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	 The history of medical advancement has been marred by numerous instances of 
unethical experimentation with some of the most egregious violations carried out on mar-
ginalized populations. Among these, black people have been disproportionately subjected 
to invasive, often coercive, medical practices without their consent. This dark legacy re-
veals a troubling intersection of racism and research, fundamentally questioning the ethi-
cal foundations upon which some medical advancements were built.  From the non-con-
sensual gynecological experiments conducted by J. Marion Sims in the 19th century to 
more contemporary abuses such as the Tuskegee syphilis experiment and Henrietta Lacks. 
The experiences of black people have exposed a pattern of exploitation. These instances 
of medical experimentation highlighted a critical need for a reevaluation of practices and 
policies to ensure that such injustices are never repeated. The medical experiments on fe-
male slaves in Antebellum America reveal the profound impact of exploiting their bodies 
for experimentation. The methods used by practitioners like J. Marion Sims highlight the 
dehumanizing and unethical nature of such practices in the pursuit of medical knowledge. 
The brutality and inhumanity of Sims’ experiments led to a reassessment of his legacy be-
cause of the way he achieved success through his exploitation of non-consenting women. 
 	 Human medical experimentation has a complex and often controversial history, 
marked by both groundbreaking advances and profound ethical dilemmas.  Historically, 
the lack of stringent regulations allowed for experiments that, while contributing to med-
ical knowledge and the greater good, often compromised the well-being and rights of the 
people being experimented on. J. Marion Sims became known as the “father of gynecol-
ogy.” A review of his experiments on female slaves in Antebellum America reveals the re-
peated and reprehensible abuse of their bodies for experimentation in order to achieve his 
medical breakthrough. When viewed through the lens of 21st Century morals and ethics, 
Sims’ work in gynecology, while groundbreaking, is seen as being attained at the cost of de-
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humanizing and exploiting his unconsenting patients in the pursuit of medical knowledge.
 	 Sims made significant contributions to the field of gynecology by developing a 
cure for vesicovaginal fistulas which are a severe complication of childbirth. He is also 
credited for developing many gynecological tools (Figure 1), the first speculum, a com-
monly used gynecological tool today, and the catheter. In recent years, Sims’ methods have 
been scrutinized, leading to a change in public opinion about his place in history. Between 
1845 and 1849 Sims conducted experimental surgeries on enslaved black women with-
out their consent and without anesthesia, factors that raise significant ethical questions 
in more modern times.  In 2018, following a review of controversial statues by a mayoral 
commission in New York City, Sims’ statue was removed from Central Park and moved to 
his burial place in Brooklyn.  The commission noted “There is no question about the abuse 
of the women he experimented on.”This follows the removal of a painting of Sims from 
the University of Alabama, Birmingham in 2016.  The legacy of Sims is dual-edged, bal-
ancing medical advancements against the need for ethical standards and informed consent 
in medical research. This shift has gradually taken shape over the years, leading to more 
rigorous consent policies created by ethical review boards in medical research today.
	 Sims became interested in treating vesicovaginal fistulas after noting the occur-
rence while treating a patient for an unrelated injury. A vesicovaginal fistula is a devastating 
condition resulting from prolonged or obstructed childbirth, where a hole forms between 
the bladder and the vagina, leading to the continuous, involuntary discharge of foul-smell-
ing urine into the vaginal vault, severe social stigma, and health complications. At the time, 
there was no cure. To research the ailment, Sims needed bodies to experiment on. In 1845 
he successfully negotiated with slave owners to experiment on their slaves “the owners 
agreeing to let me keep them (at my own expense) till I was thoroughly convinced whether 
the affection could be cured or not.” Slaves were the property of their slave owners and it 
was the slave owner’s consent, not the consent of the slaves themselves that Sims legally 
required for his experiments. A vesicovaginal fistula impacted a slave’s ability to work and 
have more children and therefore, diminished their value or ‘soundness’ to their owner. “ 
Being”sound “ meant”they produce (for men and women) and reproduce (for women). 
For these women having this fistula made them less sound.” Profitability and work out-
put were of utmost interest to the slave owners, not the suffering and indignity of injuries 
caused by childbirth. 
	 Whether these women wished to undergo treatment is unknown, and this is the 
crux of the power imbalance. They had no autonomy over their own lives and bodies. The 
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inherent authority of the slave owners and a White male physician was wielded unethical-
ly against enslaved women. Sims wrote in The New York Medical Gazette and Journal of 
Health in January 1855, “For this purpose [therapeutic surgical experimentation] I was 
fortunate in having three young healthy colored girls given to me by their owners in Al-
abama, I agreeing to not operate without the full consent of the patients, and never to 
perform any that would, in my judgment, jeopardy life, or produce greater mischief on 
the injured organ” Whether the women were actually empowered to agree or disagree to 
participate in the research and treatments is questionable given the norms of the Antebel-
lum era. As noted by the New York City Commission, “Free consent to participate in the 
experiments was not obtainable from women who were not free.”
