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The presidential commission for the Study of bioethical issues (the commission) 
is an advisory panel of the nation’s leaders in medicine, science, ethics, religion, 
law, and engineering. The commission advises the president on bioethical issues 
arising from advances in biomedicine and related areas of science and technology. 
The commission seeks to identify and promote policies and practices that 
ensure scientific research, health care delivery, and technological innovation are 
conducted in a socially and ethically responsible manner.

for more information about the commission, please see www.bioethics.gov.
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presidential commission for the Study of bioethical issues

President Barack Obama
The White House
1600 Pennsylvania Avenue, NW
Washington, DC 20500

Dear Mr. President:

On behalf of the Presidential Commission for the Study of Bioethical Issues, we present to you  
this report, “Ethically Impossible”: STD Research in Guatemala from 1946 to 1948. In response 
to your request of November 24, 2010, the Commission oversaw a thorough fact-finding 
investigation into the specifics of the U.S. Public Health Service-led studies in Guatemala  
involving the intentional exposure and infection of vulnerable populations. 

Following a nine-month intensive investigation, the Commission has concluded that the 
Guatemala experiments involved gross violations of ethics as judged against both the standards 
of today and the researchers’ own understanding of applicable contemporaneous practices. It is 
the Commission’s firm belief that many of the actions undertaken in Guatemala were especially 
egregious moral wrongs because many of the individuals involved held positions of public 
institutional responsibility.

The best thing we can do as a country when faced with a dark chapter is to bring it to light.  
The Commission has worked hard to provide an unvarnished ethical analysis to both honor the 
victims and make sure events such as these never happen again. 

The Commission is also working to fulfill your other charge on human subjects research—a 
review of domestic and international contemporary human subjects protection rules and 
standards, to ensure federally funded scientific studies are conducted ethically—and will submit  
a report to you in December. 

The Commission is honored by the trust you have placed in us and grateful for the opportunity  
to serve you and the nation in this way.

Sincerely,

Amy Gutmann, Ph.D. James Wagner, Ph.D.
Chair Vice-Chair

1425 new york avenue, nW, Suite c-100, Washington, Dc 20005
phone 202-233-3960  fax 202-233-3990 www.bioethics.gov
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on october 1, 2010, president barack obama telephoned president 
Álvaro colom of Guatemala to extend an apology to the people of 

Guatemala for medical research supported by the united States and con-
ducted in Guatemala between 1946 and 1948. Some of the research involved 
deliberate infection of people with sexually transmitted diseases (“STDs”)1 
without their consent. Subjects were exposed to syphilis, gonorrhea, and 
chancroid, and included prisoners, soldiers from several parts of the army, 
patients in a state-run psychiatric hospital, and commercial sex workers. 
Serology experiments that did not involve intentional exposure to infec-
tion, which continued through 1953, also were performed in these groups, 
as well as with children from state-run schools, an orphanage, and several 
rural towns. president obama expressed “deep regret” for the research and 
affirmed the u.S. government’s “unwavering commitment to ensure that all 
human medical studies conducted today meet exacting” standards for the 
protection of human subjects.2

Kathleen Sebelius, Secretary of the u.S. Department of health and human 
Services (DhhS), and hillary Rodham clinton, Secretary of the Depart-
ment of State, immediately issued a joint apology to the government of 
Guatemala and the survivors and descendants of those affected. calling the 
experiments “clearly unethical,” Secretaries Sebelius and clinton amplified 
the president’s statements of regret and apologized “to all the individuals 
who were affected by such abhorrent research practices.”3 in the spirit of 
openness and freedom of inquiry needed to restore trust and repair the 
damage created by these revelations, the Secretaries indicated that the u.S. 
government would launch an independent inquiry into the events. They also 
announced plans for the presidential commission for the Study of bioethical 
issues (the “commission”), with input from international experts, to under-
take a thorough review of human subjects protections to “ensure that all 
[u.S.-sponsored] human medical research conducted around the globe today 
meets rigorous ethical standards.”4

