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PATIENTS AND METHODS
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TROPICAL MEDICINE IN THE TWENTIETH CENTURY: A
REAPPRAISAL OF SOCIO-POLITICAL DETERMINANTS

Helen Power,* Liverpool School of Tropical Medicine/ Department of Economic and
Social History, University of Liverpool

A programme on radio 4 provided an opportunity to discuss the importance of
medical history in understanding health care in former tropical colonies—regions
which now constitute much of the ‘third world’. It was argued that not only has
present health care policy been influenced by the past, but, the content of current
research in tropical medicine is determined by factors rooted in the past priorities
of colonial medicine.!

The effects of social and political determinants on the provision of health care
are now commonly reflected in the history of medicine, but the emphasis on
these factors may turn attention away from the internal history of medical science
and research. In the case of tropical medicine, interest in the power relationship of
the colonized and the colonizers has dominated the social construction of western
medicine as practised in non-western environments. To match the increasing
interest in the cultural role medicine has played in the tropics, the medical
research agenda also needs further exploration. A critical analysis of the social and
political environment in which medical and scientific professionals worked needs
to be balanced by understanding tropical medicine as a biomedical science of the
twentieth century.

The history of tropical medicine has recently been reappraised. It is acknow-
ledged afresh that western medicine has been practised in the tropics for several
hundred years. Ships undertaking voyages of exploration and discovery were
staffed with a surgeon who in addition to’ dealing with problems like scurvy and
injuries due to accidents and warfare also encountered the ‘exotic’ diseases of the
tropics.2 Ague was well known in Britain, but the variety and severity of tropical
fevers fell outside normal medical practice; similarly the fluxes. The tropical
environment itself was seen as inimical to European habitation.3. .

Clinical and empirical research was undertaken by the army doctors charged
with the care of the British Army overseas. The Indian Medical Service, dating
back to the days of the East India Company, served the Indian sepoys and white
civil servants of the Raj.# Practitioners in the Colonial Medical Service were
deployed in the islands of the West Indies and newer territories in Africa. Medical
and non-medical missionaries worked all over the Empire offering care and
conversion. Much less is known about the private practitioners who worked
overseas, but a glance at the monographs of the eighteenth and nineteenth
centuries gives a good idea of the range of issues encountered by doctors abroad.

Imperial, colonial and commonwealth history have their own established
historiography, but usually with little focus on disease and its implications.®
Interdisciplinary work has sought to incorporate medical issues into existing views
of economic and political history. Historians who work on a particular geo-
graphic region have used the medical experiences to widen their arguments about
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the coloni i i
practicesmzefis a}13d colonized.® Anthropologists have studied indigenous medical
practice , an lt_ls7 approach'has been incorporated in area studies to providea
fwo eny ana hysw. Interest in this field is not the monopoly of the west ;
periid c;t;s il51(1: olgrls ar;: 8contrlbuting their own picture of medicine during at?le
eria i i
perlod of In ;;Olne rule. \)ghlle the ongoing results of colonialism have been
Y pressed to sor 'te}i(t?:;t ly sociologists, economic and social historians and
wi evelopment’ ‘underdevelo ’ i
. icern pment’ and the ‘third ’
mec};‘?i llniton'ans have only recently turned to this area of research world,
el ar : nmelt.eenth an;i earlx twentieth century have been the predominant
medidne i cilrit tterature.” Medical historians have been interested in tropical
medicin thr; e cor}1ltext. of aggressive European expansion, and in the deverl,o
by impge(z;l; theories olf; disease. Such expansion embraces territory acquirgd
powers, the economic devel
oy I . ' velopment of land and people i
impotslict)ir; r:vh;ch served the interests of the colonizers, and, most pernil:c)iogsl lrtlhil
mpositon. ; 1 a vgesterp value system. The aim of historical researchers is tz ’link
e Practgigce ;n ;f)c.lal forciles together in order to understand and explain the
of medicine in the tropics an i
pas: practice of med. P d the associated research agenda both at
In the e i ‘
ot 01-arlllyl y.ear}i .of tlps century a ‘tropical disease’ was defined as a
g inverteber :iunth mfelc_:Itlon, whose life cycle included man and a further
: e, host. However, it was the di :
vsaally ver, i iseases of poverty, especial
nztionaicssh.c;lera and plague, which frightened the world into orgaz’lising intelry
pat interestr:l a?f cczlnfiﬁences angl imposing quarantine legislation, often against
et of trade. Such diseases were regarded as ‘tropical’ despite their
provious o cllrre?ce in Europe. It was a while longer before the direct and
ndirect ¢ ects ? under—nqurlshment were noticed!? and attempts to deal with
he ;; o egls o .hunger still remain fuddled, despite billions of dollars poured
1d and a string of UN organizations primed to help.13 ponte

