentage was decreasing, the clinic budget increased 

each year due to added staff and services. 

The Chilean money came from the budget of the Dr. Suarez's division, the 

Direccion General de Sanidad, with the agreement of President Rios and Minister 
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Escudero to increase allocations to his department in support of the program.5 

The state allocated an increasing amount of money to health and in Santiago, the capital, 

with people arriving every day looking for work and housing, city officials drew funding 

for their projects, often at the expense of other cities. State expenditures for health and 

welfare, in general, rose during the 1940s providing more benefits to families and 

workers and hiring more employees for state health jobs. By 1949, the health 

expenditures for health centers were $8,844,000 pesos.54 

Changes and adjustments to the proposed plan were expected after one year, as 

everyone became familiar with the program. However, from the beginning the IHD 

intended to allow a public health program that fine-tuned itself to the Chilean system. 

Letters attached to budget statements written by IHD staff in Chile describe the project 

as, "The unit will demonstrate a type of health organization new to Chile, in that it will 

offer a well-rounded health program to the community, and a career in public health to 

full-time trained personnel. It will also serve as an area for experimentation and 

adjustment of public health practices to local conditions and, when fully organized, as a 

model for government health centers to be organized throughout the entire country.""" 

Another paper stated, "It is expected that the program will not follow blindly methods 

which have been developed in other countries but that there will always exist a spirit of 

investigation and a desire to develop methods suited to the problems of Chile."56 

The fellowships helped to indoctrinate nurses and physicians into the U.S . 

methods and the IHD consultants further instilled U.S. models by matching standards and 

criteria to what the fellows learned in the U.S. The Chileans saw the differences between 

Chile and the U.S. health services during their year of studies taking note of Chile's 
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insufficiencies. The IHD staff diaries document the opinions of several of the 

returned fellows regarding feeling hopeless for the Chilean situation. These feelings 

lasted several months upon their return home while they settled into their new positions 

within the Chilean bureaucracy. Urzua did not complain of hopelessness to the IHD staff 

probably because he almost immediately entered an important full-time position that 

allowed him to start a new system working alongside of the highly respected physicians 

of the IHD. For many physicians and nurses working in the Chilean government 

institutions, work was part-time, contracted, and did not pay well, adding to their post 

fellowship gloominess. 

Public health nurses were the group most affected by the "new" health unit. A 

group of four to five full-time, salaried, public health nurses were chosen to work 

together in the health unit. They began by completing a survey of each house in the area 

and planned the education and care based on the discovered needs of the population.57 

First, the IHD had to pick the nurse supervisor and the nursing staff. Then, they began 

training them for the home visits, the necessary first step determined by Brackett and 

Tennant. The clinic did not have to be finished for the nurses to begin and Urzua was 

anxious for the nurses to get the surveys started. 

The IHD first consulted physicians for their opinions of nursing leaders for the 

health unit. Dr. Suarez did not want to become involved in choosing the nurses and did 

not have any candidates to recommend. Another Valparaiso physician mentioned 

Gladys Peake, a nurse working in Valparaiso. Several physicians in the group disagreed 

with the choice because they considered her "too political" and noted her party 

membership as a Socialist.59 Another recommended Graciela Mandujano, described as a 
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"powerful personality" but thought to be too old at 40 years of age. Hackett 

completely overlooked the fact that she was not even a nurse.60 Sofia Pincheira 

introduced herself to Tennant and Hackett in December, 1941, and while both were 

aware of her nurses training at Yale, she was not considered further because, as Hackett 

recorded someone's viewpoint in his diary, "she was inelastic" and "unable to adapt 

American methods to Chilean circumstances." l 

In August, 1942, Pincheira, now an employee of the Sanidad, was assigned to 

assist in establishing the new attempts to centralize mother and child services under Dr. 

Morales Beltrami, also of the Sanidad. She was analyzing and summarizing all of the 

current services but was unsure of her position after she finished her report. Pincheira 

was married, had several children and a husband who was unable to work due to an 

illness. She needed a steady job to support her family. Pincheira went to the IHD offices 

and introduced herself to Brackett and that same day accompanied Brackett on an outing 

acting as her translator.62 

Sofia Pincheira started working as nurse supervisor of the Quinta Normal health 

unit sometime between when she went to tea with Brackett on September 11 and October 

8, when she met Suarez, Urzua, Brackett and Janney to discuss the concurso (interview 

process to hire the staff nurses). Brackett was impressed with her knowledge of nursing 

skills and chart forms. None of the diaries document opposition to her employment for 

the health unit. However, permission from her boss, Dr. Morales Beltrami in the Sanidad 

for her to transfer from to the health unit required a consensus with Urzua for 

employment, a signed clinic contract between the IHD and the Sanidad, and an 

agreement to maintain Pincheira's salary in order for her to work for the health unit. Her 
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official starting date was October 22,1942 and right away, she and Brackett 

began planning the nursing bags, writing the nursing manual, and establishing procedures 

for the home visits. Pincheira made up forms similar to the East Harlem Health Center, 

where they both had nursing experience, and Brackett was impressed. 

They hired the other nurses, who had to have proof of completing the public 

health nursing training at the University of Chile.64 On October 27, four nurses out of 14 

experienced candidates were chosen after they completed a written examination of seven 

questions and faced an oral examination in front of the group making the hiring decision: 

4 physicians (Suarez, Urzua, Janney, Pfau), one nurse (Brackett) and the Sanidad 

lawyer. 5 Brackett and Pincheira and several physicians graded the written examinations 

and Bracket was impressed by the answers, feeling the nurses had a good grasp of public 

health nursing knowledge. Brackett could tell the nurses viewed the family as their focus 

in the disease process instead of concentrating on the individual with a disease. 

By November, 1942, the nurses were waiting for their work transfers to the unit 

(see Fig. 4.2).67 
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Fig. 4.2. The nurses of Quinta Normal Health Unit with Dr. John H. Janney of the 
IHD. Sofia Pincheira is to Janney's right.(The American Journal of Nursing, 47, 
No. 3, page 199. Reprinted by permission of the copyright owner, Lippincott Williams & Wilkins. 

Three of the four were recently married, all lived in Santiago, and one, Godoy, hurt her 

leg when she fell off a bike she was learning to ride in order to travel to home visits.68 

Their backgrounds offered a well-rounded skill set for the clinic. Hired were Marta 

Moya, a public health nurse in the outpatient psychiatric department of the Roberto del 

Rio Children's Hospital, and Sra. Hidalgo, a school nurse in one of the poor public 

schools. Miss Godoy, and Miss Saez's jobs were not described. 

Pincheira and Brackett set up a work station in the health unit and got to work on 

preparing the visiting nursing bag, a new item for public health nurses in Chile. One of 

the first lessons Pincheira taught the new staff was on "bag technique", which Brackett 

70 

felt was most important for them to learn first. Bag technique was a system of 

movements for removing and replacing items in the leather bag of supplies the nurses 
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carried to each visit. The technique involved keeping the inside of the bag and 

its contents as clean as possible even when things such as thermometers, soap, and 

dressings were removed from it for use on the patient. The lack of disposable items meant 

everything had to be cleaned before being replaced in the bag and going on to the next 

visit. The technique was judged especially important because of the sanitary problems in 

the homes of the poor and the need to prevent the spread of communicable diseases. 

Brackett used the bag technique as a measure of how quickly a Chilean nurse grasped 

public health nursing. Pincheira started all training by demonstrating "bag technique" so 

it became routine before the nurses had to do hectic visits in disorganized home 

situations. Pincheira and Brackett sewed aprons for the nurses to put in the bags, made up 

the nursing records, and shopped for the supplies for the bags and the nursing office.71 

Everyday, Brackett and Pincheira worked together to set the policies and 

standards for the home visiting program. They wrote a manual of nursing techniques and 

procedures so that all public health nurses followed the same methods.72 Pincheira did the 

writing in Spanish and the manual was passed to others working with the IHD to read and 

make comments. Pincheira took great pride in her staff in-services, which she also gave 

to nurses in the Sanidad. She set up a demonstration room, so she could demonstrate and 

explain techniques to be used in the home and the staff nurses and students could practice 

the techniques under her watchful eye.73 The pair left the decision of the design of the 

uniform, a Sanidad policy, for the staff "since uniforms are apt to be a touchy subject 

with nurses" and they had to have them tailor-made.74 They chose "dark blue cotton with 

a white collar and blue silk tie, and dark shoes", sensible, low-heeled, shoes for all of the 

walking they did. The Sanidad paid for one uniform and the nurses paid for one. 
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Officially, the clinic contract between the IHD and the Sanidad was 

signed on December 4, 1942, and Brackett attended the small cocktail party held in 

Suarez's office in celebration of the event. Pincheira and the nurses did not attend.76 By 

January 18, 1943, Pincheira and Urzua divided up the survey and visit regions of Quinta 

Normal for the nurses' assignments and the nurses began their surveys working 9 a.m. to 

5 p.m. and completing 10 to 12 house-to-house surveys per day. They kept a list of 

families and noted those families with pregnancies, preschool children or communicable 

diseases so they could return for home visits once the surveys were complete. They held 

weekly staff meetings with Dr. Urzua to discuss issues, concerns, problems within the 

community, and the weekly visiting statistics written up in a report completed by 

Pincheira.77 By March 23, 1943, the nurses had visited an astounding 4000 families, 

surveying 25% of the designated population. Each nurse noted and discussed the 

outstanding problems in her visiting sector and Brackett recorded them as: unsanitary 

surroundings inside and outside of the home, substandard economic levels, high numbers 

of medically unsupervised tuberculosis cases; preschool children without medical 

supervision; working parents registered in a Caja without registering their infants for 

care, and a large group of elderly needing medical care but not qualifying for Caja 

services.78 Brackett and Pincheira, both experienced public health nurses, prepared the 

staff for the home visits so the staff knew the territory, the problems, and their role in the 

system. Inevitably, the subsequent acceptance or rejection of this new role for nurses by 

physicians and citizens was unpredictable. 
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The Services of the Public Health Nurse 

The tasks and work assigned to public health nurses in Chile up to the 1940s is 

evidence of a widespread misunderstanding of the role of the public health nurse in 

preventive medicine. Physicians used nurses as messengers to find patients who had 

missed their clinic appointment or who needed to return to the physician. The physician 

must have viewed the public health nurse as a moral authority, able to deliver his 

message to a patient and expect a response. A clerk or messenger did not bear the power 

and clout to get a patient to return for treatment, especially in the case of communicable 

diseases. Prior to the arrival of the IHD, public health nurses worked part-time in state 

clinics and community programs, often working two hours assisting in the clinic and the 

rest of the time doing home visits to those who missed clinic. They completed clerical 

tasks that could have been assigned to ancillary staff for jobs such as arranging charts, or 

counting clinic attendance. They assisted physicians with weighing and measuring 

children but they were not educating patients or parents in prevention, an important 

aspect of the U.S. model. 

Overlooking the correct utilization of the teaching and nursing skills of public 

health nurses stemmed from a lack of understanding by both physicians and the public 

health nurses about their potential role in preventive health in the community and clinic. 

Because their education focused on theoretical topics of public health without providing 

clinical experience and home visits with the guidance of a nurse familiar with the role, it 

is easy to see why their focus was misguided. The small number of yearly graduates from 

the University program limited the number of physicians, administrators, citizens and 

even nurses, who had encountered a public health nurse. Typically, the supervisor of a 
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public health nurse was a physician, not a nurse. In fact, as Brackett points 

out, since the nursing schools were only located in Santiago and Valparaiso, and the 

graduates more than likely came from those cities and then stayed there to work in the 

hospitals or community institutions, most of the citizens of Chile probably had not had 

any experience with a trained nurse of any kind.79 Some statistics prove that point. For 

1942, the Beneficencia Hospital system employed 335 nurses, and the Caja de Seguro 

Obrero in Santiago employed 80 nurses for its one million members and the municipal 

and provincial divisions of the Sanidad employed 50 nurses for the whole country. 

Census statistics report 2593 nurses listed as living in Santiago in 1945 serving a 

population of 1,261,717 counted citizens in the city.81 The profession was not well 

known. 

Developing the role of the public health nurse became Brackett's most important 

function in Chile, and her Chilean counterpart, Sofia Pincheira had the same 

understanding of the role making it easy for them to work together and trust each other. It 

was easy for them to be separated from a focus on the public health nurse with so many 

problems going on in the health and education systems. Brackett explained public health 

nursing everyone she met. She was frank with physicians and others regarding what the 

public health nurse's role was and what it was not. Cooperation between agencies was 

important, but Brackett did not allow anyone to assign jobs to nurses that were not 

nursing. Pincheira knew the role of the public health nurse and the skills needed, and they 

made an excellent pair introducing the role of the public health nurse that utilized nursing 

knowledge and skills. 
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Patient Education 

Patient teaching was an important part of a U.S. program of public health 

prevention and another skill the nurses had to develop. In general, it was a weakness of 

U.S. nurses as well as the Chilean nurses so Brackett assessed the teaching style of the 

health unit nurses when she observed home visits. When the students came for clinical 

experience and home visits, she noted their teaching also. Brackett complemented Miss 

Godoy, a unit staff nurse when she accompanied her on several home visits, "She is 

probably one of the best nurses on the staff, and I was most favorably impressed not only 

with the techniques she carried out in her visits but also with the teaching that 

accompanied her demonstrations."82 She also complemented Pincheira's ability to teach 

to Brackett's standards pointing out, "My impression from what I saw is that the nurses 

have been well prepared both as to techniques and in their knowledge of content of 

visits."83 

The public health nurses demonstrated new health behaviors to the families and 

asked them to return the demonstration. This way the nurse knew the points to reinforce 

for better understanding. Demonstration became the specialty of the public health nurses 

and when social workers did not understand the difference between their work and the 

nurse's work, Brackett told them "the strength of the nurses' work lies in their teaching 

through demonstration while the social worker attempts to instruct in regard to health 

merely by telling families what to do ." New staff nurses working in the Quinta Normal 

health unit had to learn how to educate families and it took time for them to develop a 

style that put families at ease to learn new information. 
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However, sometimes, it was the nurses who had difficulty learning. 

