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clear: Conform to the Johns Hopkins model or close. To get the

message across, the Carnegie Corporation sent a staff man,

Abraham Flexner, out on a national tour of medical schools—from

Harvard right down to the last third-rate commercial schoaols.

Flexner almost singlehandedly decided which schools would get
the money — and hence survive. For the bigger and better schools

li.e, those which already had enough money to begin to institute
the prescribed reforms), there was the promise of fat foundation
grants. Harvard was one of the lucky winners, and its president
could say smugly in 1907, “Gentlemen, the way to get en-
dowments for medicine is to improve medical education.”” As for
the smaller, poorer schools, which included most of the sectarian
schools and special schools for blacks and women— Flexner did
not consider them worth saving. Their options were to close, or to
remain open and face public denunciation in the report Flexner was
preparing.

The Flexner Report, published in 1910, was the foundations’
ultimatum to American medicine. In its wake, medical schools
closed by the score, including six of America’s eight black medical
schools and the majority of the “irregular” schools which had been
a haven for female students. Medicine was established
once and for all as a branch of "higher’ learning, accessible only
through lengthy and expensive university training. It's certainly
true that as medical knowledge grew, lengthier training did become
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