Institutionalization of tropical medicine
: 3;3 u;rzitltutlonallllzatlon of tropical medicine, and the development of post
gra appﬁ;zselz;f) v,Vthriere' IiOt thfI: natfllzral outcome of increased scientific intrc)erest
ge alone. It reflected not onl i i
10 Pphed not only medical discovery, techno-
eleggl,e : dofdli}clouES“:, but extrgnf:ous non-scientific factors as well. T}Z’c, cultural
Nnene of ; c1v1l_151ng mission’ represents a potent force in imperialism
Phedic intir;n af cgonmd(?red ?s a part of the cultural component of imperialism‘
ynamics of practice an i i |
refine shis ooy P d research require analysis to test and
In Britai i ici .
a0 til(l)ln (;wo 'sch;)ols ;)4f tropical medicine were founded, at Liverpool in
topethn e on 1nl 89?. In a p‘ul.)l‘lc sense these two institutions brought
together ¢ fpli'ievmus y disparate activities of research and practice.'> The in
vol med1i1 10 the Secretary of .State for the Colonies, Joseph Chami)erlain anc;
jhe e Sgﬁooclalrge]r;sm 11of Pailtrll(ck Manson, are familiar in the origins o;‘ the
--® Equally well known is the invol i
[ondon . vement of the ship owners an
o Tro;)rilct;}lle 15122:‘ gf Li\;erfool, and the work of Ronald Ross, the grst Professocr1
icine. ess well known is th b ,
o ‘Medi DOWI e subsequent developmen
ropi al medlcmg in the schools especially in the context of advanci I:)b' t C_>f
cine in the twentieth century.18 cing bomedi-

In both London and Liverpool the emphasis on parasitology (helmiﬂthology)
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s reflected in the department structure and in
the syllabi for the diplomas in tropical medicine and hygiene. The infection of
man with parasitic worms had been known for centuries,'® but the shocking.
results of elephantiasis, observed in the eastern outposts prompted fresh investi-
gations using the techniques of bacteriology and microscopy.2® The effects of
smaller, simpler, unicellular organisms offered a new and exclusive field of study
to the tropical practitioner.2* The discovery that insects played not only a
mechanical but also a developmental role in the transmission of these organisms
fuelled interest in the natural history of insects and the sub-specialty of medical
entomology.2? Specialist journals for tropical medicine and hygiene were estab-
lished, supplementing the publishing opportunities of the general medical press.?®
The two schools began with a dual mandate of teaching and research in an
attempt to make the tropical colonies safe for the colonizers, including the troops
vital to imperial control.?4 This was expanded to include indigenous labour
forces. The remainder of the population were effectively ignored until their
bodies came to be seen as reservoirs of infection. The initial solution was often to
uproot such people, moving them away from the vicinity of the Europeans.?® In

some cases tropical hygiene was initially aimed at such specific tasks as the

reduction of breeding places for malaria carrying mosquitoes.2® The focus, as in
h.27 This narrow vertical

Europe, remained on specific diseases not general healt
focus on individual diseases has characterised tropical medicine for much of the
twentieth century.

