Introduction

it

In 1901, John Todd, a medical student at McGill University in Mon-
trcal, arrived in Liverpool to begin a fellowship at the School of Tropical
Medicine. Todd, whosc original goal had been to become a surgeon, was
transformed by his experience at the school. He was introduced to a new
and exciting ficld of medicine, enjoyed the collegiality of cosmopolitan
colleagucs, and had the opportunity to visit laboratorics across western
Europe, where he rubbed shoulders with famous members of the small
but growing tropical medicine community. He also joined several Liver-
pool expeditions to Africa, including onc to Sencgambia and French West
Africa in 1902-1903, and another to the Congo Free State in 1903-1905.
These trips were instrumental in establishing his reputation as a tropical
medicine expert and provided him with material for numerous publica-
tions. Upon his return to Liverpool, Todd became the director of a major
laboratory and served as an adviscr to the British Colonial Office, and
he cventually returned to Canada after gaining a prestigious position as
associate professor of parasitology at McGill.

Todd’s carly exposurc to the world of European tropical medicine
shaped his perspective and his long carcer. While in Africa, he wrote
many lctters to his mother, which reveal some of the most cherished
hopes, ideas, and belicfs that, as a young man, hc held about his work
and his prospects. He hoped that he and his rescarch partner, Joseph
Dutton, could be at the forefront of the discovery of new microbes and
discascs, and in onc letter he wrote enthusiastically: *I tell you mother,
that the scnsation onc cxpericnees when a new fact is observed,—and one
appreciates, until the other is told, that one is absolutely the only man on
carth who knows the truth—is alonc worth coming here to fecl.” His am-
bition was also coupled with a larger wish that the medical rescarch being
undertaken in Africa and in the laboratories of Europe would yicld results
that would changc the future of the Congo forever. In onc letter he stated,
“This will one day be a great country—when we've killed off, or found
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out how to avoid most of the bugs which kill folk. It is rich past cxaggera-
tion in possibilitics.” And in another letter, he noted that “the climate is
glorious and some day it will be crowded with white-skinned people, who
will wonder why their forcfathers thought Africa so unhcalthy.™

Todd’s letters, as well as the many memoirs, reports, diarics, and letters
of his scientific colleagucs from across western Europe and in Europe’s
tropical colonics, provide a wealth of information about the spirit of
the age, and the spirit of tropical medicine, at the turn of the twenticth
century. Rescarch scientists who embraced the young specialty shared
an cnormous faith in the power of microbiological and parasitological
rescarch to effect positive change in the world, and they were often avid
colonial enthusiasts who belicved that their rescarch would improve the
lives of colonial peoples, cnable cconomic growth, and make the tropics
habitable for white scttler populations. They benefited from the expan-
sion of Europcan empires that offered them new ficlds in which to con-
duct rescarch, and although thcy were competitive with cach other and
with their colleagues in other countrics, their shared European heritage,
similar training, and common commitment to a global, scientific “civiliz-
ing mission” helped them develop strong personal and professional bonds
with like-minded scicntists both within their home scientific communitics
and across national and colonial borders.

Before 1914, interconnectivitics between Europeans of different nation-
alities flourished despite the imperial, political, and military rivalries that
characterized the relationships between European states in this period.?
Indeed, “cosmopolitan groups™ who crossed borders and boundaries had
a significant impact on arts, culture, literature, and politics in Europe
and also played an important role in furthering European colonialism in
the late nincteenth and carly twenticth centurics.” As historian Frederick
Cooper has obscrved, imperialism was never merely “a projection of a Eu-
ropean state” but was also a dynamic and interactive exchange of many
diverse peoples and ideas; morcover, while “cmpires established circuits
along which personnel, commeoditics, and idecas moved,” they “were also
vulnerable to redirection by traders and subordinate officials.™ Cooper
and Ann Laura Stoler have challenged historians to broaden their focus
beyond national, metropolitan-centered historics of colonialism, because
this historiography “has missed much of the dynamics of colonial his-
tory, including the circuits of ideas and people, colonizers and colonized,
within and among empires.”™ These circuits included merchants, trad-
crs, missionarics, scttlers, and scientists, who came together not just to
further their respective nations’ political goals but to pursuc common
purposes—to prosclytize, establish business ventures, lead humanitarian
campaigns, or fight discase. Their work often required the cooperation of
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multiplc governments, and thcy built transnational networks to pursuc
their cross-border agcndﬂs maorc ci;fcctivcly. Although thesc groups be-
came adept at working together, many resisted forming similar bonds with
indigenous peoples. Indeed, exposure to forcign peoples through colonial-
ism recinforced European ideas of racial distinctivencss, contributing to a
view that European colonizers had race, culture, and history in common,
whereas they were significantly different from—and superior to—colonial
populations.®