The outrage that the u.S. government registered with these announcements 
echoed around the globe. for some, the story was reminiscent of the infamous 
u.S. public health Service (phS) Study of untreated Syphilis (also known 
as the “Tuskegee Syphilis Study”), in which nearly 400 african american 
men with syphilis in alabama were left untreated for nearly 30 years while 
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u.S. government researchers observed the progress of their infections.5 The 
similarities between the two cases were stark. The cases arose from the same 
laboratory of the public health Service, the Venereal Disease Research labo-
ratory (VDRl), involved some of the same researchers, and focused, in part, 
on the same disease. both cases also involved deliberate efforts to deceive 
experimental subjects and the wider community that might have objected 
to the work. but other factors distinguished the research in Guatemala from 
that conducted in Tuskegee. The research in Guatemala ended long before 
the work in Tuskegee stopped and took place over a much shorter period. 
Subjects in Guatemala were deliberately exposed to infections, were members 
of different populations, and were citizens of a foreign country. 

as additional details about the research emerged, president obama directed 
the commission to undertake both a forward-looking assessment of research 
ethics and an historical review of events that occurred in Guatemala between 
1946 and 1948.6 on november 24, 2010, he charged the commission, begin-
ning in January 2011, to “oversee a thorough fact-finding investigation into 
the specifics” of the Guatemala research.7 The president also charged the 
commission to undertake “…a thorough review of [current] human subjects 
protection to determine if federal regulations and international standards 
adequately guard the health and well-being of participants in scientific studies 
supported by the federal government.”8 

The commission began its work in January 2011. it held three public 
meetings addressing the president’s requests. During these meetings, the 
commission heard from experts in law, history, medicine, and ethics, and 
received testimony from members of the public. With dual responsibilities 
to give a full and fair accounting of events largely hidden from history for 
nearly 65 years and also provide an assessment of the current system, the 
commission decided to publish two reports. This is the first report, a histor-
ical account and ethical assessment of the Guatemala experiments. it aims 
to uncover and contextualize as much as can be known at this time about 
the experiments that took place nearly 65 years ago. it also aims to inform 
current and continuing efforts to protect the rights and welfare of the subjects 
of u.S.-sponsored or -conducted research. The second report on this topic, to 
be published in late 2011, will address contemporary standards for protecting 
human research subjects around the world. 
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many unanswered questions drove the commission’s work at the outset of 
its historical review and throughout the investigation process. among the 
overarching questions to be examined were:

•	 What occurred in Guatemala between 1946 and 1948 involving a series of 
STD exposure studies funded by the u.S. phS?

•	 To what extent were u.S. government officials and others in the medical 
research establishment at that time aware of the research protocols and to 
what extent did they actively facilitate or assist in them?

•	 What was the historical context in which these studies were done?

•	 how did the studies comport with or diverge from the relevant medical and 
ethical standards and conventions of the time?9

in seeking to answer these questions, the commission cast a wide net. it 
began with the original records documenting the Guatemala activities found 
by Wellesley college professor Dr. Susan m. Reverby at the university of 
pittsburgh in June 2003.10 Dr. John c. cutler, who directed the studies in 
Guatemala and later served as a faculty member at the university of pitts-
burgh, donated the records to the university in 1990. Dr. Reverby had 
presented her findings from these records at a may 2010 meeting of the 
american association for the history of medicine.11 Thereafter, she contacted 
Dr. David Sencer, former Director of the centers for Disease control and 
prevention (cDc), who notified the cDc of this information. upon learning 
of these records, the cDc immediately undertook a review of them at the 
university. in September 2010, the university contacted the cDc to request 
the transfer of the material to the federal government, and the documents 
were subsequently transferred to the u.S. national archives and Records 
administration.12 The national archives provided the commission with 
copies of these records in December 2010.

The commission also sought information from other government and 
nongovernmental sources. Staff independently reviewed documents in nine 
archives, including the national archives and the university of pittsburgh 
archives, and three libraries, including the library of the pan american 
health organization (paho) headquarters. paho’s predecessor organi-
zation, the pan american Sanitary bureau (paSb), sponsored the research 



pREfacE

5

in Guatemala through a national institute of health grant funded by the 
phS Venereal Disease Division and its VDRl, which later became part of 
the cDc.13 The commission sought documents from several government 
agencies, including the u.S. Departments of Defense and Veterans affairs. 
Documents were requested from the government of Guatemala as well, 
though none were received.14

in total, the commission reviewed more than 125,000 pages of original 
records. it collected tens of thousands of pages of relevant archival records 
and examined more than 550 published sources. The commission focused 
its review on the period between 1935 and 1956, starting 10 years before the 
first known planning for the Guatemala experiments began and continuing 
through the year after Dr. cutler finalized his last retrospective report on 
the experiments. collected documents and publications are maintained in 
the commission’s archives. These records will be provided to the national 
archives for future researchers. 

