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HEALTH AND MEDICAL CARE

noted an identical effect. Industry found
that the excess of medical visits by women
was not due to female disorders but to the
common cold and other minor respiratory
disorders and digestive upsets. Men, when
they finally sought advice, were more apt
to have pneumonia, heart disease, or other
more serious 1llnesses requiring longer ab-
sence from work.?"

When the WAC began to note an iden-
tical phenomenon, Director Hobby was at
first distressed and, in company with many
medical officers on posts and stations, felt
that the women were perhaps “‘goldbrick-
Ing” or malingering. She therefore con-
sulted The Surgeon General’s Office as to
whether steps should be taken to indoctri-
nate WAC company commanders to dis-
Courage women from reporting to sick call
tor minor ailments. Major Craighill and
T'he Surgeon General’s Office strongly ad-
vised her to take no such action, since the
tendency was considered a desirable pre-
ventive medicine practice.

Army medical statistics soon confirmed
this fact. While the WAC sick call rate was
tound to run about 36 percent above that
of the rest of the Army, some 30 percent of
WAC cases could be treated in quarters,
a8 contrasted to 38 percent for men. As a
result, the rate of admission to the hospital
was about the same for women as for non-
battle cases among men, and the length of
Stay was less. Wacs actually lost less time
from work because of hospitalization than
did men, a fact attributed by The Surgeon
General to the less serious character of the
llnesses common among women. Thus,
While women reported about 70 percent

‘more colds than did men, and twice the

dmount of dysentery, men had about twice
the WAC rate of pneumonia, measles,
Mumps, scarlet fever, rheumatic fever, and
Other more serious diseases.?’
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T'hese statistics seemed to confirm The
Surgeon General’s belief that a higher sick
call rate was good preventive medicine.
T'heretore, in order to eliminate the resent-
ment of medical officers against enlisted
women appearing on sick call, The Sur-
geon General’s Office published a sum-
mary of the findings in several of its
progress reports, stating, “The higher
morbidity of the WAC need occasion no
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Gynecological Care

T'he WAC’s smaller loss of time by hos-
pitalization could not be attributed to
especially eflicient gynecological care,
which 1n Major Craighill’s opinion was
largely nonexistent in Army hospitals.
Such hospitals, naturally enough, were not
originally set up with a view to caring for
temale patients. Even after the Army
ceased to be exclusively male in composi-
tion, Major Craighill noted:

Gynecological and obstetrical conditions
have not been given the recognition which
the size of the problem warrants when it is
considered that over 156,000 women were
in the military service at one time, and that
there were approximately 31,000 deliveries
occurring 1n dependent civilian wives during

1944 1n Army hospitals.

An exactly parallel situation had been
found by inspectors of British women’s
services, who recommended the appoint-
ment of more gynecologists, preferably
women.”” In late 1943 The Surgeon Gen-
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