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General Editor’s Preface

Roger Cooter

The cultural history of medicine is all embracing. Virtually nothing can be excluded from it – the body in all its literary and other representations over time, ideas of civilization and humankind, and the sociology, anthropology and epistemology of health and welfare, not to mention the existential experiences of pain, disease, suffering and death and the way professionals have endeavoured to deal with them. To contain much of this vastness, the volumes in this series focus on eight categories, all of contemporary relevance: Environment, Food, Disease, Animals, Objects, Experience, Mind/Brain and Authority. From the ancient through to the postmodern world these themes are pursued with critical breadth, depth and novelty by dedicated experts. Transnational perspectives are widely entertained. Above all, these volumes attend to and illuminate what exactly is a cultural history of medicine, a category of investigation and an epistemological concept that has its emergence in the 1980s.




Introduction: Culturing Medicine in the Age of Empire

Jonathan Reinarz

On 10 June 1883, as New York was in the midst of a new diphtheria epidemic, the disease claimed another young victim in what now averaged an annual death toll of 1,000, a mortality rate of 48.6 per thousand deaths. An upper-respiratory tract infection most fatal among children under the age of five, diphtheria appeared to spread indiscriminately through the 40-square-mile island of Manhattan and its toll would not abate for several more years. On this particular Sunday, seven-year-old Ernst Jacobi and his younger sister, Mary, who had repeatedly been stricken with diphtheria, were again confined to their beds. The first of his father’s seven children to live past the seventh birthday, Ernst was expected to recover as he had already survived the most vulnerable years of infancy. But infections like diphtheria were unpredictable and continued to carry off children from rich and poor households alike, whether in urban or rural districts. Yet this conceptualization of the disease was about to alter as dramatically as the Jacobi family. In 1883, and following Dr Robert Koch’s postulates, the four criteria designed to establish a causative relationship between a microbe and a disease, the German-Swiss pathologist Edwin Klebs had fulfilled two of these key suppositions in an emerging field of biomedical research by isolating and growing the club-shaped bacterium responsible for the disease. Koch had performed a similar test in 1877 when he isolated the bacillus that causes anthrax; soon after, he identified the mycobacterium causing tuberculosis (TB) and, as Klebs toiled away in his lab, and Ernst died in bed in Manhattan, Koch was en route to investigate an outbreak of cholera in Egypt. In the case of diphtheria, the third postulate, which Klebs found so difficult to verify, was eventually confirmed by Koch’s student, Friedrich Loeffler, who publicized his ability to communicate the disease to animals (in this case, guinea pigs, rabbits and small birds) the following year. However, unable to locate the bacillus outside the immediate injection site, Loeffler put forth his own ‘postulate’, namely that death in the case of diphtheria was likely caused by some other substance, possibly a toxin. His hypothesis was eventually confirmed in 1888 in another laboratory, in Paris, where Louis Pasteur’s colleagues – Emile Roux, who also investigated cholera in Egypt, and one of Pasteur’s pupils, Alexandre Yersin, who had visited Koch’s Institute in Berlin – demonstrated that the bacillus was accompanied by especially potent toxins. Antitoxin trials, validated by quantitative measurements, followed in 1894 and the bacteriological explanation for diphtheria, not to mention some dozen other infectious diseases, including anthrax, TB, cholera and plague, rapidly began to transform established narratives of medicine, let alone infectious disease, in the closing years of the nineteenth century.

It is now recognized that the work undertaken in Berlin, Paris and other research centres, dependent on laboratory inquiry and clinical examination, and not least a new coded language of disease investigation, paved the way for modern bacteriology. Unfortunately, these findings came too late to save Ernst, or any of the 43,000 other fatalities in New York attributed to diphtheria between 1866 and 1890 (Cone 1979: 109). Instead, Ernst was laid to rest in a plot situated in 478 acres of gently rolling ground in Brooklyn’s Green-Wood Cemetery alongside two of his father’s previous wives and five other children. A further memorial to Ernst was erected by his parents on the shores of Lake George on Hiawatha Island in Tioga County, New York, which Ernst’s father visited on each subsequent anniversary of his son’s death (Bittel 2009: 171). Ernst’s passing had a tremendous impact on his father; his mourning was ‘profound and lengthy’ (171), despite his evident familiarity with death. Not only were fatalities, such as Ernst’s, ubiquitous in the nineteenth century, but similar stories of morbidity and mortality are regularly recounted in the opening pages of countless histories of medicine, with such emotional illness narratives often being related by scholars determined to reconstruct the patient’s, rather than the practitioner’s, perspective of illness. However, Ernst, as any parent might claim about their progeny, was no ordinary child. To begin with, his long-grieving father was Abraham Jacobi (1830–1919), regarded by many to be the ‘father’ of American paediatrics. His mother was also a physician, the scientist and reformer Mary Putnam Jacobi (1834–1906), the first woman to graduate from Paris’s École de Médecine and one of the earliest American women to qualify in medicine. As such, Ernst’s case sheds light on more than just the experience of illness in 1880s New York; his story has the unique potential to open an alternative perspective on medicine’s past, one encapsulating the culture that came to define an epoch spanning more than a century and described here as the ‘age of empire’.

