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ABSTRACT

MORE THAN A WAY STATION: GROUND-LEVEL EXPERIENCES IN THE FIELD
TRIALS OF ORAL CONTRACEPTIVES AND IUDS IN PUERTO RICO, 1956-1966

By
Kathryn Danielle Lankford

Large-scale, field trials of emerging contraceptives occurred in Puerto Rico between 1956
and 1966. Most famously, the largest trials of the first Food and Drug Administration (FDA)
approved birth control pill, G.D. Searle & Company’s Enovid, occurred in Rio Piedras and
Humacao, Puerto Rico during this period. Despite scholarly attention to the pill and intrauterine
device (IUD), relatively little is known about the trials that begot these consequential forms of
birth and population control. When historians of medicine and science, women and gender, Puerto
Rico, and the modern US have attended to the contraceptive field trials, they have narrowly
focused on the tests leading to the 1960 FDA-approval of Enovid, and thus render the trials as a
way station in broader historical processes. This dissertation responds to this shortcoming in the
historiography by offering a longer history of the field trials in Puerto Rico. It argues that the trials
of contraceptive pills and IUDs were no mere way station in the history of birth control, medicine,
and Puerto Rico, but rather a generative event heralded by local actors and organizations in Puerto
Rico in conversation with collaborators elsewhere.

By narrating a longer history of the field trials, new insights into the nature of medical
research in colonized spaces are elucidated. Ground-level physicians, allied health professionals,
and women taking contraceptives come to the fore as the trials’ architects. Mainland US-origin
physicians Edris Rice-Wray and Adaline Pendleton Satterthwaite worked in concert, and at times
at odds, with Puerto Rican professionals like Iris Rodriguez and Noemi Rodriguez. These

professional women worked during a time in which Puerto Rico was grappling with changing



meanings of modernization and an evolving colonial relationship with the US. As such, the public
and private agencies that sponsored their work promoted modernization and contraceptives amid
the tension created by US colonialism. Trial leaders’ personal and professional aspirations also
influenced the trials. Their motivations were circumscribed by gender norms from the US
mainland, which were in turn shaped by Puerto Rican modernization projects and the US
colonialism that undergirded it. These dynamics only come to light by focusing on the ground-
level happenings. By exploring the trials well beyond 1960 and at the level of day-to-day doing of
medical science, this dissertation makes it clear that the trials’ success depended upon the women
taking the pill and IUD. To better understand these women and their consequential role in the
creation of medical science, this dissertation uses the notion of trial “participant” in specific ways.
In so doing, this dissertation attempts to go beyond the established dualism of patients and
experimental subjects, reconsider the doctor-patient relationship discussed in the scholarship, and
more fully attend to the subjectivity of people enrolled in field trials. This approach allows us to
understand how day-to-day aspects of medical science, as much as colonial domination, shaped
decisions that women made in their reproductive lives. The use of “participant” also helps us to
articulate what we can and cannot know about the trials from the existing historical sources.

The dissertation comprehensively examines the decade from 1956 to 1966. The field trials
were initiated to answer questions on the safety and efficacy of Enovid. They expanded to address
these concerns for multiple contraceptive pills and IUDs. By the mid-1960s, researchers
investigated safety and efficacy, conducted basic science research, and aimed to create a public
birth control program. That a public birth control program, offering many contraceptives, seemed
possible by 1966 represented a sea change from the beginning of the field trials, indicating the

important roles that the trials played both before and after the FDA-approval of Enovid.
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INTRODUCTION

One morning in 1961, a mother living in the municipality of Humacao, Puerto Rico rose
and prepared to visit her physician, Adaline Pendleton Satterthwaite. Before leaving her home, the
mother donned a magenta skirt and white top, dressed her infant in a pale-yellow onesie, and
swaddled the child in a white blanket. This woman had at least one other child, but solely the baby
needed to accompany her to visit Doctora Penny, Satterthwaite’s professional alias in Puerto Rico.
Dressed and readied, the woman and her youngest child set out that day for the maternal health
clinic at Ryder Memorial Hospital, a protestant, mission hospital in the community. As mother and
baby entered the clinic and waited to see Doctora Penny, this woman likely noticed a group of
mainland US photographers in the medical office. That day, these photographers milled about
Satterthwaite’s clinic and snapped photos of women as they conversed with social workers and
nurses employed there. They also captured Doctora Penny as she worked with her colleagues and
the women seeking her medical advice. Though the mother might have been disquieted by the
presence of strangers documenting the private spaces of women’s reproductive healthcare, the
mother might have also known the interlopers would be at the clinic that day. She had, after all,
dressed her baby in a fine yellow garment, and she herself looked striking in the richly colored
skirt. Regardless of her previous knowledge of the visitors, the mother waited to see Doctora
Penny. When it was her turn to meet with Doctora Penny, the mother sat to the side of the doctor’s
office desk, not atop an examination table, and cradled her baby. Satterthwaite, dressed in the
traditional white medical dress of the era and hair piled atop her head in a bun and braid, took her
seat at the desk. The two adult women likely exchanged pleasantries to begin the session. At some

point, Doctora Penny turned to the mother, leaned towards her and the baby, smiled, and stroked



the newborn. Click. The cameraperson captured this intimate moment between doctor, mother, and
child.

Without the full context of this photograph, this rendering of a mother and child visiting a
woman doctor in 1960s Puerto Rico evokes a spectrum of feelings and suggests a wide-range of
possible meanings. Given the scarcity of women in medicine at the time, a viewer might be
impressed in seeing a medical clinic ran by and for women in the 1961. Knowing that Satterthwaite
worked at a protestant organization on a largely Catholic, colonized island might shift a viewer’s
interpretation to one of questioning. What power dynamics led to this mother to allow she and her
child to be photographed while visiting the doctor, especially given that the mother’s gaze is
averted from both the physician and camera? Did the mother want this photograph to be taken, or
did she feel obliged to acquiesce to her doctor’s or one of the photographers’ request? Such
ponderings hint at, but do not fully explain, the underlying purpose of this photograph. The
identities of those portrayed, the origins and nature of the two women’s relationship, and the
specific context of this photograph are essential to understanding why this photograph exists in
publicly available print media.

The photograph of mother, child, and physician served the explicit purpose of publicizing
the humanity and long-term safety of a then emerging medication for women, oral contraception.
Satterthwaite was a key figure in the testing of new contraceptives in Puerto Rico during the 1950s
and 1960s. The mother in the photograph ingested Enovid as a participant in that pill’s field trials
under the auspices of Satterthwaite. After three years on the oral contraceptive, the mother stopped
taking the pill and became pregnant. The baby, healthy in appearance, held by its mother, and

monitored by a medical professional, then, evidenced that not only did Enovid work in pausing



reproductive ability but was safe in the long-term. A woman could bear a healthy child after
extended use of the contraceptive.

This dissertation narrates the Puerto Rican field trials of emerging contraceptives between
the 1956 and 1966. Large-scale, human trials began on the island in 1956 with the evaluation of
G.D. Searle & Company’s Enovid, the first Food and Drug Administration (FDA) approved oral
contraceptive. The tests grew to include other oral contraceptives from Searle, Ortho
Pharmaceutical Company (Ortho), and intrauterine devices (IUDs). The trials effectively
concluded in 1966. By the end of the trials, health care professionals were investigating the safety
and efficacy of individual methods of contraception, as well as the viability of a public birth control
program that provided “a cafeteria” of contraceptive options.! The current literature outlines the
tests of “simple methods” and trials of Enovid prior to the 1960 FDA-approval of the pill as a

contraceptive, but scholars have not fully delineated the ten-year span of the trials.> By tracing a

! Cafeteria was used by researchers to illustrate their program’s instruction in the rhythm method, provision of
contraceptives, and the option of female sterilization. For an example, see, Adaline P. Satterthwaite, “The Role of
Antepartum and Postpartum Education in Maternal Health,” The Journal of the American Medical Women'’s
Association 20, no. 8 (1965): 741.

2 Simple methods are barrier, non-hormonal methods of temporary contraception. They include, but are not limited
to, condoms, diaphragms, pessaries, and spermicidal foams. For the testing of a spermicidal foam in Puerto Rico in
the 1950s, see, Laura Briggs, Reproducing Empire: Race, Sex, Science, and U.S. Imperialism in Puerto Rico
(Berkeley: University of California Press, 2002): 123-124; Annette B. Ramirez de Arellano and Conrad Seipp,
Colonialism, Catholicism, and Contraception: A History of Birth Control in Puerto Rico (Chapel Hill: The University
of North Carolina Press, 1983): 128-131. For the existing literature on the early Enovid trials in Puerto Rico, see,
Briggs, Reproducing Empire, 129-141; Adele E. Clark, Disciplining Reproduction: Modernity, American Life
Sciences, and “the Problems of Sex,” (Berkeley: University of California Press, 1998): 193-195; Linda Gordon, The
Moral Property of Women: A History of Birth Control Politics in America, 1llinois paperback edition (Urbana, IL:
University of Illinois Press, 2007): 286-288; Suzanne White Junod and Lara Marks, “Women’s Trials: The Approval
of the First Oral Contraceptive Pill in the United States and Great Britain,” Journal of the History of Medicine and
Allied Sciences 57, no. 2 (April 2002): 117-160; Iris Lopez, Matters of Choice: Puerto Rican Women’s Struggle for
Reproductive Freedom (New Brunswick, NJ: Rutgers University Press, 2008): 16-18; Maria de Lourdes Lugo Ortiz,
“Sterilization, Birth Control, and Population Control: The News Coverage of El Mundo, EI Imparcial, and Claridad,”
(PhD diss., University of Wisconsin-Madison, 1994): 94-102, 288-293; Lara Marks, “A ‘Cage of Ovulating Females’:
The History of the Early Oral Contraceptive Pill Clinical Trials, 1950-1959,” in Molecularizing Biology and Medicine:
New Practices and Alliances, 1920s-1970s, ed. Soraya de Chadarevian and Harmke Kamminga (Amsterdam:
Harwood Academic Publishes, 1998): 221-247; Lara V. Marks, Sexual Chemistry: A History of the Contraceptive
Pill, new preface edition (New Haven, CT: Yale University Press, 2010): 89-115; Loretta McLaughlin, The Pill, John
Rock, and the Church: The Biography of a Revolution (Boston: Little, Brown, and Company, 1982): 128-133, 138-
139; Nelly Oudshoorn, Beyond the Natural Body: An Archaeology of Sex Hormones (New York: Routledge, 1994):
125-137; Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception, 105-123; James Reed, From



longer history of the field trials of contraceptives in Puerto Rico, this dissertation argues that field
trials are more than a way station in the production of medical knowledge and therapies. Field
trials are semi-autonomous, productive spaces of medical and scientific knowledge that
incorporate personal, professional, local, and international concerns as much as the dictates of
regulatory agencies that certify emerging medical technologies. Personal and professional
aspirations circumscribed by gender norms in the US mainland, Puerto Rican modernization
projects, US colonialism, wurban-rural differences, interprofessional collaborations and
contestations, and doctor-patient and researcher-participant dynamics mattered as much, if not
more, in the day-to-day conduct of the trials in Puerto Rico than FDA-approval.? This dissertation
substantiates this premise by paying special attention to how people and organizations in Puerto
Rico facilitated the trials.

The Puerto Rican field trials hinged upon the “ground-level” experiences of mid-level
physicians and allied health workers, trial participants, and local politics and organizations as much
as they did on elite medical scientists, statistical reports of participants’ experiences on a
contraceptive, and global networks of scientists and birth control advocates to generate medical
knowledge and new therapies.* International collaborators and funding agencies were not faceless

entities to those carrying out the trials in Puerto Rico. Rather, these seemingly diffuse

Public Vice to Public Virtue: The Birth Control Movement and American Society (Princeton: Princeton University
Press, 1984): 311-366; Johanna Schoen, Choice & Coercion: Birth Control, Sterilization, and Abortion in Public
Health and Welfare (Chapel Hill: The University of North Carolina Press, 2005): 202-216; Andrea Tone, Devices and
Desires: A History of Contraceptives in America (New York: Hill and Wang, 2001): 203-232; Elaine Tyler May,
America and the Pill: A History of Promise, Peril, and Liberation (New York: Basic Books, 2010): 11-34; Elizabeth
Siegel Watkins, On the Pill: A Social History of Oral Contraceptives, 1950-1970 (Baltimore: The John Hopkins
University Press, 1998): 9-33.

3 A trial participant is any person taking experimental contraceptives or any person whose experience is documented
to substantiate the pill and IUDs in the subsequent scientific literature or FDA applications. I elaborate my definition
of participant in Chapter Four.

4 This dissertation uses the term ground-level to describe the day-to-day interactions of trial architects and participants
in Puerto Rico and to indicate a framework for the actual practice of medicine and research in the physical areas in
which the trials occurred.



organizations, like Planned Parenthood and the Population Council, were individuals with whom
those in Puerto Rico built fraught relationships, even as they grappled with the local, day-to-day
demands of their work. Hence, this dissertation focuses on how individuals and organizations in
Puerto Rico grew and transformed the contraceptive trials in the 1950s and 1960s, as well as how
life changed for those who navigated the trials daily in Puerto Rico. By approaching the trials with
a focus on Puerto Rican medical professionals, social workers, and trial participants, this
dissertation emphasizes that the Puerto Rican field trials were more than a way station in the history
of contraception, birth control politics, women in medicine and medical research, and Puerto Rico
in the postwar era. Specifically, those who labored for the trials in Puerto Rico were an agential
collective of individuals of primary importance for four historical reasons. They fundamentally
contributed to the development of contraceptive pills and IUDs. They responded to and reshaped
birth control politics in and beyond Puerto Rico during the contested era of family planning. They
shifted opportunities for women in healthcare, health sciences, and medical research. Equally
important, in becoming architects of the trials, they perpetuated and contradicted colonial logics
of the postwar and early Cold War era.

I use the metaphor of “way station” because of its dual meanings of a pass-through point
and of lesser importance. In the most literal rendering, a way station is a point worth pausing, but
not stopping, a journey. The second meaning of way station evidences a comparative valuation. A
way station is only of import because it marks progression between the origin and ultimate
conclusion; it is ultimately less meaningful than the origin and conclusion. In the history of
contraceptives, the field trials have largely been treated as a way station. As this dissertation
details, the field trials are a space worth pausing and examining and of autonomous importance to

a variety of historical phenomena. To address these concerns, it is essential to examine the



established history of the field trials of Enovid and how scholars’ analyses of the trials have created
the potential for a longer history of contraceptive trials in Puerto Rico.

The Puerto Rican field trials of emerging contraceptives arose, in part, out of decades of
birth control advocacy and research from across the globe. In the mainland US, famed birth
controller Margaret Sanger recruited Katharine Dexter McCormick, a suffragist and wealthy
philanthropist, to the cause of realizing a contraceptive controlled by women and separate from
the act of sex in 1950.° In 1951, the women turned to Gregory Godwin “Goody” Pincus and his
colleague Min-Chueh Chang of the Worcester Foundation of Experimental Biology in
Massachusetts to identify compounds capable of serving as a contraceptive.® Pincus and Chang
identified progestin, a class of synthetic progesterone, as a viable candidate to induce temporary
sterility based upon animal tests.” Steroid hormones, including progestins, had only recently
become commercially available and relatively cheap due to the discovery that these compounds

could be easily synthesized from the Mexican tuber, barbasco. In 1951, Luis E. Miramontes, a

5 Briggs, Reproducing Empire, 132; Marks, Sexual Chemistry, 54; Tone, Devices and Desires, 204-207. For
biographical accounts of these women as they relate to the development of the pill, see: Jean H. Baker, Margaret
Sanger: A Life of Passion (New York: Hill and Wang, 2011): 231-208; Ellen Chesler, Woman of Valor: Margaret
Sanger and the Birth Control Movement in America, new afterword edition (New York: Simon & Schuster
Paperbacks, 2007): 414-468; Armond Fields, Katharine Dexter McCormick: Pioneer for Women'’s Rights (Westport,
Conn.: Praeger, 2003): 259-292. For a recent work that contextualizes McCormick’s financial backing of the trials
within women’s rights in the first half of the twentieth century, see, Joan Marie Johnson, Funding Feminism: Monied
Women, Philanthropy, and the Women’s Movement, 1870-1967 (Chapel Hill: The University of North Carolina Press,
2017): 199-222.

% Pincus was a controversial figure due to his research, interpersonal skills and cantankerous working style, and
ambition to cement his research as consequential. His work on in vivo fertilization in rabbits in the 1940s and 1950s
pushed him to the fringes of endocrinology research in the 1940s and 1950s, and his claims in the 1960s that Enovid
might have anti-carcinogenic properties caused tensions amongst his collaborators. These tensions might explain why
solely a single, non-academic biography exists on Pincus. No biography exists on Chang, though works on developing
the science of the pill aim to more articulate his important contributions. For the sole biographical account of Pincus
and the pill, see, Leon Speroff, 4 Good Man Gregory Goodwin Pincus: The Man, His Story, The Birth Control Pill
(Portland, OR: Arnica Publishing, Inc., 2009): 201-224. For more detailed accounts of Chang’s scientific contribution
to the pill, see: Marks, ““‘Cage of Ovulation Females,’” 221-247; Marks, Sexual Chemistry, 90-92; Reed, From Private
Vice to Public Virtue, 346-382; Tone, Devices and Desires, 233-260.

7 Progesterone is a naturally occurring steroid hormone that regulates menstrual cycles. Ovulation is prevented in the
presence of high-levels of progesterone or progestin. This is the mechanism by which birth control pills prevent
pregnancy.



college student working at Syntex Laboratories in Mexico, successfully synthesized progestin
from barbasco brought to the pharmaceutical house by thousands of Mexican families.® As non-
medical research scientists and advocates, none of the mainland Americans possessed the
necessary credentials to direct human tests of progestins, so they set out to bring a physician-
researcher into their flock.