	 Sims conducted experiments on twelve patients but of these women, only three 
are named in his records. They are Anarcha, Betsey, and Lucy. “I got three or four more to 
experiment on, and there was never a time that I could not, at any day, have had a subject 
for operation. But my operations all failed ... this went on, not for one year, but for two 
and three, and even four years.” All of these women endured numerous surgeries under 
excruciating conditions. We know from Sims’ autobiography The Story of My Life that 
Anarcha endured thirty surgeries. Anarchy’s was the only successful surgery after 3 years 
of experimentation. There is no information on how long Anarcha lived post-operation as 
her day of death had not been recorded. Over time, as Sims’ experiments continued to fail, 
the support of his medical peers fell away. Even his wife begged him to stop. Sims however 
was undeterred, and in the absence of professional medical assistants, his remaining course 
of action was to train Anarcha, Betsy, and Lucy to be his assistants during surgery and as-
sign them to nurse each other and other patients during the post-surgery recovery period. 
Again, the women would not have had a choice on their work assignments. While residing 
with Sims, he had full authority over their bodies and their day-to-day activities.  
	 The dehumanizing treatment of enslaved female patients in the operating room 
highlights the ethically concerning lack of respect and dignity perpetrated on the wom-
en under the guise of medical treatment and research. During surgery, the women were 
naked, strapped to a table, or held down in order to minimize their movements. In some 
instances, they were operated on in front of a room of White men. Their consent to be sub-
jected to scrutiny by a room full of strangers was not contemplated. During the surgery, the 
patient faced forward on her knees, with her forehead resting on her hands. This position 
became known as ‘the Sims position’ There was no consideration for her right to privacy 
or dignity.  
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	 Pain management, or lack thereof during surgery is another example of how these 
women were dehumanized and abused. In line with the thinking of the time that Black 
people had a strong tolerance for pain, no anesthesia was administered. In his autobiogra-
phy, Sims noted “Lucy’s agony was extreme. She was much prostrated, and I thought that 
she was going to die”. Anesthesia was not commonly used by physicians during the period 
of Sims’ surgical discovery. Durrenda Ojauna writes, “Sims was unaware of the advances 
which have been made in this area of medicine.”  Many physicians also believed that pa-
tients could die if given anesthesia for their procedure. However, at the time of these ex-
periments, there were other common anesthetics used during the Antebellum era but Sims 
did not see a need to use these methods of pain relief for his Black patients. For example, 
alcohol and opium were often used during pre-anesthetic surgery. These pain management 
options were known to be especially common during the Civil War which occurred after 
his experiments. One may argue that while anesthesia was not yet a reliable pain blocker, 
Sims could have used other sources of pain management medicine, but chose not to, in 
consideration for his patients. 
	 After four years of experimentation, Sims finally perfected the surgery. When 
publicly reporting on his achievement, Sims omitted to acknowledge the role of the black 
slaves, either as patients or medical assistants. It should also be noted that when perform-
ing the surgery on white women, anesthesia was used. One theory is that White women 
received anesthesia because its use was more widespread by the time the surgery was per-
fected. Another line of thinking is the belief that white women had a lower tolerance for 
pain when compared to Black women. Today, discussing the reasoning behind Sims’ refus-
al to administer pain medication is the subject of debate. What is not debatable is the pain 
the women endured. 
	 Although celebrated as “The Father of Gynecology’’Sims practiced in different 
fields such as dentistry, pediatrics, and general surgery.  While experimenting on the en-
slaved women, he also extended his experiments into pediatrics. He mentioned in his auto-
biography, “I prefer researching children.’ His experiments on black children would today 
be classified as barbaric. It was a belief commonly held at the time that Black people were 
less intelligent compared to Whites due to the misconception that their skulls grew too 
quickly around the brain which was thought to be a symptom of lockjaw. In an effort to 
cure lockjaw or neonatal tetanus, Sims operated on infants using a shoemaker’s tool in an 
attempt to pry their bones open and loosen their skulls. The underlying cause of neonatal 
tetanus is malnutrition which was common among slaves and many children died as a re-
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sult of his brutal treatment.   
	 Ultimately, Sims did not care about positively impacting the lives of the slaves. 
He cared about his legacy and how his discoveries would enhance the lives of the white 
females who also suffered from vesicovaginal fistulas. When he had perfected his medical 
procedure, he sent Anarcha, Betsey, and Lucy back to their plantations and moved to New 
York where he opened the first-ever Woman’s Hospital in 1855. There, he continued to 
repair fistulas using anesthesia and gained a very positive reputation. However, if patients 
experienced any complications from surgery, he took no accountability, blaming instead 
“the sloth and ignorance of their mothers and the Black midwives who attended them.” 
