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Introduction  
Mediterranean quarantine disclosed: 

space, identity and power
John Chircop and Francisco Javier Martínez

Histories and memories of quarantine – the well-known collective prac-
tice of defence against epidemic disease that acquired global reach in 
modern times – still lead back to the Mediterranean, the region which 
gave birth to this institution in fourteenth-century Italian city-states 
and embedded its evolution up until our present days. Sometimes it is 
the word itself, derived from the Venetian dialect quaranta giorni (forty 
days) and appropriated elsewhere around the Mare Nostrum, that still 
conveys effectively the medieval fear of that deadliest of pestilences, the 
Black Death, and the confusing horror of dying in enforced reclusion 
in small, beautiful islands surrounded by blue waters. Modern writers 
hailing from Mediterranean countries have exploited with worldwide 
success this memory potential in masterful works where quarantine 
is either literally or metaphorically used, from Albert Camus’ La peste 
to Afnan el-Qasem’s Quarantaine à Tunis, from José Saramago’s Ensaio 
sobre a cegueira to Jean-Marie Gustave Le Clézio’s Quarantaine. Other 
times, however, what continues to strike people is rather the material 
evidence that the al-Bahr al-Abyad Mutawassiṭ – the White Middle Sea 
of the Arabs – holds the most dense and impressive collection of old 
lazarettos in the world. In dozens of port towns on both sides of the 
sea, from Mahón to Istanbul, Marseilles to Ghar El Melh, Beirut to 
Venice, Piraeus to Algiers, Malta to Corfu, Lisbon to Essaouira (the 
latter two Atlantic ports, though with strong commercial and sanitary 
links with the Mediterranean), it is still possible to see the remains of 
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2 Mediterranean quarantines, 1750–1914

those institutions, in some cases regretfully forgotten, left to deteriorate 
or ruined, in other cases restored as heritage museums and conference 
centres, or turned into luxury hotels and stylish restaurants.

As if following this mutation of Mediterranean lazarettos, the last 
decades have also seen the historiographical picture of modern quarantine 
deeply transformed thanks to the application of new, elaborate theoreti-
cal insights and cutting-edge research and approaches from a wide spec-
trum of disciplines. Traditionally, there existed an abundance of studies 
on the preventive strategies deployed in various localities against the 
recurrent epidemics of plague, cholera and yellow fever – with attention 
being paid to specific lazarettos and sanitary cordons, or else to specific 
sanitary administrations and policies – and on the long-lasting scientific 
debate of contagionism versus anticontagionism. This classical approach, 
epitomised by the works of Erwin Ackercknecht, Carlo Cipolla, Daniel 
Panzac or Gunther E. Rothenberg, is still alive and well today.1 However, 
current historiography follows different lines of research. For example, 
studies on modern quarantine have been put at the centre of works on 
international health diplomacy and public health bodies preceding the 
World Health Organization, as well as on the European colonial expan-
sion and the sanitary regulation of the pilgrimage to Mecca.2 On the other 
hand, Foucaultian theoretical interpretations and approaches have led to 
redefinitions of lazarettos as paradigmatic ‘disciplinary’ and ‘confinement’ 
institutions, and have in general triggered sophisticated investigations 
on the medical ‘bio-political technologies’ deployed in those sanitation 
epicentres over the ‘bodies’ of quarantined individuals.3 Finally, scholarly 
works from a variety of disciplines comprising archaeology and cultural 
studies have explored the multiple uses of quarantine in the construction 
of individual and collective identities, as well as in the creation of memo-
ries of migration and cross-border travel.4

As a consequence of the fertilisation from these multiple theoretical 
standpoints, quarantine history has been expanded into ‘quarantine 
studies’, an ever more fertile global and interdisciplinary field of inquiry. 
Surprisingly, major international scholarship on this emergent field in 
the last two decades has tended to neglect the Mediterranean in various 
respects. The impressive account of epidemic prevention practices and 
debates in nineteenth- and early twentieth-century Europe by Peter 
Baldwin in his book Contagion and the State in Europe, 1830–1930 
(1999), barely touches on developments in southern European and 
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Mediterranean countries. Mark Harrison’s sophisticated account – Con-
tagion: How Commerce has Spread Disease (2013) – of the relationships 
between quarantine and public health on the one hand and global trade 
and pandemics on the other hand gives the Mediterranean a central 
place, but largely disregards local Mediterranean historiography and 
case studies in favour of British ones. Alison Bashford’s recently edited 
volume Quarantine. Local and Global Histories (2016) seeks to connect 
the histories of quarantine in the Old and New Worlds, though it actu-
ally does so by focusing on Great Britain and its various former colo-
nial outposts (Hong Kong, Australia, the United States, New Zealand, 
Aden). We think these works are major landmarks in the development 
of the new field of quarantine studies, ones which the contributors to 
the present volume have used profusely as bibliographic references and 
for comparative purposes. However, they also reflect certain persis-
tent biases found in international historiography about quarantine in 
general and Mediterranean quarantine in particular.

The present volume seeks to enrich quarantine studies by bringing 
local Mediterranean historiography to an Anglophone audience. For 
this purpose, it provides a selection of case studies presented during 
the first scientific meeting of the Quarantine Studies Network held at 
the University of Malta between 7 and 8 November 2014. We think 
that at this stage in research on the history of quarantine, it is impor-
tant to have a new Mediterranean-focused set of essays, and especially 
a selection that shows clearly the similarities and differences around 
and across this sea, on the southern and northern shores, in Arabic, 
Spanish, Portuguese, Greek, Italian and French-speaking domains. Of 
course, the British had close connections with the Mediterranean too 
– more especially during the period under study (1750–1914) – and for 
that reason this volume includes British contributions and case studies. 
These join, however, a plurilingual and multinational ensemble which – 
though far from being comprehensive because it lacks case studies from 
the Italian peninsula, Egypt or the Ottoman Empire – includes discus-
sions on quarantine in many geographical locations across the Mediter-
ranean, from the Iberian to the Balkan Peninsula, from southern France 
to Morocco, from Mallorca to Malta and Corfu. The circum-Mediterra-
nean geographical spread of this book illuminates the similarities, the 
differences and the overlapping of quarantine institutions and practices 
throughout the region, showing for instance how Christian and Islamic 
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populations perceived, and their governments dealt with, infectious 
disease from plague to yellow fever and cholera. This volume is, in 
sum, also interested in ‘joining the Anglosphere conversation’5 and thus 
engaging in the global English-speaking community, offering a range of 
terms, sources, bibliography, interpretative tools and views produced 
and elaborated in the Mediterranean countries.

In this sense, the Mediterranean foundation of this collection of 
chapters contributes to current efforts to write a global history of quar-
antine. Instead of enlarging the geographical scope to draw connections 
with the Atlantic, the Indian and Pacific Oceans, we have actually 
attempted to ‘disclose’ the global trends underlying local Mediterra-
nean processes to ‘provincialise’ Mediterranean quarantine.6 This was 
actually one of the main reasons behind the selection of the long nine-
teenth century as our period of analysis. During this timeframe, the 
Mare Nostrum became much more exposed to the spread of yellow 
fever from the Americas and of cholera and plague from Africa and Asia 
as a result of multiple processes that led to an increasing global intercon-
nectivity spurred by European colonial expansion, ever-faster land and 
sea transport and intensified trade exchanges. All these processes were 
present in the Mediterranean, though, paradoxically, they often contrib-
uted to create or deepen rivalries, divisions, conflicts and processes of 
domination and subordination between its northern and southern, its 
eastern and western coasts. Modern quarantine was, in this sense, an 
expression of a persistent fracture which continues to the present day. 
For centuries, zones, countries and whole areas in the Middle Sea 
implemented quarantine against each other, and when these transversal 
restrictions were eased it was often as a result of conquest or colonisa-
tion and therefore at the expense of the collective health of local popu-
lations. Fast forwarding to the present, old sanitary quarantines are 
being replaced by new, equivalent, cross-border arrangements of sani-
tary controls, checkpoints and detention centres for the containment, 
inspection – through modern biometric screening, medical and genetic 
techniques – selection and transfer/redirection of incoming flows of 
migrants and refugees. The European Union, for instance, seems to be 
engaged in a process of defining and demarking its southern political 
and sanitary borders through the construction of a ‘new quarantine 
system for the Mediterranean’ for migrants attempting to cross from the 
southern and eastern littorals to European countries.7
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In the end, all these long-running tensions have contributed to the 
displacement of the Mare Nostrum as the perceived centre of world 
history – including quarantine history. It is by no means the intention 
of this volume to reclaim nostalgically the Mediterranean as central to 
the history and historiography of quarantine. Instead, we aim to use it 
to illuminate how a global practice was played out in local, provincial 
settings, what we call ‘provincialisation’, and to move beyond the period 
from the 1400s to 1700s, which still dominates the literature on the 
Mediterranean.8 To disclose the global trends behind modern quaran-
tine in this region, contributors to this volume have more or less explic-
itly used three fundamental categories of analysis – space, identity and 
power – which, although marking separate sections of the book, are 
actually present and indivisibly intertwined in all chapters. Before 
explaining in more detail the various problematics of research that can 
be derived from each, and discussing those that have been actually dealt 
with by the authors in their chapters, we would just like to make a 
preliminary comment. If global history, seen as different from a ‘history 
of the world’, puts most emphasis on the entanglement and intercon-
nection of phenomena rather than on their totality across geography 
and time,9 then these categories should contribute to show the inherent 
instability – the historicity – of the geographic, cultural/religious and 
political boundaries defining modern Mediterranean quarantine.

The set of chapters making up the first section of this volume focus 
principally on space to investigate how quarantine articulated territorial 
organisation, demarcated land and maritime boundaries and frontiers, 
substantiated national governance and economic infrastructure, and 
consolidated the expansionist imperial ventures of the European Medi-
terranean nation-states over their Islamic neighbours. Thus, Chapter 1 
by Quim Bonastra investigates the modes by which lazarettos – and 
perhaps less significantly sanitary cordons – coevolved with the Spanish 
state’s modern transport–communication and economic–industrial 
infrastructures throughout the nineteenth century. It also examines 
how these quarantine institutions functioned as sanitary gateways 
or entry checkpoints at borders, physically marking and consolidat-
ing while protecting the national territorial space. Bonastra’s chapter 
traces the ideas underpinning the configuration and development of 
this quarantine network on Spanish national territory, which occurred 
unevenly – with the most evolved parts depending on certain strategic 
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ports and on links with the railway transport infrastructure that was 
still under construction. Besides their integration in the national infra-
structural grids, as the Spanish case illustrates, lazarettos also continued 
to develop as hubs of regional networks, connecting coastal ports to 
islands, islands to islands, and linking wider still with the empire and 
the global economic system.

The next two chapters in the first section of this book take a some-
what similar approach, exploring the development of two lazarettos and 
the part they played in nation- and empire-building processes, territo-
rial demarcations and expansion. In Chapter 2, Dominique Bon inves-
tigates the lazaretto based in the port of Nice, and finds that in contrast 
to other similar institutions in southern Europe examined in this 
volume, this quarantine establishment progressively lost its importance 
as a tool of public health during the first half of the nineteenth century. 
This occurred in parallel with, and actually reflected, the geo-political 
shifts of the town and its neighbouring territory, then located on the 
‘Italian’ side on the French–Sardinian border. Bon traces the gradual 
transformations that took place in the political, economic and sanitary 
interests of the port authorities, which resulted in the progressive relax-
ation of quarantine for arrivals from French ports, in contrast to more 
stringent measures for ships arriving from the Italian peninsula, and 
which in turn revealed and intensified an alignment with French liberal 
politics and free-trade commerce. The lazaretto of Nice did not shield 
the town against French annexationism, but rather paved the way for it.

Chapter 3 authored by Francisco Javier Martínez deals with another 
quarantine institution: the lazaretto of Mogador Island in Morocco. 
Specifically, he explores the site’s centrality to the Spanish imperialist 
project of ‘regeneration’ of its southern neighbour. In contrast with the 
‘civilising mission’ schemes deployed by the leading European imperial 
powers at the end of the nineteenth century, regeneration did not seek 
to construct a colonial Morocco but a so-called ‘African Spain’ comple-
menting ‘peninsular Spain’. This project was to be achieved through the 
support and direction of ongoing Moroccan initiatives of modernisa-
tion, as well as through the training of an elite of ‘Moors’ who were to 
collaborate with Spanish experts sent to the country, largely based in 
Tangier. Within this general context, the Mogador Island lazaretto 
became a key site of regeneration projects. From a sanitary and political 
point of view, it was meant to define a Spanish–Moroccan space by 
marking a new border and also to protect ‘Moor’ pilgrims against both 
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the ideological and health-related risks associated with the Mecca pil-
grimage. Martínez argues that this lazaretto’s perceived ability to 
perform both functions derived partly from its symbolic location in 
front of the town of Essaouira (Mogador for Europeans). The history 
of this European-style city built anew in the mid eighteenth century was 
being reinterpreted to highlight the role played by Spain and therefore 
to present it as a direct precedent of the Spanish–Moroccan modernisa-
tion plans that were then being launched in Tangier.

The chapters in the second section of this book deal with the role of 
quarantine in the construction of multiple and diverse identities in the 
Mediterranean, and how they are intricately intertwined with issues of 
space and territoriality. In general, they consider it as an important 
instrument or ‘technology’ in the Foucauldian sense for building and 
defining collective identities of various kinds. More precisely, they 
explore how being subject to quarantine as a traveller, or having to 
express an opinion about it as a doctor or government official, had 
consequences for one’s own cultural or professional identity. Thus, two 
chapters by Malika Ezzahidi and Christian Promitzer illuminate the 
experiences of individuals and collectives from countries that either 
were Islamic or hosted significant Muslim populations. Ezzahidi in 
Chapter 4 examines the writings of the renowned late eighteenth-cen-
tury Moroccan ambassador Ibn Uthmân Al-Meknassî, who was the first 
known traveller from his country to leave an account of European quar-
antine as experienced during his two diplomatic missions in Spain’s 
Ceuta (1779) and Malta’s Valletta (1782). Ezzahidi shows that quaran-
tine, on the one hand, acted as a marker of otherness by which Ibn 
Uthmân was identified as a Muslim – though this was not a uniform 
process, owing to the fact that significant differences existed in the 
degree of alterity experienced in Spain and Malta, and indeed other 
parts of the Mediterranean. The subjective opinion on quarantine, on 
the other hand, was also one of the means through which Ibn Uthmân 
situated himself within makhzen (Moroccan Government) elites at a 
time when a division between those who declared themselves in favour 
of European-style modernisation and those who advocated a rejection 
of European novelties was already visible.

Chapter 6 by Christian Promitzer provides another, more contem-
porary and less individualised, example of the construction of the 
Muslim ‘other’ through quarantine regulation of the Mecca pilgrim-
age, the Hajj. Promitzer investigates the under-researched case of the 
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Muslim pilgrimage from the Balkans during the nineteenth century. 
Pilgrims from Bosnia-Herzegovina (a dependency of Austria-Hungary 
since 1878), and Bulgaria (a tributary state to the Ottoman Empire 
until 1908), were subject to different quarantine policies on their return 
from Mecca. The author shows that while the former underwent more 
relaxed procedures as Austria sought to win Bosnian Muslims over to 
its recently established rule, the latter had to undergo strict quarantine 
as part of an effort by the Bulgarian authorities to consolidate their 
still problematic national identity against the Muslim minorities that 
were a reminder of their long-time oppression by the Ottomans. This, 
however, was not the only identity-building process going on, as sani-
tary measures were not always adhered to without question. Muslim 
pilgrims perceived the procedures of disinfection and/or fumigation of 
their bodies as degrading, and came to voice a heightened sensitivity 
towards the discrimination and stigmatisation inherent in these lengthy 
and stringent practices. Many came to show open discontent and even 
resistance to quarantine, which they identified as a Western institution.