Brackett had difficulty getting the nurses to agree to teach and to promote breastfeeding 

and eradicating flies, which she saw as interconnected. These two issues point out how 

health beliefs and misunderstandings arise if they are not discussed between nurses. 

Brackett wanted the nurses to promote breastfeeding because cow's milk was costly and 

in short supply while breastfeeding was free and easy to offer to a baby. However, 

Pincheira pointed out that the families could not buy the proper foods to sustain 

breastfeeding due to a lack of money and the high cost of groceries. Brackett brought up 

the idea of subsidizing milk for breastfeeding mothers and pregnant women like they did 

for the families with babies who had to drink formula. Pincheira thought the mothers with 

many children would give the milk to the growing children instead of drinking it 

themselves.86 On the subject of flies, Brackett was convinced that one of the 

most important means of decreasing dysentery was to breastfeed because there were a lot 

of flies everywhere, even during the cold winter months. The flies, living on the plentiful 

garbage left everywhere, especially in the conventillos, spread infection to the babies' 

food, pacifiers, bottles, and everything they touched.87 The nursing staff was not 

disturbed by the flies and did not teach about this dangerous spread of infection, but 

Brackett worried that the families might think she is a "carping person" because she kept 

bringing up the danger of the flies.88 The condensed milk cans used in the health unit 

drew flies to the area, and when Brackett sprayed DDT on the walls to keep them away, 

the secretary complained that she preferred the flies to the smell of the insecticide.89 

Brackett noted a different standard of living and more positive visits in some of the other 
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visiting areas that were just as poor but did not have the flies around and the 

nurses noted this also.90 

The Home Visit 

Visiting nurses in the U.S. typically worked for an agency that assigned a nurse to 

visit a family and open the case. She then followed the case until the problem was 

overcome and the family no longer needed service. To visit efficiently, meaning seeing as 

many cases as possible per day, usually between 6 and 8, the nurse covered a specific 

area and followed the same families or caseload. This was not the situation in Chile, 

partly due to their specialization of services. For example, the clinic of the Caja de 

Empleados Publicos was divided into two sections. The curative section employed 18 

nurses who worked with physicians treating syphilis, tuberculosis, and cardiac problems. 

If the family sent word to the clinic that the patient was too sick to come to clinic, the 

physician went to the patient's home to treat him.91 The preventive section employed 

between two and four "enfermeras sociales" (social nurses) an uncommon term, who 

visited the whole city of Santiago. For tuberculosis cases, they looked for the patient's 

contacts and sent them to be examined in the clinic. In diagnosed syphilis cases, the nurse 

dealt with the patients to have them return to the clinic. Within that division, social 

workers were hired to visit the 5000 active cardiac patients, but Brackett noted that they 

were not responsible to anyone and did not report back to the nurse in the clinic on the 

no 

status of the patient. The small number of nurses could not have efficiently visited the 

cases in a city as large as Santiago using public transportation. 

In the Seguro Obrero, things were a little different. The head of the clinics of the 

Caja de Seguro Obrero, Dr. Ortega asked Brackett to help him to reorganize the 50 nurses 
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working in the maternal and child clinics and perhaps offer a refresher course 

on pediatrics. He noted that only a few of the nurses studied public health and the 

majority had graduated 10-15 years ago.93 When she went to observe the nurses working 

at two centers, she saw the same thing in both clinics. There was no nurse supervisor, and 

it was the physician who determined when the nurse visited a family. The visits were 

made in the morning, before the clinic opened, and then the nurse returned to assist the 

physician for the 2 hours he saw children. Minimal teaching was done in the clinic, and 

the nurses did not have a chart but reported information to the physician.94 

Four nurses working for the Seguro Obrero assisted in the clinic, seeing 160 to 

180 children under two-years-old. Older children did not qualify for benefits under the 

public employees' caja. However, the public health nurses were responsible for visiting 

2000 children, a high caseload to be divided between the four nurses. Pregnant women 

received one visit from a social worker who determined if the home was acceptable for a 

midwife delivery in the home. The midwife then delivered the baby and followed up with 

the mother and baby for eight days.95 

It was different in the new health unit. Each nurse in the Quinta Normal center 

was assigned a section of the covered area and did home visits within this area, keeping 

track of her caseload of families. Brackett wanted to concentrate on the cases needing 

intense teaching and follow up rather than the cases requiring one or two post 

hospitalization visits to teach communicable disease information. By December 1943, 

the staff nurses carried a caseload averaging 200 families each. Pincheira and Brackett 

felt this number was too high for the nurse to effectively manage her families and their 

problems and complete the minimum of one monthly visit. They came up with several 
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solutions to limit the time spent with cases. One idea was to hold a file of 

cases that were labeled for communicable diseases because they did not need more than 

one or two visits and the nurse did not need to follow up further. Later, they thought to 

develop an intermediate file where cases were held open after the intense visit period was 

completed but further visits might be needed, such as in families with small children. 

The nurses determined this on their own but notified Urzua of the growing caseloads and 

need to increase the staff. 

Supervising the Nurses: A New Position 

Along with following a caseload, the office received calls continuously about new 

cases and other concerns. Morbidity cases were designated an emergency to be visited on 

the day the call was received. Pincheira, as supervisor, determined if the case was acute 

and assigned the visit to whoever had free time that day, even when it was outside of their 

visit area. Pincheira had to use diplomacy to convince the nurses to accept this new task 

because everyone was so busy in their own sectors.98 During the second year of visiting, 

Brackett assisted Pincheira to read charts to check the work of the nurses noting in some 

cases that sick babies were not given adequate follow up, although she felt the nurses 

were very "conscientious" during the visits they did complete. Brackett blamed the 

limited time spent on morbidity cases on the heavy maternal child caseloads they 

carried." 

Brackett pointed out the importance of a nurse supervisor in the clinic that hires 

public health nurses, and the need for the supervisor to establish a cooperative 

atmosphere with the staff because she was going to require an accounting of each nurse's 

time, an acceptance of the assigned cases and a review of cases.100 The health officers, 
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who took public health fellowships in the United States, typically observed 

U.S public health nurses at work. However, they did not study the day-to-day supervision 

and follow up required to maintain the office and to stay on top of large caseloads. Dr. 

Molina, a physician who took four public health nurses to Antofagasta to start a home 

visiting program, admitted that the agencies he observed ran so smoothly that he did not 

realize all of the tasks of the supervisor and the importance of the role. The supervisors 

made assignments, maintained records and statistics, followed up on urgent cases and 

checked with each nurse regarding her caseload and any problem cases.101 It was also the 

supervisor's role to determine the work of the public health nurses and not lose sight of 

the defined role. 

Pincheira developed the chain of command in the Quinta Normal health unit 

asking the physician to contact her with any nursing problems so she could determine the 

solution with her staff. She came up against doctors who did not want to follow the idea 

that a nurse was in charge of nurses. A small struggle developed in the beginning 

between Pincheira and Urzua based on two management issues; supervising the nurses 

and excluding her from clinic business regarding nursing. After several months of home 

visiting, Urzua went to Brackett complaining that Pincheira spoke "rather harshly" to him 

because each morning, he spoke to each nurse about her daily plan.102 His point was that 

physicians were in charge of the clinic and the patients and thus he went directly to the 

nurse not the supervisor. Brackett had already heard Pincheira 's complaints and 

explained to Urzua that as supervisor Pincheira was "setting up clearly defined lines of 

authority in order that a smooth running organization" resulted.103 He understood the 

process and wanted to learn to work with the nurses. However, he felt his understanding 
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was an exception and that Miss Pincheira would have more difficulty with 

"any other doctor in Chile" than she had with him because the physicians felt they were 

accountable for the nursing service to their patients.104 This pattern of physician 

supervision of patients and care could only be changed by strong nursing supervisors who 

knew their role and the role of their nurses and kept a close eye on their work. In the 

health center, as everyone grew busier, the system worked and there was no longer a 

problem. It was the outside, referring doctors that remained inflexible and wanted to 

continue in the old way with the physician in charge. 

Sofia Pincheira was invited to present a talk to one of the first classes of the 

School of Hygiene, a new school under the Facultad de Medicina in the University of 

Chile created by the IHD and the University to train medical officers for the specialty of 

public health work. In her presentation, Pincheira did not use the word "nurse supervisor" 

and instead used soft terms saying that for efficiency it was best that the public health 

nurses work "under the super-vigilance of a nurse prepared to be the link of union 

between the Service and the medical authorities." 105 She proposed that having a nurse 

over the nurses meant they would maintain "adequate technical skills and uniform 

procedures and the morale of the personnel would always be superior when it is directed 

by a professional colleague that knows more intimately the kind of work and for this, to 

give a more effective aid to each of the nurses."106 In the patriarchal environment of the 

university, she must have felt she had to introduce new ideas slowly and easily without 

demanding too much partly based on her status as a nurse and partly based on the past 

problems she experienced as the director of the public health nursing school in that 

university. 
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The other half of the struggle between Pincheira and Urzua was solved 

pretty quickly. Urzua had been visiting agencies to discuss referrals to the health unit's 

home visiting program, but he left Pincheira at the clinic. She was very busy on most 

days supervising and teaching, however, it was appropriate to have her present to be sure 

the role of the nurse was represented correctly. Pincheira went on visits with Urzua and 

Brackett and now wanted to be present since he was discussing her nursing service with 

other agencies. She spoke with him and they started to do visits together. 

Urzua, the health officer of the clinic, kept statistics on the clinic, patients, 

diagnosis, diseases, while Pincheira, the nurse supervisor, kept statistics on her staff. 

Pincheira worked many hours keeping track of the nurses' work, and she often took this 

work home because the forms had so much information on them. Although probably too 

early to be significant, Urzua showed statistically that the infant death rate for those 

families not attended by the nursing service was twice as high for the first four months of 

1944, and he was optimistic the trend would continue.107 In the 1946 annual report to the 

Rockefeller Foundation, it was reported that although the infant mortality rate showed 

little decrease and only 75% of the infants were supervised by nurses, the mortality rates 

for those children under nursing visit care were "significantly lower" than those not under 

care. These are the first instances in Chile that nursing had been tied to statistical 

success. 

The nursing staff of the Quinta Normal clinic continued to grow, numbering 17 by 

1946, and several more nurses were sent on IHD fellowships.1 Two more health centers 

opened in Valparaiso and Antofagasta, using the same system as that set up for Quinta 

Normal health unit but did not receive IHD funding. The supervisors and staff nurses of 
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the two new clinics spent up to two months learning, observing, and working 

with experienced staff at Quinta Normal to gain home visiting and patient teaching 

experience. The university students also started coming to the unit. 

Forming the Sisterhood of Nursing and the Desire to Take Charge of the Profession 

Tennant's analysis of Chilean nursing pointed out the "lack of basic 

fundamentals" of nursing skills and the need for better clinical practice sites for students 

to gain experience. The poor conditions of the clinical sites in the older hospitals and the 

lack of supervisors and experienced graduate nurse preceptors interfered with learning 

the proper methods of patient care. The educational experience at the three schools 

differed and part of Brackett's job was to standardize and modernize nursing education. 

When the IHD spoke of modernizing education, they meant following a U.S. nursing 

school curriculum. Changing the curriculum was not debated. Changing the director of 

the school to a nurse, as expected by the IHD guidelines, caused an argument in all of the 

countries where the IHD worked in Latin America. South American nurses wanted 

change and wanted to manage their profession and that was made clear at the 1942 Pan 

American conference held in Santiago. 

In honor of the one hundred year anniversary of the University of Chile, 

government and university funds sponsored the Association of Chilean Nurses to host the 

First Pan American Conference of Nursing in December, 1942. The university gave 

approximately $30,000 pesos in funding and offered the nurses university services and 

conference space for the presentations.110 As a sign of Chilean hospitality, the nurses 

planned trips to other Chilean cities for the attendees to show them their nursing system. 

Luisa Inostroza, the president of the Association, invited all the American nations and 
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designated Spanish as the official language of the conference. The call of the 

conference was to "discuss the progress of the intimate sisterhood of nursing." 