Like other medical moments, aspects of which have been explored by at least three generations of medical historians, it appears ripe for reinterpretation.1 The diverse accounts spawned by this tragic episode, emerging from documents produced by medical practitioners, journalists and Ernst’s parents, and republished in newspapers, periodicals and scholarly studies, comprise a rich collection of cultural symbols or signs, both written and visual, that signify the ideology of a world we have lost, but regularly revisit and repeatedly reconstruct from our own contemporary perspectives. Each time scholars have done so, they have highlighted new elements of the tale or left out others, for medicine’s stories, like those composed by historians generally, are now recognized to be culturally-contingent constructions and therefore rich in meaning when carefully examined. The world into which Ernst Jacobi was born, for example, understood diphtheria in terms of ‘fever nests’ and ‘miasma’, yet the early twentieth century one in which his parents died, imagined it as one of ‘germs’ and ‘carriers’.2 One might even argue that the emotionally charged stories of sickness and suffering are especially suited to such detailed ‘thick description’, a technique regularly employed by cultural historians and most often associated with the anthropologist Clifford Geertz. Over many decades, Geertz and other anthropologists in particular have tutored scholars in the ways such singular or seemingly unusual events might be employed to access more generalizable patterns of historical circumstance. In Geertz’s own research, the specific ritual of the Balinese cock fight was employed to illustrate the workings of an entire culture.3 Through an analysis of the symbolic dimensions comprising the Jacobi’s lives, one might similarly plunge into the ideologies, mentalities and science that characterized a particular age in its most fully emotionalized form (Geertz 1973: 30). Historians of medicine will recognize the wider meanings of Ernst’s story, despite it being in no sense ‘typical’. Its value comes from being a mutually intelligible network of signs, the various components of which can be methodically unpacked in order to explore the changing cultural framework of a nineteenth-century mindset, let alone its medical practices.

My decision to place diphtheria centre stage, on the other hand, may seem unusual, for this infection is not usually described as the quintessential nineteenth-century disease, as plague had been for the fourteenth – that crown has been bestowed on cholera (Rosenberg 1962: 1) – but it could be. By the end of the nineteenth century, an army of microbiologists and public health experts successfully applied the principles of germ theory to its diagnosis, treatment and prevention, thereby heralding a new bacteriological approach to disease. The lessons of this endeavour were then successively and successfully applied to ‘fight’ (and historians use such military expressions intentionally) other diseases. While diphtheria had undoubtedly claimed lives since antiquity and was responsible for numerous previous epidemics, such as the ‘malady of bladders in the windpipe’ described by American minister Cotton Mather in the early 1700s, it was the French doctor and founder of the medical school at Tours, Pierre Bretonneau (1778–1862), who employed the methods of the Paris school to distinguish the disease from scarlet fever in 1826 and gave it a new name. Bretonneau had examined the disease outside Tours’ hospital clinic (1818–21), describing its initial appearance in military barracks and subsequent rampage through neighbouring quarters of the city. Although cholera has become a far more familiar character in historical studies in recent years – thanks to the work of some of the field’s most respected practitioners,4 who have described its far more class-specific impact on populations in even more densely packed cities from Europe to Japan, and its defiance of national borders thanks to improved and more rapid networks of trade and communication – diphtheria might equally be employed as a disease that defined the long nineteenth century. Certainly from the 1850s, when the child had entered its modern sentimental significance and diphtheria took greater hold on French and British populations, it exercised a particularly tight grip on the throats of children, who were frequently suffocated by the disease’s characteristic pseudo-membrane that formed in victims’ larynx. Although its local pathology continued to confuse investigators, many regarded the disease to be equally dependent on local insanitary conditions, whether characterized by manure-filled streets, or ditches in which pestilential run-off accumulated, and elicited fear among the public akin to that inspired by the Boston strangler, let alone a water-borne infection like cholera (Hardy 1993: 81). But, ultimately, diphtheria epitomized the emergence of modern medicine, or at least a type of medicine that represented all that was modern at the close of the nineteenth century. Its conceptualization from the time it was renamed by Bretonneau until the moment its causative organism was isolated in a laboratory was radically different from its previous image. Or, to paraphrase Charles Rosenberg (on cholera), between diphtheria’s forceful emergence in the 1850s and its reconceptualization by scientists in the 1890s, medical thought ‘had passed seemingly through centuries rather than decades’ (Rosenberg 1962: 226) (see Figure 0.1).

