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Access to health care has been a basic human concern for millen-
nia. Over the last decade in the United States, this concern has been 
heightened by empty promises and ill-conceived policies promulgated 
by politicians and political parties, often to the detriment of their 
constituents’ financial and physical well-being, not to mention the 
nation’s economy. At the interface of a politician’s promises and a 
patient’s expectations are our nation’s health-care providers. Years of 
effort (often decades) devoted to studying, preparing, and practicing 
for the “art of medicine” are rarely appreciated by those outside the 
health sciences.

Today, many patients, politicians, and media outlets take for 
granted the seemingly miraculous advances the medical community 
has made in treating diseases and injuries. Furthermore, many deem 
access to these “miracles of modern medicine” a basic human right. 
This is not unexpected, given the fact that many citizens view virtually 
anything encountered during their “pursuit of happiness” as a basic 
human right. Such expectations are commonplace in today’s America 
but not in America of bygone days.

In the early days of the republic, health care was certainly not 
viewed as a right but rather as a service—a much-needed service that 
not all could access easily. Physicians and their services were often a 
rare commodity, particularly on the frontier. In those days, a doctor’s 
availability was almost as doubtful as his quality. An apprenticeship 
of a few months’ duration or attendance at a handful of “medical lec-
tures” was often enough to earn students the title of doctor. A few 
extra lectures or an additional month of observation might qualify 
one as a surgeon—a far cry from the extensive preparatory measures 
required today.

As medical science progressed, so too did the quality of its 
practitioners. For the first 150 years of our nation’s history, scientific 
progression was painstakingly slow and so was the knowledge dis-
pensed by its doctors. In the first half of the 19th century, “heroic” 
medical practices, such as bloodletting, cupping, and administration 
of powerful purgatives, were state-of the-art health care for treating 
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diseases like  tuberculosis, typhoid fever, and whooping cough. Today 
such procedures are perceived as barbarous acts of charlatanism, espe-
cially when compared to the current state of medical practice in our 
country. The history of medicine in the United States has been a 
fascinating roller-coaster ride of remarkable discoveries. These have 
included the discovery of ether anesthesia, vaccines, antibiotics, and 
cancer chemotherapy. There have been significant reforms such as the 
Flexner Report, the Pure Food and Drug Act, and the Food, Drug, and 
Cosmetic Act. New forms of information distribution, from medical 
journals to the National Library of Medicine and internet access to 
medical information, have revolutionized how medicine is practiced, 
as have establishments like our nationwide network of hospitals and 
clinics and the National Institutes of Health.  As detailed in the pages 
of this unique narrative, patriarchs of the Russell family constituted a 
rare unbroken lineage of American physicians who were riders on this 
amazing roller coaster. Their stories provide a fascinating insight into 
the realities of American medical practice, most notably in the rural 
South from 1821–1989.

Fast forward to 2020, and advances in medical science have vir-
tually eliminated many diseases and maladies that plagued patients of 
the Russell clan. Today, advanced, non-invasive imaging technologies, 
robot-assisted surgical procedures, an understanding of the human 
genome and its role in health and disease, and a wellspring of novel 
and effective pharmaceutical agents are just a few staples of 21st century 
medicine that serve as foundational underpinnings for the perceived 
“right” to health care. These standards of modern American medicine 
currently serve as a lodestone to the rest of the world, and ironically, 
such successes may ultimately lead to the system’s own self-destruction.

Because of our unique American health-care system and those 
professionals dedicated to its continued progress and success, the world 
is literally “beating a path” to our door. A case in point is the burgeon-
ing influx of “undocumented” sick and ailing end users coming across 
our southern border on a daily basis. Diseases like measles, tubercu-
losis, and typhus, once considered eradicated, are now on the verge of 
sparking new epidemics. Outpacing this incursion of uninvited “new 
patients” for practitioners of various specialties and subspecialties is a 
rising elderly American population and an ever-growing day-to-day 
demand for patient care. Couple this with tremendous student debt 
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accrued during medical school, insurance vexations, tremendously long 
hours in the clinic or operating room, and malpractice concerns, and 
it is no wonder that physicians spend less than fifteen minutes with a 
typical patient during an office visit. To paraphrase Charles Dickens, 
“It is the best of times, it is the worst of times” to be a physician.

Given the realities of modern medicine, we now find ourselves 
on the brink of a significant physician shortage in the United States. 
Some would argue that, throughout the course of our nation’s history, 
there has always been a shortage of competent physicians, an argument 
strongly supported herein by the Russell family narrative. What people 
also have difficulty understanding is that medicine is a business; at least 
it has been that way since this nation’s founding. Being a physician is 
demanding enough, being a successful physician/businessman is even 
more challenging, but being a successful physician/businessman/father 
in the 19th and early 20th centuries was downright hard.

The evolution of the American physician/businessman is exempli-
fied in A Family Practice: The Russell Doctors and the Evolving Business 
of Medicine, 1799–1989. While the Russell pedigree is not unique to 
American medicine—many of today’s physicians often come from a 
“long line of doctors”—tracing the lives and legacies of four gener-
ations of Russell physicians makes this an authentic American epic, 
not unlike the medical equivalent to Alex Haley’s Roots. Even more 
fascinating are the authors’ voluminous sources, both genealogical and 
historical, drawn upon in weaving together this saga of sojourning 
surgeons.

For well over two centuries, the fabric of the history of medicine 
in the United States has been woven with the published “threads” of 
physicians, nurses, pharmacists, scientists, and other traditional and 
non-traditional health-care providers. Yet, numerous unpublished 
“yarns” remain to be spun and woven into the colorful cloth of med-
icine’s storied tapestry. The fibers for the Russell family “thread” have 
now been gathered, processed, and shuttled into the literary loom, 
providing a lasting stitch in the “white coat” of medical historiography.
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