Representatives from seven countries arrived: Nine nurses from Argentina, two from 

Bolivia, two from Brazil, one from Ecuador, one from Paraguay, three from Peru, and 

one from the United States.112 The representative of the International Council of Nurses 

was unable to attend and asked Brackett to represent the ICN.113 

The Chilean nurses had never held responsibility for such a grand conference and 

were hesitant to make decisions alone preferring to ask Brackett for suggestions instead 

of the Chilean physicians. Inostroza asked Brackett for assistance in planning the 

program, and Brackett recommended four topics to be discussed: 1) a Pan American 

nursing journal; 2) public health nursing; 3) schools of nursing in Latin America; and 4) 

civil defense nursing in view of the war.114 The nurses did not intend to ask the assistance 

of the physicians for the congress, although, the patriarchal system of medicine did show 

its interest and control over nurses. Dr. E. Gonzalez, subdirector of the University School 

of Nursing received permission from the rector to have the final word on the nursing 

papers to be presented at the conference. It caused an uproar in the Nurses Association 

and another nurse reported to Brackett that "Miss Inostroza is very indignant believing 

this is Dr. Gonzalez's way of keeping nursing control in her hands and that she will turn 

down any nursing papers which advocate administration of nursing schools in the hands 

of nurses." Brackett smoothed the way and Gonzalez took Brackett 's suggestion to 

form a review committee of a nurse, a physician and a teacher to read the submitted 

papers.116 
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The conference bulletin and two articles in the Pan American Sanitary 

Bureau (PASB) monthly journal show the desire of the nurses to take charge of their 

profession and put forth their ideas. They wanted to start a journal but realized they were 

not well organized so instead decided to begin with small articles in the PASB journal 

that was distributed to all Latin American nations. By April, 1943, a section of the 

"Boletin" was given over to nursing which covered one to four pages of small articles on 

117 * • 

nursing activity in the different countries. The articles discussed activities of nursing 

schools and organizations but were not educational articles intending to teach nursing 

skills. 

The nurses agreed upon several recommendations to enhance their vision of 

nursing to initiate upon their return home. These recommendations dealt with education 

and definitions of nursing practice similar to the tenets of the International Council of 

Nurses and were meant to bring solidarity to the profession. The proposed points pertain 

to the schools of nursing and include: a) having a base of students prepared in complete 

humanities, in other words, secondary education for all nurses; b) all the schools to have 

one basic program in the nursing schools in South America taking into account the 

characteristics of each country; c) that each school will be incorporated into the 

university and under the direction of a nursing faculty; d) that the direction and 

professional formation is under the control of well prepared nurses; e) post graduate 

courses to prepare and form a body of professors of nursing; f) to ask each respective 

government to open more schools of nursing within the university system to meet the 

needs of the country.118 
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Some of the nurses added recommendations to encourage each country 

to form a Colegio de Enfermeras (College of Nurses) to review nursing ethics and 

professional acts, as well as the formation of professional associations for nurses to gain 

admittance to the International Council of Nursing. At the time of the conference in 1942, 

Brazil and Cuba were the only Latin American members.119 

The IHD Changes for Nursing Education 

The IHD plan recommended changes to the nursing curriculum of the University 

of Chile to bring it up to U.S standards combining public health nursing into hospital 

training and requiring three years of study. This allowed the graduate to enter hospital 

work or public health work, opening up the number of candidates for public health jobs. 

Rockefeller Foundation funding supported the ideas of Kathleen Russell, dean at the 

University of Toronto. She promoted a basic university nursing degree, which included 

science and liberal arts courses for the professional nurse using "sound educational 

principles." Mary Tennant wrote to the dean of the University of Chile, "Miss Russell 

recognizes the fact that to be a good Public Health nurse one must first be a good nurse," 

and Tennant included the need to begin public health nursing in the basic nursing 

training.121 

The teaching and supervision of students was expected by the IHD nurses, and 

Brackett and Tennant wanted the fellows to learn proper teaching methods, not only to 

teach the student nurses, but for the students to learn proper ways to teach their patients. 

Fellows were sent to Toronto to study because the Chilean nursing program needed to 

connect the theoretical courses taught by the physicians to the clinical practice taught by 
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nurses. Brackett pushed for the Chilean nurses, who returned to teaching 

positions, to take education courses alongside of nursing courses to improve their 

teaching skills. 

In his role as head of the office, Janney met with people who could give him 

information of the workings of the system of Chile allowing the IHD reforms to be 

implemented. He did not confer with any nurses but instead chose leaders politically 

connected who might push through the IHD plans. Janney received recommendations to 

help get his educational reforms passed. Dr. Cruz-Coke, past minister of health, 

recommended that Janney "adopt a dictatorial attitude and not go in for appeasement," 

with the dean of the school, an attitude the IHD has been accused of in other countries in 

the past.122 He also recommended that Janney discuss the changes with two important 

people, Amanda Labarca, a leading educator and the rector of the university. Cruz-Coke 

saw the dean of the Medical School as a "people pleaser" because he avoided making 

decisions. Thus, it was best to bypass Larriguibel and go directly to the rector.123 Labarca 

met with Janney over lunch and explained the university system and her seat on the 

university council. She felt there was opposition "towards improving the professional 

standing of a nurse and she feels that this attitude may be difficult to overcome."124 

Janney discussed the IHD plan and points he considered important for nursing reforms, 

and Labarca agreed with him. 

Once Janney decided to work closely with the dean of the Medical School, he 

received advice for working with him. During an informal dinner with Suarez and 

Larriguibel, Janney learned that the university nursing committee acknowledged only a 

few of the changes recommended by Tennant. The committee did not feel the need to 
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accept all of the proposals, especially the one making a nurse the director of 

the school.125 Both men passed the responsibility for the denial of change onto the 

committee and recommended that the IHD give an "ultimatum" to the committee 

accepting the changes in order to receive IHD funding and other assistance. Janney did 

not mention it at dinner but recorded in his diary that if the university did not make the 

changes, the IHD would support the Beneficencia School of Nursing, which "is ready to 

do anything we ask."127 His idea went against the IHD tradition of physicians leaving 

nursing to the nurse consultants and did not support the push for nursing schools in the 

university setting. 

Dr. Elianira Gonzalez, sub-director of the School of Nursing, met with Brackett to 

promote the advances she obtained for the school and her recommendations for its future. 

She proudly reported an enrollment of 80 students and a budget increase to $1320.00 

U.S. dollars per month to cover the utilities, food and salaries of the staff.128 She raised 

the instructors' salaries from $420 pesos plus living expenses per month to $1000 pesos 

per month plus living expenses.129 She also recommended the IHD go directly to the 

rector, bypassing the dean of the medical school, who limited money to the school of 

nursing. Unpredictably, she recommended the Beneficencia School merge into the 

University School so that the combined budgets gave the nursing school a larger sum of 

money for making improvements. 13° 

Brackett sat in and observed the nursing classes at the Beneficencia School and 

felt the teaching was good and the instructors were helpful to the students. The students 

had the afternoons free for classes and sometimes stayed until 6 pm since physicians 

arrived late to class. She saw a difference in the classes at the Beneficencia School 
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where Romero told her most of the physicians did not want to teach nursing 

classes and the faculty was all men except for three female monitoras (teachers) and the 

diet instructor. She attended the capping ceremony of a sizeable class of 30 first-year 

students the next evening. 

Evidence of the difficulties of working to change the grand, old, institution of the 

University of Chile and their School of Nursing was clear from the first contacts by 

Janney, who visited in April, 1942. He toured the student quarters rating the food as 

excellent but commented that the rooms were crowded and the bathrooms were 

inadequate for the expected number of students. The two classrooms were adequate for 

30 students each, but the library was small, and the students did not have a place to relax 

and meet family and friends.133 Renovations to the student quarters held up changes to 

other parts of the nursing program for the next few years, and Gonzalez was named 

director of the University School, instead of a nurse. 

Talk of changes for the public health nursing course started when Hackett visited 

in December, 1942, even though Rosalba Flores would not return from fellowship for 

another 8 months. This course was to remain for a while longer even though the IHD 

wanted to incorporate public health nursing into all training. Gonzalez wondered if the 

Quinta Normal staff, originally educated at the university public health program, met the 

needs of the new clinic. Hackett advised Gonzalez, who was eager to show she agreed 

with the reforms, that the public health nursing course would change as the Quinta 

Normal health unit staff analyzed the needs of the nurses who did home visits, adjusting 

methods to Chilean needs.134 Several of the graduates of the December class of 1943 

applied for jobs in the Quinta Normal health unit and were hired. 
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The IHD wanted to incorporate public health nursing into the 

undergraduate nursing course, eventually ending the graduate course that took an extra 

year. The rector of the university agreed when reassured that the quality of the education 

would not suffer.135 The Institute of Inter American Affairs (IIAA) was ready to bring 

their funding into Chilean healthcare, and the nursing school and the proposed hygiene 

school fit within the budget guidelines. The IIAA planned to build the buildings if the 

university reorganized to follow the IHD plans. Passing through university medical 

committee approval much more quickly, The School of Hygiene, under the direction of 

Dr. Hernan Romero and funded by the IIAA and the IHD, opened its doors on June 1, 

1944. The school trained physicians in public health to lead public health programs, 

much like the Quinta Normal Unidad Sanitaria. The hygiene students were sent to the 

model health center for clinical and administrative observations after they attended the 

class given by Sofia Pincheira explaining the new role of the public health nurses of the 

health units. Meanwhile, nursing school changes stagnated, caught up in delays for 

supplies for the renovations, faculty assignments and basic agreements to proposed 

changes. 

Flores returned from fellowship, worked a few months in the Quinta Normal 

health center to be sure she understood how it worked then set to work planning the 

course for public health nursing for the University of Chile. After her experience at 

Henry Street Settlement in New York City, Brackctt encouraged Flores to analyze and 

change the university course adjusting the skills that were taught and the lectures given 

since there was still no move to change the undergraduate curriculum. ' Preparing the 
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students before they arrived at the Quinta Normal center gave Pincheira time 

to supervise her staff instead of always giving in-services to new arrivals. 

The course started in April, 1944, with 11 students, and Pincheira and Flores 

agreed on several points that were to enhance the student affiliation, including that the 

students were to be prepared before they arrived for clinical practice in groups of four. 

The rotation was to begin in June, last for 2 month intervals, repeating until November. 

Students were required to wear a grey uniform with the university insignia identifying 

them as students and were given travel time, carfare and lunch money for their 

experience in the clinic. They spent three full days and two half days during the two 

months of practice.137 To balance and expand the educational experience for the students, 

skilled staff shared their caseloads and supervised student visits so that the clinical 

practice did not turn into service. The small changes offered by the nurses improved 

the clinical experiences for the public health students. 

The Beneficencia School of Nursing 

The other nursing school in Santiago, the Beneficencia School, had newer, more 

appealing facilities and classrooms than the university school but did not have a lab or a 

place for students to practice skills. Entrance requirements were less stringent than the 

University. Romero wanted the IHD to back the Beneficencia School, and he had several 

"heated discussions" with Janney in the beginning about its benefits. The director of 

the Beneficencia was ready to make changes in the nursing school to better nursing while 

the university questioned and delayed each change. No action was taken in the 

Beneficencia School until 1944 when Brackett learned that the school was "on the point 

of folding up through lack of support."140 Dr. Luis Uribe and other physician instructors 
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left and only two students applied to enter training. Without teachers, the 

students who stayed finished their work and were free for the rest of the day. When 

Brackett visited the Arriaran Hospital, she was surprised that the patients "look good" 

expecting poor care to be given by unsupervised students. The director of the school, Dr. 

Ignacio Gonzalez offered Elizabeth Edwards, a U.S. nurse, the directorship but her small 

child kept her too busy to accept the full-time duties required to run the school.141 With 

time running out, Pincheira and Hilda Lozier, president of the Nurses Association, 

suggested the already enrolled students split up and study at the University of Chile and 

the Valparaiso school until the Beneficencia was straightened out. When Gonzalez 

offered Lozier the position of director, she was unsure and waited until Mary Tennant 

and Brackett visited the director with her, and they discussed his willingness for 

change. A new Minister of Health, Dr. Del Rio, had new ideas for nursing, including 

decreasing the entrance requirements for hospital nursing and maintaining the level of 6 

years of secondary schooling for public health nurses. Tennant and Brackett discussed 

their curriculum plan, which combined public health and hospital nursing into one three-

year course and Gonzalez thought that would save his school by increasing enrollment.14 

Lozier and Pincheira discussed the educational situation, and Pincheira offered advice 

preferring to stay in the background to offer her guidance rather than visit physicians to 

confront them to alter nursing education.144 Lozier accepted the promotion to director of 

the School of Nursing of the Beneficencia. Both Pincheira and Lozier felt it was a 

"golden opportunity for basic reforms in nursing education" and successful changes 

might come from this school rather than the stodgy university stifled by tradition. 

Gonzalez asked the IHD for assistance, and Brackett and Tennant discussed a possible 
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collaboration since the Beneficencia School was willing but the University 

was unwilling to make changes. Nonetheless, the IHD nurse consultants could not 

commit and decided to watch the situation a little longer.145 

Brackett traveled to Peru and Ecuador with Tennant for one month to check on 

those programs, and when she returned, she found she was part of a committee chosen to 

guide Lozier and the Beneficencia School of Nursing. Her other committee members 

were Romero, Edwards, Kathleen Logan of the IIAA, and Dr. Carlos Urrutia, a newly 

returned fellow. Big decisions had been made in her absence. Already enrolled first and 

second year students went to Valparaiso to the Van Buren School of Nursing to finish 

their year. The few, remaining nursing staff of the Beneficencia School resigned, 

allowing Lozier the freedom to choose a whole new staff to support her. Third year 

students stayed in Santiago for affiliations to obtain pediatric, maternity, and medical-

surgical nursing experience.146 Gonzalez offered very generous salaries for the instructors 

and plans were drawn up for renovations to the students' residence.147 

An important pronouncement was made requiring the new faculty to take a 

refresher course to be completed before the school opened, in order to standardize the 

nursing skills of the instructors. Lozier would lecture and demonstrate the required 300 

hours of practical nursing arts and ten other courses including anatomy, ward 

administration, public health, and the principles of teaching for a total of 700 hours of 

education spread over four months. The committee wrote down, in Spanish, the steps 

and procedures for the nursing skills taught during the course as a quick reference for the 

149 

instructors. 
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Just a few weeks later, delays and changes altered the plans for the 

Beneficencia School, seeming to sabotage all the plans the committee had worked on. As 

Brackett viewed the inadequate plans for the spare renovations to the Beneficencia 

School, Romero announced state plans for a new hospital and school of nursing to be 

built within the next 4 to 5 years, thus limiting the immediate plans for renovations to any 

of the schools. The refresher course was delayed because the instructors were not let go 

from their positions, and funding approval was not given to buy supplies for the clinical 

demonstrations.150 Iris Monardez was the first instructor to arrive for the refresher course, 

which finally commenced on June 27, 1944, six weeks late due to Lozier's illness. " The 

students in Valparaiso complained but survived and the Beneficencia School problems 

were solved through the committee. 