As the discipline developed and the tropics were recategorised from imperial
possessions to independent nation states, external factors continued to influence
the practice of western medicine in the tropics and the agendas of research
institutes here and abroad. The diversity of interests in the tropics and the
priorities and perceptions of funding bodies have been crucial to the way research
has been undertaken and applied. Two examples illustrate these points. The first
example is from the early ‘colonial’ years of this century and describes the
conducting mechanics of research at the Liverpool school. The second example
looks briefly at the problem of malaria in the era after the second world war

when global solutions came to the fore.

entomology and protozoology, wa

Early research at the Liverpool School of Tropical Medicine (LSTM)

The endowment of a school of tropical medicine in the metropolis of empire and
not in the periphery, shaped the way such an institute functioned and the nature
of the work conducted. The early years of the LSTM were remarkable for the:
series of overseas expeditions, thirty-two between 1899 and 1914, which supplied
the researchers in temperate Merseyside with the raw materials ‘of tropical
medicine.

In addition to the LSTM’s independent ventures, members of staff were
seconded to visits organised and financed by outside bodies.28 The Annual Reports
listed sponsors who gave to the general funds and made donations for specific
expeditions. Contributions were also made in kind.2% It could be argued that
much of the direction in which research moved in the early years was determined
by such sponsorship, hence Worboys description of ‘patronage-led’ science.>®
Although the staff went either where they asked to go, or to where they were
given free passages, the problems tackled were perceived to be the central issues
in tropical medicine at that time. Knowledge of the natural history of parasites
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and Zc?gtors, an.d the 'study of clear clinical syndromes were emphasised. Of the 32
f;;ﬁz V:,ug;se,r.S investigated malaria, 6 sleeping sickness or trypanosomiasis,” and 4
' Each e?cpeditiop varied in its terms of reference, but a lot of time was spent in
microscopic examination of parasites, vectors, tissue samples and pathological
specimens. The remainder was usually spent performing clinical examinatigon
Oftfen new members of staff were hired to take part in expeditions, and ts'
maintain the specimens to be brought back. Separate laboratories were ;et u iﬁ
Rupcorn: an area housing heavy chemical plants and a burgeoning pharmac£1t'
ca}l industry. It was at Runcorn that the early work on chemotherapy for tropi li
dlsease§ was undertaken. The link between the chemical indust d gca
development were well established.31 e e
' The overseas research material was supplemented by the bodies of the tropical
sick in the LSTM’s wards at the Royal Southern Hospital and later the RI()) 1
Infirmary. These beds formed the clinical basis for the school (the e uivalentyaf
the Branch hospital of the Seaman’s Hospital Society at the Alb i D i
Lot ert Docks in
The early Annual Reports of the school contain detailed lists-of those treated
Month by mor}th are recorded the sex, occupation, nationality, duration of sta .
discharge cond}tlon and disease suffered by the patients. The, hospital facilitiy’
were an extension of existing arrangements for those who had fallen ill overse:S
glr- azhﬂg worklglg on bqard ship. The innovation, as in London, was thz
grfduz;ee Stl;zaenc:s' this clinical material for teaching tropical medicine to post-
For_ r.esearch purposes the material from the tropical wards was inade uat
The clinic was probably more effective as a service to the school’s patron;] aneci
hence as a revenue raiser, than as a satisfactory adjunct to the research intere;ts f
;}rlle as;;f;fl'. chllle n:grchan}ts Ef Liverpool appreciated the economic sense in makinog
al donation whic i i i
e by s CliniCian:.ntltled them to have their employees admitted and
Supp1.1es of some parasites were available from the patients’ bodies. In the ¢
of‘ organisms which could not be cultured in vitro or did not affecé laborat ey
animals, Fhe only way to maintain supplies was to use human carriers. Biops orz
pathological samples were available from the hospitalised victims‘ of frc})’ ?nl
d%sease, but it was not always possible to find patients in all the stages f;f? :
disease. The lac.k'of complete clinical pictures from infection to death or fr;ecovera‘
!ed to some initial confusion in diagnosis. Stages in the natural histor 03;_
mfec.tlons. were erroneously held to be separate diseases viz. negro lethzr
sleeping sickness and human trypanosomiasis. In 1905 researchers in the Bel ;gY,‘
Cpngo brought five Congolese suffering from sleeping sickness backg in
Ll'verpool., waited for them to die, and then conducted detailed post-mort y
with part}clllﬁzr reference to the brain tissue.33 Initially tropical entomology r;rilzl,
on m i
maintzti::lr;; inr:)hllgilzfs ;’Z?ar;; 'abroad although strains were gradually established and
The constant ~overseas travel extended the school’s laboratory beyond the
confines of the Liverpool University precinct to the apparent satisfactic};n of th
research workers. These men took their brief seriously. Rather than bei :
reluctant to venture overseas or keen to rush back home, they spent lon er?lr:ig
away from Liverpool, inadvertently or otherwise, developing the ‘great %sgte’oo;

