


   i

Out in the Rur al
 



ii



1

   iii

Out in the Rural
A M i s si s si ppi H e a lt h Ce n t e r  

a n d I ts Wa r on Pov e rt y

Thomas J. Ward Jr.
with a foreword by H. Jack Geiger

  



iv

1
Oxford University Press is a department of the University of Oxford. It furthers
the University’s objective of excellence in research, scholarship, and education
by publishing worldwide. Oxford is a registered trade mark of Oxford University
Press in the UK and certain other countries.

Published in the United States of America by Oxford University Press
198 Madison Avenue, New York, NY 10016, United States of America.

© Oxford University Press 2017

All rights reserved. No part of this publication may be reproduced, stored in
a retrieval system, or transmitted, in any form or by any means, without the
prior permission in writing of Oxford University Press, or as expressly permitted
by law, by license, or under terms agreed with the appropriate reproduction
rights organization. Inquiries concerning reproduction outside the scope of the
above should be sent to the Rights Department, Oxford University Press, at the
address above.

You must not circulate this work in any other form
and you must impose this same condition on any acquirer.

Library of Congress Cataloging- in- Publication Data
Names: Ward, Thomas J., Jr., 1969-  author.
Title: Out in the rural : a Mississippi health center and
its war on poverty /  Thomas J. Ward Jr.
Description: Oxford ; New York : Oxford University Press, [2016] | 
Includes bibliographical references and index.
Identifiers: LCCN 2016021267 (print) | LCCN 2016021721 (ebook) | 
ISBN 9780190624620 (hardback : alk. paper) | ISBN 9780190624637 (ebook) | 
ISBN 9780190624644 (ebook)
Subjects: | MESH: Geiger, Jack, 1925-  | Tufts- Delta Health Center (Mound
Bayou, Miss.) | Community Health Centers—history | Community Health
Services—history | Rural Health Services—history | Social Determinants
of Health—history | Socioeconomic Factors—history | History, 
20th Century | Mississippi
Classification: LCC RA395.M627 (print) | LCC RA395.M627 (ebook) | 
NLM WA 11 AM7 | DDC 362.1209762—dc23
LC record available at https:// lccn.loc.gov/ 2016021267

This material is not intended to be, and should not be considered, a substitute for medical or other 
professional advice.  Treatment for the conditions described in this material is highly dependent on 
the individual circumstances.  And, while this material is designed to offer accurate information 
with respect to the subject matter covered and to be current as of the time it was written, research and 
knowledge about medical and health issues is constantly evolving and dose schedules for medications 
are being revised continually, with new side effects recognized and accounted for regularly.  Readers 
must therefore always check the product information and clinical procedures with the most up-to-date 
published product information and data sheets provided by the manufacturers and the most recent 
codes of conduct and safety regulation.  The publisher and the authors make no representations or 
warranties to readers, express or implied, as to the accuracy or completeness of this material. Without 
limiting the foregoing, the publisher and the authors make no representations or warranties as to the 
accuracy or efficacy of the drug dosages mentioned in the material.  The authors and the publisher do 
not accept, and expressly disclaim, any responsibility for any liability, loss or risk that may be claimed 
or incurred as a consequence of the use and/or application of any of the contents of this material.

Oxford University Press is not responsible for any websites (or their content) referred to in this book 
that are not owned or controlled by the publisher.

9 8 7 6 5 4 3 2 1

Printed by Sheridan Books, Inc., United States of America

  

https://lccn.loc.gov/2016021267


   v

For those whose road led them to Mound Bayou:
Dr. H. Jack Geiger

Dr. John Hatch
Dr. L.C. Dorsey

Dr. Andrew James

  



vi



vii

   vii

Contents

Maps  ix
Foreword by H. Jack Geiger  xi
Acknowledgments  xvii
A Note on Sources  xxi
Abbreviations used in the Notes  xxiii

Introduction  1

1. From South Africa to Mississippi  11

2. Community Organizing  37

3. Delivering Health Care  65

4. Environmental Factors  93

5. The Farm Co- op  111

6. Conflict and Change  135

7. Epilogue  155

Bibliogr aphy  171
Index  179

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 



viii



   ix

Big Black Ri v
er

 