A Catholic physician with interests and experience in fertility research, John A. Rock of
Harvard University and the Free Hospital for Women in Boston joined Pincus and the rest in 1953
to enable human trials of Enovid. Like Pincus at Worcester, Rock did not work in isolation and
greatly benefited from the collaboration of Miriam Minkin and Luigi Mastroiani. Rock’s,
Minkin’s, and Mastroiani’s addition to the team provided important expertise and legitimacy as
the tests progressed to human trials.” The initial tests of progestins under Rock greatly differed
from the eventual large-scale, field trials of Enovid in Puerto Rico that began in 1956. First, Rock
provided both naturally-occurring progesterone and a variety of progestins in the first human tests.
Rock and his colleagues conducted such tests to determine if administered steroid hormones
operated in a similar manner in women as in animals. The researchers also needed to compare the
efficacy of synthetic progestins and progesterone as contraceptive agents in humans. Third, Rock

administered the hormones vaginally, intravenously, and orally to elucidate the most efficacious

8 Miramontes shares the US-patent for progestin with George Rosenkanz and Carl Djessari. Marks, Sexual Chemistry,
64-72; Gabriela Soto Laveaga, Jungle Laboratories: Mexican Peasants, National Projects, and the Making of the Pill
(Durham: Duke University Press, 2009): 66-69; Gabriela Soto Laveaga, “The Conquest of Molecules: Wild Yams and
American Scientists in Mexican Jungles,” in Colonial Crucible: Empire in the Modern American State, eds. Alfred
W. McCoy and Francisco A. Scarano, (Madison, WI: University of Wisconsin Press, 2009): 312-314.

? Rock enjoyed a better reputation than Pincus and gained international attention as a Catholic supporter of birth
control. This might explain why more biographies exist on Rock than on Pincus. Like Chang, no biographies exist of
Minkin and Mastroiani. Marks, “‘Cage of Ovulating Females,” 226-232; Marks, Sexual Chemistry, 94-95; Margaret
Marsh and Wanda Ronner, The Fertility Doctor: John Rock and the Reproductive Revolution (Baltimore: The John
Hopkins University Press, 2008): 185-221;. On Rock’s advocacy for birth control from a Catholic perspective, see his
self-authored treatise: John Rock, The Time Has Come: A Catholic Doctor’s Proposal to End the Battle Over Birth
Control (New York: Alfred A. Knopf, Inc., 1963).



means of therapeutic delivery. Fourth, by conducting regular biochemical and physiological tests
on women taking the hormones in a variety of ways, the researchers wanted to see how long it
would take for the drugs to regulate ovulation and thus serve as a contraceptive. As Rock and his
colleagues worked on these foundational questions, Pincus pinpointed Searle’s Enovid (active
ingredients of the progestin norethynodrel and synthetic estrogen) as the pill to be used in the
transition to small-scale studies of a single contraceptive. Rock continued broader examinations
of the progesterone-family therapeutics but expanded his work to include small-scale studies of
Enovid in some of his patient population. A small-scale study was also established in Puerto Rico
under the ground-level direction of physician Celso-Ramén Garcia and remote supervision of
Rock.!? Because of these facets of Rock’s experiments, the tests he directly supervised represented
a unique endeavor relatively apart from the eventual Puerto Rican field trials.

Taken together, these aspects of Rock’s and others’ tests illustrate the clinical and
scientific, rather than medically practical, nature of these trials. Rock’s tests sought to establish
the foundational, clinical science of progestins in women and provide answers to questions like,
can extracorporeal progesterone or progestins effect and alter women’s physiological processes?
If these compounds do alter the physiological process of ovulation in an objective manner, what
is the best way to introduce progestins to women? Besides ovulation regulation (the desired
physiological alteration), what other changes are affected upon women’s bodies by ingested

steroids? Such research questions were essential to the development of the birth control pill, but

10 Tests of other progestins with similar goals occurred in New York, Los Angeles, Japan, the United Kingdom, and
even Puerto Rico, to name a few. For overviews of these clinical sites, see: Marks, “A ‘Cage of Ovulation Females,”
227-233; Marks, Sexual Chemistry, 92-101; Ramirez de Arellano and Conrad Seipp, Colonialism, Catholicism, and
Contraception, 105-112; Tone, Devices and Desires, 216-220; Tyler May, America and the Pill, 24-29. 1t is worth
noting that May dedicates America and the Pill to her parents, Edward T. and Lillian B. Tyler. Edward T. Tyler was
a contemporary of Pincus and oversaw tests of contraceptives in Los Angeles. For an overview of Edward T. Tyler’s
experiences in Los Angeles, see: Edward T. Tyler, “Eight Years’ Experience with Oral Contraception and an Analysis
of Use of Low-dosage Norethisterone,” British Medical Journal 2 (Oct. 1964): 843-847.



the controlled settings of a clinic or small participant group did not provide answers to how a
contraceptive worked in the routine lives of women. Rock’s tests in the US and other similar,
small-scale human tests could not answer the more practical medical concerns surrounding
Enovid: safety, efficacy, and user experience of a single rendering of progestin over long use in
everyday life, and participant buy-in to the promises and perils of the pill.!! To address these
practical concerns, more participants taking oral contraceptives, a different form of medical testing
in a community, and a ground-level architect imbedded within a community were necessary.
Indeed, a field trial, a scaled-up test that utilizes standardized therapies to address medically
practical questions of safety and efficacy of a medical treatment in everyday life, was needed to
continue the research endeavor. The field trials in Puerto Rico began in 1956 and provided this
crucial contribution, an evaluation of Enovid safety and efficacy in the real world, to the
development of contraceptives.

The first large-scale field trials of Enovid began in Rio Piedras, Puerto Rico, in 1956.!2
Within a year, over two-hundred women became participants in these field trials hosted by the
local family planning agency, Asociacion Puertorriqueiia Pro Bienestar de la Familia
(Profamilia). Participants came to the field trials through Profamilia’s medical director, Edris Rice-
Wray, a mainland US physician who relocated to Puerto Rico in the 1940s, and Iris Rodriguez, a
University of Puerto Rico (UPR) trained health educator and social worker.!3 1. Rodriguez was

also affiliated with Profamilia. Both Rice-Wray and I. Rodriguez had histories with public agencies

! Even in the field trials, researchers tried to increase data points on long time use by rendering experience as number
of menstrual cycles, “woman months,” rather than individuals. On the theoretical and ethical ramifications of this
variable, see, Oudshoorn, Beyond the Natural Body, 112-135. Tyler May uses promise, peril, and liberation as a
framework to understand the pill in US history from its development to the first decade of the 2000s, America and the
Pill: A History of Promise, Peril, and Liberation.

12 Rio Piedras is part of the metropolitan San Juan area and home to the flagship campus of the University of Puerto-
Rio Piedras (UPR-RP) and the sole, public medical school in Puerto Rico.

13 In this dissertation, I use the acronym UPR to refer to the broad university system, UPR-RP for the flagship campus,
and UPR School of Medicine for the medical school.



in Puerto Rico like the Department of Health, but the professionals explicitly introduced
themselves to participants as members of the private Profamilia. The field trials in Rio Piedras
under Rice-Wray and I. Rodriguez lasted for just a year. In 1957, Rice-Wray left Puerto Rico on a
World Health Organization (WHO) fellowship amid mounting speculation as to the purpose of
such contraceptive trials in the capital area of Puerto Rico.!* In a rapidly changing Puerto Rico,
contraception had its supporters and detractors based upon political, economic, and social
ideologies. In 1956 and 1957, skeptics in Puerto Rico were most suspicious of any suggestion of
a public option of birth control.

It is important to define trial “participant” before delving further into the established history
of the trials of Enovid in Puerto Rico. In this dissertation, a trial participant is any person taking
experimental contraceptives or any person whose experience is documented in the scientific
literature to substantiate the pill and IUDs. For example, in Rio Piedras, at least two-hundred and
twenty-five women’s experiences were used to justify the safety of Enovid, but not all these
women ingested Enovid. A control group of women shared their reproductive and medical
histories with Rice-Wray and I. Rodriguez in order to prove the researchers’ claims about Enovid.
Their contributions were essential for the legitimization of Enovid as a comparison point. Hence,
I include the women of such control groups in my definition of trial participants. I push the
parameters of participant further by including any person, explicitly or implicitly, harkened to in
the justification for and characterization of contraceptives in Puerto Rico. This framing

encompasses the partners of women consuming contraceptives and children born of mothers using

14 Participants recruited by Rice-Wray and 1. Rodriguez continued to receive Enovid from Profamilia under the
supervision of the new Medical Director, Manuel Paniagua, post-1957. After Rice-Wray’s departure, the Rio Piedras
trials were absorbed under the direct supervision of Pincus and Garcia. For Paniagua’s contribution to the trials, see,
Gregory Pincus, John Rock, Celso-Ramon Garcia, Edris Rice-Wray, Manuel Paniagua, and Iris Rodriguez, “Fertility
Control with Oral Medication,” American Journal of Obstetrics and Gynecology 75 (June 1958): 1333-1346.
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contraceptives, like the baby at the opening of this introduction.!” Trial participants also include
people who took contraceptive agents and devices for non-contraceptive purposes. Although my
expansive definition of participant may seem to dilute the gravity and ramifications of taking
emerging contraceptives, its strength is that it allows my analysis to attend to the unequal gains
and losses people experienced due to their different forms of involvement in the trials. The joys
and the detriments were not shared equally across participants, and it is crucial to delineate a range
of them to understand the field trials in the broader contexts of Puerto Rico. Last, I use participant,
not patient, specifically when referencing medical interactions in the service of contraceptive
research. As my chapter on participants (Chapter 4) delineates, participation in the field trials
encompasses moments of doctor-patient relationships and researcher-subject dynamics. There are
instances of collaboration, service, and exploitation, often in the same interaction, in the field trials
of contraceptives in Puerto Rico.!®

The Puerto Rican field trials of Enovid did not cease at Rice-Wray’s departure, but instead
moved east to the rural municipality of Humacao. Distinct from the Rio Piedras iteration, the
Humacao trials still shared some broad features with the initial trials in the metropolitan area. Like
in Rio Piedras, the trials in Humacao were funneled through a private, not state, agency. In
Humacao, however, the trials of Enovid gained a new institutional home, sponsorship, and ground-

level supervision. Ryder Memorial Hospital, a protestant mission hospital in the municipality,

15 Participants taking the pill or inserted with an IUD were often asked how their sexual partners, coded as husband
since all contraceptive users in the trials had to be married, felt about the woman’s contraceptive use. Similarly,
researchers on the ground took note of how women experienced pregnancy after contraceptive use and the health of
children born after contraceptive use.

16 Medical researchers increasingly used participant in the second-half of the twentieth century to refer to people
involved in medical experimentations to suggest informed consent and the possibility of co-creation in medical
knowledge. For the limits of subjectivity and informed consent in the framework of participant, see, Jill A. Fisher,
“'Ready-to-Recruit'’ or 'Ready-to-Consent' Populations?: Informed Consent and the Limits of Subject
Autonomy,” Qualitative Inquiry 13 no. 6 (Sept. 2007): 875-894; Norma Morris and Brian Balmer, “Volunteer Human
Subjects’ Understandings of Their Participation in a Biomedical Research Experiment,” Social Science & Medicine
62, no. 4 (Feb. 2006): 998-1008.
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served as the local home of the Enovid trials. Pincus and his colleagues in Massachusetts continued
as distant orchestrators; through them, Ryder received the Enovid pills and test parameters.
Mainland US birth controller and eugenicist, Clarence J. Gamble, heir to the Proctor & Gamble
fortune, provided additional funds, materials, and his own opinions to the trials in Humacao.!” The
new ground-level director of the Humacao trials was Adaline Pendleton Satterthwaite, a
missionary doctor and mother. Like Rice-Wray, Satterthwaite was a transplant to Puerto Rico of
mainland origins and with medical credentials. Another similarity between the two sites was that
they both relied on the labor of physicians and social workers. Social workers Noemi Rodriguez
and Elizabeth (Betty) MacDonald contributed their expertise, as well as understanding of
community and social structures, to the field endeavor. And like in Rio Piedras, participants came
to and left the trials of Enovid for their own reasons.

The similarities between Rio Piedras and Humacao were limited. Significant changes to
the parameters of the trials of Enovid in Humacao arose within a month of the start of the trials.
Beginning in March 1957, N. Rodriguez oversaw a participant population who gained access to
the oral contraceptive outside the buildings of Ryder. Coded the Rodriguez-series (R-series) in the
literature, N. Rodriguez distributed Enovid to participants and conducted medical surveys in
participants’ home, often far away from the hospital. The research protocols required that the

physician, Satterthwaite, tabulate and collate N. Rodriguez’s findings, yet it was N. Rodriguez

7Gamble figured prominently in funding the development of contraceptives, eugenics efforts, birth control programs,
and sterilization campaigns before and after the pill. In all these efforts, Gamble marshalled his money, medical
training, and social connections to enact his goals. For Gamble’s funding of birth control, sterilization programs ,and
quest for simple methods outside of Puerto Rico, see, Linda Gordon, The Moral Property of Women, 233-241; Raul
Necochea Lopez, “Gambling on the Protestants: The Pathfinder Fund and Birth Control in Peru, 1958-1965" Bulletin
of the History of Medicine 88, no. 2 (Summer 2014): 344-371; Ilana Lowry, “‘Sexual Chemistry’ before the Pill:
Science, Industry, and Chemical Contraceptives, 1920-1960,” The British Journal for the History of Science 44, no. 2
(June 2011): 245-274; James Reed, From Public Vice to Public Virtue, 219-280; Schoen, Choice & Coercion, 33-48.
For Gamble’s involvement in Puerto Rico prior to the field trials, see, Briggs, Reproducing Empire, 102-107, 122-
128; Lopez, Matters of Choice, 15-17; Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception,
45-54, 94-104.
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who represented the trials and access to Enovid for the R-series participants. It was by exception
that R-series participants engaged with Satterthwaite. Satterthwaite most frequently engaged with
the second participant population, the Pendleton-series (P-series).'® By April 1957, Satterthwaite’s
patients began requesting Enovid in their appointments, and this allowed her to argue the need for
a second study group to Pincus and Gamble. The P-series participants, first acquainted with
Satterthwaite as their obstetrician and gynecologist, began to come to Ryder for their refills of
Enovid and medical surveys. P-series participants sometimes had a social worker visit them in
their homes to follow-up on missed appointments, but social workers in the home was a rarer
occurrence for them than for R-series participants. Because these professional women advocated
for a two-group study, more contraceptive participants became involved in the trials in Humacao
than in Rio Piedras, even within the first year. The two-pronged approach also allowed for a
comparison of different delivery methods and urban versus rural attitudes across field trials’ sites.
Second, the field trials of Enovid in Humacao continued much longer than the ones in Rio Piedras.
Satterthwaite, Rodriguez, and MacDonald recruited women to Enovid, characterized their

experiences on the contraceptive pill, and continued to collect and examine data until mid-1965,

18 P_series stands for Pendleton-series. In this dissertation, I refer to Adaline Pendleton Satterthwaite as Satterthwaite,
not by her maiden name, Pendleton. I grappled with this decision because people in Puerto Rico knew her as “Doctora
Penny” and most of Satterthwaite’s collaborators referred to her by Pendleton. She published both as Adaline
Pendleton and Adaline Pendleton Satterthwaite. Yet, there is a clear distinction in when each of her monikers appears
in the scientific literature. For publications in which Satterthwaite is not the first author, her name frequently appears
as Pendleton. For publications and presentations in which she is the primary or secondary author, thus suggesting a
more active role in the drafting of the paper, her name appears Adaline P. Satterthwaite or Adaline Pendleton
Satterthwaite. In her oral history, she claimed that Pendleton was easier for people in Puerto Rico to pronounce and
Doctora Penny arose from that ease. In her rendering, Pendleton persisted because of others, not because of her wishes.
Adaline might have used the “ease” of Pendleton as a convenient excuse to use her family surname in a time when
women by default had to take their husband’s surname. To compromise, I use Pendleton or Doctora Penny when
others refer to her in that manner and Satterthwaite in my discussion of her. It is also worth noting that Satterthwaite’s
first name, Adaline, is often misspelled by her contemporaries and later scholars on the trials. To see how her name
differed across her publications, compare: Gregory Pincus, Celso R. Garcia, John Rock, Manuel Paniagua, Adaline
Pendleton, Felix Laraque, Rene Nicolas, Raymond Borno, and Vergniaud Pean, “Effectiveness of an Oral
Contraceptive,” Science 130, no. 3367 (July 1959): 81-83; Adaline P. Satterthwaite, “Experience with Intra-Uterine
Devices in Puerto Rico,” Caribbean Medical Journal 27, no.1 (1964): 92-100. For an example of “Adeline” rather
than Adaline in the scholarship, see, Briggs, Reproducing Empire, 138 and 276.
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long after the FDA-approval in 1960. The field trials, then, were born out of the labor of
Satterthwaite, N. Rodriguez, and MacDonald, and they evolved to include field trials of a host of
contraceptives during the 1960s. Many of these trials did not have any direct relation to the FDA
or US mainland researchers’ interests.