The Valparaiso Schools of Nursing 

When Brackett first arrived in Chile, she toured as many institutions as she could 

to get an idea of the state of nursing. She traveled to Valparaiso to visit the two schools. 

Dr. Thierry, a Danish national, ran the private nursing school in the Hospital de Ninos 

assisted by Miss Tvede, a Norwegian national. Thierry asked Gladys Peake to petition 

Dean Larraguibel to grant diplomas to their graduates because of the need to increase the 

number of working nurses.152 Peake agreed and asked the dean to lower the entrance 

requirements because there was a shortage of skilled nurses to fill the positions of the 
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Carlos Van Buren Hospital where she was head nurse. ~ Tvede believed her school "was 

turning out the best trained nurses in the country" but the school did not qualify for the 

university diploma because the students did not meet the entrance requirements of the 

university. The doctor argued that he carefully selected each student, and Miss Tvede 
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trained them well enough to sit for the university examination. A couple years 

later, some nurses had difficulty supporting Peake as a leader, remembering she had 

asked the dean to decrease entrance requirements for nurses.15 

After visiting the hospital and meeting with Tvede to discuss her graduates, 

Brackett admitted in her diary that she did not understand the denial of a diploma to the 

graduates of the Hospital de Nifios taught by Tvede. Brackett did not feel the other 

schools with higher educational standards were graduating nurses superior to those from 

the Nifios school and wrote, "I find it difficult to see what will be gained by not 

recognizing the nurses from the school at the present stage of nursing in Chile." The 

university was very stringent on their requirements, even refusing to grant diplomas to 

nurses who graduated from the 1927 public health course. Graduates of the first course 

completed it before the school was incorporated into the University and based on the 

same rule of not making allowances or exceptions, the graduates were denied a diploma 

for public health nursing. Once the denial of a diploma for the Nifios School was passed 

by the university, conditions decreased, and by 1944, the number of students 

decreased. However, Tvede continued to recommend her alumni to speak to Brackett 

about scholarships for further studies. 

The Carlos Van Buren School of Nursing had newer equipment, and Brackett felt 

the school was much nicer than the university hospital in Santiago.157 Brackett met the 

matron, Miss Bowie, who had charge of 30 students, and felt she did not train them very 

well preferring to use the students to keep the residence clean instead of caring for 

patients. Peake, an alumni of the school, admitted that only a few years earlier during 

her training, she had not had any experience in adult medical nursing, pediatrics or 
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obstetrics although she had plenty of theory on those types of patients. Many 

of the nurses in Chile had surgical nursing skills but were not well-rounded in caring for 

other types of patients.159 

When the Cerro Baron Unidad Sanitaria opened in Valparaiso under the direction 

of Miss Ines Byrt, the nursing school had a clinical site for training the students. The 

physician director stepped down, and Hilda Lozier was named director with a guiding 

committee that included Gladys Peake. Margaret Bowie was kept on as subdirector for 

several more years, retiring in the 1950s. By 1946, the "modern curriculum" was in place 

combining public health and hospital nursing and included a course on education.160 The 

next two directors of the school were nurses who received IHD fellowships to study in 

Canada and the United States. Valparaiso's proximity to Santiago kept it abreast of 

changes, and the city supported a branch of the professional association and the schools 

of nursing. 

The Red Cross Nursing Program: Elite Volunteers 

The growing use of nurses for state jobs created a shortage of trained nurses for 

clinics and hospitals. In medical journals, physicians voiced two ideas to abate the 

nursing shortage; decrease the nurse's education to allow more women into nursing or 

increase the skills and duties of auxiliary staff. They already had the auxiliary staff on the 

floors and knew they those workers did not meet their needs for carrying out their orders. 

Physicians wanted well trained assistants but they also viewed nursing from a vocational 

perspective thinking the women who really wanted to become nurses did not pursue 

higher education but could rely on their womanly inclinations. This idea eliminated the 

belief that nursing was a career choice and a profession for women. The physicians 
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suggested decreasing the entrance requirements for nurses training, but in this 

instance, the University of Chile helped to maintain the educational level of the nurses by 

maintaining their scholarly standards. However much maintaining standards helped 

nurses professionally, the University's refusal to change the curriculum limited the 

number of practicing nurses in public health and hospital nursing. 

Still, women's education in Chile was jumbled and inconsistent in the status it 

earned for its graduates. The physicians circumvented the higher entrance requirement by 

starting the Beneficencia School of Nursing with lower educational entrance 

requirements yet the graduates still received a nursing diploma granted by the University 

of Chile and worked as nurses as the University graduates did. Social workers, 

supposedly better educated than the women who entered nursing, also went to the 

Beneficencia School of Social Work but did not receive a diploma yet held a higher 

status in society than nurses. Another group, the highly, clinically experienced, trained 

midwives studied in the University and received a certificate from the University of 

Chile, yet did not have entrance requirements, and practiced in the home independent of 

physicians. The backgrounds and social status of the women differed both before 

education and after as practicing professionals, except for the midwives who were not 

viewed as professionals. 

The Red Cross Society in Chile developed a training school to train volunteers to 

provide nursing skills. Their school and the rules of their organization differed from the 

organizations in the United States. Red Cross volunteerism increased in the 1920s to meet 

the threat arising from an ongoing border dispute with Peru and Bolivia.161 Since then, 

the privately funded society's mission expanded in the vacuity of health care services and 
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the Red Cross delivered health care to poor Chileans, paying for clinic visits, 

x-rays, operations and three pediatric tuberculosis institutions. Their budget was 5% of 

the amount spent by the government on healthcare but they helped many families. 

The Red Cross nursing course ran part-time for three years and required clinical 

work. They practiced medical and nursing skills while assisting the physician, learning 

the skills in the manner that the local physician preferred, a type of on-the-job training. 

As time passed and they remained steady assistants to the same physicians, their skills 

improved, and they most likely were viewed as very competent nurses by the physicians. 

It is probable that the skill proficiency developed by the Red Cross "nurses" added to the 

confusion of the need for a highly developed, university nursing education. If the Red 

Cross nurses provided the physicians with the assistance they needed, why require the 

state to support a three-year education for hospital nurses and an added year for public 

health nurse when these women did the same work but studied only part of the time. 

Many of the Red Cross volunteers were educated, which actually aids the argument for 

the higher level of candidate for nurse training. 

Yvonne Hentsch, chief of the Nursing Division of the League of Red Cross 

Societies with its headquarters in Geneva Switzerland, traveled throughout Latin America 

for one year to survey the nursing situation. After a Pan American meeting of the Red 

Cross Societies in Santiago in 1940, Hentsch visited Peru, Chile, Argentina, Brazil, 

Venezuela, Colombia, Panama and Mexico to promote the educational and employment 

standards of trained nurses for the Red Cross and to give expert advice for establishing 

schools of nursing.164 In effect, Hentsch was promoting three-year schools of nursing, not 

the part-time schools Chile sponsored. The idea of the Chilean Red Cross starting a 
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standard nurses' training school met a cultural barrier. Red Cross volunteers 

were the wealthy citizens of the 95 communities funding Red Cross chapters, and one 

missionary nurse observed of the groups, "It is moreover, more like a Junior League than 

what we know as the Red Cross, and only those from the upper class belong. They served 

many years with the organization and supported many services." 

The cultural beliefs of the Chilean chapters kept Red Cross women busy as 

volunteers without time or interest in establishing a professional school of nursing. Julia 

Gomez, Red Cross volunteer supervisor at the Salvador Hospital, spoke with Brackett 

regarding Hentsch's recommendation they start a professional school.166 Brackett 

mentions that Hentsch thought she had "straightened them out" regarding the differences 

between professional and voluntary Red Cross nurses and that they were not equal. It is 

interesting to note that there is no mention of Chilean physicians comparing or even 

discussing the Red Cross nurses with the IHD, and the physicians did not recommend the 

volunteers for scholarships, most likely because of the social understanding of the Red 

Cross volunteer women as separate from the working nurses. 

The Red Cross Societies provided many services to countries in the midst of 

natural disasters, wars, epidemics and other crisis, often in areas without established, 

trained nursing service. The nursing leaders of the International Red Cross did not want 

the term "nurse" used for lesser trained, volunteer personnel because it added to the 

confusion of the view of the profession of nursing. In Chile, the Red Cross Society nurses 

could take extra classes to become an "Enfermera de Guerra (nurse of war), masseuse, or 

social visitor. As public health nursing gained in stature, one of the recommendations 

from the nursing board of the Red Cross Societies was to push the governments to build 
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proper schools of nursing and to promote better salaries and social standing 

for nurses. The trained nurses understood that there was a shortage of nurses and out 

of necessity countries needed quickly prepared, temporary, well supervised, "health aids" 

to meet the needs of the citizens. The struggle lay in changing the power structure 

established by "time honored ideas and traditions" over many years.1 Chile did not 

adhere to the recommendations offered by the Nursing Advisory Committee that asked 

auxiliary helpers to work under the trained nurses and for the Red Cross Societies to 

work with the national associations of nurses in their country to promote professional 

nursing. Chilean Red Cross personnel did not work under or with the national nurses' 
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organization and did not even have one trained nurse within any of the chapters. A 

Presbyterian missionary, Helen Elmore, reported that Chileans justified not having a 

nurse as a member because, "No Red Cross member could work for a salary, so that rule 

made it absolutely impossible for any registered nurse in Chile today to belong as they 

recruited from the more humble classes and must work for a salary."172 So wealthy 

Chileans held the view that nurses came from the lower class and not from the middle 

class, unless the upper class also viewed the middle class as humble. This belief was 

enhanced by the head of the Red Cross, Elena Barahona de Rahausen, who spoke to 

Brackett who recorded in her journal, "The main difference that she sees between the two 

groups of nurses is that Red Cross nurses work on a voluntary basis while professional 
nurses work for a living-a comparison not altogether favorable in her eyes for the 

professional nurse."173 

During their 25 years in Chile, the Red Cross reported to Brackett that they had 

successfully graduated 1000 women from their courses. In 1941 alone, 83 women 
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received Red Cross diplomas, quite a successful program compared to the 

university program graduating less than that and may have been a form of social status 

for the women accepted into the program. Of course, recognizing the limited tasks and 

volunteer hours they completed made their time much more attractive than that of a full-

time, ward nurse. Their chores in the dispensary included treating minor aliments, 

dressings, and giving injections. They also helped with the dental clinic and the 

ultraviolet ray clinics several times per week. When they worked in the hospitals, they 

completed special tasks such as IV injections, operating room assistance, such as handing 

instruments to a physician, and supervising graduates. They wore white uniforms and 

caps like the trained nurses but never collected a salary and often donated more money to 

the Red Cross Society. Their duties assisted the physician to complete his work and 

contributed to the health needs of the Chilean people. 

Brackett had a chance to observe the Red Cross nurses at work in December, 

1942. At one Santiago hospital, the volunteers worked in the operating room for two to 

three mornings a week from 8 am to 12 noon, scrubbing for the operations to pass 

instruments to the surgeons. They preferred the specialty tasks to work on the wards and 

even if assigned to a ward, it is reported that they snuck into the operating theater to 

observe the operations.174 Brackett observed the Red Cross nurses caring for patients 

right out of surgery, taking temperatures and giving injections then referring the rest of 
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the care to the practicantes on the floor. 

The confusion between trained and volunteer nurses continued and was especially 

difficult when both claimed they had trained for three years and had to pass an 

examination to practice. In the three-year, Red Cross program, physicians taught theory 
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classes for one hour weekly and the volunteers had two hours of clinical 

experience in the Red Cross dispensary or in the Beneficencia hospitals each week. They 

worked in groups of four, each student in a different year of training and one graduate 

volunteer to supervise. The classes mimicked the classes of nurses training, including 

anatomy and physiology, bacteriology, pediatrics and management but for fewer hours. 

The Red Cross students were given an examination in front of a medical commission 

after each course, just as the trained nurses.176 

One physician, Dr. Manuel Martinez, who taught in the Red Cross school, 

confided to Brackett that the volunteers really couldn't go into the university school since 

the entrance requirements for the school of nursing state they need four to six years of 

secondary school. He reports that they actually had only three to four years of schooling 

through tutors or private school. In some cases, their education was superior to that 

offered by the public school system, but it was not measurable in public school standards. 

Brackett said perhaps they needed to discuss the possibility of changing the rules of the 

university with the rector for the entrance rule to say "the equivalent of public school."177 

Martinez said the Red Cross course took the "cream of the crop from a social standpoint" 

so it was of importance to interest some of them in professional nursing to raise the 

interest in nursing in the general population. Brackett wrote that Martinez took it a step 

too far when he suggested that the completion of the three year Red Cross course might 
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count as the "necessary equivalent" for entrance. 