With the passage of over six decades, the evidence available to document 
the events is limited. moreover, much of the available information was 
written retrospectively by Dr. cutler years after the experiments were actually 
conducted. Some of these retrospective accounts include inaccurate data or 
incomplete descriptions of experiments. The documentary evidence is in some 
cases scattered and incomplete. This commission report was prepared, and 
should be read, with an awareness of the inherent limitations of fact finding 
based in large part on one person’s recollections, particularly those of one who 
played a primary role in the research.15 

at the outset of the commission’s investigation, commission chair amy 
Gutmann and commission Executive Director Valerie bonham met with 
Vice president Rafael Espada of Guatemala, and they shared their respec-
tive plans to lose no time in undertaking thorough investigations to be made 
public.16 Several commission staff members later traveled to Guatemala in 
may 2011 to meet with the separate commission charged by the government 
of Guatemala to investigate the experiments and to visit the central american 
archives in Guatemala city and relevant historical sites.17 

When the commission began its inquiry, all agreed that—judging from what 
they had learned to date—the intentional exposure research conducted in 
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Guatemala between 1946 and 1948 was clearly and grievously wrong. The 
commission’s aim in conducting a more comprehensive historical investiga-
tion was to fully uncover the facts surrounding the experiments and offer a 
fair-minded and unvarnished ethical assessment. 

in sum, the paSb18 and VDRl activities in Guatemala led by Dr. cutler 
took place from approximately July 1946 to December 1948, with follow-up 
work continuing through 1953.19 paSb built and supplied a venereal disease 
research laboratory in Guatemala city to support the work and negotiated 
agreements that gave the researchers authority to work with officials and insti-
tutions across the Guatemalan government, including public health service 
treatment centers for venereal diseases, government hospitals, medical instal-
lations and officers of the military, institutions caring for orphans and the 
insane, and the penal system. many aspects of the research were collabora-
tive. costs were borne by the paSb (for administration, travel, construction, 
and supplies), the u.S. public health Service Venereal Disease Division 
(providing and paying directly for staff and supplies as well as funding the 
grant issued from the Research Grants office of the then u.S. national insti-
tute of health), and the government of Guatemala (directly funding staff and 
supplying facilities). 

The studies encompassed research on three STDs—syphilis, gonorrhea, 
and chancroid—and involved the intentional exposure20 to STDs of 1,308 
research subjects from three populations: prisoners, soldiers, and psychiatric 
patients.21 of the 1,308 subjects exposed to an STD, the researchers docu-
mented some form of treatment for 678 subjects.22 commercial sex workers,23 
who in most cases were also intentionally infected with STDs, were used 
to transmit disease. in addition, to improve diagnostics, the researchers 
conducted diagnostic testing of 5,128 subjects24 including soldiers, prisoners, 
psychiatric patients, children,25 leprosy patients,26 and air force personnel at 
the u.S. base in Guatemala.27 This diagnostic testing, which included blood 
draws as well as lumbar and cisternal punctures,28 continued through 1953.29

most of the information about the experiments in Guatemala available to the 
commission comes from the records Dr. cutler donated to the university of 
pittsburgh archives Service center (the cutler Documents). The documents 
include several final reports on the STD experiments authored in the 1950s 
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(see Table 1). institutional leaders of the phS, the national Research council 
(nRc), the national institute of health, and the Director and assistant 
Director of the VDRl, as well as leading academic scientists encouraged and 
supported the work. Research staff for the Guatemala experiments included 
leaders and senior medical personnel of the government of Guatemala, for 
example, directors of the national public health Service Venereal Disease 
Section, the national psychiatric hospital, the national orphanage, and the army 
medical department (see Table 2). The records show that these events involved 
many officials and researchers in the united States as well as Guatemala. The 
records reveal the unconscionable ways in which the researchers sometimes used 
people as a mere means to advance what Dr. cutler sometimes called “pure 
science,”30 hidden from public scrutiny in the united States. 