This is a simple summation derived from the scholarly work on the Puerto Rican field trials
of Enovid, which has explained their development from 1956, through the 1957 FDA-approval of
Enovid as a menstrual disorder corrective, and to the 1960 FDA-approval of Enovid as the first
birth control pill. My synopsis has highlighted the salient facts, analytical frameworks, and
periodization guiding the few studies of the field trials of Enovid. In particular, scholars have used
FDA-approval as a dividing point in the history of oral contraception. Before FDA-approval, the
focus is often on tireless, albeit problematic, efforts to develop a woman-specific, accessible
contraceptive. After FDA-approval, the literature turns to the shifting landscape of birth control
politics or the reception and use of oral contraception in the US mainland!® Other scholars pivot
to more-recent examples of the interwoven histories of gender, birth and population control,
sterilization, and colonialism in Puerto Rico.?? Historians’ attention to these facets has elucidated
the essential role of medicine in colonial practices and the broad contours of contraceptive
practices in the mainland US after Enovid. Yet, these approaches inadvertently minimize Puerto
Rico and Puerto Ricans as meaningful historical actors, as well as the importance of mid-level
professionals on the island in the trials. Studies that connect colonialism and the trials center
mainland US intent as a driving force, but mostly eschew investigation into Puerto Ricans’

intersecting objectives and desires. Similarly, almost exclusive attention to FDA-approval

19 Gordon, The Moral Property of Women, 295-320; Tone, Devices and Desires, 233-260; Tyler May, America and
the Pill, 71-92; Watkins, On the Pill, 34-52.

20 Briggs, 142-161; Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception, 124-133; Schoen,
Choice & Coercion 213-216.
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obscures that the field trials in Puerto Rico grew to include other pills, IUDs, and public birth
control programming after 1960. From this scholarly perspective and periodization, Puerto Rico
and diverse Puerto Ricans appear as at best secondary, at worst passive and inconsequential,
factors and actors in a largely mainland US driven event. I contend this is wrong: people on the
ground in Puerto Rico, of Puerto Rican and mainland US origin, drove the development of the pill,
IUD, and birth control programming more centrally than previously illustrated. To argue the
centrality of ground-level happenings, a close study of the trials trajectory not only before but also
after 1960, is necessary.

The oldest, and most fruitful, connection of the trials of contraceptives has been by
historians of women and gender in the mainland US. Linda Gordon has integrated the development
of Enovid into a shifting landscape of American birth control politics. Rather than a technology
inherently destined to empower individual women, Enovid was, at least partially, the product of
political considerations. It arose in the 1950s due to the transformation of birth control—the
feminist goal of women’s autonomy through control of reproduction—to population control to
legitimize a woman-centered contraceptive that could serve as a tool to address concerns about the
burgeoning global population. Despite the changing rhetoric, Gordon has argued, Enovid “had a
greater impact on gender and sexual patterns in the United States than on overpopulation in poor
countries.”?! Elaine Tyler May has further elaborated the importance of population control politics
to the trials of Enovid in America and the Pill, but it is Elizabeth Siegel Watkins who has directly
used the trials to then argue how Enovid and other pills “reveal[ed] much about the evolution of
gender relations, particularly the professional relationship between women and their doctors.”?? In

the early 1960s, emboldened by the numerous advertisements put out by Searle and other

2! Gordan, Moral Property of Women, 288.
22 Tyler May, America and the Pill, 35-56; Watkins, On the Pill, 8.
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pharmaceutical houses, women went to “their physicians with specific requests for oral
contraceptives [and] no longer passively received medical care, but were transformed into active
participants ... If [the physician] refused to comply, chances were she would find another more
willing physician.”? Andrea Tone also has narrated media representations of Enovid immediately
after the 1960 approval to bring together the political, power dynamics, and medical ramifications
of Enovid: “Never just a medical event, Pill mania was a cultural and political phenomenon that
joined journalists, scientists, politicians, and African-American and feminist activists in open and
often heated debate about the social implications and larger meanings of oral contraception.”?*
Other scholars have connected the trials of Enovid to the long histories of birth control,
gender, and colonialism in Puerto Rico. As discussed earlier, it is important to disabuse the notion
of a unilaterally powerful, mainland US dictating all aspects of Puerto Rican life and governance.
However, Puerto Rico’s territorial status has indeed shaped the island in innumerable ways. Thus,
it is not surprising that the colonial connections of medicine have been some of the most attended
to aspects of the trials of contraceptives. Scholarly accomplishments made along these lines of
inquiry have been rich, if not numerous. For one, by carefully attending to this colonial facet,
scholars have illustrated how the colonial relationship allowed mainland U.S. organizations and
individuals to test out various scientific, social, and medical programs during the twentieth century.
As the U.S. structured strategies and programs to counter the Soviets and their influence during
the Cold War, Puerto Rico emerged as the perfect testing ground for the effectiveness of such
programs. American Cold War logic suggested that impoverished regions were more likely to turn
to communism. Poverty, in part, derived from too large a population conceived and birthed by

women. If contraception was developed and introduced to an impoverished region (Puerto Rico in

23 Watkins, On the Pill, 51.
24 Tone, Devices and Desires, 233.
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the case of field testing), then its population size would progressively decrease, which would in
turn ameliorate poverty and the pre-conditions of communism. The testing of such Marshall Plan-
like programs in Puerto Rico is a subject of study in Laura Briggs’ 2002 work Reproducing
Empire:

Briggs has demonstrated that the field trials came to Puerto Rico by way of US foreign
policy goals and Cold War logics. Both reversible and permanent birth control became enmeshed
in the Cold War strategy of development because of the US’s identification of reproduction,
specifically overpopulation, as a key locus of poverty. In this way, as Brigg has argued,
reproduction, contraception, and Cold War policy were seamlessly linked in Puerto Rico. It is
commendable that she has diversified and expanded scholars’ understanding of how contraception
could have been imagined in broader geopolitical contexts, yet Briggs has simultaneously
simplified mainland U.S.-Puerto Rican relations by rendering Puerto Rico as relatively passive to
mainland hopes, wants, and policies. This is problematic considering how much attention Briggs
gives to the emerging middle-class in Puerto Rico in relation to the development of eugenic
thought in the 1920s and 1930s. Ultimately for Briggs, “Puerto Rico, having been characterized as
a ‘laboratory’ of one sort or another since World War I, was transformed into a ‘social laboratory’
for anti-poverty development programs intended to stave off communism by transforming
backward women.”?

A strong interest in family planning (propelled by Comstock laws that prohibited
commercial distribution of contraception in the mainland US), concerns surrounding
overpopulation among insular government officials, and Neo-Malthusian logic typified Puerto

Rico’s social welfare programs and relations with the mainland United States during the mid-

5 Briggs, Reproducing Empire, 140.
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twentieth century.?® A central motif of Puerto Rico’s family planning at the beginning of the second

3

half of the twentieth century was female sterilization. Frequent sterilization “was physician
induced, externally funded, legally sanctioned, and politically accepted (though not promoted),”
and it ultimately became viewed by many Puerto Rican women as a reliable form of contraception
as well.?” The field trials of Enovid also fit nicely within Puerto Rico’s family planning programs
and ethics of the time. Along with the economic benefit of research dollars flowing into the
institutes that housed the trials, pro-family planning physicians and government officials
welcomed such investigations that promised more options for fertility limitation.?® Thus, Annette
B. Ramirez de Arellano sees no causal links between high levels of sterilization and the advent of
the trials of Enovid in her 1983 work Colonialism, Catholicism, and Contraception. Instead, she
has situated the trials and female sterilization as individual case-studies of family planning
programs in Puerto Rico. For Ramirez de Arellano, “family planning was a public issue which
took precedence over other concerns. The intensity of ... feelings for the subject is almost without
parallel.”? Though she does not sufficiently highlight the connection between sterilization and
field trials of contraceptives, Ramirez de Arellano provides a richer social history of the day-to-
day activities of the trials than does Briggs. In particular, Ramirez de Arellano’s work has proven

foundational because it began to challenge the long-existing paradigm that the field trials of

Enovid, sterilization, and indeed most aspects of Puerto Rican governance, occurred solely due to

%6For a more detailed discussion of Comstock Laws, what they prohibited, and how Americans circumvented these
laws, see, Tone, Devices and Desires, 3-87. Neo-Malthusian logic refers to increased concerns about population size,
the fears surrounding increased population sizes, and the ramification of population size in the post-World War II era.
Subscribers to this logic often called for population control, Ramirez de Arellano and Seipp, Colonialism, Catholicism,
and Contraception, 108-109.

¥7 Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception, 144. Two documentaries use
interviews with Puerto Rican women to demonstrate the ubiquity of sterilization as a recognized form of contraception
on the island. The Pill, directed by Erna Buffie and Elise Swerhone (New York: Women Make Movies, 1999), DVD;
La Operacion, directed by Ana Maria Garcia (New York: Latin American Film Project, 1982), DVD.

28 Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception 108-109.

2 Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception, Xx.
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Puerto Rico’s dominion status to the United States. Maria de Lourdes Lugo Ortiz’s dissertation on
Puerto Rico’s newspapers depictions of the contraceptive trials; Johanna Schoen’s recognition that
the trials “offered [Puerto Rican women] some control over reproduction ... however, without
providing them with real medical attention and a true commitment to reproductive health care;”
and Iris Lopez’s framework that women’s reproductive decisions go beyond the binary of “choice
and constraint” have further substantiated the complicated terrains of the contraceptive trials.>
Another group of scholars, those focused on the creation of knowledges in medical science
and research of contraceptives, has provided a springboard for a more expansive timeframe of the
field trials of Enovid and other forms of contraception in Puerto Rico. Nelly Oudshoorn, Adele
Clarke, and Lara Marks have examined the questions and metrics used to evaluate Enovid’s safety
and efficacy in clinical and field trials. They found that the history of the trials predated 1956.
Oudshoorn has interrogated the use of menstrual cycles, or “woman years,” as the value by which
Pincus, Rock, Rice-Wray, and Satterthwaite reported patient experiences in the scientific literature
and in their application to the FDA. According to Oudshoorn, “Representing women as menstrual
cycles resulted in a major increase of scale: the grand totals ... included much more impressive
numbers than a focus on the individual might have achieved.”! The nimble variable of menstrual
cycles did not elongate the trials; to the contrary, it was meant to shorten the time necessary for
Enovid to be in the field prior to applying for FDA-approval. However, Oudshoorn has found that
this tool would not have been feasible without earlier attempts in endocrine research to dissociate
reproduction from the tangible human body. Clarke has complemented Oudhoorn’s connection of

the trials to the politics of reproductive sciences. Specifically, Clarke has found that Pincus’

30 Lugo Ortiz, “Sterilization, Birth Control, and Population Control,” 94-102, 288-295; Schoen, Choice & Coercion,
213; Lopez, Matters of Choice, 144.
31 Oudshoorn, Beyond the Natural Body, 132.
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involvement with Sanger, McCormick, and private funding happened solely due to his ouster from
prestigious institutions of scientific research due to his work on “artificial parthenogenesis and
other reproductive problems in the 1930s and 1940s.”32 In Clarke’s rendering, had Pincus remained
at Harvard University, he would have never become involved in search for an oral contraceptive.
Lara Marks’ articles and 2001 monograph, Sexual Chemistry: A History of the Contraceptive Pill,
rounds out the seminal works on the field trials of Enovid through the lens of medical research.?
Like Briggs and Ramirez de Arellano, her interest in the Puerto Rican field trials has centered the
pre-FDA-approval efforts with Enovid. Relatively little attention is directed to the growth of the
trials overseen by Satterthwaite and others associated with Ryder.>* However, Marks’ rendering
of how medical science and therapies are made at a range of different locations provides a
springboard for this dissertation. In assessing the meanings of the trials in Puerto Rico, Marks has
reminded readers that “multiple skills ... were involved in [the pill’s] development ... [and]
expertise and knowledge involved in scientific work are not confined to the site of the laboratory
and those who work there.”*> The promise of Marks’ framing is the possibility for multiple layers
of contributions to the generation of medical knowledge and therapeutics. Medical researchers in
Massachusetts, physicians at clinics in Puerto Rico, social workers in women’s homes, and indeed
participants ingesting Enovid, all provided essential labor and expertise to the enterprise to realize

oral contraception. The limit of Marks’ thesis, however, is the reification of medicine as science

32 Clarke, Disciplining Reproduction, 193.

33 Junod and Marks, “Women’s Trials,”117-160; Marks, “‘A Cage of Ovulation Females,”” 221-247; Marks, Sexual
Chemistry.

34 Marks conducted an oral history of Satterthwaite in 1995 and deposited the transcript at the National Sound Archive
in London. She also corresponded via mail with Satterthwaite. See, Marks, Sexual Chemistry, n. 78 on 294, 336;
Adaline Pendleton Satterthwaite to Lara Marks, June 3, 1998, box 21, folder 9, Adaline Pendleton Satterthwaite
Papers, Sophia Smith Collection, Smith College, Northampton, Mass. The finding aid for Marks’ oral history with
Satterthwaite may be viewed at, http://cadensa.bl.uk/uhtbin/cgisirsi/?ps=wVgbuHRaMF/WORKS-
FILE/292560022/18/X490/XTITLE/Lara+Marks+contraceptive+pill+interviews.

35 Marks, Sexual Chemistry, 89.

20



that, in turn, diminishes the importance of field trials. In this regard, another contribution to the
history of medical science in relation to oral contraceptives is noteworthy. Gabriela Soto Laveaga’s
Jungle Laboratories and “The Conquest of Molecules” have further extended the time period of
research on contraceptives by tracing the pill’s origin back to the development of commercially
sustainable steroid hormones in 1940s and have broadly invited questions about where, and by
whom, scientific and medical innovation occurs.>¢

Scholars of medicine and medical practitioners alike grapple with the dual nature of
medicine and its associated research: medicine as science, medicine as art. The rise of biomedicine
has worked to make experiment and trial protocols as scientific and standardized as possible, and
it has resulted in the ascendency and primacy of the Randomized Clinical Trial (RCT) within
medical tests.” Though the importance of the RCT cannot be overstated, its primacy as the paragon
of medical research has directed scholars to focus on the history of RCT rather than the more
qualitative, less standardized field test. The image of the clinic resonates much more with the
scientific lab than does a community endeavor. I argue that the influence of the RCT on medicine
and the history of medicine is an essential catalyst for the dearth of information on the field trials
of contraceptives in Puerto Rico after FDA-approval. Though basic science research continued
through the 1960s, and indeed clinicians on the ground desired to become more involved with the
basic science research, the field trials after 1960 centrally focused on participant experience and
the sustainability of new contraceptives in birth control programs. A careful attention to the more

artful nature of these trials, hence, helps remedy the lack of attention to the field trials, a lacuna in

36 Soto Laveaga “The Conquest of Molecules,” 309-316; Soto Laveaga, Jungle Laboratories, 39-70.

37 The seminal work on the history of medical experiments in the twentieth century remains Harry M. Marks, The
Progress of Experiment: Science and Therapeutic Reform in the United States, 1900-1990 (Cambridge, UK:
Cambridge University Press, 1997): 129-163. For evidence of how statistical analysis in forms of birth control grafted
onto the turn to RCT, see: Marcia L. Meldrum, “‘Simple Methods’ and ‘Determined Contraceptors’: The Statistical
Evaluation of Fertility Control, 1957-1968,” Bulletin of the History of Medicine 70, no. 2 (Summer 1996): 266-295.
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the scholarship driven by an implicit consensus among scholars that biomedical research and its
history are the most—perhaps only—valuable subjects of study.

The works by scholars interested in the intersection of gender, colonialism, and the
production of knowledge in the field trials of Enovid and other contraceptives direct us to adapt a
long chronology of the tests through a lens of largo dislocare. Described by Soto Laveaga in 2018,
largo dislocare is a

concentrated effort to examine how and when distinct microhistories among nontraditional

protagonists intersect. [It] relies on chronologies not framed in the West and intentionally

seeks linkages that do not tread on worn, north-south or tired imperial networks ... [To]
use this approach [is] to re-examine examples of innovations emerging from the formerly
colonized, and as later termed, developing world we can find robust exchange of ideas—
but usually not in the guise that we expect.®
There are complications to utilizing largo dislocare as a lens of analysis for the contraceptive trials
in Puerto Rico between 1956 and 1966. Puerto Rico was, and is, colonized. Some of the central
figures in this dissertation are of mainland US origin, and the trials are not exactly a microhistory.
Yet, the impetus to shift the attention to ground-level actors, social dynamics within Puerto Rico,
and female professionals and participants fit within the purview of largo dislocare. Additionally,
scholars of the trials have already hinted at a longer history of the field trials of contraceptives
prior to the earliest tests of Enovid in Puerto Rico. What has not been done, however, is a focused
study on what came after FDA-approval of Enovid in the Puerto Rican trials. The trials grew and
prospered well into the mid-1960s. Remaining focused on the trials’ evolution from a single pill
to multiple pills and IUDs to evaluation of publicly endorsed family planning programs enables

the transformation of the tests in Puerto Rico from a way station in the history of clinical trials,

women’s history, Puerto Rican history, and history of medicine, to a generative space of

38 Gabriela Soto Laveaga, “Largo dislocare: Connecting microhistories to remap and recent histories of science, ”
History and Technology 34, no. 1 (Sept. 2018): 23.
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knowledge, orchestrated by ground-level architects grappling with, and at time perpetuating,
power disparities.

By extending the history of the trials of contraceptives in Puerto Rico to 1966, this
dissertation also delineates the dynamics of “doing science,” the importance of ground-level
happenings in shaping the research enterprise; the interplay of gender, interprofessional dynamics,
and colonialism in the growth of the trials; the shifting values on private versus public attempts at
birth control; and reconsideration of who creates medical knowledge. In expanding my analysis
into the mid-1960s, I trace the professional trajectory of Satterthwaite to illustrate the continued
growth of field trials of contraceptives. I do not suggest that other tests of contraceptives outside
of Satterthwaite do not occur in Puerto Rico. To the contrary, funds from other mainland
Americans and organizations flowed into Profamilia in Rio Piedras to facilitate trials of simple
methods like the spermicidal foam, Emko. Led by social worker and birth control advocate
Celestina Zalduondo, Profamilia’s work with Emko served the dual purpose of characterizing the
contraceptive potential of Emko and facilitating the growth of volunteer-based, private birth
control programs in Puerto Rico.?® However, Zalduondo’s trials of Emko existed apart from the
earlier Profamilia trials of Enovid and the trials initiated in Humacao. Emko foam did not require
as many medical professionals to be tested, whereas the contraceptives associated with

Satterthwaite did.*® Through the 1960s, Zalduondo and Profamilia did progressively became

3% For Zalduondo’s research on volunteer-ran initiatives in creating sustainable birth control programs, see: Celestina
Zalduondo, “A Family Planning Program Using Volunteers as Health Educators,” America Journal of Public Health
54, no. 2 (Feb. 1964): 301-307. For historical accounts of the Emko tests, see: Laura Briggs, Reproducing Empire,
123-128; Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception, 128-134.