\
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Joseph Chamberlain’s imperial vision.>* They were enthusiastic and dedicated:
Dutton and Todd investigating sleeping sickness in the Belgian Congo, wrote to
Ross that ‘they did not want to leave the Congo until they “had something
good” or were “fagged out” and if the School could not afford to continue
paying them they were prepared to finance themselves’.3°

In the period from the foundation of tropical medicine to the First World
War, in an era where each basic- biological discovery increased the opportunity
for exploration of tropical resources, the work of the LSTM was shaped by the

extended geography of its location and the links of the host city with the
tropics.?®

Malaria apﬁroached anew
After the Second World War, colonialism was gradually replaced by inter-

nationalism and globalism. The problems of the less developed countries were no
longer to be solved by imperial powers but by large organisations which
purported to act in the best interests of the recipient country. In the rhetoric of
the United Nations organisations, these new countries were to be the leaders in
their own development. This was practically impossible without financial and
technical help. Aid was often contingent on conforming to desirable political and
social objectives, in particular America was concerned to combat the spread of
communism during the cold war era.>’

Among the diseases redefined as ‘global problems’, malaria has received the
most money and attention. In the post 1945 era, malaria maintained its hold on
the imagination of researchers, policy makers and fund providers alike. The
quintessential tropical disease of the colonial period retained its premier position,
despite other pressing priorities of the tropical rural poor. Money was spent on
DDT and chloroquine that could not be spent on the sanitation or any other
aspect of the social infrastructure. The antecedents of post-war eradication and
control programmes can easily be found in the vertical health care policies of the
past. It was also part of an effort by WHO to launch itself as the world health
agency. After the Second World War UNICEF sought to tackle tuberculosis
with the BCG vaccination. WHO required a similar focus. As one United States
representative wrote to the Director General:

Perhaps the great work of WHO in the next years lies in some other direction—but it
must have some great immediate objective that can be understood by the peoples and
legislations of the world and which can be defended as an attainable goal; I fail to see any

objectives which meet the requirements as well as malaria.38

Malaria did appear a conquerable disease amidst the flurry of persistent pesticides
and new anti-malarial drugs.® The eradication schemes, like much of the
economic thinking, relied on the idea that developing countries could emulate the
process of development in the west if sufficient technology could be transferred.
The appropriateness of this transfer was often not adequately considered.4®
Moreover welfare schemes were only gradually given prominence. It was
assumed that such niceties would come in the wake of economic progress.41.
The malaria eradication programme relied principally on the spraying of
houses with DDT. Through the use of this residual insecticide it was intended
that mosquitoes which lived in the vicinity of houses would be destroyed. In this
way the parasite’s life-cycle would be interrupted and the transmission of malaria
halted. The existing cases could be treated using the synthesised anti-malaria
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drugs whose production had been greatly aided by war-time circamstances. The
programme of spraying and surveillance was considered to be a finite one, where
within a specified period of years the deployment of resources would be scaled
down as malaria ceased to pose a public health problem. Unforseen difficulties
arose with the sheer magnitude of the operation in less developed countries. The
problems of available trained manpower, and the logistics of spraying all houses
in a potentially mobile rural population in countries without clear natural boun-
daries, were realised by bitter experience. Operational problems were com-
pounded by technical difficulties with insecticide resistance, and drug resistance,
and resources were channelled into dealing with these.