Many scholars have bcgun to fruitfully cxplorc the connections
between people with similar ideas and ambitions to explain diverse
developments such as the risc of multinational companics, the growth
of international communication systems, and the advent of worldwide
labor and industrial networks.” Historics of tropical medicine, however,
have usually been structured around case studics of specific colonies or
cmpires. Many of these studics not only showcase the important suc-
cesses achieved by bacteriologists and parasitologists in solving the rid-
dles of specific discases but also demonstrate the pitfalls and limits of
a specialty so closely linked to colonial conquest and implicated in the
social, political, and cultural domination of forcign peoples.” But schol-
ars such as Maurcen Malowany have called for broader explorations as
well, since the scientific ficld was characterized by “vibrant networks™
that were both “intra-colonial as well as intcrnational.” These networks
matter because they “provided the knowledge for health authoritics to
construct and cnact policy.”” David Arnold has also cncouraged cross-
colony and transnational explorations, arguing that it is important “to
scc Europe’s medical ventures overscas as more than just a scrics of in-
dependent national narratives” and that we need to know more about
how “medical networks transcended national and imperial divisions”
and how medical knowledge was transferred and exchanged between
Europcan powers. '

In this boolk, I arguc that Europcan tropical medicine experts suc-
cessfully built a network of professional rescarchers and clinicians that
helped them establish their collective authority as experts in a new ficld
of scientific inquiry, and I examine how these connections and common
tasks both facilitated certain kinds of medical advances and, at the same
time, could contribute to oppressive colonial practices in Europe’s African
colonics. This study demonstrates that colonial health practices developed
as a result both of national goals and of interventions by influential trans-
national actors with shared agendas. It also points to how a relatively
small group of well-connected people came to have considerable influ-
cnce over health-care prioritics across many parts of the tropical world
in the late nincteenth and carly twenticth centuries; studying their worle
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provides some historical insights into current debates about how inter-
national and local groups deliver health care in the global south. The
cxperts of this period were the first to introduce Western medical care to
many tropical lands, and the way in which this was donc—particularly
their responsc to the discase threats they faced—has shaped public health
policy and medical interventions in many places to this day.

Along with complicating the picturc of how Europecan medical inter-
ventions were carried out in tropical colonics before World War L, study-
ing medical networks decpens our understanding of how colonialism
shaped European history and identity at a time when questions about race
and national identity dominated public discourse. Historian Mark Hewit-
son has noted that German discussions about French national character
helped Germans reflect on their own complicated national identity and
that few Germans saw themsclves as racially different from the French.
In fact, as the debates about race and racial origins grew in the period
between 1870 and 1914, theorists began to distinguish Europeans from
the peoples of other continents based on their alleged racial origins and
identitics. Social Darwinist Houston Stewart Chamberlain concluded that
the basis of Western civilization—scicnee, art, and religion—was racial,
and he drew a line that divided western Europe from other parts of the
world.!" Similarly, Robert Knox, the famed British anatomist, established
hicrarchies of race (he conveniently found that Anglo-Saxons werce at the
top, with Africans at the bottom) and remarked in the 1850s that “race
is everything: literature, scicnce, art—in a word, civilization depends on
it.”2 And in Germany, liberal politicians such as Friedrich Naumann
began to question their own national belonging and heritage as a result
of their exposure to forcign peoples. After visiting Paris and attending the
World’s Exhibition in 1900, Naumann commented on the relationship
between Germany and France, noting that “between ourselves and the
French, there are no very deep differences.” He also stated that “despite
differences in language and history we arc the same kind of people.” Then
Naumann added tellingly: “One need only to look at the Oriental exhib-
its to know what real racial difference is, compared to what arc merely
differences within the same race.” Europeans shared a common culture,
Naumann was arguing, whercas the colonized peoples scemed to repre-
scnt somcthing altogether different. '