Quarantine was also a symbolic site where the professional identity 
of doctors and hygienists was constructed, measured and/or altered, 
as the other two chapters in this section argue. Both of them address 
a question embedded in the larger arguments about disease aetiology 
and preventive strategies for cholera and other epidemics which came 
to dominate the medical profession during the nineteenth century, 
usually depicted as a confrontation between contagionism and anticon-
tagionism (miasmatism). The authors reflect on how opinions about 
quarantine acted as professional boundary markers for medical bodies 
and individual doctors within them. A first approach is made by Lisa 
Rosner in Chapter 5, focusing on a particular group of British doctors, 
those practising with the Royal Navy. She argues that in the early nine-
teenth century, these physicians usually acquired their first experience 
of quarantine in the Mediterranean. It was an established practice for 
navy doctors to spend the first years of their professional trajectory 
in the two key British possessions in the region: Gibraltar and Malta. 
There, they learned to regard quarantine as a useless measure – in con-
formity with dominant British anticontagionism – despite the fact that 
it was systematically applied. Sustaining an opposite view was often 
incompatible with pursuing a career within the navy. At the same time, 
quarantine was also being used by the British medical press as a sort of 
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‘crash-test’ to define what ‘professionalism’ should mean in the medical 
corps. The press highlighted the contradiction which existed between 
the theoretical medical views prevalent in Britain and the routine 
practices of navy doctors on site in the Mediterranean outposts, and 
exposed this as an example of the lack of professionalism.

Jon Arrizabalaga and Juan Carlos García-Reyes explore another 
aspect of identity in Chapter 7, where they show how quarantine was 
used by the Spanish army doctor Nicasio Landa as an opportunity to 
elaborate not just his scientific discourse, but also his political and 
humanitarian views. For Arrizabalaga and García-Reyes, the classical 
thesis of Erwin Ackercknecht about the clear-cut dichotomy between 
contagionism and miasmatism in nineteenth-century Europe does not 
hold. On the contrary, following the work of medical historians Peter 
Baldwin and Chistopher Hamlin, they argue that the reality in Euro-
pean countries was often characterised by a plurality of intermediate 
positions between the two extremes. It is here, they argue, that Nicaso 
Landa positioned his views. The commission for the Spanish Army 
Health Service which he performed in the Canary Islands on the occa-
sion of a major outbreak of yellow fever in 1862–63, served Landa as 
an opportunity to publicly present his views on quarantine to his chiefs 
in the army through administrative reports and to civil doctors during 
the Spanish Medical Congress held in Madrid in 1864. Landa came out 
as an opponent of quarantine for both scientific and humanitarian 
reasons, due to the additional sufferings infected patients were obliged 
to endure while in isolation. However, he also admitted that in practice 
it was necessary to adopt a pragmatic approach that did not discard 
quarantine as a tool to prevent the damage to public health which could 
result from the uncompromising confrontation of medical doctrines, 
especially harsh in the case of the Spanish medical community.

The third and last section of the volume explores an unavoidable 
issue in any serious discussion on the history of quarantine: power. 
The four chapters here investigate the embeddedness of quarantine 
within power structures. In particular they examine the use of the 
lazaretto and the cordon sanitaire as instruments of state building and 
colonial overseas expansion, and also as sites of contestation by local 
communities or colonised societies, which came to associate this insti-
tution with undesired foreign imperialist intervention. Chapter 8 by 
John Chircop shows how the system of maritime quarantine, which the 
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great European powers helped to construct and operate in the Mediter-
ranean, sustained their imperial presence and helped to expand their 
colonial frontiers. In this manner, they further solidified and extended 
their political hegemony and control over North Africa and the Levant 
– areas which mostly formed part of the disintegrating Ottoman Empire 
depicted and treated as ‘the Sick Man of Europe’. In other words, during 
the modern imperialist era, quarantine politics came to be indivisibly 
entangled with the European powers’ colonial partition of this part of 
the world. This thesis is a mainstay of the present volume, emphasised 
in most of the contributions, and is further explored in John Chircop’s 
account of the contradictions in British attitudes towards quarantine. 
He shows, on the one hand, that Britain often took the most vocifer-
ous antiquarantinist position at gatherings such as the International 
Sanitary Conferences, where they argued that quarantines were inher-
ently incompatible with free trade and liberalism, a position they sup-
ported using environmentalist or miasmatic medical theories. On the 
other hand, he argues, paradoxically the British also adopted a strict 
quarantinist position in their Mediterranean colonies. There, powerful 
shipping interests and colonial lobbying, the resistance of local col-
laborative and oppositional elites, and the popularity of quarantine 
measures with the native colonial populations were all factors leading 
British authorities to maintain draconian isolation measures. Thus, this 
chapter demonstrates the extent to which quarantines in these colonial 
ports were transformed into sites of power brokerage and negotiation 
between colonial masters and sections of the colonised people, and 
between various economic and political interests.

In Chapter 9, Laurinda Abreu explores the historical endeavours of 
the Portuguese crown to construct a modern nation-state and organise 
a functioning mode of governance with the use of public health insti-
tutions – specifically through quarantine. It is shown how, from the 
sixteenth century, the king considered sanitation and plague control to 
be one of his principal responsibilities, justifying his direct intervention 
during outbreaks of epidemics and affirming his duty to mitigate col-
lective calamities. For Abreu, this historical precedent was behind the 
use of quarantine during the second half of the eighteenth century to 
strengthen the centralisation of the Portuguese state. Abreu examines 
three particular examples of that process. On the one hand, she studies 
how the quarantine measures decreed by the Marquis of Pombal, Por-
tugal’s first minister between 1750 and 1777, for preventing an unlikely 
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importation of plague from Algeria, actually served to reinforce his 
political power. On the other hand, she analyses how the establish-
ment of a sanitary cordon on the frontier with Spain in 1800 for fear of 
importation of yellow fever from Cádiz was actually an instrument for 
the mobilisation and organisation of military forces against an eventual 
Spanish invasion. By contrast, another sanitary cordon set up in 1804 in 
the same frontier would have a primary sanitary goal and would follow 
modern procedures.

The third chapter in this section, by Costas Tsiamis, Eleni Thalas-
sinou, Effie Poulakou-Rebelakou and Angelos Hatzakis (Chapter 10), 
deals specifically with the quarantine measures that operated in the 
British protectorate of the Ionian Islands (1815–64). More precisely, 
this team of researchers shows how, in reality, Great Britain – the anti-
contagionist nation par excellence in principle – strengthened rather 
than abandoned the strict quarantine measures in the Ionian Islands 
during that period. Actually, Britain reinforced quarantine throughout 
its network of Mediterranean possessions (Gibraltar, Malta, Corfu/
Ionian Islands) as a forefront yet distant barrier against the spread of 
cholera, plague and other contagious diseases, but also as a means to 
regulate regional shipping and trade as well as to facilitate its own ship-
ping passing through a densely quarantined Mediterranean. Strict quar-
antine in the remaining British possessions, as in the other regional 
ports, became even more pronounced with the opening of the direct 
maritime route to India through the Suez Canal from 1869. By this time, 
there had been a reversion to quarantine in Britain itself in parallel with 
the stricter quarantine measures adopted in the southern European 
ports – a general process which Peter Baldwin has termed ‘neoquar-
antinism’ and which has also been called ‘the English system’ (for the 
British case) by various authors including Krista Maglen.10

Examples of the correlation of quarantine institutions with state 
power and modes of governance over national territories are found in 
all sections of this volume, and is further examined in the last Chapter 
11 by Joana Maria Pujades-Mora and Pere Salas-Vives on the connec-
tions between quarantine and the structures of power of the liberal 
state in Spain. Their study shows that the setting up and the actual 
configuration of sanitary cordons during the  nineteenth-century epi-
demics in Mallorca were, to various extents and in different measures, 
shaped by the problematic relation between the central, provincial and 
municipal health administrations. Enacted by the state and guarded by 
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the army, sanitary cordons were usually repressive, shaped by national 
frontier politics. Yet, in the case of Mallorca, cordons sanitaires were 
also an expression of how local communities, assisted by their local 
medics, continued to believe in the strength of the ‘inland isolation [by 
cordons] which had a long historical tradition’ as protection against the 
spread of contagion. This popular pro-quarantinist mentality was still 
encountered as late as 1880, as manifested in the local people’s protests 
against the central government’s attempts to relax quarantine, and spe-
cifically against the prohibition of cordons following the Health Law 
of 1855. Similar pro-quarantine philosophies remained very strongly 
rooted in the population and the local medical bodies, not only in 
Mallorca, but in most other parts of southern Europe and the islands.

In conclusion, by making the complex interfaces of space, power and 
identity apparent, all chapters in this volume have sought to contribute 
to the ‘disclosure’ of the heterogeneous practices of Mediterranean 
quarantine that were sources of significant political and cultural trans-
formation, and the ‘provincialisation’ of the history of modern quaran-
tine in the Mediterranean to show how global practices were expressed 
in local, provincial settings. In this way, they have sought to contribute 
to the writing of an interdisciplinary and global history of quarantine. 
These chapters do not pretend to be the last word on quarantine in the 
Mediterranean or elsewhere. Rather, they seek to open the field to 
further historical work, and illuminate what the past has to say about 
current efforts to find solutions for ongoing problems of cross-border 
migration within this region. These problems have brought back to the 
fore, albeit in new ways, some of the old realities and debates that always 
made of quarantine much more than a purely sanitary issue.
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Quarantine and territory in Spain 
during the second half of the 

nineteenth century
Quim Bonastra

Introduction

In this chapter, I seek to examine the evolution of the quarantine 
network in Spain during the second half of the nineteenth century, and 
to highlight the ideas underlying its configuration and evolution. This 
network evolved in tandem with the development of the transport–
communication and economic–industrial infrastructures, and served as 
a gateway or checkpoint, physically marking borders and consolidating 
and protecting the national territory. Thus, the expansion and articula-
tion of this network happened unevenly, generally in strategic ports or 
where the railway transport infrastructure was most developed. I also 
suggest that the gradual relaxation of quarantine in liberal Spain was 
periodically called into question by economic and political policies 
that defined the relation between the coastal and inland regions of the 
country. This, then, is a story of how – from the Ley de Sanidad (Health 
Law) of 1855 to the Reglamento de Sanidad Exterior (Border Sanitary 
Regulations) of 1899 – quarantine was about much more than attempts 
to protect against epidemics, but was also implicated in efforts to con-
figure Spanish territory and the foreign trade policies of the Spanish 
liberal state.

In approaching this subject, I see quarantine as a form of spatial prac-
tice that is translated into socially constructed territorial production, 
which involves maillage, noeud and réseau, that is, the demarcation and 
division of areas, the establishment of nodes and network design. Such 
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territorial systems, hierarchically organised, allow – among other things 
– the integration and cohesion of space and constitute the mantle under 
which power relations are developed. In addition, as the geographer 
Claude Rafesttin argues, territorial systems are simultaneously a means 
and an end. As a means, they denote a territory, a territorial organ-
isation, but as an end they imply an organisational ideology.1 Thus, 
quarantine networks, formed within the territorial confines of states 
to protect them from epidemics, are a vantage point from where to 
analyse underlying ideas in the configuration and planning of territorial 
systems. Their frontier location, either in the states’ maritime or land 
borders, made them interdepend on other networks, such as those of 
ports, customs, railways or roads, and therefore capable of influencing 
their configuration and evolution. We should bear in mind that territo-
rial networks are, by definition, in constant growth. As Raffestin again 
points out, they depend on the actors who manage and control different 
points within the network, or on the actors’ position in relation to the 
flows circulating within each network.2

Major national and international debates

The concept of territory in liberal Spain
During the nineteenth century, Spain underwent a double process 
involving the loss of its overseas empire and the birth of the metro-
politan nation-state. In this context, the new liberal state arising from 
the gradual collapse of the Old Regime delineated a territorial model 
in which, according to Françesc Nadal, both the interests and the inter-
nal logic found at its base were represented.3 The new Spanish liberal 
state championed a unitary, centralised and legalistic model of territo-
rial administration based on egalitarian, uniform and rational criteria. 
However, as Nadal and other authors have shown, the introduction of 
the liberal territorial system was hindered by various factors: a defective 
articulation of the national market, the failure of the industrial revolu-
tion in vast areas of the Iberian Peninsula and the inefficiency of the 
central administration, which was awkward and oversized.4 During the 
1830s, a provincial division was established throughout Spain, which 
abolished the old historic regions and undermined regional identities, 
albeit in different ways and to different extents across the nation. Cer-
tainly, the provincial division addressed key territorial needs of the 
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country, such as rationalising and standardising its administrative map. 
However, from about mid century, the debate over the country’s ter-
ritorial organisation began to revolve around the need to reframe the 
territory again in regions. This was due to a widely shared demand 
for decentralisation that was presented under different political guises, 
either as regionalisation of the state’s peripheral administration, as 
administrative autonomism or as federalism.

On the other hand, one of the key novelties brought about by liberal 
regimes in Europe with regard to the earlier conception of territory 
introduced during the Enlightenment – although the idea had been 
used even before then5 – concerned the specificity and specialisa-
tion of the different areas and urban spaces of each country, and the 
understanding of their different needs, which in turn had to be sub-
ordinated to a general programme.6 During the nineteenth century, 
this conception ultimately came to mean the specialisation of the 
regions in those fields (agriculture, industry, mining, commerce, etc.) 
in which they possessed a greater comparative advantage or a lesser 
disadvantage in relation to other regions. This ‘productive speciali-
sation’ would eventually benefit each of the regions involved in the 
subsequent exchange of their products. Spain joined this general ten-
dency, though it would be affected by the same structural constraints  
outlined above.

The creation of an international consensus regarding maritime sanitary 
protection and its impact in Spain

The nineteenth century saw the establishment of the quarantine system 
on a truly global scale, beyond the few European countries that had 
previously adopted this sanitary institution. This expansion saw in par-
allel the search for an international consensus in order to standard-
ise the application of quarantine regulations,7 owing to the fact that 
the system was being developed in different ways by a great number 
of countries, with the ensuing diversity in regulations and severity of 
their enforcement.8 The consensus was also meant to stop the use of 
quarantine as a diplomatic and commercial weapon in the relations 
between states. In this context, during the period from the 1830s to 
1850s, national quarantine reforms, the first International Sanitary 
Conferences and the introduction of the ‘English System’ for the pre-
vention of epidemics (which will be described below) all assisted in 
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the relaxation and standardisation of quarantine regulations on an  
international level.