Revamping Chilean Nurses Training 

Chilean nursing needed a clear definition of its role but more importantly, nursing 

needed to standardize its clinical education and curriculum. The IHD consultants came 
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prepared to assist in choosing the future leadership of the schools of nursing 

and to change the nursing education into a format similar to the U.S. The IHD and the 

IIAA gave funds to bolster the nursing schools, however, the system was difficult to 

change and many ideas were delayed or denied. It was agreed that first, Chilean nurses 

would observe U.S. and Canadian schools during a period of study. After their return, the 

newly educated nurse fellows were to put forth the new ideas they had learned during 

their studies, adjusting U.S. information to Chilean structures. Everyone agreed that 

Chilean nursing needed an overhaul but they did not agree on which school to modify 

first. 

The location of the three Schools of Nursing, two in Santiago and one in 

Valparaiso, limited the women who entered based on the geography of the country. Chile 

was bordered on the east by the Andes Mountains and on the west by the Pacific Ocean 

and 2600 miles of land lay between Chile's northern and southern borders, limiting many 

young women from traveling to Santiago to study. Citizens living in regions to the north 

of Valparaiso and those south of Concepcion had to endure long train rides to arrive at 

the cities where the schools were located, a thing not many families permitted their 

daughters to do to study nursing. Most of the students who studied in Valparaiso or 

Santiago were from those cities and then stayed to work. 

Brackett took the overnight, twelve-hour train ride to Concepcion with Dr. 

Hackett to speak with several physicians about nursing and public health. The tragic, 

1939 earthquake destroyed the old hospital requiring a new 600-bed Beneficencia 

hospital to be built near the University of Concepcion. None of the physicians could tell 

Brackett how many graduate nurses versus practicantes worked in the hospital. She was 
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surprised that the university did not have a school of nursing but did support a 

school of social work with 15 students that year.179 The rector of the university told 

Brackett of the excellent nursing care he received when he had the flu in the United 

States and thought a school of nursing was a good idea for Concepcion. 

Traveling further south to the town of Valdivia, the IHD staff visited a 400-bed 

hospital with modern equipment, nuns working in the operating room, and only three, 

poorly paid, graduate nurses. The physician in charge of the staff of 20 physicians 

admitted it was hard to recruit nurses to work for a salary of $800 pesos per month but 

did not seem interested in raising the salary or training nurses. Instead, the physicians 

planned to run a training course for the practicantes to improve their skills. There was no 

mention or questions regarding a school of nursing. By 1947, the Junta de 

Beneficencia opened a School of Nursing, giving credit to Dr. Gonzalez, the physician in 

charge of Beneficencia, who met Brackett and Hackett during their visit south. Gladys 

Peake was one of the first instructors of the school.182 

About one year after the IHD staff had been in Chile, another Santiago university 

showed an interest in starting a school of nursing and representatives of the Catholic 

University met with Brackett and Janney to discuss the opening of a nursing school. The 

Catholic University sponsored a medical school in 1930 and built a new hospital in 1940. 

Miss Mans, from the university hospital, invited Brackett to visit the university to discuss 

her ideas for starting a school of nursing. Brackett listed Mans' four reasons for a 

successful nursing school at the university hospital. First, the leadership of the university 

understood the need for more nurses in Chile. Second, the Catholic University physicians 

of the medical school were young men who were progressive thinkers and spoke of their 
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interest in assisting in the instruction of nurses. Third, the hospital was 

modern so the students would have a clinical site for their education, and fourth, the 

upper class families supported the university and sent their children there so the 

university attracted a "highly desirable group of girls." Brackett did not add further 

comments regarding this group although "highly desirable" most likely related to their 

education, moral character, and their composure. It appears that the traditional Catholic 

values of women's place in the home and deference to male authority did not make them 

the best candidates for leadership. However, wealthy Catholic women worked on social 

action activities and issues through their church organizations, using their talents and 

skills to organize and manage projects so they did have supervisory talents. 

Janney had already explored the idea of assisting the Catholic University to start a 

school of nursing, and he offered fellowships to train nursing faculty, if their candidates 

met the criteria. The IHD would not help the university financially because it was a 

private institution, and it was the policy of the IHD to work only with public institutions. 

The IIAA could offer financial aid to establish the school, so Brackett referred them to 

Kathleen Logan. Brackett thought difficulties might arise because German and North 

American nuns, trained as nurses, ran the Catholic University Hospital, and she did not 

think the nuns would allow leadership from lay nurses either in the school or on the 

floor. At the university's request, Brackett prepared an outline defining the need for a 

school of nursing, which persuaded the university board to raise funds to start a school of 

nursing by 1945. The University committee insisted on a North American nun with the 

proper nursing training to direct the school.186 It is not clear why both Brackett and 

Janney recommended the university select a Chilean nurse to lead the school, or, at the 
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very least, place a Chilean supervisor in the clinical areas. Dr. Vigil, the 

physician promoting the school, recommended a scholarship candidate, who met the 

social position needs of the board and had leadership abilities, but the candidate did not 

meet the IHD fellowship requirements because she was not a nurse. Like many in 

Chile, the Catholic university was thinking only of placing a dynamic leader and did not 

think specifically of promoting a nurse in the position to direct the school. 

The IHD did not hear from anyone from the university for another year. Then, a 

laywoman, Senora Whiteman de Velasco, came to Brackett asking for literature on 

starting a school of nursing. She told Brackett she was "active in clinical services" at the 

Catholic hospital and was planning to develop a school within the hospital. Whiteman 

had three nurses under consideration for faculty positions saying each had gone to the 

U.S. for nursing experience. She did not tell Brackett their names, and Brackett did not 

press, figuring this was another attempt that would not pan out.188 She did, however, refer 

Whiteman to speak to another Chilean nurse leader, Gladys Peake, to learn more details 

about what she might be up against when starting a nursing school.189 The Catholic 

University school did not open until 1950 and was headed by a nun, the Reverend Mother 

Margarita Maria Benson. 

A Professional Nurses Association 

The voluntary nurses association, formed in 1938, supported nursing leadership 

while Brackett was in Chile. Effie Taylor, of the International Council of Nurses (ICN), 

knew of Brackett's work in Chile and wrote her a letter regarding Chile's eligibility for 

entrance into the Council. There were several membership requirements regarding the 

formation of a professional association and nursing education. Brackett brought the letter 
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to Lozier and Pincheira's attention and asked for help in responding to 

Taylor's letter. The Chilean nurses felt "premature recognition of the Nursing 

Association by the ICN might be more harmful than helpful because it might be 

interpreted as placing the stamp of approval on the present methods of nursing education 

in Chile making changes much more difficult within the university system."191 It was a 

wise decision to delay membership in the ICN until nurses had control of nursing 

education and supervision. The ICN, heavily supported by European nurses, who were 

now at war, needed money from new memberships to finance the limited activity it was 

trying to continue. However, as Chilean nurses were struggling to make changes to their 

education and employment, international recognition of the work they had done so far 

might have limited them in making further changes. The Chileans changed their 

voluntary nursing organization to mandatory membership, the Colegio de Enfermeras de 

Chile (College of Nurses of Chile) in 1952 under a public decree giving the organization 

the power to license and watch over professional nurses. Chilean nurses were inducted 

into the International Council of Nurses in 1953 along with several other countries. 

Brackett left Chile and returned to the New York office, replaced at the end of 

1944 by another public health nurse, Esther Hirst, who focused much of her attention 

time in the other Latin American countries. The Quinta Normal health center was funded 

for the next several years and Hirst offered assistance when she visited once or twice a 

year until 1952. The Minister of Health renovated the health system, placing all health 

services under the National Health Service in 1952. Several of the Chilean IHD fellows 

remained in prominent positions in the new health system while Elizabeth W. Brackett 

traveled to Europe to aid in the utilization of public health nurses for post war recovery. 
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Conclusions 

The International Health Division of the Rockefeller Foundation opened their 

headquarters in Chile in 1942, planning to expand public health education and train the 

leaders and workers for a new system of clinics and the new public health education 

school. They cautiously talked to many physicians and bureaucrats, learning the politics 

and seeking out those who had the power to execute their proposals. The first clinic, a 

combined venture between the Chilean state and the IHD, Quinta Normal Unidad 

Sanitaria, provided clinic services for the citizens in the Quinta Normal section, just 

outside of Santiago. Full-time physicians and nurses developed a model clinic that trained 

university nursing and medical students and the staff hired for the other clinics under 

development. The clinic had a full-time staff of public health nurses, who visited the 

homes of families in the surrounding neighborhoods, educating them and encouraging 

preventive health measures. 

Chileans were used to foreign experts being called in to give advice to improve 

programs and their advice was respected. The consistent presence of the Rockefeller 

Foundation nurse consultant and the her ability to hold all to a consistent definition of the 

role of the public health nurse assisted Chilean nurses to realize their role and further 

develop their leadership style. Brackett was a social step above the Chilean nurses, 

spending time with physicians and giving them her opinion. However, her position with 

the IHD did not isolate her from the nurses, and she documented many of their personal 

opinions and confidential thoughts. A large part of what Brackett did for public health 
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nursing in Chile was to define the professional role of the nurse and outline 

the education needed. Before she got to Chile, there was a weak understanding of what a 

public health nurse should be doing. This allowed the nurses to be pressured into 

completing tasks not within her professional domain. 

In the new health unit, the nurses had the direction of a supervisor and training to 

establish the skills they needed for their job. They had the support of each other and stood 

strong together, each learning the skills and responsibilities of public health nursing and 

developing them further to meet and adapt to the needs of the Chilean citizens of the 

neighborhood. Once they understood their clearly defined responsibilities, they were able 

to defend it and develop a separate role from the others, social workers and midwives, 

who were doing similar work. 

A limited number of Chilean nurses were eligible for fellowships to the United 

States and Canada and those that went, reinforced a high standard of leadership. Brackett 

helped pick the scholarship candidates, arranged for their studies in public health nursing 

or nursing education and backed them up once they returned to Chile. Their fellowships 

at the University of Toronto and other U.S. universities and public health institutions 

clarified for them the role for nurses in public health and education, and aided them to 

incorporate a standardized version of public health nursing so that in their positions of 

authority they all held to the same definition, albeit one defined by U.S. trends. Brackett 

developed a collaborative relationship with the nurses rather than acting as an 

authoritative figure and had the respect of the physicians as well. 

In addition to role development, the Chilean nurses organized and began to work 

together to push forward their requests for better pay and secure employment. The 
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Chilean Nurses Association, formed in 1938, met and discussed approaches to 

bring their issues to light. They held the First Pan American Congress of Nursing inviting 

twelve countries of the Americas. During this conference, they met with other Latin 

American nurses and all agreed on standards to incorporate in their universities and 

national institutions. The attending nurses gained a section in the Pan American Boletin 

to discuss nursing accomplishments and all the countries agreed to promote higher 

entrance requirements for nursing, a university education for nurses, a standard 

curriculum for nurses' training, and nurses to take over the management of nursing and 

nursing education. Success was slow due to the varying nature of each country's 

government, finances, and university system and the next conference, set for 1944, did 

not materialize for the same reasons. 

Although it was a new idea for most Chileans, public health nurses visited homes 

of the poor and working poor educating them on hygiene, diet, and child care while 

gaining their trust to enter their homes. They encouraged them to change habits in order 

to better their health. However, because the public health nurse's message promoted 

prevention, the families did not understand the nurses' role in assisting families to seek 

medical care for illness. Although visited by the public health nurses, the families did not 

think to call on them when a child was sick, waiting instead until the nurse visited the 

next time. Dr. Urzua collected data that began to show improvements in the morbidity 

and mortality numbers of families visited by the nurses by 1946, but it took time for 

nurses, families and the bureaucracy to comprehend and assimilate the complete 

functions of the public health nurse. 
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The most difficult change for the IHD to implement was the push to 

change the nursing curriculum and increase the number of nursing schools. The IIAA, a 

war program to enhance the health and sanitation programs of Latin America, had a 

budget to build institutions to improve public health. They helped the IHD to fund the 

School of Hygiene under the University of Chile to train physicians in public health 

management. However, the University of Chile did not make much effort to alter their 

nursing school administration to place nurses in the directorship so funding for 

improvements to the school were delayed by the IHD. In the meantime, other schools of 

nursing opened in Conception and in the Catholic University in Santiago by 1950 

without IHD funding. Nurses were placed in leadership positions within those schools. 

The IHD introduced U.S. nursing trends which changed nursing in Chile. Chilean 

nurses were able and ready to lead their profession, and aided by outside funding and 

influence, their fellowship education gave them an increased status in the health care 

leadership arena as well as the added knowledge of their role as public health nurses. 

They standardized the nursing role allowing them to defend their work and limit tasks to 

their professional domain. While it took longer to gain the directorships of nursing 

education, they eventually did guide the schools of nursing to educate professional 

nurses. The Chilean Nurses Association grew and changed earning them membership in 

the International Council of Nursing as well as an expanding sisterhood with other Pan 

American nurses. 
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CHAPTER 5 
SUMMARY AND CONCLUSIONS 

During the first half of the twentieth century major changes occurred in Chile's political, 

economic, and social systems, including the transformation of the health care system 

from one of charitable benevolence to a responsibility of the state. The Constitution of 

1925 made the state accountable for the health and well being of its citizens and was 

critical to the introduction of a foreign public health nursing program in Chile during the 

1920s. A second launch of a public health nursing program occurred in the 1940s, once 

again by the invitation of the Chilean government to the United States. This study 

examined the changes that U.S. and Chilean nurses brought to the health care system 

between 1900 and 1944 aided by the philanthropies and governments of both Chile and 

the United States. In the beginning of secular nursing, nurses worked as physicians' 

assistants carrying out the medically prescribed treatments for patients at home or in the 

hospital. The state's actions to improve sanitation and health created a bureaucracy of 

middle class workers to dispense benefits, compensation, and services towards improving 

the circumstances of the worker and nurses became a part of it. Public health nursing, 

following U.S. educational and technological standards, was introduced in the 1920s and 

the 1940s to improve health and knowledge in families and workers. They visited homes 

and encouraged workers to utilize health services for treatment and prevention of 

communicable diseases and chronic illnesses. The nurses' work assisted nationalist 
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efforts to build a body of healthy workers for the growing industrial 

production Chile needed to diversify, stabilize, and develop its economic situation. 