Within Europe, scientific discussions about race contributed to the risc
of new ficlds such as phrenology, cugenies, “racial science,” and degen-
cration theory, and some European scicntists cagerly sought to account
for poverty, weakness, and criminality in their socictics via new forms of
racial profiling.'* Coming of age in this intellectual, scientific, and cul-
tural world, many tropical medicine practitioners also participated in the
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racialization of medical discourse, reinforcing boundaries between Euro-
peans and “natives” by emphasizing biological differences that scparated
the peoples in Europe from the peoples in the tropics. With its emphasis
on how connections and shared values among European scicntists could
reinforee the commonalitics between them and separate them from indig-
cnous “others,” this boolk 1s therefore mindful of Patricia Clavin’s warn-
ing that we must challenge the idea of “transnationalist cncounters as
consistently progressive and co-operative in character.” Opportunitics to
unite were often accompanicd by the creation of new “others™ to defend
against. Clavin also reminds us that transnational community building
docs not mean that national boundarics no longcr mattcr; In somec cascs,
many people welcome the presence of national boundaries “becausc they
profit from their honed ability to cross them” to gain advantages.!” This
was an agc of nationalism, and border crossings could challenge, but
also reinforce, the hegemony of particular states and of particular cul-
turcs. This context of the racial, the national, and the international is
fundamental in understanding the rise of tropical medicine and its global
impact in the carly twenticth century.

DEFINING THE NETWORK:
PROFESSIONS AND EPISTEMIC COMMUNITIES

Medicine had become increasingly professionalized in Europe beginning
in the cightecenth century. The launch of new journals, introduction of
specific credentials and requirements, and formalization of medical edu-
cation led to an increase in specialization, the closing of the profession
to “outsiders,” and an clevation in prestige.'¢ In France, for example,
standardization was introduced in the wake of the Revolution, with a
uniform licensing system introduced as carly as 1803, whereas in Britain,
the 1858 Medical (Registration) Act made registration of medical doc-
tors paramount and ushered in the modern notion of a defined medical
profession.!” After 1858, professional medicine was restricted to men,
but women did, over time, successfully challenge their exclusion.!® Eu-
ropcan medicine was also consciously international in nature. Because
its credibility rested on its theories being “systematized, tested and com-
municated,” secrecy was opposed “as a point of principle” and the em-
phasis was on “communication and reportage™ within an “increasingly
international frameworle.”?

Modern tropical medicine, a subficld of medicine that arose in the
1880s and carly 1890s, was distinctive in part because cven though it
was dominated by physicians, the ficld also welcomed the participation of
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scicntists whosc specialtics lay in zoology, helminthology, and entomol-
ogy. Although a broader range of scientific specialtics were represented,
certain shared ideas and norms still bound the community together and
scrved to create a version of what the scholar Peter Haas and others have
defined as an “cpistemic community.” Haas argucs that cpistemic com-
munitics arc networks of professionals “with recognized expertise and
competence in a particular domain and an authoritative claim to policy-
relevant knowledge within that domain or issuc-arca.” The community
shares principled and causal belicfs, has a “common policy enterprise,”
and becomes powerful because influential decision makers recognize and
listen to members’ collective expertise.” Haas’s definition, although he
uscs it primarily to analyze modern humanitarian groups, is a uscful basis
for understanding the development of the tropical medicine community,
the growth of its power and influence, the valuc of its transnational char-
acter to this growth, and its rclationship to late nincteenth- and carly
twenticth-century European colonialism.