40 On the tension of birth control programs and contraceptives as medical endeavors, see in particular: Linda Gordon,
“Professionalization,” in The Moral Property of Women, 171-210; Cathy Moran Hajo, Birth Control on Main Street:
Organizing Clinics in the United States, 1916-1939 (Urbana, IL: University of Illinois Press, 2010); Carole R.
McCann, “Birth Control Politics in the United States, 1916-1945 (Ithaca, NY: Cornell University Press, 1994): 59-
98.
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involved in Satterthwaite’s research, but the connection was never as strong as the linkage between
the trials in Rio Piedras and those in Humacao.

Satterthwaite’s lived experiences in Puerto Rico during the 1960s serve as a launchpad for
identifying some key changes in the trials and substantiating the contraceptive field trials as more
than a way station. First, between 1961 and 1963, field trials under her supervision grew to include
new contraceptive pills from Searle and Ortho, as well as IUDs (largely the Lippes Loop and
Margulies Spiral). By the mid-1960s, Puerto Rico was a veritable center of field research into new
contraceptives. Second, contraceptive trials expanded spatially in Puerto Rico. By 1963,
Satterthwaite engaged participants both in eastern rural communities (Humacao) and western rural
communities (El Guacio and Castafier). By her departure from Puerto Rico in 1966, Satterthwaite
had provided pills or inserted [UDs to women in east, west, and central Puerto Rico, including the
greater metropolitan area of San Juan. As the contraceptive trials traveled with Satterthwaite, the
trials and Satterthwaite became more directly linked with Puerto Rican medical professionals and
organizations. In the 1960s, Satterthwaite served on the Board of Directors for Profamilia, enjoyed
an appointment with UPR School of Medicine, and held positions associated with the Department
of Health. These affiliations facilitated connection and collaboration with local birth control
advocates like Zalduondo and an increased role for UPR School of Medicine in the field trials. In
many ways, the 1960s realized a more public, indirectly state-sanctioned contraceptive trials, even
though the public-private binary was not absolute for the field trials in the 1960s. As Satterthwaite
herself drew away from Ryder in favor of state agencies like UPR and Puerto Rican-led groups
like Profamilia, new, private funding sources from mainland US and international organizations
flowed into her work, the contraceptive field trials, and even the public agencies. In particular,

Satterthwaite’s professional relationships and collaborations with representatives from the
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Population Council, Planned Parenthood, and National Maternal Health Committee (NMHC)
funded the growth of the trials and partially paid her salary. These connections led to another shift
of the field trials in the 1960s related to the possibility of a more directly state-sponsored, public
birth control program in Puerto Rico. Though not fully realized by her departure in 1966,
Satterthwaite’s and the trials connection with public figures in the capital area assisted in providing
the evidence necessary to demonstrate a desire for a publicly funded options for contraception in
Puerto Rico.*! Indeed, participants’ desire for contraceptives available through field trials by the
mid-1960s served as a key justification for the Puerto Rican state pumping money into public birth
control programs. This, in turn, suggested an increased public acceptance of the insular
government-led population control, something that had been a taboo. Reflecting this change, trial
participants’ desire differed greatly from the hesitancy that surrounded Rice-Wray’s affiliation
with the Department of Health in the mid-1950s.

As previously discussed, my examination of Satterthwaite and, to a lesser degree, others
who engaged in the trials, seeks to illuminate not only professional efforts but also personal
aspirations in the making of the history of medicine. Here, it should be noted that my focus on
Satterthwaite partially derived from the fact that one of the largest source bases for this dissertation
is the personal collection of Satterthwaite homed at the Sophia Smith Collection of Women’s
History at Smith College. Made available for research in 2012 and visited by me in the summer of

2014, the collection’s relative newness made it a treasure trove of information and different

4l Ramirez de Arellano’s and Seipp’s Colonialism, Catholicism, and Contraception remains the most comprehensive
account of birth control politics and programs in Puerto Rico during U.S. colonization from the perspective of
programs and actors on the ground. Laura Briggs’ Reproducing Empire does not fully parallel the content presented
by Ramirez de Arellano and Seipp, but adds important insight to the ways contraceptives, birth control programs, and
birth control politics intersected with U.S. colonialism. For a brief overview of the birth control movement in Puerto
Rico, see, Lopez, Matters of Choice, 3-19. For birth control politics in the Puerto Rican diaspora, especially as it
relates to 1970s critiques of US colonialism and neocolonialism, see: Johanna Fernandez, The Young Lords: A Radical
History (Chapel Hill: The University of North Carolina Press, 2020): 233-270; Jennifer Nelson, Women of Color and
the Reproductive Rights Movement (New York: New York University Press, 2003): 113-123.
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perspectives on the trials not available to earlier scholars. To date, solely one published paper by
Nicole C. Bourbonnais relies heavily on Satterthwaite’s collection. Bourbonnais has utilized
Satterthwaite’s field journals to trace the tensions of international family planning and population
control programs represented by mainland Americans on the ground in Latin America, Asia, and
Africa through the Population Council.** Like Bourbonnais, I benefit from Satterthwaite’s
penchant for lengthy descriptions of her daily life and world around her to tease out the details of
her professional life. Unlike Bourbonnais, however, I use Satterthwaite’s weekly letters to her
family rather than her professional field journal meant for consumption by her superiors. The
fundamentally intimate nature of personal correspondences provides a window into Satterthwaite’s
interpretation, rather than the facts, of the world around her. I analyze these correspondences by
comparing them to other sources, so as to delineate both personal and professional meanings of
the trials for her and her coworkers. Satterthwaite’s collection has also provided me with records
on the everyday conduct of business at Ryder, staged and candid photographs of the trials (the
opening anecdote derives from a photo in her collection) and participants, drafts of her research
findings, and pamphlets from a variety of organizations on the island. For the records related to
trial participants and patient experience at Ryder, I have made every effort to maintain the
anonymity of participants and patients.

The Sophia Smith Collection also introduced me to the oral histories of Edris Rice-Wray
and Adaline Pendleton Satterthwaite. Much like Satterthwaite’s correspondences, these oral
histories must be read as interpretations created in reflection. They are as indicative of the moment
of creation in 1970s and 1980s as they are of the personal remembrances of youth and work in the

trials. Edris Rice-Wray’s archival collection was announced as open to the public for research in

42 Nicole C. Bourbonnais, “Population Control, Family Planning, and Maternal Health Networks in the 1960s/1970s:
Diary of an International Consultant,” Bulletin of the History of Medicine 93, no. 3 (Fall 2019): 335-364.

26



2019 at Countway Library of Medicine at Harvard University. Unfortunately, its public availability
occurred after the research stage of this dissertation bookended by the coronavirus pandemic of
2020-2021. As such, the bulk of my insights on Rice-Wray, especially those related to her personal
thoughts and emotions, derives from her two oral histories and her publications on the field trials.
I round out my primary source base with scientific and medical literature, organizational and
institutional records from multiple Puerto Rican archives, and research notes and interview
transcripts from documentary interviews of former trial participants.

If Satterthwaite’s and Rice-Wray’s contributions to the trials have been obfuscated by only
recently available collections and gendered dynamics of medical research, the lived-experiences
and contributions of social workers I. Rodriguez, N. Rodriguez, and MacDonald are even harder
to ascertain. I relied on counter-readings of the physicians’ personal memorabilia; I also paid close
attention to the acknowledgment sections of the publications on the trials and vague titles like “the
social workers” in the body of scientific articles, to even to begin to trace their history. Whereas
personal remembrances illustrate as much about inter-professional collaboration and tensions in
the field trials as they do the content of the social workers experiences, linking acknowledgements
to phrases like social worker in peer-reviewed literature has been surprisingly illuminating. For
example, I found I. Rodriguez identified as a “leader of the educational programs” in Reuben Hill’s
The Family and Population Control, a tome of a report on a multi-year research project concerned
with birth control attitudes in Puerto Rico in the years prior to the field trials in Rio Piedras.** By
confirming that I. Rodriguez served in this position, I was able to follow the project research
protocol to detail her training prior to the field trials and suggest how this experience informed her

feedback on trial protocols in Rio Piedras. I carried out similar analysis for N. Rodriguez and

43 Reuben Hill, J. Mayone Stycos, and Kurt W. Back, The Family and Population Control: A Puerto Rican Experiment
in Social Change (Chapel Hill, NC: The University of North Carolina Press, 1959).
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MacDonald. Of the Humacao social workers, N. Rodriguez’s lived experiences present less readily
than MacDonald’s due, in part, to MacDonald’s and Satterthwaite’s personal friendship and shared
experience as missionaries. Overall, the relative dearth of direct primary sources made me realize
the importance of looking at not only professional, but also personal, aspects of the field trials.
This has made it possible for this dissertation to begin to address another important, yet relatively
underexplored, question in the scholarship: how a range of different dimensions of researchers and
participants shaped the effort to create an effective birth control program.

My attention to the female architects of the trials, shaped by the availability of the new
primary sources, places this dissertation in contrast to earlier studies, which relied heavily on the
archival collections of Rock, Pincus, and Gamble in the mainland U.S. to narrate the field trials.
After looking into the archives of the key women figures, I wish I could circle back to the mainland
archives to see some of the correspondences between the mainland architects and N. Rodriguez,
which unfortunately do not exist in the archives I accessed. Nonetheless, my search for ground-
level architects of the trials led me to archives in Puerto Rico, which bore important sources that
have been little used in other works on the field trials. Nydia Colon, the head of public relations
for Profamilia, provided photo copies of Profamilia’s photos and institutional histories that enabled
me to contextualize the trials within the organization’s shifting goals of the 1950s and 1960s. At
the Archivo General de Puerto Rico, I found letters written by the trials’ architects to the governor
and gained insight into their relations with the Department of Health from the Governor’s Records.
Archivo General also granted me access to the unprocessed records of pharmaceutical companies
aiming to set up manufacturing in Puerto Rico between 1960s and 1980s. Though these records
are mostly about the decades after what this dissertation covers and thus are not extensively used,

the pharmaceutical companies’ harkening to the field trials of contraceptives as evidence of their
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“good history” on the island suggests the continued importance of the trials beyond the scope of
this study. Once again, the field trials were more than a way station.**

I aimed to conduct oral histories of trial participants but was unsuccessful in this endeavor.
To narrate participant experience, I relied on a critical reading of the peer-reviewed literature to
generalize and specify participant experience. I used small anecdotes from the personal collections
of the trial architects and scientific literature to get at the more qualitative experiences of
participants, though these were always filtered through the goals of the researchers and articles.
For the most qualitative discussion, I relied on partial transcripts of participant interviews for the
1999 documentary, The Pill by Erna Buffie and Elise Swerhone.* In addition to the transcripts,
the creators provided me with their research journals and notes as a means to identify leads in
Puerto Rico. I ultimately used these artifacts to elucidate the perspectives the film makers brought
to the interviews and tensions they appeared to create between the interviewers and the
interviewees. Recorded around the centennial of US colonization in Puerto Rico, Buffie and
Swerhone forcefully framed many of their interviews along the binaries of colonizer-colonized,
researcher-human guinea pig. Much like Lopez’s informants for her ethnography, trial participants
equally pushed back as they affirmed the documentary maker’s perceptions. For these participants,
they made decisions if not choices.*®

This dissertation’s tight focus on the field trials of contraceptives in Puerto Rico illuminates
the intricacies and intimacies of medical knowledge in the making by everyday medical

practitioners and participants. The trials also provide a different angle from which to evaluate the

4 Annette B. Ramirez de Arrellano’s at Biblioteca Conrado F. Asenjo of UPR—Recinto de Ciencias Médicas includes
interview notes from her research for Colonialism, Catholicism, and Contraception served a similar role as the
physicians’ oral histories, though with even more need for caution given they were interpretations of others’ memories.
45 Buffie and Swerhone, The Pill.

46 The other complicating factor of the transcripts were their translation to English. Certain phrases made me pause to
consider the variety of meanings, and I have tried to highlight the multitude of meanings the translations might include.
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sea changes occurring in Puerto Rico between the 1940s and 1960s under the banner of populism,
modernization, and industrialization amidst a changing colonial relationship with the mainland
United States.

Nineteen forty-eight was an ambivalent year for Puerto Rico. It marked the first time Puerto
Rican’s themselves decided who acted as the governor, the highest political position on the island.
Puerto Ricans elected Luis Mufioz Marin, de facto head of the Partido Popular Democratico
(Popular Democratic Party, PPD) and then president of the Puerto Rican Senate. He took office on
January 2™, 1949. However, this grain of independence only re-inscribed the U.S.-Puerto Rican
colonial relationship. The election of a governor, rather than a president, demonstrated the
continued colonial ties to the United States. Mufioz Marin, and the Puerto Rico he governed,
incurred increased autonomy, but not absolute separation from the United States. Interestingly,
Muioz Marin ascended to his governorship via a populist platform. Though colonialism
constrained populist possibility, Puerto Rican populism still shared much with Latin American
populism, as well as diverged from it in unique ways. In particular, recent historians of Puerto
Rican populism have noted how Mufioz Marin was cautious to imbue the populist moment with
unlimited revolutionary possibility by attending to his approach to issues of nationalism and
gender.

The election of a Puerto Rican governor nicely conveys the ambiguity of Puerto Rico’s
relationship to the mainland United States, especially if we look at the passage of Ley de la
Mordaza (Law Fifty-Three) in May of 1948. In his capacity as Senate president, Mufioz Marin
orchestrated the passage of Law Fifty-Three, a gag order against any and all displays of Puerto

Rican nationalism. Not utilized on a mass scale until 1952, the gag order made the Puerto Rican
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flag, displayed in one’s home, anathema to modern Puerto Rico*’. As historian Eileen J. Suérez
Findlay points out, modernity in Puerto Rico was not associated with independence. The
nationalism, so central to other Latin American populists, had to be forged in the crucible of
colonial encounters. Indeed, “by the mid-1940s, Luis Mufioz Marin and his faction of the PPD had
decided to abandon any pretenses of interest in national independence, and instead attempted to
expand elements of political home rule on the island while maintaining dependent economic ties
between Puerto Rico and the United States.”

The separation of populism from nationalism and independence movements created a
political discourse that sparked the support from rural, working class to the PPD at the same time
as posited that agriculture was not the future of modernity. Findlay’s We Are Left Without a Father
Here: Masculinity, Domesticity, and Migration in Postwar Puerto Rico highlights how this
balancing act was made possible by the rhetoric of paternalism. Using the little known case of
Operation Farmlift, Findlay narrates why and to what avail a little over five-thousand rural Puerto
Rican men left the island for rural Michigan to harvest sugar beets in the 1950s under the
sponsorship of the Puerto Rican government. These men went to Michigan seeking gainful
employment to support their families and reestablish their masculinity within the framework of a
father providing economically for their families. Once in Michigan, however, they found a stark
reality. They were often unable to find stable employment or return to their families in rural Puerto

Rico. As such, many remained in the mainland United States. Although Findlay could not locate

the farm workers’ final residences, Findlay found that many did not stay in the agricultural lands

47 The Puerto Rican criminalization of flags differ from Vargas’ barring of state flags. Vargas’ disavowal of local flags
meant to create national rather than regional identity, whereas in the Puerto Rican case, it valorized and legitimized
the colonizer. Nelson A. Denis, War Against All Puerto Ricans: Revolution and Terror in America’s Colony (New
York, NY: Nation Books, 2015), 105-107.

8 Eileen J. Suarez Findlay, We Are Left Without a Father Here: Masculinity, Domesticity, and Migration in Postwar
Puerto Rico (Durham: Duke University Press, 2014), 9.
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of Michigan. They were lost from historical record. The failure of Operation Farmlift, and other
economic factors, sparked demonstrations and advocacy by the farm workers and their wives back
in Puerto Rico. Many letters began to arrive on Mufioz Marin’s desk from wives demanding their
husbands return home. These protests, whether voiced in letters directly to Mufioz Marin or in
newspapers like £/ Mundo, Findlay argued, occurred simultaneously to the rise and supremacy of
mid-century populism on the island that was supposed to provide the democratic inclusion of
working class Puerto Ricans. And yet, Mufioz Marin did not take action to bring these fathers
home to Puerto Rico. Findlay used this paradox, extreme dissatisfaction amidst the purportedly
most people-centric era, to demonstrate, “the populist decades of the 1940s and ’50s that so
enduringly shaped Puerto Rican political life encouraged and incorporated gendered popular
demands for homes, modernity, and dignity even as they excluded those voices deemed threatening
to the core principles of productive modernity within a colonial framework.”® Rather than a
triumphalist tale speaking power to the PPD’s platform Pan, Tierra, y Libertad (Bread, Land, and
Freedom), Findlay uses gender to explain why populism did not deliver for the rural working
classes of Puerto Rico.

Findlay argues how not only was populism paternalistic, but it remade gender expectations
for the people it sought to inculcate in the nation. At the core of her argument, Findlay
demonstrates that the domestic sphere is foundational to notions of masculinity. The PPD in
general, and Mufioz Marin in particular, put forth the image of a father bringing in a family wage
that enabled domestic bliss and security of his wife and child(ren) in a single-family home as the
means for modernity. Even as said man/father, such as the men involved in Operation Farmlift,

could not inhabit the dreamed-for single-family house, his labor provided for a domestic sphere.