Sims always had slaves to blame for his own errors. 
	 At the start of the Civil War, Sims moved to Paris and continued to perform his 
life-changing surgery all over Europe, counting European royalty, including the Empress 
of Austria, among his patients. He returned to New York at the end of the Civil War and 
ultimately set up a private practice.  In 1876, he became president of the American Medical 
Association and died in 1883.
	 By conducting research on enslaved women without their consent, and using their 
bodies to perfect his methodology,  J. Marion Sims repeatedly abused his medical authori-
ty. His actions also entrenched a dangerous precedent of ethical disregard that has echoed 
through medical history. This historical abuse underlines the urgent need for ongoing vig-
ilance and reform in medical ethics to prevent the recurrence of such injustices and ensure 
the protection of all patients’ rights. Sims’ experiments resulted in everlasting advance-
ments in gynecology,  in the treatment of vesicovaginal fistula, and in the development of 
medical tools. Before Sims’ work, there was no effective treatment or cure for the condi-
tion. Women suffered desperately both physically and mentally and they were shunned 
and isolated.  He received global recognition for his achievements but the human cost of 
his success was not considered. 
	 In recent years, Sim’s advancements in gynecology have recently been equally 
credited to  “The Mothers of gynecology,” Anarcha, Betsy, Lucy, and the other unnamed 
heroines.  The strength and resilience displayed by these women contributed to why many 
females are now living without this dreadful post-natal injury. Whereas in the past, statues 
and monuments were raised in honor of Sims, today, the contributions of Anarcha, Bet-
sey, and Lucy are being celebrated in statues, paintings, and plaques. As we have learned, 
they were not just passive ‘guinea pigs’ being experimented on; they were also trained and 
skilled surgical assistants and nurses.  Acknowledging the inhumane treatment of margin-
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alized women in medical history is crucial, not only for acknowledging these grave injus-
tices to begin the healing process, but also to ensure that their contributions and strength 
are not overlooked.
	 Was Sims a monster or a man of his time? His legacy is today overshadowed by the 
ethical implications of his methods, specifically the absence of informed consent, empathy, 
respect for the patient, and respect for their dignity. While the suffering endured by the 
women he experimented on cannot be disputed or forgiven, Sims’ approach to experimen-
tation and research was the norm during that period. 
	 Sims grew up in and practiced medicine in the Antebellum South. Slaves were 
property, with no rights or freedoms. Decisions regarding their existence remained sole-
ly at the discretion of the slave owner. Medical experimentation on enslaved people was 
encouraged without penalty or recourse. The South Carolina Medical Office even set up a 
medical office to enable medical experiments on both free and enslaved blacks. The pur-
pose of the rooms was not to improve the lives of the patients, but instead to promote 
medical education. Sims didn’t feel it necessary to document the names of all the slaves 
he experimented on. To him, they were just bodies, not worthy of recognition. Having 
perfected his techniques, he did not publicly acknowledge the role played by Anarcha, 
Betsey, and Lucy as his medical assistants in his experiments. After years spent perfecting 
his technique, these women were discarded and sent back to their owners. 
	 Sims also subscribed to the common thinking at the time that Black people did 
not feel pain the same way as Whites, ignoring the obvious distress and suffering of his 
patients. Having finally and successfully cured Anarcha, he attempted the same surgery on 
three White women, but in all cases, had to halt the surgery because the women could not 
endure the pain. It could be argued that in the case of White women, he recognized their 
duress, but for his Black patients, he was doggedly determined to complete the surgery. 
	 Sims’ work serves as a critical reminder of the importance of ethics in medical re-
search, emphasizing that the ends do not always justify the means. There are basic human 
rights that should be granted to each human being and not ignored for the greater good. 
Sims and many others throughout history looked away from that view and treated their 
patients with brutality, as if they were not even human. Sims’ experiments catalyzed not 
only advancements in medical tools and techniques but also the development of ethical 
standards that aim to protect patients in clinical research and practice. Sims’ torturous ex-
periments stemmed from the lack of humanity his eyes had on the world. The three wom-
en especially lived their lives in pain so the future of females could be restored.  
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	 Equitable practices are recognized as being essential in modern medicine. By un-
derstanding and acknowledging past abuses, such as those perpetrated by J. Marion Sims, 
society is better positioned to enforce guidelines. Today, patient autonomy is safeguard-
ed, and informed consent is required and prioritized, thereby preventing the repetition 
of such historical atrocities and fostering a more just medical community.Contemporary 
medical practices are grounded in ethical principles and respect for all human beings. 

Figure 1
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