Summary 

Religious orders provided nursing care in Chile for hundreds of years, caring for 

the poor, destitute, and sick without families. The nuns attended to the patients in the 

charitable institutions providing medicines and spiritual direction. By the late 1800s, 

women religious earned good reputations as managers in state-subsidized, benevolent 

hospitals in Chile even though most people avoided the hospitals full of disease and 

misery. The hospital workers were mostly untrained men and women who needed work 

and were watched over by the nuns. European and U.S. scientific advances in medicine 

at the turn of the twentieth century improved patient recovery, and Chilean doctors 

traveled abroad to learn new surgical techniques, treatments and hospital management 

guidelines to implement in Chile. Dr. Eduardo Moore, a professor at the University of 

Chile observed lady nurses in England and transported the idea to Santiago where he 

opened a school for nurses training. 

Few Chilean women studied the professions in the university in 1902 when 

Moore opened his training school. Dr. Moore wanted an educated assistant to carry out 

the latest, complicated medical treatments he and other physicians were ordering for their 

patients. Educated, middle class women were the ideal student nurse candidates, both 

morally and spiritually, chosen to become the trained, secular nurses who cared for 

patients. Physicians taught the student nurses medical and scientific subjects in a 

classroom then sent them to care for the patients on the hospital wards unsupervised. 

Nursing entered Chile as a feminine profession, and nursing skills were viewed as within 



199 
the natural aptitude of women. Though they were educated by and carried out 

the work of the physicians, some of the tasks associated with nurses on the hospital floors 

and in private homes linked them to domestic work limiting the number of middle class 

women interested in pursuing the profession. 

To enter the school of nursing, candidates had to meet the standard university 

entrance requirements by finishing secondary schooling. Once accepted into the nursing 

program, if they studied hard and passed their exit examinations for each class, they 

earned a diploma at the end of the three year training course. The higher entrance 

standards restricted the number of women who could study nursing because of the limited 

opportunities for young women to complete secondary education. From the beginning, 

the University of Chile had control of the schools of nursing, granting diplomas to those 

that met their standards of course work and passed examinations. Physicians directed the 

schools and the courses and the University maintained its organizational procedures 

ultimately aiding yet limiting the nursing profession. By strictly maintaining the entrance 

requirements, women entering nurses' training had to complete a high educational level 

thus, candidates were better prepared for physician-taught studies in science and anatomy 

and were more likely to successfully graduate as a nurse. The majority were middle class 

women, the preferred applicant for the job. The profession changed from a religious 

vocation to a middle class occupation yet preserved the moral reputation of the women 

because even though the women were working outside of the home, it was for the good 

of humanity. 

The number of nursing schools did not increase for many years even though there 

was a need in the large hospitals around the country. The Beneficence hospital system, 
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caring for the poor, opened two schools in the late 1920s, one in Santiago and 

one in Valparaiso. Students entering these schools needed one year less of secondary 

education than the University of Chile school, yet still received a university diploma. The 

classes and administration were similar to the university's system with a physician 

director and physician instructors, however, these students cared for patients on one ward 

around the clock. Dr. Alejandro del Rio started the innovative idea of students living at 

the school in Santiago, popular in many other countries but a new idea in Chile. The 

students lived with nuns to maintain their high moral standing and to be close to the 

hospital for night duty. 

The League of Red Cross Societies provided a shorter, less didactic training to 

wealthy, educated, women once a week for three years. They differed from the university 

trained nurses because of their strong clinical practice experience under the guidance of 

graduate "nurses." Trained nurses received the theoretical classes then went to the wards 

without supervision or assistance to develop nursing skills, while the Red Cross nurses 

had little theory but many hours of clinical experience. They did not do all of the jobs of 

trained hospital nurses. The Red Cross nurses were charitable volunteers, seeking to 

fulfill their obligation to help those in less fortunate circumstances. They contributed 

their time and skills to the health care needs of the country, providing a free service for 

many hours a week in needy areas but did not receive a wage and did not want to work 

with or under the nurses who collected a salary. The Red Cross ladies also donated 

money to support sanatoriums and dispensaries and other relief measures. Their services 

were needed to fill in the gaps. 
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The introductory phase of trained nursing was delineated by class and 

gender, reserved for women of the middle class, whose implicit morals made them the 

perfect candidates to serve physicians and humanity while supporting them and their 

families. Wealthy women volunteered their nursing skills to the community, not needing 

or wanting a salary for their service. The poor women, those most in need of supporting 

their families, were kept out of nursing though they could still work as aids in the 

hospitals. When the education law became mandatory in 1920 requiring all children to 

attend at least four years of school, the number of possible nursing candidates expanded 

because it meant more schools were built and more young women who finished primary 

school could now attend secondary school and qualify for a university education and a 

profession. Nursing remained a middle class profession enhanced by the improved 

education system and the increase in government jobs further expanding the middle class. 

With military pressure, the Constitution of 1925 was passed and made the state 

responsible for the health and wellness of Chileans. At around the same time, a Pan 

American health movement brought public health standards to light and a new 

opportunity for nurses opened up in Chile. Legislators invited Dr. John Long of the 

United States Public Health Service and the Pan American Sanitary Bureau to write new 

sanitary codes for the country. He wanted public health nurses to be trained to become 

the connection between state programs and the families. Chileans were familiar with 

inviting outside experts to introduce new projects and ideas, so they listened to Long's 

ideas and contracted with Sara Adams, a U.S. nurse, to lead the School of Public Health 

Nurses, a one year course after nurses' training. The state hired the public health graduate 

nurses for government institutions, bringing patients into the health care system for 
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treatment. Public health education and administration were new to many 

physicians as was the role of public health nurses. Instead of carrying out the U.S. model 

of public health nursing, which involved visiting homes and teaching families about 

health topics, the Chilean public health nurses were used in the clinics assisting doctors 

with the patients and then went to visit the homes of those who missed their appointment. 

Many spent more time in the clinics than visiting homes since they were not watched 

over by a public health nurse supervisor who knew the job. It was an ineffective use of 

the public health nurses, continuing a system of treatment instead of public health 

education. 

Chilean nurses applied for the post graduate course but Adams was not satisfied 

with the basic nursing curriculum and the clinical experiences of the students. She altered 

the class schedule to make the course last three years, wanting to incorporate public 

health topics into the routine nursing courses. Financial difficulties forced the school to 

merge with the University of Chile's School of Nursing in 1929, and Adams became the 

co-director alongside a physician. She remained in Chile for 5 years, graduating nurses to 

work in state employment. 

There was some competition for public health jobs from the social workers and 

midwives, each with separate spheres but doing similar work. Social workers said they 

did public health teaching during their home visits and so did the midwives. The School 

of Social Work was a three-year-course but the graduates did not earn a diploma. The 

midwives attended courses in the University given by physicians but received a 

certificate, not a diploma. 
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When the International Health Division (IHD) of the Rockefeller 

Foundation nurse consultant defined public health nursing for the nurses, doctors, and 

legislators, and then helped the nurses to develop and demonstrate the role of the public 

health nurse with proper education and supervision, the profession was better understood 

and nurses began to supervise themselves. The health center, called the Quinta Normal 

Unidad Sanitaria, a collaborative effort between the Chilean Health Department and the 

Rockefeller Foundation, opened in Santiago in 1942, and became the model health center 

for the Chilean health system, training future nurses for home visiting, patient education 

and other prevention activities. It also served to standardize nursing work in the clinic 

and during the home visits. Physicians and other groups studying public health, including 

foreigners, came to observe the style and methods used in the health center. 

Nurses made professional gains in the 1940s as a result of the formation of the 

Association of University Nurses and an increase in nursing leadership. The professional 

association, although voluntary, generated feelings of solidarity and friendship among the 

nurses increasing the communication between them and their desire to work on common 

goals to improve issues such as salaries, supervision, and employment. By 1953, the 

group became the Colegio de Enfermeras de Chile (College of Nurses of Chile), 

requiring mandatory membership to practice nursing in Chile, and they earned 

membership in the International Council of Nurses, bringing Chilean nurses into the 

international arena of nurses that promoted standards of excellence. Nurse fellows 

improved their leadership skills studying at the University of Toronto and practicing 

clinical skills in U.S. public health institutions. When they returned, they took faculty and 
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directorship positions in schools of nursing and supervisory positions in 

clinics and institutions improving the nursing skills of the students and practicing nurses. 

Chilean physicians and government leaders accepted the presence of U.S. nurse 

consultants and their requests for changes since they viewed European and North 

Americans as experts in modern methods of war, education, architecture, the social 

sciences, and other topics. The U.S. nurse consultant had the respect and recognition of 

the Chilean physicians working with the International Health Division, who then spread 

the word of the successful programs the Chilean nurses supervised. Not all physicians 

agreed, however, and change occurred slowly, especially within the University of Chile. 

When the International Health Division (IHD) ended their work in Chile, 

educated, capable, Chilean nurses were a part of the establishment of the national health 

system and worked to set practice and education standards for the World Health 

Organization in the 1950s. Chilean nurses also went to work for the Pan American 

Sanitary Bureau, and accepted scholarships, building the profession by adapting from 

other philanthropic organizations such as the W. K. Kellogg Foundation. 

Conclusions 

This study set out to examine three questions tied to public health nursing in Chile 

during the first part of the twentieth century. The questions are: 1) Did the work of public 

health nurses change with each new presidential administration elected into office 1927 

and 1945?; 2) Did the Rockefeller Foundation nurse consultants propose a program of 

nursing service that would radically transform public health practice in Chile? 3) Did 

U.S. influence transform the professional status of nurses and their role in the health care 

system of Chile? 
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Before the International Health Division of the Rockefeller Foundation 

arrived in Chile, nurses who worked in the state bureaucracy were employees, 

subordinate to the bureaucrats who decided their salaries, work hours, and workplace 

environment. In Chile, it was the Minister of Health who set budgets, proposed laws, and 

developed program policies that trickled down to affect the work of the public health 

nurses. The fiscal support and promotional interest given to programs for workers and the 

poor identified the attitude and beliefs held by the president and his minister of health 

about those receiving services. Between 1891 and 1923, a parliamentary system governed 

Chile and little was done to address the suffering and illness of the poor and working 

poor. Charitable institutions gave out services, such as milk, clothing, and free medical 

care to those they determined to be poor but the relief aid did not meet all of their needs. 

Wealthy citizens, who also held large stakes in the legislature, believed the poor caused 

their own misery and poor health, so congress passed few reforms to help desperate 

families. In 1924, just before military pressure forced social reforms to law, a Minister of 

Health was named for the first time. In the past, sanitation issues were under the Ministry 

of the Interior but a group of physicians pushed President Alessandri to separate out 

health and sanitation issues creating a cabinet member to take charge of public health 

issues. Soon after, a new constitution was written that made health a state responsibility. 

Public health nursing was introduced and became another employment opportunity for 

nurses outside of the hospital. 

President Ibafiez brought in foreign experts to introduce public health nursing and 

upgrade and develop sanitation codes. The government paid for the education and 

employment of public health nurses utilizing them in the new institutions of care for 
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workers and to spread public health information. When Alessandri was 

elected president for a second time, his Minister of Health, Dr. Cruz-Coke increased the 

number of clinics and developed programs around the idea of the prevention of disease 

and chronic conditions. Curative medicine was very expensive and the administration 

was looking for ways to prevent infection and disability. The country had severe health 

problems related to the poverty brought on by the Great Depression that affected Chilean 

markets. Public health nurses were employed by the state to take preventive education 

into the homes. 

Between 1939 and 1952, the Popular Front political influence inspired the next 

three presidents, who believed in educating the citizens and enlarging the number of 

citizens covered for health care. Minister Allende pointed out the importance of a healthy 

workforce to build the economy through industrialization and nurses went to workers' 

homes to bring education to mothers for healthier pregnancies, births, babies and 

families. Children were covered for medical visits, and the administration examined the 

environmental causes of the morbidity and mortality affecting the people. Again, foreign 

experts came to enhance the public health nursing program and define their role to better 

educate the mothers. The idea for placing a home visiting nursing service in a new type 

of health clinic was supported by the minister, and the nurses gained a reputation for 

service and education. Those administrations willing to bring in foreign ideas brought 

public health nursing and new ideas for their role in the health care system. 

It is doubtful that Chilean nurses influenced their government to change policies 

to better their practice. They did not have a voice in the administration until 1952 when 

the state joined all health services and formed the National Health Service, employing all 
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state health workers under one umbrella. In this system, Sofia Pincheira, a 

nurse, was placed in a high administrative position over all of the state nurses and 

brought the issues of the nurses to the top level, acting as their voice and representative. 

They were able to change their practice within their positions and schools, but did not 

have a position of influence allowing them to promote or resist changes to their 

programs. This area needs further study to determine if the nurses, under this new system 

of governance, were able to influence the presidential administration to make changes to 

improve patient outcomes through their practice. 