The history of u.S.-supported experimentation undertaken to advance 
medical knowledge and protect national security is complex with evolving 
ethical standards and norms.31 nonetheless, the experiments in Guatemala 
starkly reveal that, despite awareness on the part of government officials 
and independent medical experts of then existing basic ethical standards 
to protect against using individuals as a mere means to serve scientific and 
government ends, those standards were violated. The events in Guatemala 
serve as a cautionary tale of how the quest for scientific knowledge without 
regard to relevant ethical standards can blind researchers to the humanity of 
the people they enlist into research. 

arising in response to cases such as these, today’s requirements for the protec-
tion of human subjects in u.S.-funded research are expressed in the medical 
ethics literature and through government regulations and international cove-
nants and declarations, all of which share certain standards and principles. 
obtaining informed consent of subjects is a cornerstone ethical requirement. 
So too are requirements for minimization of risks, a reasonable balance of 
risks and benefits, sound scientific justification, protection of privacy and 
confidentiality, and special protections for those who are especially vulner-
able, including minors and those with impaired decision making.32 While 
research is sometimes still done with vulnerable populations, using deliberate 
exposure and infection, and without informed consent, such studies have to 
be carefully justified, reviewed, and approved often with additional protec-
tions added.33    
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none of the principles and requirements ref lected in the standards noted 
above were satisfied in the Guatemala experiments. and several—if not all—
of these principles were known by the researchers in Guatemala at the time. 
Their behavior in a similar case—just two years earlier in the united States—
and contemporaneous correspondence shows understanding of, and disregard 
for, generally accepted moral principles such as respect for human dignity in 
the course of their work in Guatemala. for these reasons, the commission 
finds that many of the actions of the researchers were morally wrong and the 
individual researchers and institutional officials were morally blameworthy.
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in april 1947, New York Times science 
editor Waldemar Kaempffert published 

a note describing an intentional exposure 
syphilis prophylaxis (prevention) experi-
ment in rabbits that off ered great promise to 
reduce spread of the disease, if only similar 
research could be conducted in humans.34

Th e investigators that conducted that experi-
ment, which included colleagues of Dr. John 
c. cutler from the relatively small world of 
venereal disease researchers, had shown that 
penicillin injected within a few days after 
exposure could prevent syphilis infections.35

but, Kaempff ert observed, it would be “ethically impossible” to undertake such 
research and “shoot living syphilis germs into human bodies.”36 Th erefore, it 
might be years before similar conclusions could be drawn for human beings.37

Kaempff ert’s article was of particular interest to Dr. cutler and his colleagues, 
who had been planning precisely the same type of experiment for months, and 
were about to begin doing just what Kaempff ert described as being ethically 
impossible with prisoners and psychiatric patients in Guatemala.38

STDs were long a concern of the u.S. 
government. in 1938, u.S. Surgeon 
General Th omas parran testifi ed before 
congress in support of proposed legis-
lation to expand funding for public 
health prevention efforts and scientific 
research in this fi eld.39 “men and muni-
tions” were needed in the battle against 
syphilis and other STDs, such as gonor-
rhea.40 Dr. parran sought support for the 
phS to complete “studies, investigations 
and demonstrations which are neces-
sary to develop more eff ective measures 
of prevention, treatment and control of 
venereal diseases… [so that] science will 

Published: April 27, 1947
Copyright © The New York Times

thomas Parran
From the National Library of Medicine

Waldemar Kaempffert. Notes on Science: 
Syphilis Preventive. New York Times. 
April 27, 1947.
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give us a much more effective method of 
treatment than we now have.”41 

Dr. parran also emphasized the need for more 
funds to train the doctors who would man 
the front lines against STDs, which posed a 
major threat to members of the military, as 
well as the general population. operating 
without such funding “would be like sending 
a battleship to sea with untrained officers and 
crew aboard,” said Dr. parran.42

new developments in STD treatment and 
prophylaxis were overdue. at the begin-
ning of World War ii the same system of 
chemical prophylaxis had been in use in the 
u.S. army and navy for about 30 years.43 
The procedure required men to begin by 
urinating and washing with soap and water. 
They then injected a silver proteinate into 
their penises to prevent gonorrhea and 
rubbed a calomel ointment over their penis 
and pubic region to prevent syphilis.44 
These methods had been adopted based on 
“poorly controlled and relatively uncon-
vincing statistical studies carried out in the 
field.”45 Speaking of the need to re-evaluate 
the regimen of prophylaxis followed by 
the armed services, STD expert Dr. John 
f. mahoney, then head of phS/VDRl in 
Staten island, new york, said, “[t]he preven-
tion of the primary invasion of the male by 
the syphilis spirochete, as a means of mini-
mizing the loss of effectiveness which is 
incident to established disease, still consti-
tutes one of the most pressing problems of 
military medicine.”46 