4 Findlay, We are Left Without a Father Here, 5.
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And yet, as Findlay shows, such ideals were rarely attained by the men and women of Puerto Rico.
In the case of Operation Farmlift, many men/fathers could not attain a family wage, let alone save
enough money to purchase a home. Like in other populist moments in Latin America, the material
promises of populism only partially panned out.

At the same time that Puerto Rican independence was constrained, politicians, elites, and
indeed Puerto Ricans at large worked to envision a new, modern, and developed Puerto Rico. In
particular, Puerto Ricans looked to populist Mufioz Marin and the PPD for a vision of the future.
This future was to be carried out via modernization, industrialization, and migration. Thematically
similar to other instances of populism in Latin America, the great difference is that the economic
revolution was to occur through a more intimate relationship with the United States, without the
threat or realization of nationalization of U.S. businesses.>® This is in stark contrast to Brazil and
Argentina, which took steps to curtail US free market exploitation. Such effort for nationalization
was seen as antithetical to modernization and industrialization in Puerto Rico. Rather than
nationalize industry, the insular government lifted barriers and provided tax exemptions to US-
owned manufacturing. This resulted in the five insular-owned factories being sold to private
interests. Yet, in the immediate aftermath of this two-hundred and thirty new plants opened and
by “1956, the income generated by the manufacturing sector exceeded that of agriculture for the

951

first time.”" In this way, industrialization was not tied to nationalism for an independent Puerto

Rico.

50 César J. Ayala and Rafael Bernabe, Puerto Rico in the American Century: A History since 1898 (Chapel Hill:
University of North Carolina Press, 2009), 136-162.

51 Amidst neoliberal economic policies, however, Puerto Ricans are bearing the ramifications of all these industries
leaving. Ayala and Bernabe, Puerto Rico in the American Century, 190.
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Muioz Marin also looked to insular bureaucrats and activists, and American intellectuals,
to form his notions of modernity.”> One faction, consisting of social scientists, medical
professionals, and insular activists argued that over-population prevented the realization of an
industrial, and thus modern, Puerto Rico.>®> Mufioz Marin went on the record to agree that
overpopulation might be the most pressing issue on the island, but he stopped shy of endorsing (at
least publicly) contraception as a necessary state program for the betterment of the island. Instead,
he vociferously advocated for industrialization as the panacea the state could and should provide.>*
Despite his side-stepping of contraception and birth control methods, his willingness to comment
publicly on issues of population suggest that the pill and other contraceptives are concomitant
projects born of a modernization ethos of mid-twentieth century of Puerto Rico populism and
politics. Though populists of Latin America shared an interest in family and sexuality, the
centrality of contraception and ideas of overpopulation were a singularly Puerto Rican
manifestation of populism. An examination of the field trials in Puerto Rico, then, allow for an on-
the-ground analysis of how populism, modernization, and development interacted with the growth
of contraceptive research on the island.

Chapter One, “Attempting to Test in Modernizing Rio Piedras: Professional Development,
Family Life, and Gender in the Field Trials of Enovid, 1940s-1957,” opens with the gendered

pressures that prompted Rice-Wray’s move to Puerto Rico in the 1940s and an overview of Rice-

52 Michael Lapp, “The Rise and Fall of Puerto Rico as a Social Laboratory, 1945-1965.” Social Science History 19,
no. 2 (July 1, 1995): 169-99. doi:10.2307/1171509.

53 Briggs, Reproducing Empire: Race, Sex, Science, and U.S. Imperialism in Puerto Rico; Ramirez de Arellano and
Seipp, Colonialism, Catholicism, and Contraception.

5% “Lo hago con much gusto porque entiendo que este problema de la poblacion es posiblemente el mas serio que
confronta a nuestro pueblo. Lo creo de tan gran seriedad porque afecta pracicamenta a todos los demdas grandes
problemas de Puerto Rico ... Para lograr este se proponen varias soluciones. Yo no estoy de acuerdo con todas las que
se propenen,” in “El Problema Poblacional de Puerto Rico: Sintesis del Foro Publico Celebrado Por la Asociacion de
Salud Publica,” Box 1816, Folder 206.1, Oficina del Gobernador Tarea 96-20, Parte 1, Archivo General de Puerto
Rico, San Juan, Puerto Rico.
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Wray’s and 1. Rodriguez’s involvement in the Family Life Studies (FLS) of Puerto Rican families
prior to the 1956 Rio Piedras field trials of Enovid. Their personal and professional experiences
help contextualize the meteoric rise and fall of the trials of G.D. Searle & Co.’s Enovid in Rio
Piedras within the landscape of a changing Puerto Rico. By looking to how the ground-level
architects of the field trials navigated projects and organizations affiliated with the Puerto Rican
state-apparatus, the role of personal and political are explored through the professional trajectories
of physician Edris Rice-Wray and social worker Iris Rodriguez. Rice-Wray and I. Rodriguez’s
involvement in the trials in Rio Piedras were not a one-off, but part of a longer involvement in
birth control research programs, public and private alike.

Chapter Two, “Realizing Rural Possibilities for Enovid: Protestant Missionaries, Gender,
and Population Concerns on the Ground in the Humacao Trials of Enovid, 1952-1958,” turns to
the rural field trials of Enovid on the eastern end of the island. It begins with an overview of how
and why Satterthwaite moved to Puerto Rico in 1952 and details her life as a physician, rather than
researcher, at Ryder. By 1956, Satterthwaite developed colonial views of Puerto Rican femininity,
masculinity, and family structures as in need of correcting, which prompted her to seek out means
of contraception other than sterilization. As I show, this impetus partially explains the advent of
the trials of Enovid to Humacao in 1956, but not completely. Satterthwaite and N. Rodriguez’s
work as the ground-level health professional, too, greatly contributed to the Enovid tests from 1956
to 1958. N. Rodriguez and Satterthwaite actively recruited for the trials; they also transformed and
perpetuated contraceptive tests in the rural municipality. Throughout, this chapter draws a critical
comparison between the Humacao trials and earlier Rio Piedras counterparts as a means to explore

the growth of the trials in Humacao for a decade.
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Chapter Three, “FDA-approval of Enovid as a Way Station: Questions of Efficacy,
Funding, and Growth in Satterthwaite’s Trials of Contraceptive Pills and IUDs, 1959-1963,”
continues with the Humacao contraceptive trials. It narrates the growth of contraceptive field trials
under Satterthwaite between the years 1959 and 1963. By highlighting the changing research
questions and goals of the trails under Satterthwaite’s supervision, the chapter argues that FDA-
approval of Enovid as an oral contraceptive in 1960 was less influential to these trials than
personal, professional, and local happenings. From a single contraceptive pill to many
contraceptive pills and IUDs, the trials under Satterthwaite swelled during these years to include
hundreds of women and new trial sites across the island. Amidst this growth, the trials remained
private; no public funds or institutions affiliated with the growth of the trials in these years. As
will be shown, this was because of the still-persistent public suspicion about publicly sponsored
birth control methods as a tool of colonial domination by the mainland US.

Chapter Four, “Neither and Both: Theorizing, Accounting, and Narrating Participants’
Experience in the Contraceptive Field Trials in Puerto Rico, 1957-1963,” centers counting all the
participants and analyzing the few qualitative sources available on participants’ experience of the
trials. This chapter looks across all of the contraceptive trials in Puerto Rico through 1963 to take
stock of who, and how many women, consumed experimental contraceptives in the trials.
Although deceptively simple, the question of how many individuals participated in the trials is a
question that has been largely ignored by scholars. As I discuss, though, seeking seemingly
uncomplicated facts about the number opens up a way to understand the multi-dimensional
meanings of the trials from participants’ perspectives. 1 will offer, then, a reframing of who
participates, a reexamination on the role participants play in the creation of medical knowledge,

and an evaluation of the power dynamics of participant interviews.
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Chapter Five, “On Becoming a Public ‘Cafeteria of Contraceptives’: Birth Control
Programs, the Population Council, and Return of Contraceptive Research to the Capital Area, 1963
to 1966,” examines how tests shifted from field trials of specific contraceptives to evaluation of
the likelihood of a public provision of birth control in 1963-1966. This chapter harkens back to
trials of Enovid in Rio Piedras in 1957, a time when publicly-funded and -advertised birth control
program, let alone trials of new contraceptives, could not be sustained in the capital region of
Puerto Rico. By the beginning of 1966, however, Satterthwaite and others were establishing a
publicly-funded birth control program in the metropolitan area of San Juan and across the island.
Additionally, these programs offered some of the contraceptives tested by Satterthwaite and her
colleagues with private sponsorship, suggesting an unmistakable, if gradual, shift toward the
general public’s acceptance of birth control as a Puerto Rican project and practice. By following
Satterthwaite’s integration into the University of Puerto Rico and Department of Health, this

chapter delineates this historical shift in Puerto Rico concerning birth control and its tests.
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CHAPTER ONE
ATTEMPTING TO TEST IN MODERNIZING RiO PIEDRAS: PROFESSIONAL
DEVELOPMENT, FAMILY LIFE, AND GENDER IN THE FIRST FIELD TRIALS OF
ENOVID IN PUERTO RICO, 1940s TO 1957

In the winter of 1954-1955, Puerto Rican, married couples piled into the atriums of local
schools to participate in guided discussions on the “Puerto Rican Family.” Master’s students from
the School of Medicine at the University of Puerto Rico (UPR) recruited the couples to attend
these evening sessions. The couples in attendance might have patronized Department of Health
clinics prior to the seemingly random knocks on their doors by the graduate students. If these
couples lived near Rio Piedras, a city in the metropolitan area of San Juan, and utilized public
clinics for their healthcare needs, they might have received guidance from the Northeast Regional
Director of the Department of Health, Edris Rice-Wray, a physician from the US mainland. If the
couples did not live in Rio Piedras, they had the option to visit Department of Health clinics in
their respective region, private hospitals and clinics, or private physicians’ offices to address their
health needs. Regardless of how and where these couples received medical care prior to the
sessions on the Puerto Rican family in 1954-1955, they arrived at those meetings because someone
like Iris Rodriguez, a social worker and Master’s student in the program of Health Education at
UPR, successfully convinced them of the merit of discussing family relations.!

The Puerto Rican Family seminars of 1954-1955 consisted of three, one-hour sessions. In

the second meeting, the invited couples watched the Puerto Rican Department of Health film,

Roots of Happiness.? The film showcased a fictional family consisting of adolescent Juanito,

! Hill, Stycos, and Back, The Family and Population Control, x, 35, 275-278.

2 Angeles Cebollero and Maria E. Diaz, “Action Research as a Method in Public Health Education,” American Journal
of Public Health 47, no. 10 (October 1957): 1266; Hill, Stycos, and Back, The Family and Population Control, 261-
265.
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teenage sister Petra, youngest brother Jesus, baby Conchita, and their loving parents.® The graduate
student leaders encouraged the participating couples to see themselves and their neighbors in the
starring family of Roots of Happiness.* Demographically, the similarity between the attendees and
Juanito’s family was readily apparent. Like the couples, the Roots of Happiness family did not live
in San Juan proper nor its burgeoning metropolitan area. Juanito’s and the couples’ communities
were semi-rural, but not isolated.® For example, Juan Tomas, Juanito’s father, worked in
agriculture alongside other men from his community, and his workplace was close to his family’s
home. Juan Tomas’ worked so close to the family home that Juanito often ate lunch with his father
in the fields Juan Tomads tended. This depiction, father and son eating together, bonding as they
took a break from labor and learning, sent a clear message to the viewers of Roots of Happiness.
Juan Tomas’ gainful employment and proximity to home enabled a nurturing relationship between
he and his children. Other scenes of Roots of Happiness demonstrated that Juan Tomas’ job
facilitated a collaborative partnership between he and his wife, Maria. The fictitious couple’s
ability to healthfully rear and educate their children was evidenced multiple times in the twenty-
five minute film through depictions of loving embraces, plentiful meals, and leisure time spent
together as a family. If the couples viewing the film had any question as to the cause of such
familial success, the film narrator summed it up for them by way of an agricultural metaphor:
Young trees and young children will need careful attention for a long time. A wise man
never plants more trees than he can care for. Fewer trees, well-spaced, properly cultivated,
will grow better than many trees planted too close together. It is a foolish man, who brags,

‘look how many trees I have planted,” forgetting that he may not be able to care for them
properly, forgetting how much water young trees need.®

3 Roots of Happiness, presented by Department of Health—Puerto Rico (New York: Sun Dial Films Inc., 1953),
http://resource.nlm.nih.gov/101685926.

* The session leaders were the Master’s students who had recruited the couples. Hill, Stycos, and Back, The Family
and Population Control, 276.

5 Cebollero and Diaz, “Action Research as a Method in Public Health Education,” 1267.

® Roots of Happiness, 15:42.
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Through carefully crafted metaphors, group discussions, and persuasion tactics, the film and
facilitated group discussions of 1954-1955 promoted the benefits of family planning for Puerto
Rican families of the mid-1950s.

This chapter narrates the first successful, large-scale field trials of Searle’s Enovid in
Puerto Rico. These important trials began in Rio Piedras in 1956 and lasted for a year at the
discretion of the private, Puerto Rican organization Profamilia with guidance from the
Massachusetts’ research team under Gregory Pincus. In 1957, Pincus’ team from the mainland US
effectively took control of the Rio Piedras trials. To explain why the Rio Piedras trials were fairly
autonomous for solely a year, this chapter examines the trials in the context of Puerto Rico’s
national modernization project, shaped in tension with US colonialism.

The field trials occurred against the backdrop of accelerating economic, political, and
social changes in Puerto Rico.” In the 1930s and 1940s, Puerto Rican politicians, scholar-activists,
and lay people began reconsidering and reconceptualizing Puerto Rico’s agriculture-driven
economy in the wake of massive unemployment. Many ideologies percolated on the island and in
the diaspora during those years on how to correct Puerto Rico’s failing economy, but the
framework of modernization and industrialization by way of a new form of integration into the
mainland US economy predominated by the late-1940s. No longer, argued modernization and
industrialization proponents, should Puerto Rico solely provide the primary goods and agricultural
antecedents for production. Puerto Rico should become a site for the manufacturing of goods.

These ideas were epitomized by politician Luis Mufioz Marin and his party, Partido Popular

7 Briggs, Reproducing Empire, 109-141; Lopez, Matters of Choice,15-17; Marks, “‘Cage of Ovulating Females,””
233-235; Marks, Sexual Chemistry, 101-106; Ramirez de Arellano and Seipp, Colonialism, Catholicism, and
Contraception, 109-129; Schoen, Choice & Coercion, 204-214; Tone, Devices and Desires, 220-227.
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Democrdtico (Popular Democratic Party, PPD).® Specifically, the PPD’s economic program,
Operacion Manos a las Obra (Operation Bootstrap) began in the late 1940s to create a
“‘productive modernity’ based on the attraction of U.S. governmental and private capital for rapid
industrialization, construction of infrastructure, and provision of social services.”® An export-
centric form of developmentalism, Operation Bootstrap resulted in the “more than one new factory
a week [being] inaugurated ... [However], as more US companies opened up, Puerto Rican-owned
factories ... were driven out of business ... US factories created 37,300 new jobs, but the job losses
among Puerto Rican manufacturers totaled 16,600.”!° The tension of decreasing local ownership
of businesses and factories to achieve industrialization was exacerbated by the fact that the new
jobs created by Operation Bootstrap in the 1950s and 1960s disproportionately employed women
in light-manufacturing, not male breadwinners. This disparity was “in spite of [the PPD’s] official
public policy to promote more jobs for Puerto Rican men. The industries attracted by export-
oriented incentives [relied] extensively on women workers,” and resulted in approximately five-
percent drop in labor force participation amongst men between 1950 and 1960.!! During this same
period, women increased in percentage of total employment on the island.!?

The PPD’s and Operation Bootstrap’s failure to increase male breadwinners in the years

of the field trials of Enovid in Rio Piedras was all the more startling since, as Eileen J. Sudrez

8 For an overview of the political and economic debates of the 1930s through 1948, see, César J. Ayala and Rafael
Bernabe, Puerto Rico in the American Century: A History Since 1898 (Chapel Hill: The University of North Carolina
Press, 2007): 95-116, 136-161.

° Eileen J. Suérez Findlay, We Are Left Without A Father Here: Masculinity, Domesticity, and Migration in Postwar
Puerto Rico (Durham, NC: Duke University Press, 2014): 9.

19 Juan Gonzalez, Harvest of Empire: A History of Latinos in America, revised edition (New York: Penguin Books,
2011): 253.

1 Palmira N. Rios, “Export-Oriented Industrialization and the Demand for Female Labor: Puerto Rican Women in the
Manufacturing Sector, 1952-1980,” Gender and Society 4, no. 3 (Sept. 1990): 322.

12 Rios, “Export-Oriented Industrialization and the Demand for Female Labor,” 323-324. For overviews of Operation
Bootstrap, see, Ayala and Bernabe, Puerto Rico in the American Century, 187-194; Findlay, We Are Left Without A
Father Here, 57-61; 64-67; Emilio Pantojas-Garcia, Development Strategies as Ideology: Puerto Rico’s Export-Led
Industrialization Experience (Boulder, CO: Lynne Rienner Publishers, Inc., 1990): 61-95.
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Findlay and others have argued, the PPD’s “populist politics in Puerto Rico [was] a deeply
masculinist project.”!3 Mufioz Marin’s and the PPD’s political power relied on promises of
homeownership, modern families cared for by housewives, financially upheld by employed
fathers, and a restoration of the “national family’s dignity and honor by bringing it prosperity and
protecting it from abuses by more powerful parties—such as the infamous sugar corporations or
the US government. Instead of exploitation, [the PPD and Mufioz Marin] promised partnership
and mutual respect between men of different classes and between the United States and Puerto
Rico.”!* Such a sentiment rallied recently enfranchised women, as well as men, to support the new
Puerto Rican constitution to become the Estado Libre Asociado de Puerto Rico (Free Associated
State of Puerto Rico, colloquially the Commonwealth of Puerto Rico) that cemented the new
colonial relationship between the US and Puerto Rico.!?