The public health nursing program that arrived from the United States changed 

public health in Chile, and although evaluating the short term results is difficult to 

document, the long term results can be analyzed. In this study, the IHD consultant 

documented her observations of and conversations with the Chilean people. She visited 

homes with the staff nurses and felt the mothers accepted the visits and advice given by 

the nurses by their behavior during the visit. Brackett also noted small changes in hygiene 

and sanitary behaviors at follow up visits that she related to a result of contact with a 

public health nurse. The nurses visited homes where the sanitation and living conditions 

of the neighborhoods and homes changed slowly making it easy to see the small attempts 

to change towards improving health but difficult to see major progress. 

When the Rockefeller Foundation came in to Chile in 1941, they analyzed the 

nursing system and determined how it needed to change to meet the U.S. , modern nursing 

program they were going to execute in Chile. The IHD education plan for Chilean nurses 

blended theory, knowledge, and experience gained during a yearlong fellowship in the 

United States and Canada. When they returned to Chile, they returned with an 
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understanding of the system that the IHD nurse consultants were setting up. 

During the fellowship, Chilean nurses reinforced their studies and new skills through 

practice and experience and visited and worked in institutions with U.S. public health 

nurses. After their travels, they entered leadership positions with greater authority 

because they were familiar with the goals and activities of the IHD nurse. 

The Chilean public health nurses studied education of the patient and education 

for student nurses because the positions they returned to required them to teach and 

supervise students and nurses. Teaching a patient about health was a new role for Chilean 

public health nurses. Patient teaching gave knowledge to the people, who in the past 

were treated as ignorant and to be pitied with charitable handouts. Though the 

information given to families was limited, it gave an aspect of control to one's health and 

the health of the family. Health information, traditionally the realm of academia, 

physicians, and the rich, was translated for the people by the public health nurses and the 

information became available to all through government pamphlets. The poor did not 

have control of their housing, diet, illness or death but the dispersal of health information 

was proactive in the face of hopelessness that the mothers must have felt from the high 

infant mortality rates and the incidence of tuberculosis, deadly diarrhea, and respiratory 

illnesses that sickened their families. The public health nurses taught and demonstrated 

health actions to families to encourage them to make health changes within their means. 

The public health nurses expected their families to take their advice and make 

changes to improve their health, putting some responsibility on the people for their 

health. Demonstrating health actions to the families in their homes strengthened the 

understanding of the skill making it more likely to be used. Public health education to 
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change behavior is complicated and requires internalization of the message, 

motivation to change, and the right environment to support the proposed changes. 

Brackett's diary documented comments with the nurses showing their concern for giving 

practical advice that stayed within the means of their families. They looked for solutions 

to problems and discussed them at staff meetings so that they could learn from each 

other's experiences and share ideas. However, it is important to note that the nurses were 

also frustrated when their recommendations were not tried. They had to teach against 

long held folk beliefs that sometimes went counter to their new health ideas, and they had 

to educate their families about their role. The public health nurses were mediators for the 

state and had to develop trust with the people that their job was to visit homes to improve 

health and not for any other reason. Their weekly meetings helped the staff to discuss 

issues affecting their role in the community and kept staff turnover to a minimum during 

the years Brackett was in Chile. 

Nurses, as a group, were affected by changes suggested by the IHD. There were 

two periods of U.S. influence in Chilean nursing. The first wave began in 1927 with the 

start of the first public health nursing school and the employment of public health nurses, 

which raised the awareness of nurses and introduced a new role for them. Sara Adams set 

up a nursing school to improve the skills and knowledge of the nurses while also 

introducing a post graduate course in public health nursing. When Adams left after five 

years, Chilean nurses -were given for the first t ime the opportunity to take positions of 

leadership in a school of nursing and to teach courses to the nurses. This increased the 

status of nurses. The second wave began in 1942, when the IHD nurse consultant arrived 

and made changes to education, supervision, and employment allowing nurses to teach 



210 
and supervise clinical experiences of the students and supervise a staff of 

public health nurses. Hospital nurses were also sent for scholarships to improve basic 

nursing education and hospital staff management. The U.S. nurses pushed for self 

regulation of the Chilean nursing profession, meaning nurses regulated their education, 

supervision, and role. Under the two periods of U.S. influence, Chilean nurses gained 

positions of authority within their profession and formed a professional association, 

which unified nurses and strengthened the public voice of their profession. 

Before nurses and other women professionals could gain status and respect for 

their work in Chilean society, several collective changes had to occur. The entrance of 

women into the professions needed support to raise interest in the value of women's 

employment as a contribution to society. Once women embraced the ideas and societal 

changes needed to be employed, other structures within Chilean society were prodded to 

accept the necessary transformations to bring women into the economic, political, and 

social arenas through work. For nurses, that meant women embraced the idea of 

university education for a helping profession that paid a salary. To accommodate the new 

profession, substructures within the health care system, educational system and cultural 

outlook reorganized to support women working for salaries in hospitals and homes to 

provide a traditionally feminine, gendered and gratis service. 

Each U.S. nurse consultant valued education and promoted a North American 

curriculum to improve nursing practice in Chile. They also viewed their U .S . institutions 

as excellent examples of public health nursing. Brackett documented her observations of 

Chile often by comparing it to the U.S. system, a typical reaction of foreign travelers. 

Both groups of nurses were professionals but the understanding pact was that one group, 
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the Chilean nurses, would learn from the other, the U.S. group. When the 

Chilean nurses studied on scholarship, they viewed their work as equal and set to work to 

bring the other nurses up to their level and thus the level of the nurses of the "developed 

nations." 

Elizabeth Brackett, representing the Rockefeller Foundation, helped Chilean 

public health nurses to establish themselves as an important profession in the new health 

clinic system being developed to deliver health services to all. In this new system, nurses 

were given the chance to supervise nurses and manage the office staff. They worked 

together to deliver services and developed a plan to present their desire for better wages 

and more staffing to the physicians in charge in the larger institutions. The clinic was 

used as a training site for other staff and other centers and the nurses gained a solid 

reputation for delivering service. 

By studying in Canada and the United States, Chilean nurses gained status 

because like the physicians who also studied there, they now had the knowledge of those 

countries to bring back to Chile to modernize its systems. The IHD sent Chilean nurses to 

the University of Toronto and the United States to take classes on public health and 

teaching, and to practice public health nursing, making them the professionals to bring 

information to Chile. The courses they took covered leadership, teaching, and public 

health to reinforce the information in their own schools of nursing. The IHD staff 

journals document the activities and conversations of the returned fellows demonstrating 

the nurses' actions towards professionalizing nursing including improving the 

educational experience, learning supervision and management, publishing articles, and 

promoting nursing in newspaper articles. In 1948, the Nurses Association, in honor of 
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their tenth anniversary, promoted the nursing profession in several articles 

showing pictures of the nurses in their public health uniforms working with families and 

discussed the importance of their job in the health centers. There were 650 members in 

the Nurses Association by 1948, the schools of nursing were graduating approximately 

20 nurses per year, and there was talk of beginning a separate association for public 

health nurses. 

Chilean nurses needed the assistance and backing of U.S. experts to gain positions 

of authority within nursing in their healthcare system because up until then, the 

physicians did not believe the nurses could handle their own profession. It was not that 

they could not do the job. It was that they were not given the opportunity to take control 

of nursing. The U.S. IHD nurses were respectfully received by the physicians and leaders 

of Chile and allowed to recommend changes to be implemented in the schools and clinics 

because their knowledge was seen as modern and progressive. With the new knowledge 

and experience from the scholarships and new education system, the Chilean nurses 

reinforced fundamental nursing skills in the hospitals and during home visits thus 

improving their image in the health system. Chilean nurses were active participants, 

taking the lead to incorporate the changes when they were given the chance. 

This analysis of the history of nursing in Chile is a work in progress and there 

remains work to be done to examine the voice of the Chilean nurse leaders and staff 

nurses working in the neighborhoods of Santiago and Valparaiso during the period of 

public health nursing development. The nurses' voices are most often heard softly and 

indirectly as reported by physicians and IHD staff and it is important to find the 

documents that reveal their thinking and methods during this time of the growth of the 
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profession. They made tremendous progress in a short period of time and it is 

important to understand their analysis of their successes and setbacks. The IHD staff 

observations hint at the differences of opinion between the Chilean nurses as to the trends 

to implement into their system of nursing. It shows they actively participated in the 

process of bringing professionalism to nursing. 

U.S. nurses brought their nation's ideas for public health to Chile, and the Chilean 

nurses and physicians adjusted those ideas to fit their culture, economy, and educational 

system. The U.S. nurses were prepared to make compromises to their plans and ideas or 

to delay decisions until they could persuade Chilean leaders to agree to new methods. 

They studied the country before they entered, learning the language, studying the history 

and listening to those who had visited. Much may be learned about cultural adaptation 

from examining how both groups of nurses chose what to keep and adapt and what they 

chose to eliminate of the U.S. model. This case study gives insight into how the Chilean 

nursing profession grew and the ways that government and philanthropy aided or deterred 

students, staff and leaders to implement nursing in the community and in the hospital. 

The IHD required the government of Chile to pay a rising percentage of the cost for the 

programs suggested by the IHD signifying Chile's agreement to continue the program 

after the IHD funding ended. The search for and preservation of primary sources of 

Chilean nurses, physicians, and institutional leaders who interacted with the IHD is 

important for future scholarly work on nursing professionalism, foreign relations, 

international philanthropic public health work and cross cultural health care, topics 

relevant to nurses studying and working in today's global health programs. 
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Future studies are needed to examine how public health nurses 

responded to the dramatic changes that followed the time period of this study. An 

examination is needed of the reaction of the nursing leadership and funding as all nurses 

had to register in the face of a growing demand. All health organizations and institutions 

were placed under one ruling body called the National Health Service, an idea that 

originated with Dr. Salvador Allende while he was Minister of Health. There was an 

increased need for public health nurses to fill positions in the growing state bureaucracy 

and nurses had the answers to the questions about their profession. Nursing 

professionalism grew as nurses gained leadership positions in education, management, 

and state organizations. The Chilean nurses joined the International Council of Nurses, a 

membership made possible by the formation of the College of Nurses of Chile that 

required all nurses to register before employment. 

Another area to analyze is the ethical responses and responsibilities of state-

employed nurses in the face of state torture and threats to their human rights after a 

military coup d'etat. As Chile moved towards socialism under President Salvador 

Allende, conservatives rejected his methods and leadership and General August Pinochet 

led the military strike that replaced the president with a military junta. Many Chileans, 

including nurses, suffered from severe and extensive persecution by the repressive 

regime, and those who did not die from the torture were cared for by nurses. The 

response of the nursing profession to state repression is in need of analysis before the 

witnesses are no longer able to document their experiences. 

The brutal military regime was replaced by President August Pinochet, the 

general who led the original strike. Pinochet changed the economy and the health care 
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system and nurses had to respond. It would be informative to examine the 

effect on the nursing profession during the ensuing forced decentralization of the state 

health care system and loss of state support for employment. Chilean health services 

changed from a national health service to a private system during the 30- years of 

Pinochet. Ironically, the state health system which replaced charity and began with 

military pressure for change in the 1920s, ultimately, once again under military pressure, 

changed back to a system requiring the redevelopment of charitable organizations to 

serve those devastated by the political, social and economic upheaval caused by military 

force. Questions can be raised regarding nurses' responses to the loss of state job status, 

employment competition, and the observations of public health nurses to the Chilean 

citizens' reactions to life altering and authoritarian political change. 

Significance 

The Rockefeller Foundation's international work decreased during the early 

1950s as other large international organizations implemented a unified development of 

health care and research. The World Health Organization funded programs to improve 

the health of people in many countries. However, these organizations cannot meet the 

tremendous needs of many countries and cannot keep up with demands to fund research 

to investigate the new diseases and public health problems that arise. Philanthropy is still 

an important supporter of research and implementation of new ideas to improve the lives 

of people in nations too poor to handle the health problems of their citizens. 

The IHD sent consultants around the world to deal with the same problems of 

malaria, diarrheal illness, tuberculosis, and poor nutrition that large philanthropic 

foundations, such as the Gates Foundation, still want to address. Prevention and 



216 
treatment, research and development are needed today just as they were in 

Chile in the 1920s and 40s, though new epidemics and communicable diseases have to be 

added to the list. New diseases, such as AIDS, Avian Flu, SARS, and Cervical Cancer 

need to be carefully analyzed and understood within the cultural and religious belief 

systems of countries so that the response and treatment is manageable for the country. 

Studying the historical actions of philanthropies can give insight to program planners 

working in public health with new government systems and new health problems. 

This dissertation studied the aspects of an interchange between professionals of 

different cultures and different status. There have been discussions and research on the 

acceptance of public health programs by citizens, but this study looked at the acceptance 

of new ideas by the professionals and auxiliary personnel expected to implement 

programs foreign to their cultures. When the IHD entered Chile, there was a general 

perception that the Chilean nurses were not equal to the U.S. nurses and had to change. 

They were sent abroad to study. The Chilean nurses accepted the challenge to travel and 

study suggesting that the nurses should first accept the idea for change before beginning 

projects. Professionals should have input into the programs they are expected to 

implement so that they embrace the programs they have to sell to their communities. 

Educating the professionals and then allowing them to take charge of the programs 

permits a more sensitive adaptation of the programs to the cultural, economic and social 

needs of the country. 