Commonalitics among the scicntists who sought to participate in this
community began with their gender: they were overwhelmingly male.
They were also the products of western European reformers’ drive to
modernize scientific education in the nincteenth century. Unlike some
of the groups that Haas has studicd, most of them were not interested
in the ficld primarily for altruistic or humanitarian rcasons but rather
were stimulated by the scientific opportunities presented by the tropics.
The colonics were key, providing opportunitics for microbiological and
pﬂrﬂsitologicnl rescarch that could not be found at home. Others were
interested in colonial medicine—that is, delivering health care to Europe-
ans and indigenous peoples in the colonics—and some were colonial en-
thusiasts or simply looking for forcign travel opportunitics. Regardless of
their reasons for pursuing work in the new ficld, both scnior scicntists in
Europe and ficld doctors working in the tropics were dependent on cen-
tralized scientific institutes in major European capitals. Their employers
were usually governments, university departments, specialized rescarch
institutes, or the military, and they relied on government and business lar-
gesse for their salaries, funds for expeditions, and passage to the colonics.
Many of them were also nationalists who avidly supported their respee-
tive governments’ attempts to cstablish protectorates over new regions
before other European nations could do so. It is worth noting, however,
that part of their zcal for national expansion was related to the new jobs
and opportunitics that would certainly follow in the walke of military con-
quest, and their nationalism was therefore tied to personal ambitions.?!

Members of the “cpistemic community” of tropical medicine shared
a broadly similar scientific culturc even though they did not always
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come from the same country. In addition to agrecing on the fundamen-
tal scientific principles that underpinned their work, the specialists ar-
ticulated their bonds in ways that went beyond specific practices, since
the knowledge basc and approaches were quite different in their varied
ficlds. Different but complcmcntﬂry backgrounds., morcover, meant that
thcy WCIC not i'll“'i'l}"s compcting Llircctly with cach other and that some
projects could be shared, and hence the possibilitics for collaborative
work opened up. Furthermore, part of their ficld’s unique position in the
scicntific community was the commitment to overseas ficld rescarch, and
going to the tropics to study discasc was a risky cnterprise. Most of the
scientists who chosc this pﬂth wcre part of a vanguard of adventurers and
believers who, although they were not organized philanthropists, were
deeply committed to spreading the benefits of Western medicine—spe-
cifically the practices of bacteriology and microbiology—to the world.
Their solidarity was rooted in shared interests “based on cosmopolitan
belicfs of promoting collective betterment.”®? They shared a humanitar-
ian view that they were uniquely able to “save” people (from discasc, but
also from “backwardness”). They belicved strongly in the superiority
of European technology, scienee, and culture and increasingly saw this
supcriority through the lens of racial distinctiveness.®

Haas also notes that cpistemic communitics “tend to pursuc activitics
that closcly reflect the community’s principled belicfs and tend to affiliate
and identify themsclves with groups that likewisc reflect or seck to pro-
motc these belicfs.” Tropical medicine specialists were active members
of colonial socictics, anti-alcohol leagues, and other cross-socicty orga-
nizations with intcrests in building, shaping, and reforming European
colonialism.* Their influence over colonial health-care policics is also
consistent with Haas’s ideas. He points out that members of transnational
cpistemic communitics influence policy making by collectively identifying
problems and solutions and then bringing that knowledge to their respee-
tive states to be acted on, both nationally and possibly internationally;
in so doing, they could frame the issues and set the terms for establishing
policy choices, “circumscribing the boundaries and delimiting the op-
tions.”* In tropical medicine, the scicntists established channels of com-
munication to solidify their credibility and then debated solutions to the
medical challenges facing Europeans in Africa and clsewhere in the tropi-
cal world. Although there were often disagreements within the commu-
nity, the specialists’ ideas were generally similar and provided solutions
to their govcrnments that opcncd up a rangc of choices and closed off
thosc deemed less desirable. Recognizing their expertisc, cven though the
implementation of specific policy measures was uncven and differed by
region and colonial power, Europcan governments accepted many of the
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community’s idcas. As this book demonstrates, two key policy arcas in
which the specialists were particularly influential were urban scgregation
mecasurces and sleeping sickness campaigns in Africa.