A similar ethic of reshaping Puerto Rico animated smaller-scale, yet equally consequential,
projects targeted at private life on the island. As politicians and civilians alike imagined a new
Puerto Rico and economy, they found that the Puerto Rican family and its members, the units of
economic production, merited examination and revamping in order to achieve an industrial
modernity. For these actors, modernization did not solely rely on the advent of factories, but also
on the creation of smaller, planned families in Puerto Rico and diasporic locations. One emigration
program promoted the ideal of a modern and judicious family as beneficial to aspiring migrants.
The Department of Labor-Migration Division used images of migrating families, rather than

individuals, to emphasize the importance of preparation. The Migration Division encouraged all

13 Findlay, We Are Left Without A Father Here, 9.

4 Findlay, We Are Left Without A Father Here, 47.

15 For an overview of the 1952 constitution and Commonwealth, see, Ayala and Bernabe, Puerto Rico in the American
Century, 164-178. For a local example of women’s key role in the PPD, see, Mary Frances Gallart, “Political
Empowerment of Puerto Rican Women, 1952-1956,” in Puerto Rican Women s History: New Perspectives, eds. Felix
Matos-Rodriguez, Linda Delgado (Armonk, NY: M.E. Sharp, 1998) 227-252.
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members of a migrating family to learn English and for those old enough to acquire trade-skills
prior to moving stateside.' In their pamphlet ;Qué Hace Esta Familia Puertorriquena? (How Is
This Puerto Rican Family Doing?), the Migration Division showed a Puerto Rican family enjoying
communal activities on the island because they shared the Spanish language with their neighbors.
Non-English speaking Puerto Rican families in the mainland US, on the other hand, could not do
the simplest of activities like welcoming new friends into their home because the family did not
speak the language of their adopted home. These families had failed to plan.!” Though planning in
the Migration Division’s efforts meant intentional learning and judicious action, the same ethic of
planning, measured action, and advertising Puerto Rico’s modernity underlaid family planning and
demographic conversations on the island. Within this milieu of creating a modern Puerto Rico,
public and private organizations engaged theories of overpopulation and created family planning
programs to contribute to the ground-level refashioning of Puerto Rico in the 1940s and 1950s.
The centrality of family planning and population ideas within public and private projects
in Puerto Rico directly pertains to the field trials on Enovid. By linking the Rio Piedras trials to
other projects of the era, I aim to address the colonial nature of these medical ventures without
reifying top-down colonial determinism. Diverse Puerto Ricans and mainland Americans
considered and debated family planning, population control, and contraception in the context of
modernization and industrialization efforts of the nation. They wondered, could efforts to modify
Puerto Rican families and their dynamics facilitate the transformation of Puerto Rico and its
economy to hasten a modern nation? These actors’ answers differentially mobilized colonial and

class differences to advocate for family planning and to develop Enovid. To fully consider these

16 Clarence Senior to Apreciado Amigo, 13 November 1956, box 21, folder 1, Adaline Pendleton Satterthwaite Papers,
Sophia Smith Collection, Smith College, Northampton, Mass. Hereafter APS Papers.

7 ;Qué Hace Esta Familia Puertorriqueiia? (New York: Commonwealth of Puerto Rico, Migration Division-
Department of Labor, 1956), box 21, folder 1, APS Papers.
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processes, we must carefully examine where family planning and population control projects
unfolded in Puerto Rico. Initially, the Puerto Rican state and others turned to public organizations,
like UPR and the Department of Health, to realize a new Puerto Rican family via social
interventions. Ground-level architects of family-oriented programs were often public employees,
but were also affiliated with private organizations, like Profamilia. The architects’ tenuous
connections to the state, however, ultimately curtailed what they could achieve in the area of family
planning. When public outlets hit roadblocks, researchers pivoted to private organizations to
continue research on contraceptives and the Puerto Rican family. This shift was precisely what
happened in the trials in Rio Piedras.

To clarify the context, this chapter focuses on the connections between personal and
professional aspirations in two key female professionals who carried out the trials in the shifting
settings. Ground-level actors’ personal and professional journeys intimately shaped the field trials
of Enovid in Rio Piedras as well. The national and colonial facets of the trials cannot be understood
without examining the lives of the trial leaders in Rio Piedras: Edris Rice-Wray and Iris Rodriguez.
The eventual medical director of the 1956 tests, Rice-Wray came to Puerto Rico in search of
prestigious, professional opportunities, as well as economic security and independence, at a time
when women of Rice-Wray’s class and race were not supposed to work outside the home. Rice-
Wray balked prescribed gender roles by moving to Puerto Rico after divorcing her husband. Yet,
Rice-Wray remembered moving to Puerto Rico for other reasons. She went to Puerto Rico because
she viewed the island as in desperate need of physicians and thus more permissive and hospitable

to her professional goals.!® For Rice-Wray, Puerto Rico’s colonial status made it sufficiently

18 Edris Rice-Wray, “Oral History of Edris Rice-Wray,” interviews by Ellen Chesler and James Reed around 1978 and
14 March 1987, Edris Rice-Wray Oral History, Sophia Smith Collection, Smith College, Northampton, Mass., 44-47.
Hereafter ERW OH.
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different from her home in Illinois to desire and need her in positions that enabled her to break
mainland gender boundaries. She took her first post at the Department of Health of Puerto Rico in
the late 1940s. Based out of the Department of Health’s clinic and training center in Rio Piedras,
Rice-Wray gained funding to pursue additional education.!” The Department of Health allowed
Rice-Wray to gain a Master’s in Public Health at the University of Michigan, but the degree did
not equate to a medical residency nor confer a formal, medical specialty upon her. Instead, Rice-
Wray specialized her daily practice of medicine through continual engagement with women’s
health issues through a lens of public health. In the 1950s, Rice-Wray contributed to the Family
Life Studies (FLS), a UPR-RP research project focused on issues of reproduction and family
stability, due to her Department of Health affiliation and working knowledge of reproduction and
public health.

The trials of Enovid generated new professional development and social mobility
opportunities for social worker I. Rodriguez’s like the they did for Rice-Wray. Prior to the tests in
Rio Piedras, I. Rodriguez worked at least two state agencies, the Puerto Rican Housing Authority
(PRHA) and either the Department of Health, Department of Education, or the Foreign Operation
Administration.?’ Because of 1. Rodriguez’s employment at public agencies, training as a social

worker, and connection to health policy and programs, she gained state funds for post-

19 Briggs, Reproducing Empire, 138; ERW OH, 46; Marks, “‘Cage of Ovulating Females,”” 235; Marks, Sexual
Chemistry, 101; Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception, 112. Tone does not
highlight Rice-Wray’s position with the Department of Health in Device and Desires, and instead focuses on her later
affiliations with Profamilia and UPR. See, Tone, Devices and Desires, 222.

20 For I. Rodriguez’s employment at the Puerto Rican Housing Authority, see, Edris Rice-Wray, “Field Study with
Enovid as a Contraceptive Agent,” in Proceedings of a Symposium on 19-Nor Progestational Steroids, foreword by
Irwin C. Winter (Chicago: Searle Research Laboratories, 1957), 78; Edris Rice-Wray, “Study Project of SC-4642,”
box 58, folder 23, Margaret Sanger Papers (unfilmed), Sophia Smith Collection, Smith College, Northampton, Mass.
Hereafter MS-Unfilmed. For I. Rodriguez’s employment at other Puerto Rican agencies, see, Cebollero and Diaz,
“Action Research as a Method in Public Health Education,” 1265; Hill, Stycos, and Back, The Family and Population
Control, 35.
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undergraduate training at UPR-RP in the field of Health Education.?! As a student, she led some
of the FLS’s outreach programs and honed her understanding of the communities and families she
served. Her training in Health Education and FLS affiliation also led to her job with Profamilia,
the Puerto Rican family planning organization. First through the FLS and then Profamilia, I.
Rodriguez moved closer to the center of the burgeoning family planning projects of 1950s Puerto
Rico as a researcher.

In this chapter, I focus on the FLS and these two women’s contributions to the project in
order to delineate the connection between the trials of Enovid in Rio Piedras and other Puerto
Rican family planning projects. I also correlate the FLS and trials of Enovid to the ethos of
modernization and transformation in Puerto Rico during this time. Scholars have clearly connected
the Rio Piedras trials to earlier birth control programs and contraceptive research in Puerto Rico.??
However, the existing literature does not link the FLS and Enovid trials, nor does it consider the
FLS as a training ground for the Enovid researchers in Rio Piedras.?? And yet, narrating Rice-
Wray’s and I. Rodriguez’s involvement in the FLS allows us to better understand their relationship
within the long stretch of the trials that extended well beyond the ones in Rio Piedras. The
methodological parameters of the FLS hint at the interprofessional dynamics that aided and

complicated the two women’s later collaboration in the trials of Enovid. As a physician and social

2! Cebollero and Diaz, “Action Research as a Method in Public Health Education,” 1265; Hill, Stycos, and Back, The
Family and Population Control, 35.

22 Briggs, Reproducing Empire, 135-136; Marks, “A ‘Cage of Ovulating Females,” 227-236; Marks, Sexual
Chemistry, 96-101; Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception, 109-115.

2 Briggs and Ramirez de Arrellano both address the FLS and Rio Piedras trials in their works. However, Briggs and
Ramirez de Arrellano frame the two projects as similar, but distinct, examples of the growing importance of
overpopulation to colonial power or the Puerto Rican government’s public silence but private support of birth control
and overpopulation, respectively. Ratl Necochea Lopez focuses exclusively on the FLS, but his framework of the
FLS as a “key site of contestation and accommodation regarding family planning between local and foreign actors”
best encompasses the dynamics of the FLS and trials of Enovid. See, Briggs, Reproducing Empire, 120-121; Ramirez
de Arellano and Seipp, Colonialism, Catholicism, and Contraception, 95-96; Raul Necochea Lopez, “The Puerto Rico
Family Life Study and the Cold War Politics of Fertility Surveys,” in Peripheral Nerve: Health and Medicine in Cold
War Latin America, ed. Anne-Emanuelle Birn and Ratil Necochea Lopez (Durham, NC: Duke University Press, 2020):
110, 109-127.
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worker laboring in different arenas to develop of oral contraception, tensions emerged over whose
work mattered. Despite the strain between them, both women fundamentally shaped the trials in
Rio Piedras. The historical invisibility of these women’s contribution to medicine does injustice
to their actual work. Both women were ground-level architects of the trials because they generated
foundational knowledge on Enovid and how to best conduct contraceptive research in the field.
Recognition of these women’s important contributions, however, does not change the fact that they
benefited from racialized, classed, and colonial views of Puerto Rican homes, families, and their
limitations.

Although state and professional agencies of the era were largely supportive of family
planning and birth control, the trials in Rio Piedras were nonetheless conducted through the private
agency, Profamilia. Scientific articles, personal memories of the trials, educational materials
distributed in Puerto Rico during the 1950s, and the relevant secondary literature mostly present
Rio Piedras as a hospitable location for the trials of Enovid. Personally, professionally, and
ideologically, the Puerto Rican state and professionals laboring on the island seem amicable and
encouraging of new forms of birth control. Why, then, did the trials of Enovid in Rio Piedras under
Rice-Wray and 1. Rodriguez fail to gain governmental support by 1957? As this chapter shows,
personal experiences and professional collaborations, entangled with an increased national
scrutiny over public allocation of resources and opinion, played key roles in the trials’ failure to
gain the state’s support. This, in turn, led to the relatively quick end of the trials under Rice-Wray
and I. Rodriguez.

Edris Rice-Wray: Seeking Professional Recognition and Personal Independence

In 1978, Rice-Wray was seventy-four years old and settled into retirement in her adopted

home of Cholula, Puebla, Mexico. Over twenty years had passed since she served as the medical
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director for the first, successful iteration of field trials of Enovid. Scholars like Ellen Chesler
sought to document the momentous advent of the trials and birth of the pill by interviewing aging
architects like Rice-Wray. Chesler’s questions to Rice-Wray made clear that she recognized Rice-
Wray’s work as influential to the realization of oral contraception and birth control research
broadly.?* As such, Chesler focused on Rice-Wray’s ground-level leadership of the trials in Rio
Piedras.

Chesler appeared eager to find out how Rice-Wray had recruited women to take the
experimental pill. 2 To answer Chesler’s question on participant enrollment, Rice-Wray
contextualized Puerto Rican women’s desire for a reversible form of contraception by discussing
sterilization practices in Puerto Rico before the advent of Enovid. Rice-Wray explained that, as
she remembered, affluent women went to their private physicians and working-class Puerto Rican
women to publicly funded, Department of Health clinics in order to “deliver in the hospital. And
if they were in a hospital they could ask for a sterilization afterwards; three days later would be
the sterilization. So it was very common and very popular.”?

Rice-Wray correctly depicted sterilization as common amongst Puerto Rican women, but
her interpretation of sterilization as “popular” glossed over the complicated history of sterilization

in Puerto Rico. The prevalence of sterilization amongst Puerto Rican women on the island and

mainland arose from personal decisions, made in coercive situations, amidst a host of national and

24 According to the transcripts, Ellen Chesler interviewed Rice-Wray in 1978 and James Reed interviewed her in 1987.
However, the date of interviews is disputable because Satterthwaite’s oral history is part of the Schlesinger-
Rockefeller project, and she encouraged James Reed to interview Rice-Wray in 1974. Chesler also worked with the
oral history project. See, Adaline Pendleton Satterthwaite, Family Planning Oral History Project Interviews, 1973-
1977, OH-1; T-25; M-138; A1-3, Interview XX:. Schlesinger Library on the History of Women in America, Radcliffe
Institute for Advanced Study, 18-19, hereafter APS OH; ERW OH, 1.

2 ERW OH, 62-64.

26 ERW OH, 63. For hospital versus home births during the 1950s, see, Isabel M. Cérdova, Pushing in Silence:
Modernizing Puerto Rico and the Medicalization of Childbirth (Austin, TX: University of Texas Press, 2017): 49-83.
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international programs that disproportionately directed women of color to sterilization. 2’
Nonetheless, Rice-Wray interpreted the preponderance of sterilization as evidence of Puerto Rican
women'’s desire to control their reproduction. Rice-Wray shared her former secretary’s experiences
to demonstrate the problems of female sterilization in mid-twentieth century Puerto Rico and link
these issues to the trials in Rio Piedras.?® Rice-Wray explained:
I remember being startled because my little secretary was only 26, had two children and
was going to be sterilized...I was kind of horrified and I thought, “Well, you may be sorry,
because...you might lose your children, you might marry again and want children,” and
there was no way to stop them. It was a habit. I mean it was a thing that they did, and it
was accepted and the women were determined not to have more children, and they didn’t
want them. So you see there was plenty of motivation [for contraception].?’
Rice-Wray’s memories make apparent her belief that Puerto Rican women desired a means to
control how and when they gave birth. Additionally, Rice-Wray’s use of the diminutive “little

b

secretary” and possessive language of “my” suggest her hierarchical view of health workers.
Clearly in Rice-Wray’s view, the secretary was subordinate to her professionally and possibly in
personal terms, as well.

Rice-Wray’s discussion of Puerto Rican marriages hint at her idea that Puerto Rican
marriages were primarily a procreative bond and thus fragile. Because of her association of
marriage and reproduction, Rice-Wray likely reasoned that a reversible form of contraception was

necessary to sustain partnerships. Wives need not always be pregnant, but pregnancy needed to be

an option to maintain Puerto Rican marriages. Rice-Wray’s linking of marriage stability and need

%7 Briggs, Reproducing Empire, 142-161; Gordon, The Moral Property of Women, 342-347; Lopez, Matters of Choice,
142-155; Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception, 134-148; Schoen, Choice &
Coercion, 197-216. For a documentary account, see, La Operacion, dir. Ana Maria Garcia.

28 Rice-Wray’s qualms with sterilization aligned with the ideologies of 1950s modernizers, not feminist and nationalist
critiques of the 1970s. For the mobilization of sterilization campaigns as a means to critique colonialism in Puerto
Rico, see, Fernandez, The Young Lords, 260-269; Gordon, The Moral Property of Women, 344-347; Nelson, Women
of Color and the Reproductive Rights Movement, 121-126. For Puerto Rican modernizer’s support of sterilization, at
least privately, as an option, see, Briggs, Reproducing Empire, 148-152; Ramirez de Arellano and Seipp, Colonialism,
Catholicism, and Contraception, 138-145.
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for a new contraceptive suggest how racialized views of gender and families structured her
involvement in the trials of the first birth control pill.>° Although the relative lack of personal
sources from Rice-Wray prevent a full delineation of her thoughts on sterilization, the few
available sources suggest that she entertained racialized, colonial, and gendered ideas of Puerto
Rican families and reproduction.’! These ideas, in turn, fomented her recruitment of the trials of
Enovid to Rio Piedras. Interestingly, however, sources by Rice-Wray more abundantly discuss her
personal experiences and desire to be a specialized physician as catalysts for her involvement in
contraceptive trials. Becoming the medical director of the trials of Enovid in Rio Piedras was part
of her life quest to reach the highest echelons of medical prestige as she tried to balance family
obligations and navigate barriers to female physicians in the mid-twentieth century.