The Chilean example suggests several methods for improving the work and status 

of public health nurses. This study suggests that thoroughly educating nurses into the 

system they are to implement in their countries and allowing them to be immersed in the 
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new skills and information ultimately makes it easier for them to translate the 

information to other nurses in their country because they have experienced it. The 

presence of a philanthropic consultant during the implementation phase of new programs 

also assists the national nurses to implement the new programs because the consultant 

can reinforce new ideas to physicians or government leaders who may not view their 

nurses as authorities. Leaders may listen to the consultants because they do not want to 

jeopardize their funding. The Chilean story also points to the importance of state support 

for public health nursing services. By giving nurses a place in the bureaucracy, they gain 

status and authority for their role in the health care system and can work as part of the 

team to improve health. Nurses who promote their role in the public health system and 

educate their coworkers about their work may have greater success because when these 

coworkers understand the nurse's work, they can then disseminate the information to 

patients and community leaders, in effect helping to introduce new public health 

programs. 

The political climate of a country affects the acceptance or rejection of projects 

and the Rockefeller Foundation was sensitive to the leadership politics, attracting leaders 

who could push through their ideas and promote their programs. Public health workers of 

developed nations have to recognize and understand the political character of public 

health, which can overshadow the altruism of the workers. As large philanthropies take 

on new projects, historical analysis can give new thought to the preconceived notions of 

working in a foreign country to improve the health of people of another culture. 

This study joins a growing body of historical works on nursing history examining 

the interactions of nurses from two countries and different cultures. Nurses continue to 
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travel to exchange ideas, study abroad, and examine their practice. Historical 

analysis can offer insight into the challenges and perceptions encountered in those 

situations and circumstances. This work on the International Health Division of the 

Rockefeller Foundation's work in Latin America is part of a group of studies of the IHD 

nursing consultants' work in Brazil, Mexico, and Colombia. Other organizations 

connected to the IHD program in Chile include the Presbyterian and Methodist missions, 

the Institute of Inter American Affairs, and the Pan American Sanitary Bureau. Further 

analysis regarding these other U.S. organizations working in Chile during this period of 

professional growth can add knowledge to the development of professions. 
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Year 
1902 

1904 

1905 

1906 

1910 

1914 

1915-
1920 

1918 
1919 

1920 

1921 

1921 

1924 

President 
German Riesco 
(1901-1906) 

Pedro Montt 
(1906-1910) 

Juan Luis 
Sanfuentes 
(1915-1920) 

Arturo Alessandri 
(1920-1924) 

Chilean Leaders 
Dr. Eduardo 
Moore 
Dr. Mofses 
Amaral 

Francisco 
Navarro 

Eugenio Diaz 
Lira 
Dr. Thierry 

Dr. Alejandro del 
Rio 

Sor Margarita 
Ramondot 

Dr. Alejandro del 
Rio named 
Minister of 
Hygiene 

Events 
Doctor Moore opens School of 
Nursing taking idea from Europe. 
Promotes trained nursing at Latin 
American Medical Conference. 
School of Nursing Graduates 28 
students at San Borja Hospital 
Named director of state sponsored 
School of Nursing of University of 
Chile, Hospital San Vicente de Paul. 
School of Obstetrics for midwives 
opens in the University of Chile but 
they do not earn a diploma. 
Second director of School of 
Nursing, University of Chile 
School of Nursing opens in 
Valparaiso in pediatric hospital by 
Danish doctor and nurse 
First Congress on Public Relief 

Sanitation Codes written and passed 
Opens Beneficencia School of 
Nursing in pediatric hospital in 
Santiago 
Public education mandate: All 
children attend school for at least 4 
years, expanding the number of 
schools 
School of Nursing offered room and 
board for students, who lived with 
Sisters of Charity to protect morality. 
First graduates of Beneficencia 
School with diploma from University 
of Chile 

Nursing Service Counsel formed to 
guide nursing education and practice. 

Seguros Obligatorio passed giving 
benefits to workers. Alessandri goes 
into exile while Military junta takes 
over. 
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Year 
1925 

1926 

1927 

1928 

1928 

1931 

1932 

1936 

1938 

1938 

1938 

1939 

President 
Emiliano Figueroa 

Larrain (1925-
1927) 

Carlos Ibanez 
(1927-1931) 

Arturo Alessandri 
(1932-1938) 

Arturo Alessandri 
(1932-1938) 

Pedro Aguirre 
Cerda 

(1938-1941) 

Chilean Leaders 
Dr. Alejandro del 

Rio 

Sara E. Adams 
(US nurse) 

Dr. Cora Mayers 

Dr. Alejandro del 
Rio 

Dr. Alejandro 
Olivares 

Dr. Eugenio Diaz 
Lira 

Eduardo Cruz-
Coke 

Luisa Inostroza 

Salvador Allende 

Events 
Invites Dr. John D. Long of Pan 

American Sanitary Bureau to write 
public health codes. Long asks for 

public heath nurses. 
Adams comes to open School of 

Public Health Nursing, a post 
graduate 1 year training for public 

health nurses in Santiago. 
23 public health nurses graduate 

from new school. 

Financial problems for school. 
Merges into University of Chile in 

1929. Mayers and Adams named co-
directors. 

Beneficencia School of Social Work 
opens. Graduates do not earn a 

diploma. 
Economic problems related to the 

Great Depression so Ibanez goes into 
exile. Mayers dies. 

A brief Socialist Republic forms in 
1932. Olivares named director of 

school. Adams returns to US. 
Diaz Lira trains nuns and wants 

diploma for them. University refuses. 
Entrance requirements set for School 

of Nursing. 
Cruz-Coke pushes Law 6174 

promoting preventive medicine and 
mandatory physical examinations. 

Nurses form the Association of 
University Nurses of Chile, a 

professional group of 700 members. 

Popular Front Administration 
elected. Social medicine promoted. 

Socialist, Minister of Health 
publishes his book on the Social 

Medicine Reality of Chile pointing 
out the problems of the workers and 

the changes needed. 
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Year President 
1942 Juan Antonio 

Rios 
(1942-1946) 

1943 

1944 

Chilean Leaders 
Eugenio Suarez 

Sofia Pincheira 

Dr. Hernan Urzua 

Events 
Direction General de Sanidad signs 
contract with IHD for health unit in 

December, 1942. 
Four nurses chosen for Quinta 

Normal Center. Pincheira is head 
nurse. Begin working 

Named health officer of the Quinta 
Normal Health Center. Work begins 

Nurses complete 4000 home visit 
surveys for Quinta Normal Health 

Center. 
Beneficencia School of Nursing on 

brink of closing. Hilda Lozier is 
named director. 
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1 ' Fredrick Nunn, Chilean Politics 1920-1931 The Honorable Mission of the Armed 
Forces ( Albuquerque: University of New Mexico, 1970), 23. 
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INDEX OF NAMES 

Adams, Sara U.S. nurse who established the first School of Public Health 
Nursing in 1927, and was its director. She remained in Chile for five years and 
changed the curriculum of the school. 

Aguirre Cerda, President of Chile (1939-1941). Candidate of the Popular Front 
Alliance. Died in office after only 2 years. 

Allende, Salvador Physician and Socialist politician. Was Minister of Health 
who invited the Rockefeller Foundation to Chile and promoted reforms for 
workers. 

Alessandri, Arturo President of Chile (1920-1924 left in exile) then again (1932-
1938). Wrote and signed the Constitution of 1925 making health a responsibility 
of the state. Promoted reforms for workers and Preventive Medicine Law 
requiring physical examinations for workers in 1938. 

Amaral, Moises Chilean physician who promoted secular trained nursing in early 
1900s. 

Amunategui, Dean Dean of the School of Medicine and administrator of a 
Santiago hospital who promoted nursing for pediatric hospitals. 

Brackett, Elizabeth W. U.S. nurse consultant for the International Health 
Division of the Rockefeller Foundation. Worked in Chile 1942-1944 to establish 
the public health nursing program of the new health unit Quinta Normal. 

Byrt, Ines Director of the School of Nursing of the University of Chile. 
Studied in the U.S. on fellowship of the International Health Division of the 
Rockefeller Foundation 1942. 

Cruz-Coke, Eduardo Minister of Health under Arturo Alessandri's second 
presidency 1932-1938. He helped write the Preventive Medicine Law requiring 
physical examinations for workers. He became a politician. 

del Rio, Alejandro Prominent pediatrician in Santiago. Held office of Minister of 
Health in first administration of Arturo Alessandri. Opened Beneficencia School 
of Nursing and the School of Social Work in the Beneficencia system. 

Diaz Lira, Eugenio Second director of the School of Nursing of the University of 
Chile in 1910. He was a pediatrician and instructor in the School of Biology and 
Science (School of Medicine). Offered student nurses boarding during their 
studies. 
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Flores, Rosalba International Health Division Fellow. Professor of Public Health 
Nursing at the University of Chile, 1942. 

Godoy, Neira One of the first public health nurse at Quinta Normal health center 
1942. Traveled to U.S. on fellowship with International Health Division of the 
Rockefeller Foundation. 

Gonzalez, Ignacio A physician and director of the Beneficencia School of 
Nursing in Santiago in 1944. He offered to allow a nurse to become director of the 
school. 

Gonzalez, Elianira A one of the first, female surgeons in Chile and subdirector of the 
School of Nursing of the University of Chile, eventually becoming the director of 
the school. She worked with the International Health Division in the 1940s. 

Grierson, Cecilia Argentinian physician who promoted nursing in 1904. 

Hidalgo, Nurse One of the first public health nurses hired to work at Quinta 
Normal health center in 1942. 

Hackett, Lewis U.S. physician and director of the Rio de la Plata and Andes 
Region of South America for the International Health Division of the Rockefeller 
Foundation (1940-1949). 

Ibafiez, Carlos President of Chile (1927-1931) then went into exile because of 
economic problems related to the Great Depression. He promoted public health 
nursing and built the middle class bureaucracy. 

Inostroza, Luisa President of the Nurses Association and leader in nursing in 
Santiago. 

Janney, John H. U.S. physician and field staff in Santiago Chile (1942-1951) for the 
International Health Division of the Rockefeller Foundation. Helped to set up 
programs. 

Larraguibel, Dean Physician and dean of the medical school at the University of 
Chile. Worked with Brackett on the School of Nursing. 

Logan, Kathleen U.S. nurse representing the Institute of Inter American Affairs in 
1940s, a program under the State Department to promote health and sanitation in 
Latin America. 
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Long, John D. U.S. physician held prominent positions in the Pan American 
Sanitary Bureau and the United States Public Health Service in 1920s. Helped 
Chile write Sanitation legislation and brought public health nursing to Chile in 
1927. 

Lozier, Hilda Studied in the U.S. on a Red Cross fellowship. Worked with the 
International Health Division of the Rockefeller Foundation in 1940s. Was head 
of the Nurses Association and head of the School of Beneficencia in Santiago. 

Mayers, Cora Santiago pediatrician who helped to establish the School of Public 
Health and was one of its directors in the late 1920s. She worked with Sara 
Adams. 

Molina, Doctor Physician and Rockefeller Fellow who studied in the United States. 

He took public health nurses to Antofagasta to establish a program-

Moore, Eduardo Santiago, Chile Physician and instructor of medicine at the 
University of Chile. Opened first secular trained nursing school in 1902. 

Moya, Marta One of the first public health nurse at Quinta Normal health center 
1942. Traveled to study in the U.S. on fellowship with the International Health 
Division of the Rockefeller Foundation. 

Navarro, Francisco First director of the first School of Nursing in the University of 
Chile in 1906. He was a physician and instructor in the School of Biology and 
Science (School of Medicine). 

Olivares, Alejandro Physician and director of the School of Public Health 
Nursing once it was placed under the University of Chile in 1929. Was confidant 
to President Aguirre Cerda. 

Pincheira, Sofia Public health nurse and first director of the School of 
Nursing of the University of Chile, 1933. She was the director of the Quinta 
Normal Sanitary Unit in 1942 and traveled several times to the United States to 
further her education. 

Peake, Gladys Head of the Carlos Van Buren Hospital then studied in the U.S. on 
fellowship of the International Health Division of the Rockefeller Foundation. 
Became head of the School of Nursing of the University of Concepcion. 

Rios, Juan Antonio President of Chile (1942-1946). Elected to office after the death of 
Aguirre Cerda. Died in office. 
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Romero, Hernan Santiago physician who worked with the International Health 
Division to establish the School of Hygiene in the University of Chile and 
became its director. 

Saez, Nurse One of the first public health nurse at Quinta Normal health center 
1942. 

Sanfuentes, Juan Luis, President (1915-1920) passed legislation to expand state 
. responsibility for charity hospitals. 

Sawyer, Wilbur U.S. physician and director of the International Health 
Division (1935-1944). 

Suarez, Eugenio Physician in Santiago in charge of the Direction General de 
Salud (Health Department) in 1941. He assisted the International Health Division 
of the Rockefeller Foundation to establish public health nursing and the School of 
Hygiene. 

Tennant, Mary Elizabeth The director of nursing for the International Health 
Division of the Rockefeller Foundation in New York City. She traveled to Latin 
America to analyze the nursing systems and assign nurses to assist countries 
in programs of public health. 

Urzua, Hernan Physician and IHD fellow who studied in the United States and 
upon return to Chile established the Quinta Normal Health Unit with the 
International Health Division of the Rockefeller Foundation in 1942. 

Virchow, Rudolf Pathologist in Germany who wrote of social medicine in the 1860s 
after seeing the problems poverty played on the bodies he was dissecting. 

Westenhofer, Max German Pathologist who brought Virchow's teachings of social 
medicine to Chile and influenced many physicians including Salvador Allende. 
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