
Introduction

Opening a New Profession for  
Women in Florida, 1914 to 1964

Set during the Jim Crow era, this book centers on Florida’s public health 
nurses, mostly white and a few black women, who tackled the state’s public 
health issues born of race, climate, geography, and poverty. These pioneering 
professional women were often the only ones available to take the messages 
of health improvement into the homes of people who were out of the reach 
of modern medical care. From the Panhandle to the Everglades and on to the 
Florida Keys, these nurses faced a number of challenges beginning with reach-
ing both white and African American citizens in rural communities. Once the 
nurses arrived in remote homesteads, they had to translate scientific facts and 
medical perspectives into the idiom and context of these particular people who 
were shaped by nonmedical and nonscientific beliefs and behaviors. “Country 
people are . . . accustomed to slow thinking. . . . They are not so accustomed to 
interference with their plans or suggestions regarding changes that might be 
beneficial,” wrote Laurie Jean Reid (1884–1958), the director of the Bureau of 
Child Welfare and public health nursing for the State Board of Health of Florida 
from 1922 to 1929.1 Public health nurses had to find innovative ways to bridge 
the communities they served with the state and national public health policies 
that addressed the threats of infection and the high infant and maternal mortal-
ity levels. As Surgeon General Thomas Parran pointed out in 1938, they were 
the vital link in the “three-horse team of doctor, nurse and citizen” and bore 
“the brunt of the battle” to bring public health measures into the communities.2 
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Competing cultural constructions of health shaped their ground-breaking ef-
forts to reach and serve underprivileged folk of all races, whether to prevent 
illness and disease or improve childbirth and general well-being.
 As pioneering professional women in a state where white supremacy formed 
the bedrock of society, the women’s roles as public health nurses gave them 
status and purpose to connect with communities, work around the cultural 
mores, and complete their missions. They drew strength from their profes-
sional identity, but it was also their personalities and the sheer force of their 
characters that served them in meeting the particular cultural and environ-
mental challenges that set Florida apart from its northern neighbors. Strong 
characters were vital if the nurses were to travel the state alone and negotiate 
the environmental and cultural obstacles. The conditions prompted Reid to 
implore Florida’s own professional white nurses to take up the mantle of pub-
lic health nursing. She declared that only those familiar with the state would 
understand the demands. “It is difficult for nurses from the North to know 
individual problems of Florida,” she told a local newspaper in 1922.3

Figure I.1. An African American public health nurse visits a rural home in the South, ca. 1920. 
Courtesy of the National Library of Medicine.
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 Many black professional northern nurses were very aware of the “individual 
problem” of working in Florida or any other southern state. According to one 
black national nurse leader, Rosa Williams Brown (b. 1888), who arrived in 
Jacksonville from New York in 1914, motivated professional black nurses were 
well suited to meet Florida’s needs. “We could see the needs of . . . our people 
as no one else could,” she stated.4 While Reid initially cracked open the door 
for one black nurse to join the staff, in a blatant show of racism the State Board 
of Health would not continue her employment. It took black nurses a double 
dose of resolve to face Florida’s cultural roadblocks in their professional lives. 
For Brown, it took fifteen years before she could take up local public health 
work in the neglected African American community of West Palm Beach. 
To be sure, while both black and white nurses were active agents for change, 
cultural mores informed their practices differently. Professional patterns and 
social customs influenced the routes and manner they could exert power and 
influence to literally save people’s lives.
 The work of Florida’s public health nurses underscores the importance of 
bringing to light the intertwining connections between race, poverty, health, 
and medicine. While the primary factor of poor health was poverty, it was 
not the only one, as Edward Beardsley has pointed out. Economic factors and 
housing, schools, nutrition, sanitation, and for African Americans, racism and 
segregation were all interconnected contributors to the health status in the 
South affecting health care delivery.5 As the scholars of the history of medicine 
Susan M. Reverby and David Rosen argue, to flesh out these connections one 
must explore not just people of color but the “concept of race itself as an indi-
cator of power relationships and an underlying assumption inherent in medi-
cal thinking.”6 Recent scholarship underscores the complex knitting together 
of racism and medical authority and illuminates a dynamic process in which 
they interact and shape each other.7 As the goal of medicine and public health 
is to protect people individually and collectively, the dynamic interplay and 
exchange between Florida’s public health nurses, black and white, reveal the 
“biomedical racialization” in public health policy and practice, particularly in 
the different ways the public health nurses were both physical and conceptual 
bridges.8

 As bridges or intermediaries, the public health nurses were in unique posi-
tions to facilitate the flow of policies and data up and down the hierarchical 
network. This flow showed how beliefs, values, and ideas informed the pub-
lic health nurses’ work and determined people’s experience of public health. 