In the wake of increasing difficulties with eradication and the switch to
seemingly open ended control strategies, fund providers such as the United States
Agency for International Development (USAID) attempted to find an alternate
solution in the form of a malaria vaccine. According to Desowitz, USAID was
not a research orientated body and its interest in supporting basic immunological
or any other kind of research had no precedent in the organisation. The funding
was not controlled by experienced malariologists, and the claim is made that the
advice of those who were consulted was ignored. The result is portrayed by
Desowitz as a calendar of huge spending with negligible results over a period

from 1965 to the late 1980’s.4#? Notwithstanding this rather jaundiced view,

AID’s funding of a particular group of workers directly affected the type and
style of research undertaken.

The relationships of the colonized and the colonizer with respect to tropical
medicine have figured in much of the recent literature. Tropical medicine has
often been portrayed as the crude and faceless effect of imperial policy upon a
subject people. It has in these recent appraisals, been recast from its former
aggrandising role as the positive benefit of colonial rule to become an indication

of the limits of colonial power and the propagator of its most disastrous down
side.43 ‘

CONCLUSION

In a recent article Megan Vaughan reviews the work of anthropologists and
medical historians who seek to present a coherent picture of ‘healing and curing’
in Africa.** She points out that ‘whilst anthropologists and historians describe in
nuanced detail the practices of African healers, for scientific medicine they
frequently rely on an account, not of practice but of theory’.#5 In the case of
tropical medicine, the definition of disease is often reduced to infection with a
parasite/bacterium/virus transmitted by an insect or other invertebrate vector.
Vaughan makes the important point that western science applied in a non-
European setting may be interpreted without regard for the social and cultural
influences ascribed to indigenous practices in their homeland. Such medicine may
therefore appear as more appropriate to its social context than the western
counterpart. However, in a tropical country which has remained independent, or
in post-colonial countries, this appearance of appropriateness may be an artifact of
the research and not be truly representative of the situation.

The history of tropical medicine is, however, about more than social control
and power politics, although we seem still to be trying to tell the people of the
third world that the supply of biomedicine is worth our interference in their
affairs. Harrison has shown for public health in India how the role of the local

TROPICAL MEDICINE IN THE TWENTIETH CENTURY 433

people is under-represented in the existing 1it§ra§ure.9 Vaughgn_ rightly suggests
that a way forward is to look at the work of 1ndlgenous practitioners of western
medicine.44 However, this must also be tied in with a greater understanding of
the western practitioners of tropical medicine, at horpe and abroad, and thp
motivation behind their work and of those who provide the funds. The appli-
cation of tropical medicine as science throughout the twentieth century requires
further study especially in relation to the post.-Second World War inter-
nationalism in which neo-imperialism and developing and underdeveloped state

authorities have replaced direct colonial power. ' .

The history of tropical medicine has much to offer those interested in current
health problems of the third world.#¢ Current agendas of care an'd res.earch mtﬁ
the diseases peculiar to or prevalent in tropical areas reflect pgst dlalCCt.lCS as wed
as current problems. Contemporary agendas §hould more often be juxtapose
with those of the past rather than seen as a linear develppmept‘. Marzflst 4c7)ver—
views often miss important details in order to make their pol%tlcal pomt.' An
understanding of the internal medical content of t}le past is overlpokgd Er
ignored, yet this is a crucial element in any appreciation of health policy in the
colonial and post-colonial period. Medical history cannot provide all the answers.
It can start with the assumption that science and medicine are not value—neutlgal,
but constrained and influence by internal dynamics as well as by outside

pressures.
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