Quarantine reform resulted from a combination of technological 
advances arising from the application of steam to maritime transporta-
tion, and novel scientific ideas about the aetiology and incubation 
periods of the main infectious diseases (cholera, plague, yellow fever). 
Progress, represented at this time by steam-powered navigation, was 
hampered by the lengthy quarantine procedures imposed on vessels 
across the Mediterranean. In 1841, England decided to reduce the 
period of quarantine to fourteen days, to be counted from the moment 
the ship departed.9 In practice, this meant that on the British coast 
quarantine against plague disappeared in the case of ships on which no 
deaths had occurred during the voyage. Austria and some Slavic coun-
tries followed the British example. In France, however, the response was 
more complicated, notably in Marseille where the Intendance sanitaire 
(sanitary board) was mostly composed of supporters of contagionism.10 
The intense debate that followed resulted in the creation of an inquiry 
committee on plague in the Académie Royale de Médecine, headed by 
Clovis-René Prus (1793–1850), which reported in 1846, proposing a 
modified quarantine regime in which the length of quarantines for 
vessels arriving to French ports from the Ottoman Empire and North 
Africa should be substantially reduced.11 The regime proposed by the 
Prus committee was adopted after eight months of deliberation at the 
Académie and was translated into the Royal Decree of 18 April 1847 that 
replaced the old ordinance of 7 August 1822, whose stringent regula-
tions had been agreed in the context of the yellow fever epidemic pre-
vailing in Spain at that time. This decision marked the beginning of 
quarantine reform in France, according to the Spanish hygienist and 
member of Spain’s Consejo de Sanidad del Reino (Royal Health Council) 
Pedro Felipe Monlau (1808–71).12

The first International Sanitary Conference (ISC) held in Paris in 
1851 sought initially to establish uniform quarantine measures for all 
the Mediterranean ports, but in practice came to be concerned mainly 
with fixing the minimum duration of quarantine. The conference 
debates were cut short by the different points of view expressed by the 
delegates, either on scientific issues, or regarding the political and com-
mercial goals of the different states.13 The second ISC took place in 
1859, again in Paris, and its main purpose was to revise the text of the 
failed convention prepared eight years earlier, which had only been 
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ratified by France and Sardinia. It was purely diplomatic in nature,14 
with the main debate revolving around the tensions between free trade 
and ‘sanitary protection’. In this case, and for the same reasons, it was 
again impossible to reach an agreement. In 1866, the third ISC, held in 
Constantinople, had cholera as the main subject of discussion. The 
conference had two main goals. First, to agree on the theoretical guide-
lines for sanitary protection in view of the latest scientific knowledge 
about the causes, transmission and propagation of cholera. Second, to 
create structures for the control of cholera epidemics on an international 
scale, which would be mainly deployed in Eastern countries to prevent 
the disease from reaching Europe.15 There was also a proposal to impose 
quarantine measures on some Asian and African countries in order to 
prevent the introduction of cholera into Europe by land or by sea, thus 
creating a first wall of defence and a ‘cholera-free’ European space.16

In general, France and the majority of Southern European countries 
took a pro-quarantine status quo position, while Great Britain voted 
against almost all measures tending to maintain quarantine and regulate 
commercial traffic. Britain had in fact practically abolished quarantine 
in its metropolitan territory, implementing it rarely or only lightly 
during the late 1840s and early 1850s while Edwin Chadwick (1800–
90) still presided over the General Board of Health. In the 1870s, after 
a short period in which there was a reversion to quarantine in Britain,17 
the so-called English system definitely replaced quarantines. Custom-
ary information about the vessel’s country of origin and its sanitary 
status, the ports of call and other information were thereby substituted 
for a medical inspection of the whole vessel and crew coming into 
English ports. Thus, passengers were considered suspect only if they 
showed symptoms of an infectious disease. This was a much stricter 
understanding of the term than that of the classic quarantine system in 
which, as mentioned above, the place of origin and its sanitary condi-
tion were the main factors taken into consideration.18 With this new 
system, the detention of a ship would only last the time necessary to 
locate and isolate the sick or suspect individuals, and to carry out the 
disinfections deemed pertinent.

The fourth ISC, held in Vienna in 1874, represented a revision of the 
conclusions of the previous conference.19 Although no agreement was 
reached for an international sanitary convention on quarantine against 
cholera epidemics, or for the complete suppression of quarantines, it 
was recommended that both the quarantine system and the English 
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system should coexist at the international level.20 The following sani-
tary conference, held in Rome in 1885, highlighted, among other sub-
jects, the deployment of a systematic quarantine policy in the Near and 
Middle East.21 For half a century, in general, the International Sanitary 
Conferences had attempted to establish a peripheral sanitary network 
in some key dependencies of the Ottoman Empire that eventually fell 
under colonial control (Egypt, Tunisia, Yemen), while within Europe 
an effort was made to relax the quarantine system and even replace it 
with the English system or, to use Peter Baldwin’s term, ‘neoquaran-
tinism’ – as Dominique Bon, Christian Promitzer and other authors 
show in this volume. The latter would be finally adopted as the basis 
for international pre-emptive action after the conferences of Venice 
(1892)22 and Dresden (1893).23

With regard to the case of Spain, the International Sanitary Confer-
ences had hardly any practical repercussions on its maritime sanitary 
policy beyond the adoption of the quarantine reform enacted at the 
first conference, which became embedded in the text of the Health 
Law of 1855. Spain maintained strict quarantine regulations until the 
end of the century. Only in the last decade did the Spanish delegate 
at the Dresden conference, Dr Alejandro San Martín, accept, in his 
report of the meeting, the possibility of switching to a mixed system 
in some ports by adding elements of the English system to the existing 
quarantine structure. However, this would be done only in case the 
Spanish Government was put under diplomatic pressure to relax its 
strict maritime sanitary procedures.24

Another important element in the international debate on quaran-
tines was the foreign trade policies which the different governments 
adopted for their own economic interests. The economic theory of 
laissez faire, formulated in the second half of the eighteenth century, set 
the stage for the debate between the two types of commercial policies 
that competed against each other on the international scene throughout 
the nineteenth century: protectionism versus free trade. This economic 
debate would become intrinsically linked to the design and implemen-
tation of quarantine policies, which tended to slow the traffic of goods. 
England was the standard bearer and promoter of free-trade ideas, as the 
abolition of its protectionist Corn Laws in 1846 clearly demonstrated.25

When it comes to Spain, it is possible to distinguish two fairly clear 
stages in the establishment of free trade. The first was characterised by a 
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strong protectionist tendency inherited from the previous century and 
which remained in force until approximately 1840, despite the liberal 
tendency of the Cádiz Cortes of 1810–14. The second stage began with 
the advent of the new customs duties in 1841 and 1849, which embod-
ied some of the liberalising policies being introduced at the time in 
other European countries.26 With the rise of liberalism in Spain during 
this decade, Spanish free-trade supporters launched a propaganda cam-
paign to exalt the virtues of their cause,27 which set the stage for Lau-
reano Figuerola (1816–1903), then Minister for Finance, to introduce 
a bill into Parliament to eliminate restrictions on imports and exports 
and do away with the ‘flag tax’ for foreign vessels loading and unloading 
goods which imposed duties twice as high as those levied on Spanish 
vessels: Parliament passed this ‘free-trade tariff ’. After 1890, and follow-
ing international economic trends, Spain re-embraced protectionism, 
forced by the economic crisis, the rise of nationalism and imperialism 
and the mounting pressure of working-class demands,28 although it 
could be said that protectionism had never been entirely abandoned.29

Sanitary protection and the articulation of coastal territory  
in liberal Spain

The construction of the liberal state in Spain from the 1830s brought 
about a period of important transformations in the sanitary domain. 
Not only was the scope of public health defined, but a ‘framework of 
action for the different administrations of the state’ was also drawn up.30 
This modernising process was undertaken against the background of a 
constantly changing political climate that acted sometimes as deterrent, 
sometimes as catalyst, for sanitary reform. In 1855, with the Progressive 
party in power after the revolutionary uprising of the previous year, and 
cholera threatening rapid expansion throughout the peninsula, the first 
major sanitary regulation in our period of study was passed: the Ley de 
Sanidad (Health Law) of 1855. Inspired by the English Public Health 
Act of 1848, this law provided Spain with a health system designed 
along the lines of liberal thought on the subject.31 On the one hand, it 
ratified the structure laid down in the previous Real Decreto Orgánico 
de Sanidad (Royal Sanitary Decree) of 1847 and, on the other hand, it 
regulated how the health system should be administered, especially in 
the maritime health service. This meant in theory that the law created 
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the first comprehensive organisation of sanitary protection in Spanish 
maritime health; in practice, the organisation took longer to begin to 
realise its comprehensive ambitions. The subordinate decree that was 
to determine the actual location of the various facilities of the quaran-
tine network would not be passed until 1860, and the budget needed 
for their development would come only in 1867. Moreover, the general 
rules governing the system created by the Health Law would not be 
ready until 1887. For all these reasons, the maritime sanitary service 
operated poorly, and infringement of regulations was the norm almost 
until the turn of the century.32

As I have shown elsewhere,33 the Spanish maritime sanitary network 
was fragmented and ‘cumulative’ (i.e. asystematic or largely unplanned) 
before 1855,34 although it is also true that there were several attempts, 
projects and proposals to provide the state with a planned, uniform and 
hierarchical protection system. One of the main novelties of the new 
sanitary protection network resulting from the law of 1855 consisted in 
the Direcciones Especiales de Sanidad (Port Sanitary Inspections – DES) 
replacing lazarettos as the cornerstone of the system. The pre-eminence 
of the DES meant that the main lazarettos had to be located in second-
tier ports that were less important for trade within the Spanish port 
network. Meanwhile, the DES, placed under the command of a port 
sanitary inspector, were to be set up in the most important ports author-
ised for trade, and divided into three categories depending on the port’s 
commercial and sanitary relevance. Quarantines would be carried out 
in the so-called ‘foul’ or ‘observation’ lazarettos. Save for exceptional 
cases, vessels with a ‘foul bill of health’, due to plague or yellow fever, 
would undergo their quarantine in the former, and those with Asiatic 
cholera would do so in the latter. It is quite significant that the relaxation 
of quarantine for ships with cholera – which in the draft bill were still 
meant to be confined in foul lazarettos as those infected by plague and 
yellow fever – reflected the liberal positions promoted in the ISC of 
1851 and came from an amendment to the legislative text proposed by 
Laureano Figuerola, the liberal Catalan politician who would later, as 
Minister for Finance, sanction the tariff that would start free trade in 
Spain. As we have pointed out, the legislative text did not specify in 
which coastal localities DES or lazarettos should be placed. The law left 
it up to the government to arrange things, and it wasn’t until the Reglas 
generales para el servicio de Sanidad (General Rules of the Sanitary 
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Service) were passed by the Royal Decree of 6 June 1860 (Figure 1.1) 
that the configuration of the network was finalised as follows:

Port Sanitary Inspections (DES):

1st class: Alicante, Barcelona, Cádiz, Málaga, Santander and Valencia.
2nd class: Almería, Bilbao, Cartagena, Coruña, Las Palmas (Canarias), 
Mahón, Palma (Mallorca), Sanlúcar de Barrameda, Santa Cruz de Ten-
erife (Canarias), Tarragona, Torrevieja (Alicante) and Vigo.
3rd class: San Sebastián, Sevilla, Carril, Palamós, Rivadeo, Huelva.

Quarantine stations:

Foul lazarettos: Mahón, San Simón (Vigo).
Lazarettos of observation: Alicante, Barcelona, Cádiz, Málaga, San-
tander and Valencia.

If we compare the sanitary network with other infrastructural net-
works deployed in the Spanish coastal system, we can observe, with 
some exceptions, a series of overlaps between their most important 
nodes. For example, the localities where a first-class DES was to 
be set up usually happened to be ‘ports of general interest’ for the 
Ministry of Public Works.35 When comparing both networks we 
can see that, except for Alicante, the other five ports assigned a first-
class DES were among those of ‘general interest’, either for trade or 
for the berthing/shelter of vessels. Thus, the sanitary network gave 
preference (by placing a first-class DES) to those ports that in most 
circumstances acted as indispensable stops for merchandise and pas-
sengers before these were re-routed to other ports of the peninsula, 
with all the benefits that this entailed. With regard to commercial 
imports, one can observe again a visible coincidence between those 
ports where first-class DES were to be established and those considered 
of ‘general interest’. Barcelona led the way, receiving twice as much 
import trade as Cádiz, which came second. These two were followed 
in order by Málaga, Alicante, Santander, Cartagena, Sevilla, Bilbao  
and Valencia.36

On the other hand, the list of ports with first-class Maritime Customs 
included all the localities with first-class DES, the two with foul lazaret-
tos and a series of ports with some relevance for local trade, the general 
idea being once again ‘to articulate a trade policy to foster the develop-
ment of the Spanish economy’.37 Furthermore, each DES matched an 
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Figure 1.1 Map of the maritime sanitary network proposed in the Health 
Law of 1855 and the Royal Decree of 6 June 1860.
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important node within the urban network as it was then configured, 
that is, the major cities in the Spanish coastal system. These had an 
important degree of functional diversification, meaning that they were 
administrative, economic and military centres.38 This made them also 
the terminal stations of the ‘general interest’ railway lines established 
by the 1855 Railway Law. By contrast, when it came to the territorial 
network of the Navy, one observes a strategy of complementarity, a 
plan to distribute functions among the different ports. In this case, the 
territorial network of the Navy, well defined since the late eighteenth 
century, departed ostensibly from all the other networks, which were 
ultimately related to trade, including the sanitary network. Ports with 
a first-class DES were thus exempt from Navy-related matters, the great 
exception to all this being the port of Cádiz, where civil and military 
functions had traditionally overlapped.

In general, we are dealing with a scheme in which, save for a few 
exceptions, it is evident – at least on paper – that the authorities pos-
sessed an idea of how Spain’s coastal territory ought to be articulated. 
The different networks imbricated in the coastal system overlapped 
in their most important nodes, except where complementary func-
tions were sought between different ports, as we have seen was the 
case for the territorial network of the Navy. This was not incompatible 
with the existence of far fewer overlaps in secondary nodal points. In 
any case, the political and economic misfortunes suffered by Spain 
throughout the century – the French invasion of 1808, the loss of 
the American continental colonies and three civil wars, among other 
things – and the chronic malfunction of the government prevented 
in practice a satisfactory territorial cohesion that would help articu-
late a national market, extend industrialisation all over the peninsula 
and, ultimately, contribute to the development of the most depressed  
regions.

The 1866 amendments to the Health Law

In 1866, the concerns of several local health boards about the new 
major epidemic of Asiatic cholera ravaging Europe led to major changes 
in the Health Law of 1855, now deemed to be too much influenced by 
anticontagionist ideas.39 After the publication of the amendments in the 
Gaceta de Madrid (the central government’s bulletin) on 24 May 1866, 
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the machinery in charge of creating the new quarantine network was 
promptly set in motion. Just weeks after the legislative sanction, the 
Home Office issued a series of regulations and interim provisions. The 
quarantine network was configured in less than a year, at least at the 
legislative level (the actual consequences that such provisions entailed 
for the design and erection of infrastructure deserve a separate study). 
On 8 June 1866, the government issued a Royal Order establishing a 
provisional network – while the necessary studies to create the perma-
nent system were carried out – following the lines of article 27 of that 
decree. Foul lazarettos, which would double as observation stations 
during this interim period, would be located in the Balearic Islands 
(Palma and Mahón) and in Galicia (Vigo and Tambo). The ports of 
Santander, Cádiz and Cartagena would serve as lazarettos of observa-
tion too. On 25 January 1867, a Royal Order arranged the creation of 
another lazaretto of observation at the port of Barcelona, and a final one 
would be established at Santa Cruz de Tenerife, in the Canary Islands, 
through a Royal Order of 5 April of the same year.

The Port Sanitary Inspections proposed in the Health Law of 1855 
were finally established in 1867.40 It seems that, apart from an interest 
in ensuring the proper functioning of the Spanish quarantine system, 
another influential factor in this decision was the fact that income 
derived from sanitary taxes during the three preceding years had far 
exceeded the personnel salaries and current expenses.41 It was argued 
that ‘while our ports are not diminished in standing, every day more 
national and foreign vessels sail our seas, coming to facilitate mercantile 
and commercial transactions, and providing true and desirable devel-
opment to the nation’s public wealth’.42 These words did nothing to hide 
the protectionist ideas of the time which still prevailed in Spanish eco-
nomic policy. The last expression of this short-lived ‘regulative fever’ 
would be, first, a Royal Decree issued on 24 April 1867 establishing, 
after the sanction of the Royal Sanitary Council, the ports that were to 
act as ‘foul’ lazarettos and those that were to function as ‘observation’ 
quarantine stations. On 26 April, another decree was passed regulating 
the maritime sanitary service in a provisional fashion until a final 
version of the regulations would be approved. This decree included the 
sanitary classification of the ports. After new observation lazarettos 
were added by a Royal Order of 2 August of the same year, the network 
presented this configuration (Figure 1.2):
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Port Sanitary Inspections:
1st class: Barcelona, Valencia, Alicante, Cartagena, Málaga, Cádiz and 
Santander.
2nd class: Tarragona, Almería, Sevilla, Vigo, Coruña and Bilbao.
3rd class: Mahón, Palma de Mallorca, Torrevieja, Águilas, Algeciras, Las 
Palmas, Santa Cruz de Tenerife and San Sebastián.
4th class: All other ports not authorised or included in the preceding 
division.