By the end of the period covered by this volume, new ideas, assumptions and habits of thought appeared to supplant those of the mid-nineteenth century. Additionally, these changes are clearly palatable in the lives and careers of the Jacobis. More than the disease that claimed the life of Ernst Jacobi, diphtheria was the subject of his parents’ research, a regular part of their practice and even came to define their medical careers. Coincidentally, even cruelly, Abraham Jacobi was the first practitioner on America’s Atlantic coast to write about diphtheria in 1860, and published the first book-length study of the disease in 1880. Given that Mary Putnam Jacobi also wrote an article on ‘Croup and Diphtheria’ in 1877, it might be said that their story is intimately linked to transformations in medicine during these years. This is underscored by the contemporaneous rise of medical specialties, such as paediatrics, the field to which both arguably belonged, as well as other defining innovations of this period, including the routine use of statistics in medicine, the admission of women into medical schools, and laboratory investigation more generally. While this introduction indeed touches on the principal topics that structure subsequent chapters, it does not do so equally. Instead, its composite sections strive to highlight some of the key concepts and approaches that have come to define the cultural history of medicine over recent decades. For example, the first section acknowledges the work of Foucault and the birth of the clinic, or Paris medicine, and examines how a new medical gaze, or way of seeing, altered the practice of governance in Western medical culture. The second part explores the rise of new intellectual cultures, primarily through medical specialization and the emergence of paediatrics in particular. Subsequent sections examine the entrance of practitioners to the laboratory and women to medical schools, in order to acknowledge the gendered culture of medicine, as well as the material and spatial turns taken by historians more recently. As such, vignettes from the Jacobis’ lives, together with a final section which attempts to merge the main tenets of this account, should adequately prepare the ground for an entire volume that seeks to situate the most significant cultural currents and shifts that came to define medicine in the age of empire.

[image: A child lies asleep in a bed beneath blankets while a skeletal, ghostlike figure identified as diphtheria bends over from the darkness above. The figure stretches a thin arm toward the child’s throat, symbolizing the disease’s attack on the airway. A cat rests beside the bed, and a small table with steaming liquid and medicine bottles stands nearby, creating a scene of illness and vulnerability.]
Figure 0.1: Image of diphtheria by Richard Cooper, 1912. Wellcome Collection.



Accounting for Health

Although it was perhaps unfathomable to the Jacobis that their son would become just another mortality statistic in the story of diphtheria, the quantification of medicine became a science in its own right during the years that frame this book. The rational quantification of infant mortality practised in England and France in the eighteenth century has been described as the first serious measure of public health (Jorland et al. 2005: 6). With the introduction of mandatory national censuses in many European countries during that century, numbers gradually became part of the ordinary discourse of life and death, let alone medicine, in the early nineteenth century (Higgs 1991). So much had counting become an obsession that a steady stream of numbers quickly developed into a torrent by mid-century (Crook and O’Hara 2011: 1); early advocates of the numerate method might have preferred the metaphor of a rich harvest, as captured in the official symbol of the Statistical Society of London (a wheatsheaf), given numbers’ scientific and political uses (Schweber 2006: 101). Either way, one could describe this epoch as the statistical century. In a story which has grown familiar, Sweden led the way, introducing bookkeeping to modern governance in 1748. A year later, set apart from earlier methods of political arithmetic through the process of naming, the term ‘statistics’ was first employed by Gottfried Achenwall (Rosen 1942: 95). In 1791, the French national assembly established its statistical office led by scientist Antoine Lavoisier. England arguably started counting on 10 March 1801, its politicians apparently more interested in agricultural employment, trade and manufacture than in the names and addresses of 10.9 million citizens. If this exercise was tied to issues of health and illness, it was through challenging prevailing pessimistic views that revealed growing, not shrinking, populations when repeated every ten years (Huzel 2006: 116–17). For example, although New York comprised 30,000 inhabitants in 1800, the city doubled in size with each passing decade, bringing all of the challenges associated with such rapid growth. By the 1870s, its population, 80% of which comprised immigrants, including Abraham Jacobi, surpassed a million. Like England, France subjected its citizens to the statistical gaze in 1801, its organizers claiming a greater commitment to ‘science’, and quickly channelled their numerical interests into various health surveys to improve the country’s self-knowledge (Schweber 2006: 171). Armed with expanding datasets that would make their respective ‘societies of strangers’ legible in new ways (Vernon 2007: 18), experts claimed to see how populations were changing and determined more authoritatively how each should best be governed.