Ross Barnett
Res

Leaf R
iver P

earl R
iver 

Gulf of Mexico

M
is

si
ss

ippi R
i v

e
r

Ya
zo

o 
Ri

ve
r

Sardis
Lake

Grenada
Lake

Pickwick
Lake

ARKANSAS

LOUISIANA

M I S S I S S I P P I

A
LA

B
A
M
A

DESOTO

MARSHALL

BENTON ALCORN

TIPPAH

PRENTISS
TISHOMINGO

ITAWAMBALEE

UNION

PONTOTOC

LAFAYETTEPANOLA

TATETUNICA

COAHOMA QUITMAN

TALLAHATCHIE

BOLIVAR

YALOBUSHA CALHOUN

CHICKASAW MONROE

CLAY

LOWNDESOKTIBBEHA

NOXUBEE
WINSTON

NESHOBA KEMPER

ATTALA

MADISON

YAZOO

HOLMES

CARROLL

WEBSTER

CHOCTAW

GRENADA

LEFLORE
SUN-

FLOWER
MONTGOMERY

LEAKE

WASH-
INGTON HUMPHREYS

SHARKEY

ISSAQUENA

WARREN

HINDS RANKIN
SCOTT NEWTON

JASPER CLARKE

LAUDERDALE

SMITH

WAYNEJONES
COVINGTON

SIMPSONCOPIAH
CLAIBORNE

JEFFERSON

JEFFERSON
DAVIS

LAWRENCE
LINCOLN

FRANKLINADAMS

WILKINSON AMITE PIKE

WALTHALL

MARION LAMAR

FORREST

PERRY
GREENE

GEORGE

JACKSONHARRISON

STONEPEARL RIVER

HANCOCK

Mound Bayou

0 ML 20 40 60 80

0 KM 20 40 60 80

Map of Mississippi
Shaded area indicates Mississippi’s Delta Region.



x

BOLIVAR COUNTY

Cleveland

Skene Boyle

Benoit

Scott

Lamont

Shaw

Rosedale

Mound Bayou

Merigold

RenovaPaceBeulah

Duncan

Shelby

Winstonville

Gunnison

Aligator

0 ML 3 6 9 12

0 KM 3 6 9 12

Map of Bolivar County
Shaded area indicates region served by the Tufts– Delta Health Center.



xi

   xi

Foreword

The anthropologist Margaret Mead once warned that no one should 
ever underestimate the ability of a small and determined group of people to change 
the world. That description surely matches the architects of the contemporary com-
munity health center model and its core discipline: community- oriented primary 
care. Drs. Sidney and Emily Kark, Guy Steuart, John Cassel, and others responded 
to a small window of opportunity in the early 1940s in— of all places— apartheid 
South Africa. They launched that first great experiment in a profoundly impov-
erished and disease- burdened rural “Zulu tribal reserve” named Pholela in South 
Africa’s Natal province. This would be one of the grandfathers of the experiment 
launched decades later and half a world away in Mississippi and described so dra-
matically by historian Thomas J. Ward in this book. Today, there are community 
health centers in forty- two nations across the globe, linked in a recently created 
International Federation. They vary widely, depending on the political economies 
and national healthcare systems of their various nations: some with national health 
services and universal coverage, others with mixed public– private healthcare sys-
tems, and some with no coherent healthcare system at all. All of them, however, are 
committed to a core principle: that community health centers have a dual responsi-
bility, to care not only for the diagnosis and treatment of the individual patients who 
enter their doors, but also to address the health status of the populations and com-
munities they serve and out of which those patients come. It is fair to say that the 
Karks and their successors have changed the world of healthcare on a global scale.
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The American experiment has, similarly, undergone explosive growth over the 
half century since its initiation in Mississippi and Boston in 1965. In the United 
States, there are now more than 1,300 community health centers, delivering primary 
care at more than 9,000 sites of clinical service and providing care to an estimated 
28  million low- income and minority patients. These centers are both urban and 
rural; some are located in the three great streams of migrant farm workers in the 
United States, while others serve students in public high schools, residents of public 
housing projects, or more than one million homeless men, women, and children— 
families in desperate need of care. (Today, twenty- one such health centers are in 
Mississippi.) These new models of care also have varied widely from one another, 
and over time, in the degree to which they have successfully intervened in popula-
tion health status.