Quarantine stations:
Foul lazarettos: Mahón, San Simón (Vigo) and Tambo (Pontevedra).
Lazarettos of observation: Barcelona, Tarragona, Valencia, Alicante, Tor-
revieja, Cartagena, Almería, Málaga, Ceuta, Cádiz, Santa Cruz de Ten-
erife, La Coruña, Santander, Bilbao and San Sebastián.

The sanitary network created under the Health Law reform of 
1866 brought about a great change in the planning and articulation 
of Spain’s coastal territory. The five foul lazarettos (the fifth one was 
to be set up in Gando, in the Canary Islands) stipulated by the origi-
nal law were reduced in practice to the three that had been in opera-
tion during the cholera epidemic of 1865. Two of them, San Simón 
and Tambo, were built in contiguous tidal inlets on the Galician coast, 
missing the opportunity to serve Spain’s Atlantic coast with a more 
balanced territorial distribution of facilities. The San Simón lazaretto 
had been in operation since 184243 and the choice of Tambo seemed 
natural, as it had existing quarantine facilities dating back to the above-
mentioned epidemic. This did not make the latter’s choice any more 
rational, since a new foul lazaretto would have made more sense in one 
of the eastern ports of the Bay of Biscay.44 On the other hand, the new 
distribution of observation lazarettos also introduced great changes. 
The previous allocation was based on the pre-eminence of six ports 
for health and trade. Four of them were on the Mediterranean coast 
(Barcelona, Valencia, Alicante and Málaga), one on the South Atlantic 
coast (Cádiz) and one in the Bay of Biscay (Santander), a reasonable 
distribution if we consider the importance of foreign trade at each 
port at the time. The creation of a quarantine station in Santander had 
actually been an exercise in ‘territorial balance’, aimed at completing 
a territorial network that was very hierarchical and had great internal  
coherence.
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Figure 1.2 Map of the quarantine network arising from the amendments of 
1866 to the Health Law.
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By contrast, in 1867 a total of fifteen observation lazarettos were set 
up around the peninsula, both on the Mediterranean and Atlantic 
coasts, the North African possessions and the Canary Islands. The 
major novelty resided in the sharp increase in their number, a fact which 
apparently contradicted the spirit that had inspired the legislative 
reform, since re-directing the arrival of vessels with cholera on board to 
foul lazarettos aimed at drastically reducing the operations of observa-
tion quarantine stations. However, it must be borne in mind, as before, 
that income from sanitary taxes largely exceeded the cost of the service, 
which explains, together with eventual lobbying by local authorities, 
this profusion of observation quarantine stations. It is also true that this 
helped improve the service in some regions which, lacking commercial 
relevance, had previously been pushed into the background, such as 
those on the coast along the Bay of Biscay, which had few facilities, the 
North African Spanish possessions and the Canary Islands. As for the 
DES, the situation changed from a scenario in which the first-class DES 
coincided with observation lazarettos and second-class DES with foul 
lazarettos, to a new one in which quarantine facilities were located at 
any of the four existing categories of ports.

The years preceding the 1868 Gloriosa Revolution were marked by a 
return to ultra-conservative positions, great instability and a high degree 
of corruption in the political sphere. There was also a profound eco-
nomic crisis resulting from a period of increased market, speculative 
and protectionist positions with a few free-trade overtones, all of it 
resulting from adverse circumstances in the field of tariff policies. With 
regard to epidemic prevention, the belief in the contagious character of 
cholera, the disease that most worried the public at that time, was 
strengthened and for this reason barriers were reinforced to prevent its 
entrance into the country. All these elements resulted in demands for 
the revision of some of the articles of the 1855 Health Law – in particu-
lar those dealing with the organisation of the quarantine system. The 
wording of the contested articles in the law made the contagious char-
acter of cholera appear quite mild. Claims for revisions of the law 
intended cholera to be treated as a disease as contagious as plague and 
yellow fever.

The new network’s design did away with the hierarchy of ports in the 
previous network, even more so if we bear in mind that the latter coin-
cided (with very few exceptions) with the port classification made by 
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the Ministry of Development in 1852.45 According to that classification, 
those ports ‘through which trade of interest to a large number of prov-
inces is carried out, which are in direct communication with the main 
inland production centres in the peninsula facilitating the import and 
acquisition of the objects they lack, and which are necessary for the 
prosperity and promotion of agriculture and industry’ were supposed 
to be counted among the general interest ports. Also of general interest 
were those capable of providing shelter to vessels in the event of storms. 
Of ‘local interest, first order’, were those ‘of interest not only to the city 
or province where they are located, but to other cities, territories or 
provinces; and which, according to their trade, can be eventually 
declared of general interest’.46 In the 1855 Health Law, quarantine sta-
tions were located in ports of general interest, whereas in the network 
established in 1866–67, they were set up both in ports of general and 
local interest. From the administrative point of view, this presented a 
problem as not all of them enjoyed the same rights in the eyes of the 
Ministry of Public Works. This Ministry only took charge of the full 
cost of building, operation and cleaning expenses at ports of general 
interest. In the case of ports of local interest, the responsibility for such 
expenses was shared with the local administrations.47 This situation 
meant that two ports belonging to the same category from the sanitary 
point of view could be considered differently by the Ministry.

When we contextualise the network emerging from the legislative 
reform of 1866 and the subsequent regulations in the territorial system, 
it is clear that the idea of a general programme is lost. As I have already 
argued – when comparing the quarantine network with other networks 
– there was no longer any an overlap or hierarchical complementarity 
in the key nodal points between the system’s networks. This resulted, 
for example, in a lack of correspondence between the network of main 
ports of the Ministry of Public Works, the territorial network of the 
Navy and the sanitary network, or even within the sanitary network 
itself where there existed a mismatch between the lazarettos and the 
Port Sanitary Inspections. There was, however, a correspondence – by 
no means absolute – between the observation lazarettos, the main 
foreign trade ports and the railway network. In general, we are dealing 
with a network designed at a moment of profound economic crisis; 
therefore, the rationale behind the multiplication of observation quar-
antine stations must be interpreted as a means to favour the flow of 
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goods through a greater number of ports (and therefore to increase and 
diffuse the sources of income), regardless of the general programme 
existing in the previous territorial system.

The Border Sanitary Regulations of 1899

It would take too long to review the different changes that were intro-
duced in the sanitary network between 1867 and 1898, and in any case 
this would be a diversion from the main purpose of this chapter. Thus, 
I will focus my analysis on one last issue: the sanitary network set up 
by the Reglamento de Sanidad Exterior (Border Sanitary Regulations) of 
1899. These regulations came about at a time of deep economic, politi-
cal and social crisis. The Spanish monarchy had just lost its last overseas 
colonies and the economic effort demanded by the wars in Cuba and 
the Philippines, together with the deficient development of the coun-
try’s industrial production, commerce or public health, resulted in an 
intensification of the so-called ‘regenerationist’ movement, which, as 
Francisco Javier Martínez also argues in his contribution to this volume, 
aimed at rescuing Spain from the secular backwardness in which it was 
stuck. In light of all this, the Border Sanitary Regulations of 1899 should 
be seen as one of the many convergent attempts to regenerate the 
country48 and take it back into the ranks of the most-developed nations.

In this context, the new conservative cabinet in power from March 
1899 issued a Royal Decree on 5 October ratifying a previous one 
issued on 15 August which re-established the Dirección General de 
Sanidad (National Health Board), suppressed in December 1892. The 
new Royal Decree was aimed at reorganising the sanitary administra-
tion in Spain and improving public health. In addition, as the project 
for a new Health Law (Proyecto de bases para una ley de sanidad) had 
been postponed by Parliament, as had happened on many other occa-
sions in the preceding decades, a Royal Decree was issued on 28 
October approving the Border Sanitary Regulations which would later 
be incorporated into the Instrucción de Sanidad (Public Health Act) of 
1904. These regulations stemmed from two major facts. On the one 
hand, Spain had adhered to the convention resulting from the tenth ISC 
held in Venice, thereby committing itself ‘to put our health legislation, 
particularly in the Border or International Sanitary aspect, in conso-
nance with the agreed and accepted conclusions’.49 On the other hand, 
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as had been characteristic of the history of epidemic prevention in 
Spain, the legislative change came about due to pressure from a renewed 
sanitary emergency: the threat posed by the third plague pandemic, 
which, spreading worldwide from China since 1893, had just caused a 
major outbreak in the Portuguese city of Porto in the summer of 1899.50

The great novelty of the 1899 Regulations consisted in the adoption 
of a mixed system that began to embrace health inspections, while 
maintaining the quarantine system for all passengers of ships with an 
infectious disease on board51 – in agreement with the statements made 
by the Spanish representative at the eighth ISC in Dresden, Alejandro 
San Martín. Furthermore, these regulations established a new system 
of territorial division and a new hierarchy in the quarantine network. 
The Spanish coast was divided into a series of ‘sanitary districts’ under 
whose jurisdiction were placed first- and second-class ‘sanitary stations’ 
and ‘local inspections’ varying in number according to each district (see 
Table 1.1). This new territorial division was novel in its attribution of 
territorial boundaries to each of its divisions, be they districts or sub-
districts. This fact is important if we consider two points: on the one 
hand, during most of the eighteenth century, as part of the early estab-
lishment of a centralising administration of quarantines, there existed 
a fairly decentralised configuration of the network, with a port of refer-
ence for quarantines located in each of the old ‘kingdoms’ (Aragón, 
Castilla, Granada, León, Navarra) which used to make up the State. On 
the other hand, we must remember that from the mid nineteenth 
century the idea of a need to reorganise the territory into regions had 
been gaining ground, a need interpreted in decentralisation terms and 
which matched the growing appeal of local nationalist movements in 
some of the abovementioned ‘old kingdoms’. During this period, we 
also find several regionalisation projects, some of which coincided to a 
great extent with the plan presented in the Border Sanitary Regulations 
of 1899. We are referring to territorial projects such as the one included 
in the Federal Constitution of 1873, or the one presented by the Liberal 
party member Segismundo Moret in 1884.52

Regarding the integration of the network of quarantines with others, 
particularly that of the railway – as had been happening since mid 
century – one observes that the first-class sanitary stations were all 
located at the final destinations of the railway lines (Figure 1.3). In addi-
tion, many of the second-class sanitary stations (Tarragona, Alicante, 
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Table 1.1 The quarantine network resulting from the Border Sanitary 
Regulations of 1899

1st class 
sanitary 
stations

2nd class 
sanitary 
stations

Local  
inspections

Provinces

Palma de 
Mallorca 
Sanitary 
District

Palma de 
Mallorca

>> Puerto Colón Baleares
Alcudia
Ibiza
Manacor
Andraitx

Mahón, with 
the 
quarantine 
station of 
the same 
name

Ciudadela

Barcelona 
Sanitary 
District

Barcelona >> Cadaqués Gerona
Rosas
La Escala
Palafrugell
Palamós

>> San Feliu de 
Guíxols

Barcelona

Tossa
Blanes
Malgrat
Mataró
Villanueva y la 

Geltrú
Tarragona Vendrell Tarragona

Torredembarra
Salou
Tortosa
San Carlos de La 

Rápita
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1st class 
sanitary 
stations

2nd class 
sanitary 
stations

Local  
inspections

Provinces

Valencia 
Sanitary 
District

Valencia >> Vinaroz Castellón
Benicarló
Graó de 

Castellón
Burriana

Gandía Cullera Valencia
Alicante Denia Alicante

Jávea
Altea
Torrevieja

Cartagena 
Sanitary 
District

Cartagena >> Mazzarón Murcia
Águilas
San Pedro del 

Pinatar
Almería Adra Almería
Garrucha >>

Málaga 
Sanitary 
District

Málaga >> Albuñol Granada
Motril
Almuñécar
Torrox Málaga
Torre del Mar
Fuengirola
Marbella
Estepona

Table 1.1 The quarantine network resulting from the Border Sanitary 
Regulations of 1899 (continued)
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1st class 
sanitary 
stations

2nd class 
sanitary 
stations

Local  
inspections

Provinces

Cádiz 
Sanitary 
Districts

Cádiz Algeciras Puerto Mayorga Cádiz
Palmones
Tarifa

>> Vejer
San Fernando
Trocadero
Puerto de Santa 

María
Rota

Ceuta >>
Sevilla-

Bonanza
>> Sevilla

Huelva Moguer Huelva
Sanlúcar de 

Guadiana
Ayamonte
Cartaya
Isla Cristina

Vigo 
Sanitary 
District

Vigo, with 
the 
quarantine 
station of 
San Simón

>> La Guardia Pontevedra
Bayona
Marín

Villagarcía-
Carril

>>

La Coruña 
Sanitary 
District

Coruña, with 
the 
quarantine 
station of 
Oza

>> Puebla del Deán Coruña
Riveira
Puente Cesures
Padrón
Noya
Muros
Corcubión
Camariñas
Puentedeume
Betanzos
Ferrol

Table 1.1 The quarantine network resulting from the Border Sanitary 
Regulations of 1899 (continued)
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1st class 
sanitary 
stations

2nd class 
sanitary 
stations

Local  
inspections

Provinces

Gijón 
Sanitary 
District

Gijón Avilés Vivero Lugo
Puebla de San 

Ciprián
Ribadeo
Vega de Ribadeo Oviedo
Tapia
Navia
Luarca
San Esteban de 

Pravia
>> Luanco

Villaviciosa
Ribadesella
Llanes

Santander 
Sanitary 
District

Santander, 
with the 
quarantine 
station of 
Pedrosa

>> San Vicente de la 
Barquera

Santander

Suancés
Santoña
Castro Urdiales

Bilbao 
Sanitary 
District

Bilbao >> Poveña Vizcaya
Bermeo
Lequeitio

San 
Sebastián

Deva Guipúzcoa
Zumaya

Pasages Fuenterrabía

Table 1.1 The quarantine network resulting from the Border Sanitary 
Regulations of 1899 (continued)
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1st class 
sanitary 
stations

2nd class 
sanitary 
stations

Local  
inspections

Provinces

Santa Cruz 
de 
Tenerife 
Sanitary 
District

Santa Cruz 
de 
Tenerife

>> Puerto de la Cruz 
(Island of 
Tenerife)

Canarias

San Sebastián 
(Island of la 
Gomera)

Valverde (Island 
of El Hierro)

Santa cruz de 
la Palma 
(Island of 
la Pala)

>>

Las Palmas 
Sanitary 
District

Las Palmas, 
with the 
quarantine 
station of 
Gando

>> Puerto de Cabras 
(Island of 
Fuerteventura)

Canarias

Reef of Lanzarote 
(Island of 
Lanzarote)

Source: Border Sanitary Regulations of 1899

Table 1.1 The quarantine network resulting from the Border Sanitary 
Regulations of 1899 (continued)

Almería, Algeciras, Huelva and San Sebastián) were also connected 
to this network. The classification of ports by the Ministry of Public 
Works gives us, by contrast, an idea of the problems in the function-
ing of the country’s infrastructure. Many towns and economic inter-
est groups lobbied the government in different ways to have certain 
ports promoted to the category of general interest, as this guaranteed 
the government took full charge for their improvement projects. As 
a result, several laws were passed in the second half of the century 
reclassifying ports. The disastrous result of the central government’s 
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Figure 1.3 Map of the quarantine network resulting from the Border 
Sanitary Regulations of 1899.
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yielding to local pressures and accepting most of these petitions can 
be summed up in the fact that, in 1903, Spain had 121 ports declared 
of general interest, most of which had no maritime traffic, works or 
services to justify such a classification. In this way, the government fell 
short of its goal to develop some major ports with direct funding from  
the state.