Rice-Wray’s desire to specialize predate her tenure in Puerto Rico. However, it was the
opportunities provided to her as a public health director in the Department of Health in Puerto Rico
that helped her realize her goals of specialization. Family obligations and economic insecurity
intimately shaped Rice-Wray’s professional development prior to her arrival in Puerto Rico. Rice-
Wray married a businessman during her medical education at Northwestern University in Chicago,
and she set her sights on having a child as soon as she finished her degree. Part of Rice-Wray’s
impetus for this timeline was her male classmates’ insistence that she could not graduate and have
a child.’? By the final year of her medical education in 1932, Rice-Wray was happily pregnant and

on track to graduate. She proudly shared with Chesler that many of her male colleagues were

30 Scholars have explored this theme in the trials, but not from the perspective of the ground-level architects. See,
Briggs, Reproducing Empire, 156-158; Coérdova, Pushing in Silence, 6-7, 56-57; Lopez, Matters of Choice, 17;
Ramirez de Arellano and Seipp, Colonialism, Catholicism, and Contraception, 141-142; Schoen, Choice & Coercion,
208-217.

31 Rice-Wray’s personal collection did not become available until 2019, after the research stage of this dissertation.
For the finding aid, see, Edris Rice-Wray Papers, Harvard Medical Library, Francis A. Countway Library of Medicine,
Boston, Mass., https://id.lib.harvard.edu/ead/med00694/catalog
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mesmerized by her dual accomplishments, “So, as the boys sa[id], ‘And she had it!” How’d she
ever bring it out...how’d she ever do it on schedule?’** Motherhood, however, introduced barriers
to Rice-Wray obtaining a residency after completing medical school and thus specializing.’* At a
time when women felt social pressure against attending medical school, let alone practicing, going
on to a specialized residency likely represented too much transgression of not only gender, but
also class. She might be a physician and mother, but in Illinois, a specialized-physician-mother
went too far beyond appropriate middle-class femininity.*> Social pressures and cultural attitudes
prevented Rice-Wray from specializing directly after medical school, but so, too, did economic
need and the dynamics of her marriage. Rice-Wray needed to begin working as soon as possible.
Rice-Wray’s began her professional career in general medicine at nearly the same time she
began motherhood. Although she was happy to receive her male peers’ praise for having done it
all “on schedule,” Rice-Wray’s tone in her oral history suggested that general practice frustrated
her. Unhappy but resigned to the realities of her era, Rice-Wray rhetorically asked, “But what can
you do if you have a baby? There’s conflict.”® Paradoxically, Rice-Wray’s marriage and her role
as a mother did set her on a path to focus her practice on women’s health and issues of

reproduction, albeit without specializing in gynecology nor obstetrics.?’

33 ERW OH, 34.
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35 For female medical students’ experiences navigating internships, residencies, and specialization in the 1930s, see,
Kenneth M. Ludmerer, Let Me Heal: The Opportunity to Preserve Excellence in American Medicine (Oxford, UK:
Oxford University Press, 2015): 181-184; Kenneth M. Ludmerer, Time to Heal: American Medical Education From
the Turn of the Century to the Era of Managed Care (Oxford, UK: Oxford University Press, 1999): 82-89, 94; Ellen
S. More, Restoring the Balance: Women Physicians and the Profession of Medicine, 1850-1995 (Cambridge, MA:
Harvard University Press, 1999): 108-111; George Weisz, Divide and Conquer: A Comparative History of Medical
Specialization (Oxford, UK: Oxford University Press, 2006): 193-195.
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37 The American Board of Obstetrics and Gynecology (ABOC), the organization that certifies specialization in this
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Rice-Wray needed an extra income in order to keep her family financially afloat in the
early days of her career. Her husband, as she explained, “never could support [the family]. So, he
never did more than pay for more than half the expenses even when he was working.”*® Evidently,
then, her husband’s business was not successful enough to support a family of three.’® Rice-Wray’s
husband’s inability to provide a family wage represented failure for a middle-class, white man,
even in the economic trials of the 1930s. A pinnacle of union advocacy and working-class identity
in the first decades of the twentieth century, the family wage placed economic security and
prosperity at the feet of husbands and fathers. The husband alone was deemed the breadwinner
and tasked with earning sufficient wages to sustain the family, while the wife was placed as lead
of domestic, private life.** Hence, in the era of the family wage, Rice-Wray’s need to finance the
family strained her marriage.*! Conflict also arose because Rice-Wray desired to labor outside the
home as a professional, independent of her family’s financial need. A middle-class wife who
willingly working outside the home as a professional compounded the strain of her husband’s
inability to support the family.*? Unlike other suburban mothers in Evanston, Illinois, Rice-Wray
was not the wife to “take [her] husband to the train, and...put him on the train, and...take the kids

to school,...and go get the laundry and...go to the super and all that stuff...the wives were

38 ERW OH, 44.
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“'Dorothy Sue Cobble, The Other Women'’s Movement: Workplace Justice and Social Rights in Modern America
(Princeton, NJ: Princeton University Press, 2004): 116-119; Linda Gordon, Pitied But Not Entitled: Single Mothers
and the History of Welfare (Cambridge, MA: Harvard University Press, 1994): 53-59; Heidi Hartmann, “Capitalism,
Patriarchy, and Job Segregation by Sex,” Signs 1, no. 3 (Spring 1976): 137-169. For

“2ERW OH, 41. For a discussion of how men and women argued against women’s employment if the husband had a
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Consequences, updated edition (Lexington, KY: University Press of Kentucky, 2014): 66-74. For how New Deal Era
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doing.”* Less than twenty percent of white women held consistent employment during the
1930s.* The financial tension within Rice-Wray’s marriage, coupled with her transgression of
prescribed middle class femininity, facilitated the couple’s ultimate divorce and encouraged Rice-
Wray to seek out as many sources of income as possible.

As her marriage deteriorated, Rice-Wray took on additional jobs beyond her commitments
as a general practitioner in Evanston. Rice-Wray staffed pop-up, women’s health clinics in
Chicago that were sponsored by the Illinois Birth Control League (IBCL) and located at Hull
House and other parts of the city.*> Rice-Wray’s clinics brought in some, if not copious, amounts
of money to supplement her primary job. Even in her private practice, though, Rice-Wray found
that women specifically came to her to discuss their reproductive health. Whether assisting
Northwestern University coeds in Evanston or working-class women seeking birth control from
IBCL programs, she began to ponder maternal health issues beyond her own with more frequency.
To be certain, Rice-Wray did not gain credentials in obstetrics and gynecology, but she accrued
experiential knowledge about the possibilities and limits of contraception during her time as a
clinician in Chicago. In this way, she began to specialize her medical practice informally.*®

Amidst her work in reproductive health clinics in the Chicago area, Rice-Wray divorced
her husband in the early 1940s. Her marriage’s dissolution further pushed her to seek out positions
that helped her augment her income. Despite her added economic precarity, Rice-Wray did not
abandon her professional goals. She retained her aim to increase her prestige as a physician via

specialization. She felt “embarrass[ed], frankly, not to have a specialization, because everybody

4 ERW OH, 42.
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had them.™’ The confluence of World War II’s impact on job opportunities for women in the
United States, Rice-Wray’s divorce, and her notions of the world beyond Chicago altered Rice-
Wray’s calculation of how to achieve economic stability as a single mother and medical
specialization in the 1940s.

As scholars have shown, World War II changed employment opportunities for women in
the United States as men joined the war effort. White women who were married, middle-class,
and/or older were welcomed to the workforce in order to fill the vacancies left by enlisting men
and to address the growing demands of a wartime economy. The active recruitment of these groups
of women starkly contrasted to the 1930s rhetoric which aimed to prevent these same women from
wage labor. To be certain, concerns about how women could effectively balance family obligations
as they moved onto the factory floor persisted, but such anxieties existed alongside wartime
propaganda celebrating their labor as part of the war effort.*® Middle-class Black women, as well
as working-class and single women of all races, had worked prior to the outbreak of the second
World War. However, the changing home front economy did provide new opportunities for them
in higher paid jobs than they previously possessed, despite postwar attempts to move them to pink-
collar jobs.* Even though many of the newly available jobs to women related to industrial
production, Rice-Wray found that “when the men went, all the practice fell to me. So I cleaned up

when the boys were away.”>°
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Why then, might Rice-Wray, yearning for economic stability and greater control of her
professional trajectory, step away from increased income at her private practice by going to Puerto
Rico? First, Rice-Wray might have desired a fresh start, in a new place, that did not highlight her
new divorcee status. The context of women’s employment in World War II also facilitated her
switching jobs. Rice-Wray might have rationalized that more employment opportunities would
also be open to professional women like for women entering into factories and military service.
Second, Rice-Wray likely conceived of nations outside the United States as fundamentally
different, more permissive, and in need of a physician, regardless of her status as a woman. In
Rice-Wray’s mind, more opportunities existed because cultural norms were different and places
around the world were in desperate need of American assistance. She envisioned Puerto Rico as
being on the periphery of this US-centered world, a place where opportunity might develop in
ways inaccessible in Illinois. >! No absolute rationale manifests in Rice-Wray’s memories
concerning her assumptions. However, her actions and their context suggest her belief that
traveling abroad to work might provide a specialized position and economic security.

A few other facets clarify why Rice-Wray moved to Puerto Rico and accepted the specific
job she did. After her divorce, Rice-Wray began learning Spanish. A Spanish-speaking country in
which she could use her language skills, then, had its perks. Second, Rice-Wray’s jobs in Chicago
inculcated in her a love for clinics over private practice. To be certain, Rice-Wray initially began
clinic work to stabilize her finances, but overtime she gained fulfillment working in community-

focused clinics. Third, Rice-Wray possessed a bit of a rebellious streak, a desire to know and

S ERW OH, 44. Many works have highlighted how women used colonized, peripheral, and occupied spaces to balk
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experience life beyond her inherited realm. She found her Chicago suburbs and the mentality of
its community members, “terribly isolationist...that [mainland Americans] didn’t have to be
involved in the rest of the world. And it was stifling.”>?
Because of professional goals and personal experiences in World War II-era Chicago, Rice-
Wray wrote to agencies all over Latin America seeking employment. However, each nation-state
to whom she wrote required her to take additional coursework or sit for licensing exams prior to
accepting patients. Unwilling to delay seeing patients, Rice-Wray continued to look for other
employment opportunities outside of Chicago. Serendipitously, a Puerto Rican friend in Chicago
wrote on her behalf to the Department of Health in Puerto Rico. After a series of exchanges, the
Department of Health in Puerto Rico offered her the directorship for the Tuberculosis (TB)
Sanitarium without a specialty in public health nor extensive experience with the disease. With
this offer, Rice-Wray moved to Puerto Rico in 1948.% Yet, Rice-Wray never led the TB
Sanitarium in Puerto Rico because of staffing changes in the Department of Health prior to her
arrival. Instead, she became the medical supervisor of the North District health clinics. She took
this position explicitly due to finances, but also because it appeared to add another layer of prestige
and an opportunity for specialization. She remembered:
one doctor said, ‘well why don’t we make her Supervisor of the North District?” And I
said, ‘what does that mean, supervisor of the north district?” ‘Well, it’s a hundred more
dollars a month.” And I said, ‘that’s great, I’ll take it.” So they changed me to a public
health doctor. It was very common, informal. But then after a year and a half, the Puerto
Rican government gave me a scholarship to study public health [at] the University of
Michigan.>*

The Puerto Rican government rewarded Rice-Wray her with more prestigious positions in

the Department of Health after she completed her studies in 1950 at the University of Michigan.
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3 ERW OH., 45.
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In the 1940s, Rice-Wray could not have known that the Puerto Rican government would provide
her two of her deepest desires: a means to credentialed specialization and more economic
recourse. > Moreover, she could not have anticipated that the Puerto Rican government’s
investment in her education would assist in her becoming an innovator in family planning and
contraception by rendering her the medical lead of the first, large-scale trials of Enovid in Puerto
Rico. Rice-Wray’s path towards becoming the ground-level, medical director of the trials was
winding and accidental. However, Rice-Wray’s journey to Puerto Rico illustrates how her personal
aspirations coalesce with her professional objectives. Both were circumscribed by the 1950s
gender expectations in the United States, and furthered by social and cultural norms unique to
Puerto Rico. Upon completion of her Master’s of Public Health, Rice-Wray earned a promotion in
the Department of Health. Guillermo Arbona, Director of the Division of Public Health in the
public agency, appointed Rice-Wray as director of the island’s Public Health Field Training Center
in Rio Piedras.’® Rice-Wray’s promotion introduced her to social workers like 1. Rodriguez,
nurses, and physicians who came in for continuing education before being deployed to clinics and
communities across the island. As head of public health training in a government-run organization,
Rice-Wray also aimed to improve the provision of maternal health and family planning services at
a structural level. Rice-Wray had always found her clinical work in reproductive health rewarding,
but her new position enabled her to shift her focus to effecting change through policy and program
suggestions. She did this through affiliating with emerging, birth control groups in the 1950s, a

kind of experience that would make her particularly useful in the Enovid trials years later.>’

55 Public Health was not a board-certified specialty until 1948. 1 use “credentialed specialization” to recognize Rice-
Wray’s Master’s of Public Health and differentiate it from board certification. Ludmerer, Time to Heal, 88.

56 Guillermo Arbona, Memorias: Periplo Profesional de un Arquitecto de la Salud Piblica en Puerto Rico (San Juan,
PR: La Editorial Universidad de Puerto Rico, 2007): 52, 54-55; Rice-Wray, “Field Study with Enovid,” 78-85; ERW
OH, 46-47.

57 ERW OH, 55-56.

57



As this section has demonstrated, Rice-Wray’s aspiration for professional prestige and
fiscal security brought her to Puerto Rico. Gender prescriptions for middle-class, white women
curtailed Rice-Wray’s ability to serve as a specialized physician within the United States and
caused problems in her marriage. As will be evidenced later in this chapter by examining the day-
to-day operations of the trials of Enovid in Rio Piedras, Rice-Wray’s professional drive and
character shaped the conduct of the trials of Enovid in 1956. However, neither Rice-Wray’s
personal character nor professional zeal singularly enabled the trials in Rio Piedras nor her earlier
access to government-sponsored educational opportunities. Rice-Wray envisioned her
professional opportunities in Puerto Rico as distinct from her options in the metropole, but the
Department of Health’s investment in her training was not unique in Puerto Rican contexts. Rather
than an exceptional instance of support for a mid-level public employee, Rice-Wray was one of
many professionals in Puerto Rico to receive state-sponsored continuing education and training
during the 1940s and 1950s. Rice-Wray’s and others’ educational opportunities arose from shifts
within Puerto Rican government, politics, and educational institutions. Before examining the trials
in Rio Piedras, then, it is important to pause in the years just prior to the Enovid trials to investigate
Rice-Wray’s surroundings as part of sociopolitical changes taking place in Puerto Rico.

The next section introduces the changing environs of Puerto Rico in order to delve into
how public employees, like Rice-Wray and social worker I. Rodriguez, became enmeshed in
government-affiliated, if not explicitly endorsed, research projects prior to the trials of Enovid.
Though not linear forbearers to the field trials, projects conducted by UPR, its affiliates, and other
public institutions explored the family and reproduction in Puerto Rico. These studies served as de

facto trainings for the ground-level architects of the trials of Enovid in Rio Piedras.
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Public Ventures in Fertility: The Family Life Study (FLS)

UPR and other public agencies like the Department of Health expanded as part of the
revisioning of Puerto Rico under the PPD and Mufioz Marin in the 1940s and 1950s. The PPD,
most famously through its economic program Operation Bootstrap, recruited American industries
to the island as a means of realizing industrial modernity and creating a new relationship with the
United States.>® Puerto Rico’s export-driven industrialization was bolstered by populist and
gendered rhetoric found in other state-led development agendas throughout Latin America. Like
some Latin American populists of the time, the PPD argued that economic transformation required
an investment in public institutions, a new national consciousness, and an increased role for the
state.>® However, the PPD’s version of industrialization by way of state-led development and
populism differed in important ways from similar programs in Argentina, Brazil, and Mexico.
Whereas Puerto Rico actively welcomed mainland US investment and companies, populist
governments in Latin America sought to grow their domestic industries through import-
substitution and increased economic separation from the US.%° Regardless, the PPD and Puerto

Rican government did not myopically focus on the island’s economy. At the same time that PPD

58 For Mufioz Marin’s and the PPD’s paternalism, see, Findlay, We Are Left Without A Father Here, 25-58.

5 For the debate on the ramifications of Operation Bootstrap, compare, Ayala and Bernabe, Puerto Rico in the
American Century, 179-181, 187-194; Michael Lapp, “The Rise and Fall of Puerto Rico as Social Laboratory, 1945-
1965,” Social Science History 19, no. 2 (Summer 1995): 169-199; A.W. Maldonado, Luis Murioz Marin: Puerto Rico’s
Democratic Revolution (San Juan, PR: La Editorial Universidad de Puerto Rico, 2006): 276-28; Marcia Rivera, “The
Development of Capitalism in Puerto Rico and the Incorporation of Women into the Labor Force,” in The Puerto
Rican Woman: Perspectives on Culture, History, and Society, second edition, ed. Edna Acosta-Belén (New York:
Praeger, 1986): 40-43; Helen 1. Safa, “Female Employment and the Social Reproduction of the Puerto Rican Working
Class,” in The Puerto Rican Woman: Perspectives on Culture, History, and Society, second edition, ed. Edna Acosta-
Belén (New York: Praecger, 1986), 88-93.

% For a gender analysis of populist programs and industrialization in Latin America, see, Eduardo Elena, Dignifying
Argentina: Peronism, Citizenship, and Mass Consumption (Pittsburgh: University of Pittsburgh Press, 2011): 154-
199; Daniel James, Doria Maria’s Story: Life, History, Memory, and Political Identity (Durham, NC: Duke University
Press, 2000); Karen Kampwirth, ed., Gender and Populism in Latin America: Passionate Politics (University Park,
PA: Penn State University Press, 2010); Jocelyn H. Olcott, Revolutionary Women in Postrevolutionary Mexico
(Durham, NC: Duke University Press, 2005); Rosemblatt, Gendered Compromises; Joel Wolfe, “‘Father of the Poor’
or ‘Mother of the Rich’? Getllio Vargas, Industrial Workers, and Constructions of Class, Gender, and Populism in
Sao Paulo, 1930-1954,” Radical History Review, no. 58 (1994): 80—111.