The Mississippi experiment described in these pages tested a bold hypothesis— 
that a community health center can serve as an instrument of social change, interven-
ing not only in the social determinants of its population’s health but also launching  
a process of structural change that starts to liberate that population, through com-
munity empowerment, from repetitive cycles of poverty and political exclusion. 
The Tufts– Delta Health Center fused the two long- separated disciplines of clinical 
care and public health. It directly addressed problems of hunger and malnutrition, 
deteriorating housing, unsafe water, primitive sanitation, inferior education, and 
political isolation and powerlessness. To do so the health center assembled a staff 
extending well beyond the usual array of essentially clinical personnel— physicians, 
dentists, nurses, nurse midwives, pharmacists, psychologists, and technicians. To 
these it added community organizers, environmental engineers, social workers, san-
itarians, health educators, agricultural experts, and lawyers. Its most important tool 
in these efforts was slow, patient, community organization, rooted in the belief that 
even poor, largely unemployed, often poorly educated, politically oppressed and so-
cially isolated people and communities had within themselves the intelligence, resil-
ience, and determination to confront those problems and create significant change. 
The ultimate goal was to establish pathways out of poverty and into a better life.

And so, as this book describes, in addition to all the conventional elements of pri-
mary clinical care the Tufts– Delta Health Center dug safe wells, built sanitary priv-
ies, repaired housing unfit for human habitation, wrote and filled prescriptions for 
food in crisis situations, and organized a 500- acre cooperative farm, which drew on 
the agricultural knowledge and skills of its target population, producing thousands 
of tons of vegetables and helping to reduce local malnutrition. It also undertook ex-
tensive educational and training programs of its own. In all of these efforts, the target 
population remained fully engaged, and each community set its own priorities.
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As Thomas Ward’s vivid and meticulously researched account makes clear, the 
health center’s efforts rested on three pillars of strength. The first was the civil 
rights movement itself— the years of brave, nonviolent, and determined efforts by 
the Student Nonviolent Coordinating Committee (SNCC), the Congress of Racial 
Equality (CORE), and the Southern Christian Leadership Conference (SCLC) to 
accomplish voter registration and directly confront Mississippi’s racial caste system. 
Their work was ultimately embodied in the passage of the Civil Rights Act and 
Voting Rights Act of the mid- 1960s. A second pillar was the creation of a new fed-
eral agency, the Office of Economic Opportunity (OEO), or “War on Poverty,” 
committed to a bottom- up philosophy of working with the poor rather than a top- 
down method of informing the poor what was good for them and then funding 
it. And finally, the health center drew on the strength of a remarkably committed 
medical school and university, fully supportive of its efforts, which made possible 
effective recruitment of staff and a high degree of insulation from local political 
pressures and opposition.

That is not to say, of course, that all this was accomplished seamlessly and without 
struggle. The health center and its work were fiercely opposed from the very begin-
ning by all the elements of Mississippi’s white power structure: its governor, its leg-
islature, its FBI- like “state sovereignty commission,” its two United States Senators, 
their counterparts on county and municipal levels, and by most of Mississippi’s 
medical, hospital, and public health establishments and agencies. Those struggles 
are a central and important part of this history, along with the relatively neglected 
topic of social class and political conflict within minority communities when power, 
elite status, and control of funding become real issues.

Together with the advent of major new national social programs, such as 
Medicare, Medicaid, and food stamps, there is no question that the health center’s 
work changed the health status of its target population, the roughly 12,000 African- 
American residents of North Bolivar County. By such standard metrics as fetal 
losses, infant mortality rates, the incidence of infectious disease, and the success-
ful management of prevalent chronic illnesses such as heart disease, hypertension, 
and diabetes. For individual patients, increased knowledge, relief of suffering, and 
access to quality health care reduced the toll of disease. And over and over again, 
the health center literally saved the lives of black infants and children. The North 
Bolivar County Health and Civic Improvement Association, chartered to address 
issues beyond individual personal medical services, has for decades now owned and 
operated the nonprofit Delta Health Center as the recipient of its federal grants and 
other major sources of revenue. It has managed so successfully that the Delta Health 
Center currently has new state- of- the- art clinical facilities and satellite branches in 
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four other Delta counties. The health center itself remains a major source of employ-
ment and an economic engine for growth in Bolivar County.