If we turn our attention to the urban network,53 we realise that on the 
Mediterranean coast, the first-class sanitary stations coincided with the 
key cities in the network, except for the cases of Cartagena and Palma, 
which were only important cities at the provincial administration level. 
On the Atlantic coast, only Cádiz and Bilbao were major cities in the 
Spanish urban network. The rest fell into the provincial administrative 
category, except for Gijón, which was a major industrial city. Thanks 
to the adoption of the English system in the 1899 Regulations, the 
new sanitary law was more extensive than the previous ones, a fact 
reflected in its design. It is interesting to note, however, that on the 
whole southeastern coast of the peninsula, which carried most weight 
within the Spanish urban network, there were no lazarettos – a fact to 
which Francisco Javier Martínez refers in more detail in his Chapter 
3. This area was covered by Mahón, which serviced arrivals from the 
Mediterranean, and Gando, which serviced arrivals from the South 
Atlantic. We see in this a clear strategy to free the most important trade 
ports from the ‘threatening presence’ of lazarettos. This also occurred, 
to a certain extent, on the northern Atlantic coast of the peninsula.

Conclusion

The Spanish quarantine network during the second half of the nine-
teenth century was an essential element in the hierarchical organisation 
of the state’s coastal territory by way of the three main configurations 
of 1855, 1866–67 and 1899 which we have presented in this chapter. In 
this process, it interacted in various ways with other networks being 
deployed by the liberal state, mainly those of the main commercial 
ports and the railway network which started to be built from 1855. It 
also came to reflect the periodic shifts between the officially sanctioned 
provincial organisation of the state and alternative regional or federal 
models of political and geographical structuring. Finally, the quarantine 
network was mainly defined in this period by the Health Law of 1855 
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and the Border Sanitary Regulations of 1899, both of which brought 
forward measures aimed at the relaxation of detention procedures, 
especially with regard to cholera, agreed in the ISCs of 1851 in Paris and 
of the 1890s in Venice, Dresden and Paris.

The three configurations of 1855, 1866–67 and 1899 reveal different 
ideas with regard to territorial organisation, the main focus of my 
chapter. The first, quite rational in nature, aimed at harmonisation with 
other complementary networks (both on the Spanish coastal system 
and within the urban system), promoting a nodal overlap within the 
different networks of both systems. The second configuration, drafted 
in a climate of crisis, broke the coherence, balance and complementa-
rity of the previous one’s general programme in favour of a maximalist 
solution. It tried to make the most of all the business opportunities 
favoured by trade through a large number of ports, making it in essence 
a solution based on compromise. The last configuration, which can be 
defined as realistic, adapted to inherited circumstances and took advan-
tage of new ones. For example, it gave up on achieving total articulation 
with other networks, but adapted to the novel regionalising trends of 
the territory, and left a great number of ports ready for trade thanks to 
its partial adoption of the English system.
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Cholera epidemics, local politics  
and nationalism in the province of 

Nice during the first half of the 
nineteenth century

Dominique Bon

Introduction

Over most of the nineteenth century, the health policy of the Kingdom 
of Sardinia underwent substantial change due to several factors. The 
threat of new ‘exotic’ epidemics – yellow fever and especially Asiatic 
cholera – cast doubts on a quarantine protection system designed, as 
Daniel Panzac showed for European Mediterranean countries at large, 
for the prevention of bubonic plague.1 Besides, following the liberal 
thrust associated with the movement for Italian Unification, Sardinia 
undertook a series of reforms on the basis of its first constitution, the 
Statuto Albertino of 4 March 1848. As the medical historian Erwin Ack-
erknecht argues, political regime changes had a direct influence on the 
relaxation of quarantines.2 Finally, the first ISC held in Paris in 1851, 
whose ensuing Convention was endorsed by Sardinia (the only country 
apart from France), was a breaking point in the Italian contagionist 
tradition. From this general standpoint, we will try to develop different 
levels of analysis in this chapter by discussing, on the one hand, the 
connections between economic interests and public health in Nice and, 
on the other hand, the changing relations between the province of Nice 
and the province of Genoa.

From the integration of the centuries-old Republic of Genoa into 
the Kingdom of Sardinia in 1815, Nice had suffered a triple demotion: 
it had become a second-class administrative jurisdiction, it had lost 
its free port privileges (1851–54) and the Sardinian Real Marina base 
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located at nearby Villefranche was transferred to Genoa. Railway net-
works never connected Turin with Nice as they did with Genoa. The 
expansion of its maritime trade being also compromised, the whole 
situation ultimately resulted in a change of sovereignty: the annexa-
tion of Nice to France following Napoleon III’s intervention in the 
Second Italian War of Independence of 1859–60. The part played by 
Catholic circles in garnering popular support to French annexation, 
partly influenced by public health measures, was significant, as we will  
try to show.

Quarantine during the Restoration period, 1814–48

Beginning in the fourteenth century, the province of Nice became the 
only maritime outlet of the Duchy of Savoy, the direct predecessor of 
the future Kingdom of Sardinia. From then onwards, commercial and 
sanitary institutions flourished, including late seventeenth-century 
creations such as the Consulato del Mar, the commercial court having 
jurisdiction over the nearby Freeport of Villefranche and the Reale 
Senato di Nizza – the supreme court from which the Magistrato di 
Sanità (health magistrate) emanated. But for my purposes, the most 
crucial institution was the establishment, at about the same time, of the 
Royal Harbour and the new lazaretto in the large nearby bay of Ville-
franche. During the Restoration period following the Napoleonic con-
quest in 1818, this lazaretto would be renovated while the one at Nice 
was abandoned in 18203 – although a quarantine facility persisted in its 
harbour until mid century. On 13 May 1818, the city of Nice asked King 
Vittorio Emanuele I for permission to reorganise the lazaretto of Ville-
franche. The motivations and arguments behind this request are impor-
tant in order to understand the role played by the port in the development 
of the province. The lazaretto was regarded as an advantage for eco-
nomic development at a time when Villefranche was declining as a free 
port due to competition from neighbouring countries and rising custom 
duties that slowed down commerce. The city of Nice insisted that the 
lazaretto was also an opportunity for the economy of the kingdom as a 
whole. It should be noted that the permission for renovation was 
requested by the Magistrato di Sanità on behalf of the local council. 
Thus, health and economy were not in conflict but converged with a 
view to co-opting the maritime traffic from the Near and Middle East 
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and South America. With cholera still unknown at that time in Europe, 
the risk associated with the lazaretto seemed to be under control.4

The French doctor A. Brayer, a supporter of anticontagionism who 
had taken up practice in Constantinople from 1816,5 experienced the 
rigorous measures against plague in the lazarettos of Marseille and 
Villefranche in 1820, which he later criticised in his book Neuf années à 
Constantinople (1836). A chapter titled ‘My first quarantine in Ville-
franche’ described the difficulties met there by ships arriving from the 
Black Sea: a quarantine of forty days, three purifications, a dangerous 
trip to the coast and an unequipped lazaretto.6 France had not yet begun 
its move away from contagionism and Sardinia would remain conta-
gionist for a long time. It is not strange, then, that Villefranche was 
perceived as a ‘supercontagionist’ lazaretto, the phrase used by Ackerk-
necht to describe Marseille’s lazaretto. During the smallpox epidemic 
of 1828 in Marseille, the Magistrato di Sanità of Nice imposed a twenty-
day quarantine for arrivals from that port and ordered the establish-
ment of a cordon sanitaire along the land border with France, as had 
been done during the Great Plague of Marseille in 1720. Soldiers killed 
some people crossing the border, and although this rigorous implemen-
tation of quarantine measures enhanced the port’s reputation, it also 
proved to be an obstacle to the development of steamship companies.7 
In 1831, responding to the first cholera epidemic that reached Europe, 
the Sardinian Government created a Giunta Superiore di Sanità Pubblica 
(Superior Board of Health) by Royal Patent of 28 July 1831, to coordi-
nate all the Magistrati di Sanità of the kingdom, fix the duration of 
quarantines and recognise the contagiousness of cholera.8 Shortly after, 
Pierre Richelmi (1769–1841), a Nice doctor who had enrolled in the 
French army during the Napoleonic Wars, published his renowned 
Essai sur le cholera morbus épidémique et contagieux (1832), in which he 
defended the contagiousness of the disease.

But times were changing for quarantine in Europe. After the English 
and the Austrians began to suppress or greatly reduce quarantine for 
arrivals from the Ottoman Empire and Egypt, the French followed suit. 
As Ackerknecht noted, ‘the first changes in France occurred in 1828 and 
1832. In 1835 even Marseilles, ‘supercontagionist’ since the plague of 
1720, softened her quarantines.’9 Relaxations were substantial. When 
the Intendance Sanitaire of Marseille revised its regulations in 1835, 
quarantine was reduced by a third for vessels with foul and suspect bills 
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of health. By the Royal Orders of 11 September 1834 and 5 January 
1836, Marseille and Toulon stopped being the exclusive lazarettos for 
the Levant in France, arrivals from that region being henceforth admit-
ted to ports on the Atlantic coast as well.10 In contrast to these changes, 
when some cases of cholera were reported in Marseille and Toulon in 
1834, Nice established the usual cordons sanitaires along the Var River 
that marked the land border with France. When cholera broke out in 
Marseille in 1835, the Nice health administration acted again with the 
utmost severity. As the anecdote goes: when Sir Henry Brougham, an 
English Lord on his way to Nice, was forced to retrace his steps because 
of the rigorous implementation of cordons, he settled in a small fishing 
village. His accidental stop would make Cannes the new place to be for 
the European aristocracy.11

However, things turned out unexpectedly for Nice when bad weather 
obliged a ship bound for the lazaretto of Villefranche to be placed under 
quarantine in its port (without a lazaretto). Fifteen days later, sailors 
came into contact with the population and an epidemic was declared 
in the city – which spread to Cuneo, Turin, Genoa and the entire 
Kingdom of Sardinia. The Magistrato di Sanità did not yield to French 
pressure to resume trade, despite the fact that the economy of Nice was 
grinding to a standstill and the population suffering from incipient 
famine:12 ‘the port is abandoned, commerce is forbidden by land or sea, 
stagnation is complete’.13 After the epidemic, the consul of France in the 
city addressed a report to the French Ministry of Foreign Affairs in 
which he criticised the president of the Magistrato di Sanità in Nice for 
the ‘measures tainted by stubbornness which fear has made him adopt 
and which, I like to believe for his honour, were instilled in him from 
Turin. Among them, the rigor of quarantines and the absurdity of sani-
tary cordons must be mentioned.’14 The consul went further in his criti-
cism by affirming that the sanitary cordons placed along the French 
border were malicious because the danger of contagion for Nice actu-
ally came from Genoese immigrants.

Breaking point: sanitary consequences of the 1848 Revolution

In the context of the European revolutions of 1848, the Sardinian Gov-
ernment issued a set of liberal reforms that targeted many domains, 
including public health. By the Royal Edict of 30 October 1847, the 
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Magistrato di Sanità, regarded as a symbol of absolutism, was removed 
while a new sanitary administration composed of the Consiglio Superi-
ore di Sanità (Superior Health Council located in Torino) and Provin-
cial Health Councils (responsible for public hygiene and hospitals, 
chaired by an Intendente Generale) was established with a view to 
strengthening centralisation. By an edict of 22 April 1848, a reorganisa-
tion of the maritime health service further advanced this process by 
placing Nice under the authority of a Consiglio Generale di Sanità Marit-
tima (General Maritime Health Board) located in Genoa. This board 
was headed by the renowned doctor Angelo Bo (1801–74), who was 
also professor of medicine at the Royal University of Genoa and would 
act as the Sardinian delegate at the first ISC.

The cholera epidemic of 1849 tested the new system. The Consiglio 
Generale di Sanità Marittima decided to impose five days of quarantine. 
Following the recommendation, the Consulta di Sanità Marittima of 
Nice (the city’s Local Health Council) addressed a note to the Inten-
dente of the Provincial Council of Health in August 1849 to inform him 
that all vessels arriving from France’s southern coast to that port were 
henceforth only subject to a quarantine of observation of five days 
instead of the previous seven. When the French consul found out about 
this, he reminded the Intendente that quarantine measures, no matter 
how relaxed, were burdensome and needless. At a time when ‘enlight-
ened medicine’ ranked cholera among the epidemic diseases, he argued, 
quarantines ‘will have negative consequences for the interests of mari-
time commerce’. However, the case of Menton, a former commercial 
port of the Principality of Monaco, was raised by the authorities of Nice. 
Menton had broken away from Monaco in 1848 and, after declaring 
itself a ‘free city’, had created its own board of health (Junte de Santé 
Maritime) which, while waiting to see its status legitimised, decided to 
take instructions from Nice’s Intendente.15 By contrast, the Monegasque 
enclave, diminished by 80% of its territory, continued to follow the 
health policy of Marseille.16 As a result, along the approximately 60 km 
of coastline from Cannes to Menton, opposing health policies were 
implemented in consecutive localities. Nationalist rivalry between 
France, Sardinia and Monaco was already complicating public health 
relations and cooperation.

To Nice’s dismay, Sardinia would move closer to French sanitary pol-
icies during the first ISC of 1851, when it adopted an anticontagionist 
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stance that set it apart from the rest of the states in the Italian Peninsula 
(Tuscany, the Kingdom of Two Sicilies and the Papal States). Dr Bo 
claimed that quarantine against cholera was an ineffective measure and 
a harassment to trade, especially when applied to land borders (Session 
5, 1 August). He affirmed that ‘science must develop a doctrine other 
than that followed in Italy on the spread of cholera’ (Session 14, 4 
October). The implementation of quarantine against plague and yellow 
fever was still an option for him, but he opposed it for cholera. In his 
opinion, there was no contradiction in this: ‘I have made popular and 
contagious diseases the object of my research for almost the whole 
of my life and I do not renounce any of my principles’ (Session 5, 
14 August). Such change in policy had been thoroughly discussed in 
Genoa prior to the ISC. Dr Bo noted that the Consiglio Generale di 
Sanità Marittima subscribed to studies on cholera that defended an 
incubation period for the disease of three to four days maximum. Thus, 
all vessels arriving from infested places and where the voyage had lasted 
less than five days should be only subject to a quarantine of observa-
tion, as the period of navigation acted as a ‘kind of sea quarantine’ 
(Session 14, 4 October). An ‘optional quarantine of observation’ of 
another five days maximum could nevertheless be allowed (Session 16, 
9 October). If one could still distinguish between temps ordinaires and 
temps d’épidémie, the termination of cholera occurred within ten days 
in both situations. During the ISC, Dr Bo acted as a member of the 
committee working on lazarettos and health administrations, while the 
Sardinian diplomatic representative asked to be the editor of the Inter-
national Health Regulations (Session 18, 14 October).17 This shows the 
close involvement of Sardinian delegates in the conference alongside 
Dr François Melier (1798–1866) from France, probably because the 
French had actually co-opted the Sardinian plan for organising a similar 
conference in 1850, and, therefore, counted on their support and com-
plicity.18 Sardinia would be the only country to ratify the sanitary con-
vention apart from France itself.19

In spite of all this, when the Accademia di Medicina in Genoa exam-
ined the conference proceedings, it expressed reservations. First, it 
recalled that Italy, ‘Mother of Arts and Sciences’, was the inventor of 
quarantine measures. Hygienic progress should not turn the leggi quar-
antenarie (quarantine laws) into careless laissez faire policies. Abandon-
ment of quarantine was regarded as ‘a break’ from previous practice. 
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Second, according to the Academy, if the ISC recognised quarantines, 
then it implicitly admitted the doctrine of contagion. Finally, land and 
sea measures were considered asymmetric.20 Because plagues easily 
crossed land borders, the latter ceased to be perceived as barriers.21 In 
spite of these objections, the International Health Regulations drafted 
during the ISC would be approved in Sardinia by a law of 2 December 
1852,22 a major U-turn in health policy similar to the one in France in 
the 1830s.23 Nevertheless, anticontagionist regulations continued to be 
heavily criticised by the Genoese medical community, especially during 
the following cholera epidemic of 1854. Dr Bo was accused of conceal-
ing cases of cholera to protect Genoese commercial interests. Criticism 
was fuelled by the Hospital of Pammatone in Genoa, some of whose 
doctors recalled that Dr Bo had been a contagionist during the epidem-
ics of 1844 and 1849, and that he ‘saved Genoa’ twice with quaran-
tines.24 However, it is also true that the distance between the port of 
Genoa and its new lazaretto in La Spezia had progressively increased 
quarantine costs:25 in 1849, up to forty vessels coming from South 
America, where yellow fever prevailed, were transferred from Genoa to 
La Spezia, as Dr Bo recalled at the ISC (Session 27, 6 November 1851). 
Indeed, two kinds of protectionism (economic and sanitary) were actu-
ally at stake.