At this time, a new variety of hospital-based medicine was being practised in Paris, one that was based on the careful study of bodies, reliant on clinical observation, pathological anatomy, new methods of diagnosis, but also a discernible numerical method (Ackerknecht 1967: 11). This last characteristic is epitomized by the work of the hygienist Louis-René Villermé, whose previous studies of soldiers, labourers and prisoners were inspired by Lavoisier and his fellow savants in the 1780s before this statistical gaze settled onto Europe’s urban poor more generally (Bynum 1994: 25–54). Being numbered, however, did not mean that all these lives counted equally in the eyes of rulers. Like his countryman A. J. P. Parent-Duchâtelet, who concerned himself primarily with the distribution of sewage, prostitutes and dead horses, Villermé quickly learned to manipulate his numbers to support a dubious moral vision, thereby making him a worthy candidate for the title of first ‘spin doctor’. While inspiring the work of Edwin Chadwick, Christopher Hamlin has argued that Chadwick equally adopted Villermé’s and Parent-Duchâtelet’s derogatory narrative strategies, thereby transforming the occupants of urban slums into sinister lower animals, whilst simultaneously elevating the status and authority of his social peers (Hamlin 1998: 167). The vital statistics collected by newly-appointed medical officers of health and the offices of registrars general were never value free. Early detective work usually led sanitarians into noted pestiferous zones in regional centres, nearby rural districts and more distant colonies, and to the usual suspects. Michael Brown has convincingly argued that the physician Thomas Southwood-Smith’s commitment to sanitary reform was grounded in spiritual belief, the minister-reformer having envisaged a direct cosmological link between sin and filth and the punishment of pestilence in the English communities he studied (Brown 2008). A similar set of rhetorical strategies was employed by his contemporaries who enumerated the overseas empires that European imperialists acquired at this time. Interestingly, these territories were usually too vast and complex to classify accurately and, therefore, remained less legible than European populations throughout this era.

In their edited collection Constructing Paris Medicine, La Berge and Hannaway reiterate just how dependent the main components of Paris medicine were on numbers (Hannaway and La Berge 1998: 4). This singular transformation in hospital practice resulted in doctors no longer seeing sick individuals and symptoms, but rather a vast collection of disease statistics, from which averages and anomalies could more easily be deduced, even if one had not set out to identify such norms. As greater numbers of students from Europe and North America flocked to the French capital, its hospital wards became theatres in which physicians, often the most vocal and flamboyant, became the ‘lead actors’. Given the heightened emphasis on observing, treating and dissecting cases, many others, not least students themselves, gained unrivalled opportunities to enter the performance and practice medicine. One of the many renowned stars of this show was Pierre Louis, described as the ‘inventor’ of medicine’s numerical method, and whose analysis of disease and treatment through statistics started with the ubiquitous nineteenth-century practice of phlebotomy, which he revealed to be less successful than originally thought (La Berge 2005: 90). Bloodletting, like counting, had a long history in medicine, but had been reintroduced to medicine by the flamboyant liberal revolutionary Francois-Joseph-Victor Broussais in a way that appeared very modern. Relaunched as a means of effectively treating illnesses caused by overstimulation, bloodletting was quickly made to appear useless through statistical means. Not the first to use statistics, Louis is recognized as the first to make them the basis of medicine, regarding medical facts to be without value unless enumerated (Ackerknecht 1967: 9–10). Combined with the institutional structure of Paris medicine, statistics had wide applicability, potentially perfecting physicians’ observations, especially when drawing on the city’s largest hospital wards, which were simultaneously being reorganized into specialist institutions in which practitioners more easily located their patients and organs of preference. Plunging themselves into overcrowded wards granted students and practitioners many lessons, but medical authority also demanded accuracy, and the judgements of physicians who counted badly could not be relied on in the eyes of the public. Though appearing uncontroversial, this ultimately pitted a numerically-literate school against those who defended an earlier medical art, based on judgements made by practitioners after years of experience on the grounds that they homogenized individual differences between their patients; among the non-numerate, this generated fears that their skills accumulated after decades of private practice were being displaced by mechanical procedures and a small group of hospital-based experts, whose critics claimed erroneously to seek certainly, where none was to be found (Jorland 2005: 7, 13). In another early and influential study of the practice of lithotomy, French doctor J. Civale gathered data from surgeons to demonstrate that cutting for the stone was eight times more likely than lithotrity to end fatally; through his study, Civale reframed a tried and tested method of calculus surgery as a dangerous procedure through the application of the ‘calculus of probability’ (La Berge 2005: 91). From this period onwards, statistics would frighten surgeons as much as their scalpels and lancets had previously terrified their patients.