There is another dimension to these accomplishments— less tangible but, I be-
lieve, as important as any of the others. It is eloquently summarized in a single 
phrase by John Hatch, the community organizer described by Tom Ward as “the 
soul of the project,” to an interviewer from Chronicles, a website that attempts to 
tell the histories of all of the community health centers in the United States. “We 
changed their dreams,” John Hatch said. In what he called “The Prep Academy,” 
the health center opened its own Office of Education and launched its own edu-
cation and training programs, ranging from high school equivalency certifications 
(GED) to pre- college and pre- professional courses taught by the center’s own pro-
fessional staff. In addition, local staff recruits were sent off to other OEO training 
programs in Arkansas and Tennessee to produce medical record librarians, secretar-
ies, mid- level administrators, and technicians. Finally, as part of the heady national 
atmosphere of civil rights expansion, the health center’s professional staff— often 
imploring their own alma maters— arranged admissions to prep schools, colleges, 
and professional schools across the nation, creating pathways to higher education 
from which the African- American people of Bolivar County had long been isolated. 
They produced black physicians, nurses, dentists, social workers, psychologists, en-
vironmental engineers and business managers on a scale not previously imagined.

These were critical pathways out of poverty. They changed the aspirations— the 
dreams— of adults and children alike. For a population largely unemployed, dis-
placed by the mechanization of cotton agriculture, but increasingly determined to 
find a road out and change the very structure of their society, this was perhaps the 
project’s most important impact. John Hatch has lost count, but we know that there 
are more than a hundred Bolivar County African Americans now employed in the 
health sector alone in Mississippi and other Southern states at every level from tech-
nician to physician. (On his last visit back to the health center Dr. Andrew James, 
the director of the project’s environmental programs, met the young black high 
school graduate who had served as his secretary and administrative assistant in the 
1960s. She had come to introduce him to her daughter, a pediatrician.) These inter-
ventions, I believe, were the greatest levers of change, for they flowed downward over 
time into successive generations, dreaming bigger dreams and living better lives.

The Delta Health Center experiment teaches us that structural change is pos-
sible, and that community health centers and allied institutions have a role to play 
in it. But this glass is only half full. Racism, residential segregation, segregated 
and inferior schools, and attempts at voter suppression still exist, as do the great 
toxic concentrations of poverty in urban ghettos. Full- scale urban equivalents 
of this Mississippi experiment remain to be invented. They will likely take the 
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form of interprofessional and multiple agency collaboration, and health person-
nel working in nongovernmental organizations as well as in clinical care. Such 
efforts stand on strong shoulders of precedent. Pediatricians led the campaign to 
end child labor in the United States. Physicians helped to draft this nation’s first 
tenement laws, establishing baseline standards of space, air, and density for the 
housing of the poor.

More than 200 years ago Johann Peter Franck, the Austrian dean of an Italian 
medical school delivered a scathing commencement address directly linking the 
cruelty of social and political structures to the brutally stunted lives and early deaths 
of the poor. He called his talk “The People’s Misery: Mother of All Disease.” The 
attempt to meet that challenge, exemplified in this small corner of a rural county in 
Mississippi, remains to be completed. This book tells us that this is not, after all, an 
impossible dream.

H. Jack Geiger, MD
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A Note on Sources

When I became involved in the project in 2011, after being contacted by Professor 
John Dittmer, I received boxes of materials that he and Jack Geiger had been collect-
ing for years. Three of the founding members of the Tufts– Delta Health Center— Jack 
Geiger, John Hatch, and L. C. Dorsey— had been working for almost twenty years as-
sembling their memoirs of the health center in what they envisioned would be chapters 
in a book. Although I have not used their narratives as they had originally intended, the 
basis of much of my research came from their writings. In addition, all three of them 
had assembled a vast array of materials that were invaluable in writing this book, in-
cluding letters, clippings, documents, audiotapes, and even their own personal notes. 
As a historian, not having assembled many of the research materials myself, I was a bit 
overwhelmed as to what to do with materials that others had collected. Where possible, 
I have tried to give the reader the clearest explanation of where every piece of material 
came from and where it can be located. At this time, however, many of the materials 
used for this book remain in my possession. Along with these private sources, a wealth of 
materials on the Tufts– Delta Health Center can be found in the Delta Health Center 
Records (Collection 04613) in the Southern Historical Collection at the Wilson Library 
at the University of North Carolina at Chapel Hill. The personal papers of John Hatch, 
who became a professor of public health at Chapel Hill following his time in Mound 
Bayou, are also located in the Southern Historical Collection. The materials I have in 
my possession will be donated to the Southern Historical Collection as well, so future 
researchers will have access to the same materials I did in writing this history.
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