A new law of 13 April 1854, passed in the wake of another cholera 
epidemic, harmonised quarantine costs and above all consecrated the 
new Direzione generale della Sanità Marittima (Maritime Health Board) 
in Genoa as the executive institution for quarantine, though only the 
Minister of Maritime Affairs could really decide on its eventual applica-
tion. The new and subordinate Ufficio di Sanità Marittima of Nice was 
empowered to admit in free circulation vessels from all destinations, 
including those arriving from the Levant and America, if they had been 
granted a bill of health and if no modification in the sanitary condition 
of the ship had been found during the voyage. This change was due to 
the Ufficio becoming a sanitary institution of first category, equivalent 
to those of Genoa, Savona, La Spezia and Cagliari.26 In exchange for 
this higher sanitary status, Genoese authorities requested the end of the 
free port privileges for Nice and the reform of its customs duties, both 
things being implemented in 1854. Despite the fact that since 1847 the 
people of Nice had supported the Risorgimento, members of Parliament 
representing its interests could not prevent the loss of free port status. 
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This loss would be greatly influential in the rising of a pro-French party 
from 1851, since Nicean commerce could not do well without France. 
In the port of Villefranche, for example, 80% of commercial interchange 
was with France and only 11% with Sardinia.

Cholera in 1854 and 1855: revoking quarantine at the  
peak of epidemics

In 1854, once again, the danger of an epidemic for Nice came from 
Marseille, where cholera cases appeared from the end of June. However, 
the disease first struck Genoa. The rumour of an outbreak in this city 
had to be denied by the Direzione generale di Sanità Marittima. Cer-
tainly, a case of cholera had occurred in the Hospital Pammatone: a 
sailor arriving from the southern coast of France died on 14 June – 
though his body showed no clear proof of the disease. At the request of 
the king, Dr Bo was obliged to explain the admission into ‘free circula-
tion’ of the Avignon ship carrying the patient, when he had dispensed 
of the sanitary regulations in force. The Direzione generale had to provide 
official explanations too: the Official Journal of Genoa published a retrac-
tion in its 25 June issue. Apart from this case, health conditions seemed 
to be satisfactory in both Genoa and Marseille. Information on the 
health situation in Marseille had been previously transmitted to Genoa 
by the Sardinian consul in that city by telegraph, and he also reassured 
the Intendente of the province of Nice by letter.27 A circular dated 16 
June 1854, signed by Dr Bo, allowed ships coming from France’s south-
ern ports to be admitted into free circulation after a simple medical 
examination, a quarantine of just five days being necessary if cholera 
was detected on board.

In spite of this, the Ufficio di Sanità Maritima of Nice took the initia-
tive of placing in quarantine all vessels arriving from the south of France 
on the 13 July, suggesting that its stance on the matter was contagion-
ist.28 Ottavio della Marmora, Intendente of the province of Nice and 
President of the Provincial Council of Health, who was away until 31 
July, was not in favour of these measures. His report to the Home Office 
at the end of the epidemic denounced ‘the serious difficulties and 
unnecessary consequences caused by […] the establishment of a laza-
retto in Villefranche to put vessels in quarantine’.29 Nice’s commercial 
interests placed overwhelming pressures against quarantine too. The 
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liberal and pro-French local press used the same arguments that Dr Bo 
had expressed in the ISC: quarantines were useless if land borders were 
unchecked (cordons sanitaires had been abandoned in Nice in 1842). 
Trade was just being diverted overland to other French ports. As 
L’Avenir de Nice put it in mid July 1854:

We have argued, from the very beginning, that the quarantine imposed 
on ships arriving from France’s southern ports was a vexation and a 
nuisance for commerce and that it would result in cabotage steamboats 
landing in the port of Cannes, from where travellers and merchandise 
would reach Nice by land. In effect, two paquebots bound for Nice have 
disembarked on Sunday at the port of Cannes a certain quantity of 
merchandise addressed to Nice and five or six hundred Genoese pas-
sengers, workers, porters, sailors, etc. on their way back home. If cholera 
were a contagious disease, as the use of quarantine let it be understood, 
wouldn’t it be transmitted to our population by those travellers who 
arrive every day by land? In this case, for logical reasons, it would be 
necessary to establish a sanitary cordon along the border.30

In spite of this, Nice’s health administration decided to strengthen quar-
antine after concern was raised in two cases: the death of a soldier from 
Marseille who was quarantined in the lazaretto of Villefranche; and, on 
15 July, the death by measles of a young girl in the same place. ‘It is fear 
and ignorance that trigger alarming rumours’, the abovementioned 
journal argued.31 But the report prepared by two doctors from the 
Ufficio di Sanità Marittima found both deaths had been actually caused 
by cholera.32 On 17 July, the director of the civil hospital in Nice alerted 
the Vice President of the local board of health, Francesco Malaussena, 
that there was no more room to isolate contagious patients. Malaussena 
decided then to install a temporary hospital for choleric patients in the 
Episcopal Seminary. He also divided the city into districts and called 
for sustained political support for hygienic measures (27 July).33 From 
a medical point of view, the setting up of specialised hospitals for 
cholera patients prefigured neoquarantinism, a sort of spatial isolation 
policy intermediary between the old lazaretto sequestration and the 
relaxed English system.

Two weeks later, L’Avenir de Nice informed the public that after Mar-
seille, ‘cases of cholera have been recorded in Genoa; there is no doubt 
about the existence of an epidemic in this city’, but ‘the epidemic which 
has made great havoc in Marseille, in Arles and in the other cities of the 
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French southern coast, and which reached Genoa, has not appeared in 
Nice’.34 In Genoa, ‘the population escapes from all sides. More than a 
thousand Genoese migrants arrived in Turin only on 25th July.’ A lot 
of migrants moved to Savoy to seek refuge against the disease, the daily 
migration amounting to ‘more than 10,000 people’. On 31 July, it was 
estimated that between 20,000 and 25,000 people had left Genoa.35 
The sea link between Nice and Genoa was interrupted because sailors 
had deserted.36 A new circular, dated 31 July 1854 and signed again by 
Dr Bo, abolished, in agreement with the president of the Council of 
Ministers, the previous one of 16 June. The new order prescribed that 
all vessels arriving from infested countries would be admitted into free 
circulation after a medical examination, though those vessels were only 
to be ‘cleared’ in the ports of Genoa, Savona, La Spezia, Nice and the 
lazarettos of Villefranche and Varignano (in La Spezia).37 Following 
this, the press in Nice denounced the contradictions found in the public 
health policy. According to L’Avenir de Nice, a hidden economic pro-
tectionism was being promoted under the pretext of health measures:

When cholera broke out in Marseille, the Maritime Health Board of the 
Sardinian States imposed a quarantine on the arrivals from the Medi-
terranean ports of France. Today, when cholera strikes Genoa and not 
Nice, why should free practice be given for the arrivals from Genoa 
while those from France continue to be subject to so-called cautionary 
measures? We have already insisted how illogical it was to put maritime 
arrivals under quarantine while allowing stagecoaches free entrance 
[…] For our part, we confess we don’t understand anything about the 
quarantine regulations that the different European states throw back at 
each other;38 we do not see in those measures public health preserva-
tion but a measure of preservation of the large revenues collected by 
the sanitary administrations of those countries. The invasion of Naples 
by cholera seems to us to be an argument without reply against the 
efficiency of quarantines and sanitary cordons.39

Even Nice’s conservative newspaper La Verité was surprised by these 
decisions:

We have been assured that the paquebot arriving from Genoa on Sunday 
evening has provided us with sixty travellers who have been admitted in 
free practice. We cannot imagine how, after having showed such severity 
with paquebots arriving from France, those coming from Genoa have 
been treated so lightly, despite that city being at least as struck by the 
disease as Marseille.40
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Thus, both newspapers demanded that either quarantine was revoked 
for Marseille’s arrivals, or it was applied to Genoa’s, as if in anticipation 
of the displacement of political borders which was already looming. The 
question of real and symbolic borders is a significant one here. It seemed 
more important for Nice’s economic interests to restore trade relations 
with Marseille than to detain the ships arriving from Genoa. Finally, in 
contrast with the adjacent province of Oneglia (Liguria), where author-
ities tolerated the establishment of a cordon sanitaire in spite of the 
government’s prohibition,41 quarantine was for the first time revoked in 
Nice at the peak of an epidemic (3 August 1854). From that date, ‘all 
quarantines against the arrivals from Mediterranean countries still 
affected by cholera were supressed’.42 The same day, an official public 
proclamation was issued which, according to the Intendente, left an 
impact on the population. In addition, local authorities circulated an 
Instruction populaire sur le cholera published by the Consiglio Superiore 
di Sanità of Sardinia in 1849.43 The port of Villefranche resumed its 
commerce of cabotage with Marseille and Genoa, which had been the 
hardest hit by cholera, while mortality in Nice remained low. L’Avenir 
de Nice decided to publish from 2 August the daily commercial move-
ment of the port ‘in the interest of local traders’. Vessels arrived in free 
practice from Marseille and Genoa, but also from Livorno, Rome, Bar-
celona, Monaco, Menton, Savona, Toulon, etc.44

Father Justin-Ignace Montolivo (1808–81), a local herbalist and 
librarian, described in his chronicles, Storia Patriae, the march of the 
epidemic and the inconsistency of the measures taken by the different 
administrations. He wrote that the captain of a French brig died while 
the health office was closed; the health authorities refused his burial 
and the body was thrown into the sea.45 The lazaretto of Villefranche 
had a staff comprising only four agents. Montolivo was also surprised 
that ships from Nice and Villefranche were quarantined while those 
arriving from Marseille and Genoa were not.46 He recalled that public 
opinion supported the dissolution of the local health board since the 
cholera outbreak was over and the temporary hospital closed.47 He 
considered the epidemic over on 9 September, with the closure of the 
specialised hospital. The morbidity and mortality toll rose to 361 cases 
of cholera, including 219 deaths. Only a quarter of them was reported 
at the hospital.48 Those figures show that the epidemic had been as 
intense as the one in 1835 – though very modest when compared with 
the cholera outbreak in France. On the other hand, Dr Francesco 
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Freschi (1808–59), hygienist, medical historian, professor at Genoa 
University, member of the Accademia di Medicina and occasional col-
laborator of Dr Bo, was shocked by the effect on the province of Nice. 
In his opinion, ‘although in Genoa it was generally believed that the 
province of Nice could not be spared the intrusive epidemic, since it 
raged in Avignon, Arles, Marseilles and Toulon, and most other places 
in the south of France’, it was nevertheless considered that the health 
precautions adopted by the local authorities and the slow progress of 
the epidemic would leave the city spared this time. The mortality figures 
had shown otherwise.49

Apart from sanitary and economic tensions, another serious dispute 
arose during the epidemic, between the Sardinian Government and the 
Catholic Church and regarding the so-called affaire des couvents (con-
vents affair). In August 1854, in order to transform the convents into 
specialised hospitals for cholerics, the central authorities decided to 
confiscate church property. Initially only requisitioned, convents would 
be later confiscated by the law of 29 May 1855. Reacting to what he 
perceived as anticlerical laws, Pope Pius IX excommunicated King Vit-
torio Emanuele II and the President of the Council of Ministers Camillo 
Cavour. Catholic sectors came to consider liberals as ‘auxiliaries of 
cholera’. Certainly, the cholera epidemic was used as a pretext to appro-
priate and convert a disproportionate number of monasteries into isola-
tion hospitals: 139 convents owned by mendicant orders and another 
334 of other orders were taken, while 5,400 monks were expelled, the 
bishop of Turin was exiled and recalcitrant monks were imprisoned. In 
Nice, by contrast, the Episcopal Seminary used as a hospital was later 
returned to its owner. Despite this, the anticlericalism shown by the 
Sardinian Government became one of the main reasons behind the 
position of the Nice clergy in favour of annexation with France.

In 1855, a new cholera outbreak erupted in Nice and Genoa as a 
consequence of the massive movement of troops heading from France 
and Sardinia towards the Crimean War. The Episcopal Seminary in Nice 
was again transformed into a specialised hospital, while the vessel Il 
Dante linking Genoa to Nice weekly was quarantined for six hours 
because of the cholera that broke out in the former city.50 Quarantine, 
however, was kept only in name. By contrast, the use of a very different 
invention left a remarkable public impact. From 1853, following the 
telegraph convention between France and Sardinia, the Sardinian 
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Government had established telegraph lines connecting Torino and 
Chambery. A cable also connected the gulf of La Spezia to Cagliari, in 
Corsica, on 10 June 1853. That cable was one of the conditions that the 
law of 13 April 1854 demanded such that the Direzione generale della 
Sanità Marittima became the sole executive instance for sanitary 
matters. As a result of all this, during the cholera epidemic of 1855, 
health bulletins were sent by electric dispatches between the various 
provinces of the Sardinian states: Nice, Genoa and Oneglia had a tele-
graph station. In 1856, an International Telegraph Convention was 
signed between Sardinia, France, Spain, Switzerland and other Euro-
pean countries which reflected a prevailing spirit of international coop-
eration similar to the first ISC of 1851.

The renowned Marmora brothers would play important roles in the 
1855 epidemic. General Alfonso della Marmora (1804–78), acting as 
Minister of War several times between 1849 and 1859 (and violently 
repressing the revolutionary uprising of Genoa in April 1849), was the 
head of the Sardinian troops sent to the Crimean War in 1855 that suf-
fered the cholera epidemic like the rest of the armies participating in 
the conflict. His brother, Lieutenant General Alessandro della Marmora 
(1799–1855), actually died of cholera during the war in June 1855. He 
had visited Genoese hospitals during the 1854 outbreak and written a 
monograph on cholera in Genoa. The youngest brother, Ottavio della 
Marmora (1806–68), was, as mentioned, Intendente Generale of the 
province of Nice. In 1857, when the draft law on the transfer of the Real 
Marina from Genoa to La Spezia was being discussed in the House of 
Deputies, Alfonso was Minister of War and the Navy. Under his influ-
ence, transfer of the lazaretto of Varignano (La Spezia) to Villefranche 
was envisaged. Dr Bo, then a member of parliament, Alfonso della 
Marmora and the President of the Council of Ministers Cavour favoured 
the establishment of the State quarantine station in the province of 
Nice. However, the MP for Nice, the pro-Italian Dr Giovanni Battista 
Bottero (1822–97), opposed the project, arguing that foreigners who 
visited Nice for its climate would flee in fear, the local population would 
be frightened and the competition with other cities would turn out to 
be unfavourable; he also described the lazaretto of Villefranche as dilap-
idated and without the necessary equipment. Moreover, he asked: how 
can the Navy based in La Spezia purge the quarantine? It was always a 
question of yellow fever and plague, but never of cholera. This echoed 
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the positions taken at the first ISC in Paris. The question of the useful-
ness of quarantine would be often brought back to the House of Depu-
ties by Cavour himself 51 – who was a fierce anticontagionist – perhaps 
under the influence of Dr Bo.52

Conclusion: quarantine within states and neoquarantinism

Parliamentary debates on quarantine and the economy were heated on 
the eve of the annexation of the province of Nice to France. Would a 
more important role for the ports of Nice and Villefranche in the Sar-
dinian states have changed things? What changed between 1818 and 
1858 was the importance of foreign trade in Nice. And in any case, the 
bay of Villefranche found a new destiny. From the end of the Crimean 
War, Russia no longer had access to the Mediterranean Sea through the 
Bosphorus. Seeking to unblock this situation, the Russian imperial fleet 
was allowed to move into the Villefranche harbour in 1858. As L’Avenir 
de Nice celebrated: ‘Villefranche would draw up a new industrial and 
commercial life that has long since lost, and Nice would finally be deliv-
ered from the sad vicinity of a lazaretto.’53 The local authorities and press 
clearly no longer regarded the lazaretto as an advantage as they had 
done in previous decades. Already, in 1854, the Municipality of Nice, 
comparing the cholera mortality of Genoa and Marseille to Nice, 
boasted that the city was not only a haven against winter storms, but 
also against cholera. In order to reassure the growing numbers of for-
eigners, the administration was committed ‘to dispel false rumours that 
envious malevolence poured against the health of the country’.54