STD TreaTmenT opTionS

the modern era for the treatment 
of syphilis began in 1909 when 
Dr. Paul ehrlich developed 
salvarsan, an arsenic-based 
compound. bismuth used in 
combination with either mercury 
or arsenic-based compounds 
became a popular treatment 
for syphilis in the early 1920s, 
though patients found it 
complicated, time consuming, 
and even toxic. Arsenical 
therapy remained the primary 
treatment for syphilis until after 
1943 when the effectiveness of 
penicillin was demonstrated. In 
1938, sulfanilamide became the 
first reliable method of curing 
gonorrhea. Sulfonamides were 
still being used to treat gonorrhea 
when the u.S. involvement in the 
Second World War began in 1941.

John F. Mahoney
From the Lasker Foundation 
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When World War ii began, scientists, physicians, and public health officials 
considered the steps needed to address STDs occurring in troops in wartime. 
Dr. Joseph Earle moore, chairman of the nRc 47 Subcommittee on 
Venereal Diseases, wrote that he expected, 
“approximately 350,000 fresh infections 
with gonorrhea [in the armed forces], 
[which] will account for 7,000,000 lost man 
days per year, the equivalent of putting out 
of action for a full year the entire strength of 
two full armored divisions or of ten aircraft 
carriers.”48 Dr. moore estimated that the 
cost of treating the anticipated infections 
would be $34 million (approximately $440 
million today, adjusted for inflation).49

president franklin D. Roosevelt’s newly 
established office of Scientific Research and 
Development (oSRD) (see figure 1) and 
its committee on medical Research (cmR)50 provided STD researchers an 
unprecedented opportunity to mobilize federal funds to mitigate these threats.51 
The oSRD served “to initiate and support a research program [to] utilize the 
scientific personnel and resources of the nation” and “to aid and coordinate 
the research activities carried on by other governmental Departments and 
agencies.”52 Within the office, the cmR’s primary charge was to focus on 

“medica l  problems a f fect ing 
national defense.”53 Through these 
new entities, the u.S. government 
substantially increased the amount 
of money available for medical 
research in a short period of time.54 

in addition to chairing the nRc 
Subc om m it t e e  on  Venere a l 
Diseases (see figure 2), Dr. moore 
directed the Venereal Disease 
Division at Johns hopkins univer-
sity and served as advisor to the 

Above and Above right: venereal Disease Posters
From the National Library of Medicine



bacKGRounD i

13

Surgeons General of the u.S. army, navy, and phS on STD control.55 nRc 
committees provided initial screening of proposals submitted to the cmR, 
which recommended approval or disapproval to Dr. Vannevar bush, the oSRD 
Director.56 later, moore chaired the 1946 study section that approved the 
Guatemala research. Dr. moore’s comments were made in support of a proposal 

to the cmR for a new program of clinical 
research to study chemical prophylaxis for 
gonorrhea. The study would be carried out 
with “human volunteers” and would occur 
in a prison. While initially proposed by 
university-based researchers, phS researchers, 
including Dr. cutler, conducted the research 
in 1943 and 1944.

terre haute prison Experiments,  
1943-1944

The Terre haute Experiments, which were 
done at the u.S. penitentiary in Terre 
haute, indiana, provide important compar-
isons and contrasts with the experiments 
conducted several years later in Guate-
mala. The Terre haute experiments were 
conducted and supported by many of the 
same people involved in the Guatemala 
experiments, including Dr. cutler, Dr. John 
f. mahoney, Dr. Thomas parran, Dr. Joseph 
Earle moore, and Dr. cassius J. Van Slyke. 
The Terre haute experiments had the same 
goals as the Guatemala experiments (i.e., to 
find a suitable STD prophylaxis) and had a 
similar study design. 

planning for  the exper iment s  began 
in october 1942,57 when Dr. charles m. carpenter, a researcher at the 
university of Rochester School of medicine and Dentistry, contacted Dr. 
moore to ask about possible support for conducting gonorrhea prophylaxis 

top: cassius van Slyke
From the National Library of Medicine
bottom: Joseph Moore
From Louis Fabian Bachrach 
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