Numbers also had the potential to reframe diseases, including diphtheria. Before the Klebs–Loeffler bacillus was identified and accepted, several theories aiming to explain the cause and transmission of diphtheria were in circulation. The miasmatic theory linking filth and diphtheria, held by England’s Registrar-General in 1858, was particularly popular among sanitarians and the public. However, diphtheria, which had become a global pandemic by the 1850s, was still regarded by many to be a disease of the countryside, whose inhabitants had long suffered from typhoid, TB and cholera and merely returned the compliment of urban disease by exporting diphtheria to the cities. This view circulated into the 1890s, when beliefs that diphtheria originated in unhygienic urban environments enjoyed a resurgence, with some experts speculating that it might even be disseminated through horse manure (Hardy 1993: 80–109). This was bolstered by data which suggested that between 100,000 and 200,000 horses were walking the streets of Manhattan at any time in these years. While being kicked or run over by one of these unpredictable, living machines remained a very real danger throughout the 1800s, by century’s close concerns had shifted, because estimates (they really were counting everything by this time) suggested that each horse dropped around 24 pounds of manure on the city’s thoroughfares daily (McShane and Tarr 2007: 26–7). Many were worked to death during careers that rarely extended beyond three years, the corpses of lowly carthorses literally littering New York’s streets in 1880. While similar equine casualties were noted in other financial centres, concerns often varied from one epidemic street to the next. In England, for example, public health experts suggested that
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[image: A woman representing Truth sits in a laboratory surrounded by scientific apparatus, including vessels, bottles, and a distillation device. A beam of light enters from above and illuminates the room. She raises one hand toward the light source while holding a scroll, symbolizing the connection between philosophy, knowledge, and scientific inquiry.]






[image: Several students in laboratory coats work along a long laboratory bench equipped with microscopes, glassware, and measuring instruments. Each student concentrates on examining specimens or conducting experiments. Shelves of bottles and additional laboratory equipment line the background, illustrating medical education and scientific training in early twentieth century China.]
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[image: A printed textbook page titled “Formulae for Cream and Whey” presents mathematical formulas and calculations for modifying cow’s milk for infant feeding. Multiple equations, percentages, variables, and explanatory paragraphs fill the page, showing methods for determining proportions of cream, whey, sugar, and protein in nutritional mixtures.]
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whence, by deduction,
™ 0-alI5.
One or the other of these formulre may be used according as a definite-
fat or proteid p is desired. The aand o’
the fat percentages of the cream and of the whey respectively, and b and
b’ rep: the ing proteid perce

Thus, for 20 per cent. cream (F = 20. P = 3.20, S = 3.80) and whey.
(F=0.32, P = 0.86, S = 4.8) the formulie would become

r. ol (P — .45)
) =90 | (A (B0,
an
) 0=QE=0 _ () Q=02

The formula for L can be derived from the general formula (7) by sub-
stitution, which gives
(™) oo (ns ciic)

In the same way, for 16 per cent. cream the formulie become, after
substitution,

() o0m QUE0),
(38) Om SL2=08)
18.08
For 12 per cent. cream,

o omRUE=0m)
) omQUI=0m),

For 8 per cent. cream,
() 0m QUE—080),

var
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