Later, when in the midst of a new cholera epidemic Italy called into 
question its own legislation of Sanità Marittima (April 1866), it did so 
by taking into account the experience of the epidemic of 1854. On the 
one hand, it suppressed the Direzione di Sanità Marittima, and the dual 
system (land versus maritime measures; public hygiene versus quar-
antine) was merged into a single board of health. On the other hand, 
it criticised the deficiencies of the 1851 ISC regulations, particularly 
the optional quarantines against cholera in the context of neoquaran-
tinism. The province of Nice had by then already changed its initial 
enthusiasm for Italian unification into that for annexation to France, 
which would be finally executed as a result of the Treaty of Turin of  
24 March 1860.
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The case of Nice has helped us show that difficulties in harmonising 
quarantine (regulations) did not only occur at the level of international 
cooperation but also, until the second half of the nineteenth century, 
within states; and it lends support to Peter Baldwin’s criticism of Ack-
ernecht’s classic dualistic vision of the nineteenth-century debate 
between contagionism and anticontagionism. The division of the city 
of Nice into districts, the development of public hygiene and naval 
hygiene, the installation of specialised hospitals for cholera patients 
(already in 1835) do not suggest a clear-cut political dividing line 
between contagionism and miasmatism. Democratic, liberal, economic 
and health revolutions unfold with great complexity. To oppose in 
clear-cut fashion contagionism and anticontagionism around the issue 
of cholera quarantine measures can be reductive. Neoquarantinism 
actually involved both kinds of prophylaxis.55 In the case of the province 
of Nice, it was less the geographical position than the pressure of traders 
and public opinion and the memory of the failure of stringent measures 
to prevent the first intrusion of cholera into the Kingdom of Sardinia, 
through the ports of Nice and Villefranche in 1835, that tipped the 
balance of sanitary regulations towards the field of anticontagionism.
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Mending ‘Moors’ in Mogador: Hajj, 
cholera and Spanish–Moroccan 

regeneration, 1890–99
Francisco Javier Martínez

Introduction

In the summer of 1896, two very different groups of people crammed 
into the tiny 500 × 300 metres uninhabited islet located in front of the 
Moroccan port of Essaouira (Mogador for Europeans, see Figure 3.1). 
The first and most numerous group consisted of the 1,653 hajjis (Muslim 
pilgrims) debarked in notoriously insanitary conditions from the 
French steamer Gergovia, owned by the Compagnie Fabre et Cie of Mar-
seilles.1 As the sultans of Morocco had allowed Mogador Island to be 
used as a lazaretto since 1866,2 the pilgrims were quarantined in this 
site due to suspected cases of cholera. The second group was led by the 
Spanish army doctor Enrique Rebolledo, appointed director of the laza-
retto by the Sanitary Council of Tangier, an international board to 
which the sultans had granted powers to fight the importation of epi-
demics since 1844. Rebolledo was accompanied by a team of eleven 
Spanish nurses and auxiliaries, plus seven Moroccan workers and 
eighty-seven Moroccan askaris (soldiers) for a total of 105 men3 – with 
the final addition of Ricardo Álvarez, the Council’s delegate in Mogador, 
who came and went between the islet and the coast with three Moroc-
can officials and eighteen sailors. In total, nearly 1,800 people occupied 
Mogador Island between 21 and 28 July 1896.4

This was not an isolated event. During the nineteenth and twentieth 
centuries, the saintly halo of baraka earned with the Hajj no longer 
prevented ever-increasing numbers of Muslim pilgrims from being 
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quarantined. The leading role of international health bodies and foreign 
doctors in this process has led to the belief that this was solely a conse-
quence of European imperialism. Thus, Michael C. Low has argued that 
the real or perceived political and sanitary risks Europeans attached to 
the Hajj merged in a pathologising narrative of ‘twin infection’ by Pan-
Islamism and epidemics which stood behind Europe’s mounting inter-
vention in Islamic countries in that period.5 Actually, we think this 
narrative was also appropriated by local Islamic rulers whose moderni-
sation plans could be equally hindered by either religious radicalism or 
incontrollable disease. Pilgrims were therefore suspected of importing 

Figure 3.1 Location and present-day state of Mogador Island.
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ideas capable of triggering revolts not just against European imperial-
ism, but also against the reforms promoted by those rulers (sultans, 
beys or khedives) and against their traditional religious authority. It was 
also believed that the disease they carried in their bodies would threaten 
not just Europe’s strong containment efforts, but also the more fragile 
measures promoted by Islamic governments to protect their population 
against the ravages of cholera or plague.

In this context, the sanitary discourses and practices towards the 
Mecca pilgrimage had certain remarkable specificities in Morocco. This 
was probably due to the Alawite sultanate’s peripheral status with regard 
to the Hajj and to European imperialism – as occurred in the case of 
Bosnia-Herzegovina, which Christian Promitzer analyses in Chapter 6 
of this volume. Building on previous studies, we will study such specifi-
cities for the period of the 1890s. Though formally subject to multiple 
European interventions, the Moroccan Hajj became then mostly a 
Spanish-controlled affair, framed within a short-lived imperialist project 
of ‘regeneration’ by which Spain sought to acquire a hegemonic stand 
over the ‘civilising mission’ designs of their European rivals.6 We will 
also analyse how such regeneration required the social production and 
protection of ‘Moors’, imagined as a modernised, Hispanophile and 
healthy elite eager to support, and actually expected to participate, in 
Spanish–Moroccan reforms – including public health reforms. This sin-
gular example of what Alison Bashford has dubbed ‘imperial hygiene’ 
– European domination of African and Asian societies by means of 
sanitation and cleanliness – had in the tiny Mogador Island one of its 
main material and symbolic sites.7

Regenerating Morocco into an ‘African Spain’

Experts on Moroccan history, including many Spanish historians, 
usually assimilate, implicitly or explicitly, the nature of Spain’s imperi-
alism in Morocco into the one deployed by its more powerful competi-
tors: Britain and France. The success of nineteenth-century British and 
especially twentieth-century French plans in the Maghreb therefore 
results in an image of Spanish initiatives oscillating between the ludi-
crous and the violent or, more often, in their being despised as largely 
non-existent or irrelevant – to such an extent that one might wonder 
how Spain ever managed to take hold of part of Morocco at all.8 In 
our opinion, historiography has generally failed to grasp a fundamental 
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contradiction in Spanish–Moroccan contemporary relations. Spain was 
a main European imperialist power in nineteenth-century Morocco, 
seriously challenging France and Britain for hegemony in the years 
following the Spanish–Moroccan War of 1859–60 and in the decade 
preceding the loss of Cuba and the Philippines in 1898; yet, Spain could 
only deploy specific, unconventional models of imperialist interven-
tion owing to its modest economic and military power, its ranking as a 
secondary actor in international politics as well as its secular historical 
and cultural ties with Morocco.

During the 1890s, the second and last occasion in which Spain was 
well positioned to gain control over the whole of Morocco, Spanish 
policy relied mostly on a ‘regeneration’ project instead of the dominant 
‘civilisation’ scheme which Great Britain and France wished to deploy 
in the Alawite sultanate – and were already practising in large parts 
of Africa and Asia.9 The singularity of ‘regeneration’ as an imperialist 
model derived from its having been originally conceived for interven-
tion in Spain itself. Since the 1870s, even earlier, regeneration had been 
put forward by some intellectual and political actors as an urgently 
required drive towards modernisation to end the country’s centuries-
long ‘decay’.10 Such a drive required deep changes in the political regime, 
the state administration, the army, agriculture, industry, education and 
science. In the beginning, advocates of regeneration called for the 
expansion of existing colonies and the acquisition of new ones as a nec-
essary complement for reforms at home. However, by the mid 1880s, 
renowned personalities such as Joaquín Costa (1846–1911) saw that 
an eventual success of regeneration in Spain would closely depend on 
the ability to deploy a similar intervention scheme over non-European 
societies, in particular over Spain’s southern neighbour. Costa argued 
in a famous rally held at the Alhambra theatre of Madrid in 1884 that 
Morocco was

a country in decay, as we decayed too, and which, as ourselves, can 
regenerate itself and restore the splendour of those two African Athens: 
Fez and Marrakech. [We should help Morocco to] regenerate itself so 
completely that [it becomes] a virile, independent, cultivated nation, 
naturally allied with Spain.11

Costa’s utopianism was bound to fail in real politics. However, the 
Liberal Party cabinet which rose to power in November 1885, with 
the regenerationist and ‘Africanist’ Segismundo Moret (1833–1913) 
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as Minister of Foreign Affairs, sought to put into practice some prag-
matic and feasible measures that the Sociedad Española de Africanistas 
y Colonistas (Spanish Society of Africanists and Colonists, SSAC) had 
picked up from the speeches of Costa and several other speakers in 
the Alhambra rally. As with Costa, the SSAC sought to encourage ‘the 
regeneration of that country [Morocco] and its fraternal union with 
Spain’,12 but its ultimate goal, according to President Francisco Coello 
(1822–98), was to make of

that rag of a nation a great people […] fraternally united with Spain 
through the ties of education, a common mentality and the harmony 
of interests, as it already is by the ties of tradition, climate and blood, 
in such a way that, without losing its own personality, it substantially 
reproduces the features of the Spanish nationality, becoming a sort of 
African Spain.13

The creation of this ‘African Spain’ would not respect Morocco’s sover-
eignty as much as Costa’s proposals, but it would not imply a thorough 
dismantling of the Moroccan state, army, economy or education system 
either. Instead, it would build upon ongoing local reforms and moderni-
sation projects of Sultan Hassan I (1873–94), who was decidedly fol-
lowing the steps of his predecessors on the Moroccan throne, as well as 
the pioneering example of the Ottoman Empire’s tanzimat and of 
Muhammad Ali’s reforms in Egypt. It is true that regeneration was to 
be led by an elite of Spanish experts (diplomats, army officers, physi-
cians, engineers, teachers, entrepreneurs) occupying key power posi-
tions within the Moroccan state apparatus. Nonetheless, it also implied 
a commitment to the creation of local institutions to train an elite of 
modern experts who would play leading roles alongside Spaniards. In 
Costa’s words, Spain:

sought a foothold for reforms in Moroccan youth by training a genera-
tion of physicians, engineers, industrialists, army officers and jurists pos-
sessing all the tastes, the competences and the abilities of modern 
[European] culture.14

Although actual Spanish initiatives would not produce ‘a generation’ of 
Moroccan modern experts as Costa, again, hyperbolically imagined, 
they trained a non-negligible number of them. The most important 
projects were based in Tangier, the real ‘centre of power’ of late nine-
teenth-century Morocco15 and the dreamed capital of the future ‘African 
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Spain’ (all Europeans imagined Tangier as the capital of their own colo-
nial Morocco).16 Largely forgotten today, several regenerationist pro-
jects were launched during the late 1880s and 1890s with the active 
collaboration of Moroccan authorities and elites. For example, a Cámara 
de Comercio (Chamber of Commerce), set up in 1888 for encouraging 
bilateral economic intercourse and composed of Spaniards and Moroc-
cans – mostly Jews but some Muslims too. The army doctor Felipe 
Óvilo (1850–1909) (Figure 3.2), a member of the SSAC and close 
personal friend of Moret – who actually appointed him military attaché 
in Tangier in 1886 – was instrumental in its creation. During his ten-
year term of office, Óvilo would intervene in many other projects. He 
founded and directed the Escuela de Medicina (medical school) in 1886, 
which turned into an official training centre for Moroccan army physi-
cians four years later, with some fifteen to twenty students attending 
lectures until its closure in 1904.17 He also set up a Sociedad de Salva-
mento de Náufragos (Lifeboat Society) in 1888 for shipwreck rescue in 
the Gibraltar Strait and took steps to create a Moroccan ‘Red Cross’ in 
the late 1890s.18 He worked in the new Spanish Hospital (1888), built 
and managed by Franciscan friars, funded by the Ministry of Foreign 
Affairs and admitting European and Moroccan patients, and was co-
founder and member of the Comisión de Higiene (Local Health Board) 
(1888) in which his colleague Severo Cenarro (1853–98), army doctor 
attached to the Spanish consulate, acted as permanent secretary.19

Óvilo and Cenarro were involved in two other ambitious projects. 
One was a hybrid Academia Militar/Escuela de Artes y Oficios (Military 
Academy/Technical School) for training both Moroccan military offic-
ers and civil technicians, and the other was an Instituto de Enseñanza 
Secundaria (High School) for Spanish and Moroccan pupils. Both 
would be interrupted around 1890.20 Otherwise, the Franciscan Cath-
olic Mission directed by José Lerchundi (1836–96) opened primary 
schools for girls and boys in the early 1880s, some of whose pupils and 
teachers were Moroccan. It also founded a ‘Hispano-Arabic’ printing 
house in 1880, constructed a working-class neighbourhood (San Fran-
cisco) in 1888, with adjacent factories employing residents, and built and 
managed both the old and new Spanish hospitals opened in 1881 and 
1888 respectively. Lerchundi also set up an Escuela de Estudios Árabes 
(School of Arabic Studies) in nearby Tetouan in 1886 for the training 
of Spanish and Moroccan experts in Arabic language and culture.21  
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Figure 3.2 Portrait of Felipe Óvilo in ‘Moorish’ dress in Marrakech, by 
Enrique Simonet, 1894.
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Finally, private entrepreneurs also made significant contributions to 
regeneration plans. Thus, Emilio Rotondo installed Tangier’s first tele-
phone network in 1887 (later, Larache’s and Rabat’s) operated by a staff 
comprising Moroccan Muslim and Jewish technicians, while Abelardo 
Sastre set up a large farm called El Mediar from where he annually 
exported hundreds of cattle heads to Gibraltar, Barcelona and Marseille 
and in which he employed Spanish and Moroccan workers.22

It should be pointed out that plans to turn Morocco into an ‘African 
Spain’ were not exclusively advanced by the progressive sectors in 
Spanish society. Conservative groups promoted an alternative under-
standing of that goal as well as alternative strategies for attaining it. 
Thus, Manuel Olivié, a lawyer and politician committed to overseas 
expansionism, argued that Spain should follow the nineteenth-century 
European trend of ‘creating large states composed of a plurality of 
nations sharing strong ethnic, geographical and historical features’.23 
Spain had ‘the duty of merging into a single [Spanish] state’ Morocco, 
Portugal and Gibraltar.24 With regard to the sultanate, ‘there is no other 
option but to assimilate Morocco to us, so that the sentiment of a shared 
homeland extends from the Pyrenees to the sands of the Sahara’.25 This 
would create a trans-Mediterranean polity occupying both sides of the 
Strait of Gibraltar, composed of a ‘European Spain and [an] African 
Spain harmoniously tied by social assimilation’.26 Olivié imagined this 
as a European-style state-building process rather than as an imperial 
enterprise – it would actually prevent the ‘real’ colonisation of Morocco 
by more powerful European countries. In his view,

Spain, by extending its laws to the Atlas, undertakes a venture analogous 
to those of Germany and Italy, by redeeming Moroccans from the 
tyranny and anarchy in which they live, and from European influences, 
which regard that territory as a business haven.27

