610 THE WOMEN’S ARMY CORPS

Sick Call, Dispensary Care, and Hospitalization dence from all overseas theaters indicated
that, whether reasonably or not, women
In every type of medical facility, the objected so strongly to having records on
necessary segregation of the WAC minority their gynecological disorders handled by
presented a problem to edical officers. male cadre and civilians that the efficiency
The easiest solution was possible to the of medical care was lowered by the
larger hospitals, that of merely designating women’s failure to reveal difficulties. Ob-
one or more wards for female patients, jections especially centered around such
including Wacs, nurses, and soldiers’ de- practices as writing the diagnosis on the
pendents. Smaller hospitals could or- passenger list for Wacs returning from
dinarily designate several rooms for the overseas, or Ol the card attached to the
same purpose. Even at best, Major Craig- Wac’s coat. Major Craighill noted:

hill noted that the small number of women . . . B
Privacy in regard to medical conditions 18

. volved made it inevitable that types of deplorably lacking in Army hospitals, as was
personnel and of cases were not always pointed out in War Department Circular
segregated in the manner customary for 310... «Maintenance of Ethical Standards

hospitals. Sick call and dispensary care py non—_Professional Personnel.” The practice.
of passing the records through numerous

presented the greatest problem. Separate . 3 .
d; . : tich” oplvi where hands . . . quickly makes a d1agnosis common
ispensaries Were prov’ X knowledge and a topic of conversation. This

large groups were handled; otherwise dif- is particularly embarrassing to women . . .
ferent hours were set for women. A prac- and leads to hesitation about seeking medical

tice generally objectionable to WAC advice.™

comman(:lers was .that of having Wacsré- Ppartial local solutions to this problem
portjto Sl_Ck ca}? Elfthe ordlerly rondof were sometimes achieved by using WAC
men’s units, which frequently I:equn“e a medical technicians 1n dispensaries during
sick woman to walk for some distance, O hours of service to women, Or by special
made her unwilling to report at all.” precautions in handling records.®

A particular problem for the WAC com-

pany commander, because of the non-

activated nature of her unit, was some-
times that of securing reports, which were A complicating factor in medical care

frequently sent ‘hstead to the commander for women was the higher WAGC rate of
of the men’s unit or section to which the morbidity, a term used to ‘ndicate the fre-
Wac was formally assigned. Some WAG  quency of reporting to sick call. Industrial
commanders were able to make local surveys had indicated that civilian women
arrangements Dy which they were allowed sought medical advice twice as frequently
to keep the women’s sick book entries, as did men, but that as a result the aver-
these being relayed by telephone from the age duration of an 1llness was less for
various units of assignment; others had women. The British women’s services had
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more difficulty in checking on the women'’s

status.
In either case there was noted a certain

difficulty in maintaining the confidential
character of medical records. In fact, evi-
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