59



officials like Teodoro Moscoso welcomed American companies to the island, Chancellor Jaime
Benitez of the UPR and Secretary of Health Juan A. Pons diligently worked to accrue local and
international funds for the expansion of their respective public institutions.®! Benitez, in particular,
facilitated the development of new organizations within UPR to provide the theoretical and
practical services necessary to complement the advent of industrialization and “modernity” to
Puerto Rico.

Within the milieu of modernizing Puerto Rico through national institutions, Centro for
Investigaciones Sociales (Social Science Research Center, CIS) was created in association with
the College of Social Sciences at UPR-RP in 1945.5? The CIS was an autonomous center that was
neither the sole arbiter of social scientific research at UPR nor singularly staffed by the College of
Social Sciences’ faculty. The CIS possessed direct links to UPR’s administration and the Puerto
Rican government that influenced the center’s research agenda.®® CIS’s projects interrogated the
concerns of a Puerto Rican government aspiring to a radical transformation of society, as well as
embodied the mid-twentieth century belief that academic experts could and should ascertain the
means for social change.®* Additionally, the CIS was a source of ideological tension between
faculty and students, deployed discriminatory pay practices based upon researchers’ national

identity and/or place of educational training, and favored scholars aligned with the PPD.% CIS
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directors never hesitated from showing their alliance with PPD goals and ideals. Their research
centered “population pressure, industrialization, the distribution of economic benefits, culture
fusion and conflict, and federal relations with the American union,” all of which pertained to
various PPD passions. ® Despite the close relationship between the CIS and Puerto Rican
government, institute directors did not see the CIS as exclusively political nor scholarly. As the
second CIS director Millard Hansen explained to donors, “the attempt is made to select projects
which avoid alike the immediate practical utility often desired by government agencies and the

”67 He used the framework more

purely general scientific interest often displayed scholars.
explicitly to preface the CIS’s FLS project that spanned the 1950s.

The FLS is one of the most widely recognized CIS ventures because it hints at a central
tension of the PPD’s modernization efforts.®® The PPD and its government believed that
modernization and industrialization would revolutionize Puerto Rico. However, officials also
knew that modernization required more than building factories. The Puerto Rican population
needed to change in character and in size. Emigration was publicly discussed as related to
Operation Bootstrap.%® However, the PPD’s explicit support for contraception and population

control as an accompaniment to emigration constantly shifted. Whereas Senator Muiloz Marin of

the 1930s and early 1940s openly supported birth control, Governor Mufioz Marin and his
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government took a more tepid stance. As Mufioz Marin explained to an American, family planning
researcher, “I am not afraid to fight anybody, but I prefer not to fight it if necessary. That’s why I
speak about the ‘battle of production’ instead of birth control, but what I mean is the same thing:
a lack of equilibrium between population and resources.”’? Mufioz Marin’s statement was neither
excoriating nor a resounding endorsement of contraception. Instead, his ambivalent stance allowed
for auxiliary public institutions and private agencies to pursue investigations into how family
dynamics and compositions might assist in the restructuring of Puerto Rico. The CIS was
sufficiently removed from the inner circles of the PPD government to allow for studies of
population control, like the FLS, in the 1950s. The FLS cannot substantiate a conscious population
control effort by the PPD, but rather supports Annette B. Ramirez de Arellano’s formulation of a
“policy of private support for and public disavowal of birth control” by the Puerto Rican state in
the 1940s and 1950s.”!

Hence, my analysis of the FLS highlights its entanglements within a complex web of
agents considering birth and population control in Puerto Rico. My review of the FLS details how
the study was a collaborative effort across public and private agencies. This is important as the
FLS can be connected to the subsequent trials of Enovid in Rio Piedras. Specifically, Rice-Wray
and . Rodriguez, the ground-level architects of the Enovid trials of 1956, assisted in two stages of
the CIS’s longitudinal study The Family and Population Control, a subset of the FLS.”? By

attending to how these two women became staffed the FLS, my analysis complicates an implicit
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binary deployed in the history of reproductive research on the island. Scholars have often
distinguished social scientific research on the Puerto Rican family and population from medical
research on contraception happening on the island.” And yet, as I show, social scientific
researchers and medical researchers were not two separate camps exchanging ideas, but instead a
coalition of professionals studying reproduction from all angles. At least some Puerto Ricans of
the 1950s cared whether social scientific and contraceptive research were being carried out by
public or private agencies. ’* In practice, however, a clear divide between public and private
backing did not exist in the FLS nor clearly in the later trials of Enovid in Rio Piedras. Both Rice-
Wray and I. Rodriguez held state-funded and privately financed jobs. Hence, the FLS served as a
training ground for both architects even before the official start of the trials of Enovid in 1956.
Spearheaded by academics like Reuben Hill on sabbatical to the CIS, the FLS sought to
reframe conversations of population dynamics and underutilization of birth control by Puerto
Ricans “from a societal problem to an individual family problem.””> Hill and his CIS collaborators
pursued the individualization of population problems through practical means. The CIS team
“wanted to test ways in which different types of possible programs could be introduced
inconspicuously within ... existing agency facilities ... to test their effectiveness in producing
change in families exposed to them.”’® Between 1951 and 1958, the FLS progressed from a pilot
study to a one thousand family survey, then concluded with an experiment in which a single

community was exposed to two forms of educational propaganda.’’” The survey and field
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experiment required a diverse cast of participants and professional collaborators. Researchers were
recruited from the CIS, other UPR programs, government offices, and private agencies. The FLS
team recruited patrons from nine Department of Health centers and two municipal hospitals for
the survey.”® The field experiment followed in 1954-1955. FLS researchers thought “a population
living in rural ... country ... and of eighth grade or less education intact families, where the
youngest child was less than five years old, where there was no indication of infertility and no
regular use of standard birth control methods (condom, diaphragm, jelly, or rhythm), and where
the wife was not pregnant,” was ideal.” The FLS research pulled CIS affiliates, students from
UPR’s College of Social Science, professionals from the Department of Health, and graduate
students from the School of Medicine to build a diverse team of established and emerging research
professionals. In particular, the alliance amongst the CIS and School of Medicine “was the first
experience for both staff and the students in working in cooperation.”®® Through these new
alliances, Rice-Wray and I. Rodriguez became involved in the survey and experimental portions
of the FLS.

In 1952, Rice-Wray began meeting with Puerto Ricans and Americans in Puerto Rico to
discuss the “population problem” on the island. As other historians have illustrated, there existed
a connection among family planning, birth control, and population control in the 1950s, though
the exact nature of the relationship differed place to place.’! For one, Rice-Wray told Chesler that

the “family planning association that we set up in Puerto Rico, we were concerned with population
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control because the population was growing very rapidly and the island was very small and we
wanted to do something about it.”? Trained to serve the individual in medical school and attend
to group dynamics in public health, Rice-Wray joined Emilio Confesi, Millard Hansen, José Janer,
Catalina Lube, and J. Mayone Stycos to form an action group to create concrete suggestions for
future birth control programming and population control in Puerto Rico.®*> The 1952 action group
derived from the Asociacion de Estudios Poblacionales (Association for Population Studies), an
antecedent to Profamilia.®* The action group aimed to promote a state-sponsored birth control
service. As they explained to Mufloz Marin in a letter,
The problem can only be solved by a program founded upon decisions of the highest
political level ... The population is growing so rapidly that families and public institutions
are unable to provide adequate maintenance, schools, health protection, and jobs for the
new members of the community. Sexual continence, industrialization and migration, all of
which might reduce the gap between the number of births and the number of deaths, are
insufficient for this purpose. Only a vastly increased and effective program of birth control
can slow the swift growth of the population.®’
The action group, however, failed to inspire the PPD to develop a state sponsored birth
control program. The PPD’s inaction directed the group to look elsewhere for support. Hence, after
training in public health, Rice-Wray worked in public and private ventures on the island in the

1950s, eventually joining the newly formed Profamilia as its medical director. Evidently, then,

Profamilia arose, in part, due to a lack of a “government sponsored insular wide program of birth
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control” in the 1950s.%6 Rice-Wray still hoped for a public tackling of the population issues. If
direct engagement with the highest echelons of Puerto Rican government could not generate a
response to the population issue, then maybe a more indirect venture might generate results. With
this likely in mind, Rice-Wray and others from across the island became involved in the FLS.

Rice-Wray did not author any of the FLS publications, but she shaped the FLS by
consulting on over one thousand surveys conducted through the Department of Health. First, Rice-
Wray conducted the FLS’s survey in the health center to see how her patients responded to being
approached for an interview in the clinic. Rice-Wray later counseled graduate students affiliated
with the FLS on how to position themselves within the clinic to optimize participation. It is likely
that these earlier experiences led to the strategic placement of interviewers within the health
clinics. FLS interviewers found that a specific spatial arrangement “not only secured 3,000 pre-list
interviews in a short period of time, but [enabled] intimate questions in what seemed like part of
the out-patient routine.”8” Rice-Wray also used Department of Health letterhead for written
communications requesting clinic patients to participate in the surveys to further assist in
legitimacy.%®

In the experimental stage of the FLS, Rice-Wray served as a source of medical knowledge
for interviewers going into the field. Rice-Wray helped lead a three-day training session and
“lectured the group at her health center, explaining techniques of contraception, the biology of
reproduction, and an explanation of the attempts being made within the Department of Health to
reduce the Commonwealth’s high fertility rate.”®® Hill feared that “to hear a continental professor

talking about these problems might leave the Puerto Rican with the idea that these were academic
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problems imported by an outsider, rather than ones with which Puerto Ricans themselves were
concerned.”® In the earliest days of the FLS, Hill naively thought that having a Department of
Health physician, rather than himself, providing the lectures would sufficiently allay fears of the
FLS as a colonizing project by mainland academics. Quickly, however, Hill realized that strong
connections to state agencies threatened the longevity of the project and generated criticisms from
the PPD and those critical of the PPD government.

I. Rodriguez solely appears in the FLS’s acknowledgements as part of a list of student
“health educators” involved the experimental stage.’! Hence, 1. Rodriguez’s role in the FLS
requires a deeper look into the health educators to intuit her experiences and contributions. As
describred in The Family and Population Control, Rice-Wray most intimately worked with
interviewers in the survey and experimental stages of the study, not the health educators. I.
Rodriguez served as a health educator within the selected community for the FLS experiment, so
she did not necessarily participate in the training sessions ran by Rice-Wray. The experimental
portion of the FLS required two sorts of field agents between 1954 and 1957: health educators to
carry out the propaganda campaigns on reproduction and the family (1954-1955), and interviewers
to assess the effects of the educational programs (1955-1957). Scholars to this point have focused
primarily on the interviewers who came from the CIS and College of Social Sciences of UPR.%?
However, the health educators possessed connections to governmental agencies of Puerto Rico

and School of Medicine.
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Between 1953 and mid-1954, the CIS reached out to the Department of Public Health in
UPR’s School of Medicine to recruit master’s students in the school’s Health Education program
to staff the experiment.”® The FLS brought together three units of the university (the CIS, College
of Social Science, and School of Medicine) and involved representatives from governmental
agencies. The health educators “were on fellowship appointments from the local Department of
Health and Department of Education and the Foreign Operation Administration.”®* Hence, FLS
health educators like I. Rodriguez held positions within national organizations, studied at the UPR
School of Medicine due to public fellowships, and worked alongside social scientists from the CIS
and College of Social Science. This composite program shows how the Puerto Rican state was not
reticent to invest in a wide array of public workers like Rice-Wray and I. Rodriguez.

By agreeing to participate in the FLS, the program in Health Education and their graduate
students created their own course to prepare for fieldwork. The graduate students developed some
of the FLS’s educational program for families because 1. Rodriguez and twelve other graduate
students desired to put their training into action and to learn reflective techniques.” For the Health
Education program directors and graduate students, participation in FLS was offered as a
springboard for their professional development and future actions in their community. Hill and his
colleagues hoped participation in the program would imbue ‘“continued interest in family
planning...[and assure] for Puerto Rico a group of health educators who will cooperate actively

with any future program in family planning.”¢
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After completing their graduate course, I. Rodriguez and her fellow graduate students
turned to conducting the study in pre-selected communities in semi-rural Puerto Rico. The actual
fieldwork consisted of graduate student-led, educational programs between February and May of
1955.97 The aspiring health educators engaged communities either though “a series of three

meetings or three pamphlet distributions.”®

I. Rodriguez’s specific assignment to the meeting
cohort or pamphlet distribution cohort cannot be confirmed from the existing FLS literature, but
experiences gained from either endeavor provide insight into her influences prior to the trials of
Enovid in Rio Piedras. I. Rodriguez’s work as a FLS health educator proceeded in one of two
manners. As a member of the pamphlet cohort, I. Rodriguez would have learned the skills
necessary for cold calling participants. She would have honed her ability to have succinct,
culturally acceptable, conversations on the possibly sensitive topics of reproduction and birth
control.”” She would have also learned the importance of knowing the comings-and-goings of
families because “only in extreme cases did she leave a pamphlet with a neighbor” rather than the

family she was tasked with recruiting.'%

If I. Rodriguez worked on a three-person team for the
meetings portion of the field experiment as she likely did, she would have mastered similar cold-
calling skills. Meeting leaders had to ensure “the first contact was always a direct visit by the group
leaders, who introduced themselves, described the meetings on family problems which were going

to be held, and invited both husband and wife to the meeting.”!! Serving as a meeting leader

would have allowed I. Rodriguez to hone skills that would eventually be influential to the trials of
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Enovid. Specifically, she would have learned how to help community members intuit how birth
control might improve their future in Puerto Rico.

The short film Roots of Happiness, the film that opens this chapter, provides a clear
example of how health educators guided meeting attendees to understand the importance of birth
control. Roots of Happiness was shown in the second meeting. The film juxtaposes two families
negotiating semi-rural life: Juanito’s happy, openly communicative family and an unnamed, much
larger, and more destitute family. Juanito’s whole family, but his mother specifically, is presented
as happy and prosperous. The film implies that Juanito’s familial bliss and success arise from
appropriately spaced children by way of agricultural metaphors about well-spaced trees and
properly tended crops. Juanito’s mother and father could nurture their children to be successful
adults because the parents made plans on when to have children. The unnamed mother, on the
other hand, had “too many children, too much fighting, too much anger...[which] made [her] a
nagging, bitter wife, and ... the husband a selfish bully.”!%? As meeting discussions likely covered,
family stability, healthy marriages, and prosperous children hinged on the judicious decision
making of parents.

Whether facilitating front-porch discussions of pamphlets or leading group meetings, clear
linkages present between 1. Rodriguez’s time as a FLS health educator and her later engineering
of the trials in Rio Piedras. In the FLS, I. Rodriguez learned the necessary skills to connect with
community members and convince them of the importance of family planning. She was the face
of new birth control options and a new sort of family. Similarly, Rice-Wray’s involvement in the
FLS an important step in her transition towards a career in family planning in Puerto Rico that

began in the Department of Health and culminated with her leading the field trials Enovid. Beyond

192 Roots of Happiness, 15:42.

70



the personal and professional connections, one additional facet of the FLS helps contextualize why
the trials were publicly linked to Profamilia rather than the public organizations.

The FLS was staffed and carried out by professionals with clear connections to public
agencies. As the study concluded and the leaders began to interpret the data, one might assume
that the findings would identify national organizations as the future purveyors of family planning
in Puerto Rico. Such national investment in birth control programs had been the goal of the action
group just a few years prior. Yet, The Family and Population Control, the published version of
this part of the FLS, did not identify any public organization as the best path forward for birth
control in Puerto Rico. Rather, the tome identified the Profamilia. Hill wrote,

This private agency is peculiarly adopted to undertake pioneering projects which

established public agencies will not be equipped or authorized to carry out. It is the most

flexible of all the agencies...considered, and may be best used to fill the gaps left by other
agencies. Especially, however, experimentation, survey research, and exploitation of the
mass media are open to a private agency with its own independent source of funds.!%

Hill’s support of private agencies like Profamilia as the mantle bearers of birth and
population control appears incongruous with the CIS’s goals. Recent insights from historian Raul
Necochea Lopez explain why Hill might have emphasized the private Profamilia rather than the
Department of Health or other public agencies. As Necochea Lopez shows, “The FLS nearly ended
in disaster when university authorities, under pressure from PPD leaders, threatened to censor the
project’s final report in 1958.71% As high-level PPD politicians learned of the FLS’s explicit
suggestion that population control was necessary for societal uplift and modernization, they

applied pressure to the CIS to tame Hill’s findings to avoid political backlash. Even among the

promoters of modernization projects, overt support for population and birth control programs
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remained combustive.!% A few factors help explain why PPD officials attempted to quell any
proclamation that the government desired population control and family planning programs,
despite the government’s private support for such program. First, anything that provoked the image
of Puerto Rico receiving directions from the US mainland sparked the ire of the Partido
Independentista Puertorriquerio (Puerto Rican Independence Party, PIP), a prominent minority
party in Puerto Rico politics. ! The government also feared Hill’s suggestions would incur vocal
protests from the Catholic clergy.'®” Thus, PPD leaders sought to minimize threats to their power
by obscuring the connection between their government and birth control programs. The PIP did
not need additional fodder to fuel their argument that the PPD was US colonialism under a local
guise, and the Catholic clergy did not need more reasons to distance themselves from the PPD.
Additionally, we must consider who in Puerto Rico were most likely to read Hill’s The Family and
Population Control. Although the study itself focused on rural communities, the FLS’s results
were most accessible to people in the capital area. When Hill submitted his part of the FLS for
publication in 1958, there had already been public condemnation in a capital newspaper for the

108 In

trials of Enovid in Rio Piedras and their possible connection to Puerto Rican state agencies.
the capital area, the PPD needed to keep birth control and population control rhetoric at arm’s
length.