STRUCTURE OF THE BOOK

Understanding the transnational character of tropical medicine requires
an interrogation of who the dominant members of the network were,
how they developed their rescarch and training programs, what united
and divided them, and why their connections across borders mattered.
The first two chapters explore the rise of tropical medicine, the growth
of the community, and the backgrounds, belicfs, and goals of its prac-
titioners between 1885 and 1914, Chapter 1 examines the roots of the
new profession, which is a curious one within the medical community:
as David Arnold has noted, no other scientific specialty relied so heavily
on geographical location to define particular discases.?® The new ficld
also relied on geopolitical developments; it is not a coincidence that it
developed at the end of the nincteenth century and originated among
scicntists living primarily in the colonizing countrics of western Europe.
Many cager young men, or “microbe hunters,” saw an opportunity in
Europe’s new colonies to apply their scientific ideas to tropical problems
and, in doing so, to help save the world from deadly discasc.?” Chap-
ter 1 also demonstrates how the doctors and scientists in the new ficld
cstablished their expertise, first in creating specialized institutes and then
in devcloping a professional apparatus including journals, socictics, and
conferences. In creating this apparatus, the discipline emerged within a
transnational framework in which expertise, opinions, values, and poli-
cics were frequently devised and shared across borders.

Chapter 2 focuses on some of the key individuals who built the profes-
sion, from cstablished rescarchers to young “stars™ in the cmerging ficld.
Even though thesc individuals competed for resources, rescarch topics,
and positions, the specialists were collectively celebratory about their
shared goals and articulated their mission as global and humanitarian. In
demonstrating how broad-bascd valucs as well as specialized knowledge
united them, I argue that their European training and then their ficldwork
allowed for social conditioning, reinforcing certain ideas and practices
and creating an in-group mentality that enhanced a shared view of sci-
cnce, colonialism, and their role and purpose in the larger world.

The rest of the book is devoted to exploring some of the ways in
which tropical medicine specialists put their ideas into practice in Africa
before I914. Chaptcr 3 looks at the s.lcvclopmcnt of health services and
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public health measures in two colonial citics: Douala, in German Cam-
croon, and Brazzaville, in French Equatorial Africa. Here I arguc that
rationales provided by leaders in the broader tropical medicine commu-
nity were important to the development of public health policies, includ-
ing scgregation, in both citics. I also emphasize the connections between
medical planners in these two centers and how one city scrved as a model
for the other. The following chaptcrs turn to an cxploration of some of
the features of the European responsc to the disastrous slecping sickness
cpidemic that began in Uganda in 19o1. The fight against slecping sick-
necss was transformative not only for colonial health carc in Africa but
also for the discipline of tropical medicine itsclf. Although malaria had
provided the initial scientific impetus for the growth of the new ficld,
sleeping sickness, more than any other discasc, cemented expert authority
because crises lead to a great deal of uncertainty and causc a significant
reliance on expert knowledge and advice. In this situation, according to
Haas, “the members of a prevailing community become strong actors
at the national and transnational level as decision makers solicit their
information and delegate responsibility to them.”?® As the scale of the
cpidemic grew, the small tropical medicine community saw its power
grow, its influcnce over policy makers expand, and its profile and staturc
develop significantly.

Chapter 4 explores the sleeping sickness epidemic in the colonics of
British Uganda, German East Africa, and the Congo Free State between
I901 and 1909 and cmphasizcs the role plﬂycd by the transnational
group of experts who shaped policy choices and formulated the nonbind-
ing but influcntial recommendations agreed on at the International Sleep-
ing Sickness Conference of 1907. Ilook at the uncven implementation of
somc of these recommendations and the role of local medical personncl,
African patients, and colonial administrations in reshaping these policics
in the light of their failure. The following chapter returns to German
Cameroon and French Equatorial Africa, where the campaigns against
the discasc began slightly later, and explores how the carlicr experiences
of their scientific collcagues in the cast affected how doctors and officials
approached the problem in these later campaigns. I also examine the chal-
lenges the doctors in both colonics faced as they attempted to implement
preventive measures against the discase and came up against the hostility
of concession companics, local officials, and the colonial administration.

Chapter 6 looks more closely at sleeping sickness drug therapy re-
scarch, specifically the work of Frankfurt rescarcher Paul Ehrlich, to
demonstrate how important transnational connections were to major
metropolitan and colonial rescarch programs. Ficld-workers across many
different African colonics cooperated with Ehrlich to ensurce that new
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s.lrugs were tested and the results recorded and sent back to Frankfurt.
Ehrlich’s metropolitan program in chemotherapy reccived a significant
boost from the findings of doctors treating paticnts in Africa. The results
for the paticnts, howcvcr, were far from idcal, and the final part of the
chapter explores this in detail.

The last chapter focuses on how the First World War disrupted trans-
national connections between the specialists from opposing sides. Allied
powcrs—most notably the French—were reluctant to make room for the
Germans in their territories, despite the previously cordial professional re-
lationships that had existed between many scientists across borders. Some
German physicians, morcover, waged a relentless war of words against
the French that created further bitterness. Although tensions between the
combatants of World War I ran high, some forms of transnational coop-
cration did continuc among the World War I Allics, albeit on different
terms and within a markedly different geopolitical context.

The book rclics on a wide range of sources: 1 sought to balance gov-
crnment rcports, conference proceedings, newspaper articles, and official
correspondence with personal memoirs and letters that would cnable a
closer reading of doctors’ and other officials’ attitudes and belicfs. A study
of such a large community docs lead to some necessary limitations: cven
though many doctors worked in tropical colonics, the book focuses pri-
marily on the men who defined the ficld and developed its journals, soci-
ctics, conferences, and transnational connections, and the protégés and
“star” students they cultivated and supported. The book is not a study
of colonial medical services, although I do look at the important work of
colonial doctors as their activitics intersected with metropolitan rescarch
and the advancement of the specialty as a whole.?” A further limitation
rclates to geography. Because the case studics arc primarily of colonies
in castern and central-west Africa, the emphasis has been on those spe-
cialists who came from the dominant colonial powers in these regions,
most notably France, Germany, Great Britain, and Belgium, although the
Portugucse, Italian, and Spanish contributions were also very important
to the development of the ficld. There is also far more to be said about
doctors from the Netherlands, but because Dutch colonics were not in
Africa, they are not as well represented. An cven more difficult limitation
to overcome relates to the communitics of indigenous peoples who were
on the receiving end of colonial medical policies. My focus is on a group
of colonizers: what motivated them, what brought them togcthcr asa
transnational community, how the colonics bencfited their profession,
and how their collective ideas were put into practice in specific locations.
But the resistance and accommodation with which local populations re-
sponded to oppressive policies instituted by colonial powers arc also vital



Introduction II

to understanding the cver-changing dynamics of health carc in Africa.
Indeed, resistance by African groups across the colonies is the most im-
portant featurc that changcd the approach to the slccping sickness cam-
paigns between 1901 and 1910, and [ have tried to capturc the voices of
resistance as they arc heard through the reports, letters, memoirs, and
other sources used in this study.

By looking at the work of these experts, I present another view of why
certain aspects of European colonialism developed as they did at the be-
ginning of the twenticth century: that colonization was not just the result
of individuals and groups secking to cxtend the power of their respective
nations through the political conquest of overseas territories, but could
also be the result of transnational interest groups with shared values and
beliefs who pushed their governments into new kinds of interventions
and supported cach other in a bid to raise their credibility, gain more
power, and pursuc common goals. By nctworking and collaborating, doc-
tors and scientists did more than just claim their right to a position of
power in the new governing structures created by colonial expansion into
the tropical world; thcy also strcngthcncd the authority of their trans-
national community of scicntists more broadly. Their discussions and
collaborations had a significant impact on how tropical medicine was
introduced and practiced in the colonies.