Olivié’s projects, in contrast to regeneration, left little or no space for 
Moroccan agency in the creation of an ‘African Spain’. They were more 
in tune with projects such as the establishment of a ‘royal protectorate’ 
over the Saharan coast south of Cape Juby obtained by Spanish agents 
in 1885. Despite all this, Spanish late nineteenth-century imperialism 
in Morocco, either progressive or conservative, did not demand such 
disrupting transformations as British and French civilising schemes 
did.28 In this sense, although Khaled ben Shrir and other historians have 
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ascribed the ‘reforms’ experienced by Morocco to British policy – 
during the long term of office of the diplomat John Drummond-Hay 
(1845–86)29 – the main difference between British and Spanish reforms 
lay in the agency the latter allowed to local elites. The ‘civilising mission’ 
implied a systematic subalternisation of Moroccans in dependent roles 
under the lead of foreign experts monopolising knowledge and power. 
Spanish regeneration schemes, by contrast, committed themselves to 
train Moroccan experts and create modern local institutions, two things 
the British never attempted to do in Morocco, not even in nearby 
Gibraltar where dozens of Moroccans received only basic military or 
medical training. In addition, from the late 1880s, Britain openly 
despised reforms, its Moroccan policy consisting in lobbying the sultan 
and the higher government officials by way of influential agents, such 
as Sir Harry Maclean, in order to advance British economic and diplo-
matic interests.30

The Mogador Island lazaretto and Spanish–Moroccan  
sanitary borders

Public health reform was one important goal of Spanish regeneration 
in Morocco. Despite what many historians continue to argue, the 
country did not completely lack a modern sanitary administration.31 
Following general developments in the Arab-Islamic Mediterranean, 
especially in the Ottoman Empire and Egypt, an embryonic quarantine 
system had been put in operation during the nineteenth century as a 
combined outcome of local reforms and international pressure.32 At the 
top of it stood the International Sanitary Council of Morocco (also 
known as the Sanitary Council of Tangier due to its being located in 
this town), to which Sultan Abderrahman ibn Hicham granted powers 
in 1840 to ensure ‘the maintenance of public health over the empire’s 
seaboard, to draft all regulations and take all measures to carry out this 
task’.33 The Council had been preceded by a board called Junta de Cón-
sules, set up in 1792 – as Malika Ezzahidi points out in Chapter 4 – and 
it was composed of the diplomatic representatives of Britain, France, 
Prussia (later Germany), Spain, Piedmont-Sardinia (later Italy), 
Belgium, Portugal, Russia, Austria-Hungary, Sweden and the United 
States, who occupied its presidency in turns, and was a consultative 
body entitled to propose to the sultan (by way of his representative in 
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Tangier, the naib) measures against the importation and diffusion of 
‘exotic’ epidemic diseases, originally cholera and, by the end of the 
nineteenth century, bubonic plague too. Council delegations were soon 
established in the ports open to international commerce (Tetouan, 
Larache, Rabat, Casablanca, Mazagan, Safi, Mogador) and doctors of 
several European nationalities began to act as medicos de sanidad or 
consultores médicos (medical advisors) of the Council and its delega-
tions. From the end of the Spanish–Moroccan War until 1899 the head 
position in Tangier was monopolised by Spanish physicians, among 
whom were Óvilo (1877–78) and Cenarro (1884–97).

Certainly, this quarantine administration was insufficiently ‘medical-
ised’. For example, the Council was not obliged to follow the technical 
advice of its medical advisors because only diplomats were official 
members. It was only natural that, as Óvilo explained in De l’influence 
des pèlerinages marocains à la Mecque sur la propagation du choléra 
(1882), ‘in most occasions, the Council debates and takes decisions 
without the participation of its medical adviser’.34 In the same vein, the 
sultan could always ignore the Council’s suggestions for he had never 
turned over the executive authority on sanitary matters to foreign dip-
lomats. Thus, in 1878, after Óvilo’s proposed measures for preventing 
the diffusion of cholera from the interior of the country to the main 
ports (the ban on that year’s pilgrimage to Mecca and the establishment 
of inland sanitary cordons and field lazarettos around the main ports) 
had been accepted by the Council and Hassan I, the sultan

who backed the measures taken by the Sanitary Council, had deployed 
troops to execute them and had created a new tax ‘for lazarettos’, to 
provide funds for sanitary cordons, revoked these salutary measures 
through a dahir [decree] by the end of September and […] the whole 
edifice built with countless efforts crumbled in a single day.35

The weak medicalisation of Moroccan quarantines was also due to the 
lack of proper facilities and equipment. The only lazaretto existing in 
the country, Mogador Island, was inappropriate for the task. Sultan 
Mohammed IV had agreed to the site being used to confine suspect 
Mecca pilgrims in 186636 after projects and demands for sanitary use 
dating back at least to 1821.37 Mohammed El-Bezzaz has explained how 
the serious threat posed by the fourth cholera pandemic, combined 
with Spanish pressure following the third ISC in Constantinople in 
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1866, led the sultan to allow quarantines in Mogador Island through a 
dahir issued on 18 November of that year.38 However, the site had 
neither a disinfection stove, nor a barrack for the diseased, nor a pavil-
ion where the healthy pilgrims might be lodged. According to Óvilo, 
pilgrims just spent ‘from three to ten days on the [island’s] reefs, after 
which they move to the mainland’.39 There was no quay where ships 
could safely moor and unload their passengers and baggage regardless 
of weather conditions. The proximity to the coast and the city (less than 
a mile off) added to the risk of people escaping and spreading diseases 
inland. Last but not least, as the Irish doctor Arthur Leared pointed out, 
ships normally bound for Tangier were

compelled […] to proceed to this place [Mogador Island], nearly four 
hundred miles further. This, and justly, has been considered a great griev-
ance, though it is one which at present admits no remedy.40

To avoid this, ships that had been put under quarantine of observation 
in Tangier often escaped from the bay, rounded Cape Spartel and dis-
embarked their passengers on various spots of the Atlantic coast.41 It 
was only from 1890, when Spanish regeneration plans promoted the 
modernisation of the Moroccan sanitary administration, that the laza-
retto was equipped and put to regular use. In September of that year, 
the French steamer Gallia arrived at Tangier with 700 pilgrims and a 
foul bill of health.42 The Council’s delegate visited the ship several times 
and noted the bad conditions on board, with hunger-stricken passen-
gers crammed on deck. Cenarro and the British and French ministers 
in Tangier also approached the Gallia, and after dramatic scenes of 
panic and violence triggered by the distribution of ‘an insufficient quan-
tity of bread and a few olives’ it was decided that the steamer should 
undergo a six-day quarantine at Mogador Island.43 Cenarro appointed 
the Spanish doctor Gustavo Prieto, a regular visitor to Moroccan port 
towns from nearby Cádiz, as the lazaretto’s director. Four gardiens sani-
taires accompanied him, later joined by twenty-five soldiers sent by 
Mogador’s qaid (military governor). A translator could have been used 
too, on this and on subsequent occasions – Hamed Romani, a physician 
trained by Óvilo in Tangier, who had taken care of Moroccan pilgrims 
travelling to Mecca in the previous year’s Hajj.44 Prieto was charged 
with the task of quarantining the pilgrims and disinfecting their luggage, 
for which purpose he took with him ‘a well-supplied medicine chest 
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and appropriate disinfectants’.45 He was given a hard time. Military 
protection did not stop the pilgrims from revolting against disinfection 
procedures and threatening to attack him or swim to the coast. Things 
finally calmed down and no cholera outbreak occurred.

The quarantine procedure was continued and developed in the fol-
lowing years. Cenarro commissioned Prieto again in late August 1891 
to deal with the pilgrims of the French steamer Sahel, arriving from 
Alexandria, who were suspected of cholera despite ‘having undergone 
the quarantine and disinfection imposed on the arrivals from Arabia at 
the El Tor lazaretto’.46 Again, no case of cholera was declared at Mogador 
Island. The following year the pilgrims posed no epidemic risk, but all 
alarms went off in 1893 after the ‘greatest outbreak [of cholera] ever at 
Mecca since 1865’.47 This time, Cenarro managed to get permission 
from the Council so that Prieto and another Spanish doctor, Sotero 
García de Mayoral, with gardiens sanitaires and disinfectants, were sent 
one month in advance of the expected arrival of pilgrims to organise 
the lazaretto and prepare the city of Mogador itself.48 By the end of 
August, the French ships Gallia and Lutetia and the British Afghan 
disembarked 1,550 pilgrims.49 Despite preparations, cholera broke out, 
causing eight deaths among the thirty-five declared cases.50 This emer-
gency obliged Cenarro to travel personally to the island, accompanied 
by two other Spanish physicians, Dr Jiménez and José Prieto (Gustavo’s 
brother), plus eight Spanish medical auxiliaries.51 The total Spanish and 
Moroccan staff reached 211 people, of which at least 100 were soldiers.52 
When quarantine was over, the British Vice-Consul in Mogador, Robert 
Lyon Nelson Johnston, criticised the shortcomings of the lazaretto in a 
report addressed to the British minister in Tangier. He believed the 
island had received too many people, was too close to the shore and 
proved too difficult to supply with water and food. Besides, Moroccan 
soldiers were reluctant to protect the medical personnel, threatened by 
pilgrims ‘with violence if they persisted in the treatment of the sick, 
fumigation of clothes, etc.’.53

The year 1894 went by with no risk of cholera, but in 1895, following 
another serious outbreak in Mecca that ‘reproduced in a smaller scale’ 
the one that had occurred two years before,54 the Sanitary Council 
appointed the Spanish army doctor Enrique Rebolledo as director of 
the lazaretto and sent him there in March to start preparations. He 
was expected to remain on Mogador Island until December of the 
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same year.55 But when the French ship Maurice et Réunion asked for 
permission to disembark 750 pilgrims in Tangier in late August, the 
Council surprisingly conceded after pressure from French authorities, 
who insisted that all passengers were in good health after having been 
inspected in Algier’s Matifou lazaretto. Cholera broke out in Tangier, 
causing over 400 deaths, and subsequently spread to Tetouan, Fez 
and other cities.56 In early October, Cenarro presented a report on 
the epidemic to the Council in which he suggested that cholera had 
been imported by the Maurice et Réunion and demanded the establish-
ment of a permanent lazaretto at Mogador Island as the best way to 
protect the country against the disease.57 In this way, Spain was trying 
to institutionalise the measures deployed in previous years, which had 
hitherto received no official sanction, neither by the sultan, nor by the 
Council. France opposed Spanish plans. The French minister denied 
the importation of the disease by the French ship based on reports 
drafted by Dr Spivakoff, director of the French Hospital in Tangier, and 
Dr Henri Soulié, director of the recently founded Pasteur Institute of 
Algiers, who had been sent on an official mission to Morocco to study 
the epidemic.58

The British also showed little enthusiasm for Mogador Island. 
However, the head of British diplomacy in Morocco, Sir Arthur Nicol-
son, visited the island in March 1896 accompanied by the Gibraltar-
based Surgeon-Major MacPherson, to check the site’s conditions before 
the new pilgrimage season.59 The latter’s report showed a significant 
improvement of facilities on the island over the previous years. A house 
had been built for the doctor and auxiliaries. The six artillery batteries 
on the island’s perimeter had been repaired and equipped with under-
ground water tanks for collecting rainwater. A baking oven had been set 
up in one of them. Three bigger water tanks had been additionally built 
in the centre of the island, while in its northwest corner an area had 
been allotted to serve as cemetery. As a result, and despite claiming for 
further works, MacPherson judged the island ‘not unsuited for the pur-
poses of a lazaretto’ and capable of containing up to 3,000 people for 
two months.60 This favourable opinion would be confirmed when the 
lazaretto was used later that year, as shown in this chapter’s introduc-
tion.61 Dr Rebolledo was sent again well in advance. A hundred conical 
tents for lodging healthy pilgrims were mounted, probably following a 
suggestion in MacPherson’s report.62 Infectious patients (with smallpox 
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or dysentery, for no cases of cholera appeared) were treated in separate 
tents and assisted by separate staff. Pilgrims’ clothes and luggage were 
disinfected with ‘sulfuric vapours’ in a stove installed in one of the bat-
teries. After five days with no cases of cholera, quarantine was declared 
over,63 the finest operation in the thirty years of existence of Mogador 
Island’s lazaretto. On the basis of Rebolledo’s experience, a Projet de 
règlement général pour le service de quarantaine dans l’île de Mogador was 
drafted, though it would never come into force (Figure 3.3).64

The weakening of Spain’s position in Morocco after the onset of the 
last war for Cuban independence in February 1895 probably stood 
behind this failure – and behind the surprising decision of the Council 
that triggered the Tangier epidemic. Debility would bring more trou-
bles for Spanish plans. In March of 1897, Sultan Abdelaziz (1894–1908) 
– actually Regent Ba Ahmed (the sultan was still a minor) – forbade 
the pilgrimage to Mecca due to the heightened risk of importing plague, 
which had broken out in Hong Kong in 1894 and was spreading rapidly 
towards Europe after striking British India and Mecca.65 Such a radical 
measure had been attempted in Morocco only once since the times of 
Moulay Slimane (1792–1822) – by Óvilo in 1878, as we said before – 
because of the potential damage European interference in religious 
matters was likely to cause to the sultan’s prestige.66 This initiative was 
inconsistent with the strategy Spain had followed during the decade, 
and it is likely that it was promoted by France, which, according to 
Valeska Huber, ‘often resorted to the complete prohibition of the pil-
grimage’ in its imperial possessions.67 But Ba Ahmed sought to coun-
terbalance the negative political effects of his unwilling decision by 
building a permanent state prison in Mogador Island.68 Given that the 
ban on pilgrimage did not prevent a number of Moroccan hajjis from 
travelling to Mecca, the Council, after sending a medical advisor to the 
island, asked the regent to remove the prison so that the site was fully 
available in case of emergency.69 Ba Ahmed opposed this and frictions 
escalated with the Council’s refusal to admit in Moroccan ports (save 
for Tangier) any ship carrying pilgrims who could not prove fulfilment 
of certain strict formalities.70 The measure was kept in force until 1900, 
though it was impossible in practice to force navigation companies to 
comply with it.71

These problems anticipated the abrupt end of Spanish plans for the 
Mogador Island lazaretto. The ban on the pilgrimage was lifted in early 
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Figure 3.3 Projet de règlement général pour le service de quarantaine dans l’île 
de Mogador, 1896.
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1898 as the risk of importing plague was low, but the new prison con-
tinued to deprive the Council of its only quarantine facility. The French 
negotiated on their own with the Moroccan Government so that the 
northern half of the island was used again for sanitary purposes.72 Dr 
François was positive about this possibility after visiting the site in 
March and drew a map of the eventual partition (Figure 3.4).73 However, 
after some give and take, Moroccan authorities decided on a further 
reduction of the space for an eventual quarantine. The Council’s new 
medical advisor, the Spanish army doctor Joaquín Cortés, who had 
replaced Cenarro after his sudden death in January, travelled to Mogador 
Island in late 1898 to evaluate the new project, which he rejected.74 In 
parallel, Ba Ahmed had proposed three alternative sites for a lazaretto: 
the island of Perejil/Turah, in the vicinity of Ceuta; the ruins of old 
Tangier (Tanjah el-Bali), in a secluded spot of the bay; and the village 
of Fedala-Mohammedia, close to Casablanca.75 The Council judged 
none of them as suitable.76

At the end of 1898, bubonic plague struck Mecca again and, thus, 
threatened once more to reach Europe and North Africa. In February 
1899, alarmed European diplomats in Tangier considered forcing Ba 
Ahmad to impose a new ban on the Hajj, but finally let go of the idea 
as most pilgrims had already left for Mecca.77 They insisted, however, 
on the closure of the prison and, as Moroccan authorities refused, they 
even envisaged an eventual military occupation of Mogador Island.78 
Things would not go that far and finally, in June, Ba Ahmed agreed 
to shut down the prison and, in principle, to allow the building of 
a permanent lazaretto.79 There was not much time left to have eve-
rything ready before the return of pilgrims, but the Council acted 
swiftly. Cortés, who had drawn for his own personal use a sketch of 
the ‘whole facility’,80 arrived at the island on 4 August to supervise 
the works, which included the installation of twenty ‘wooden sheds’ 
fabricated in Tangier fit for lodging fifty pilgrims each.81 He appointed 
the Spanish Navy doctor Alfonso Cerdeira as the lazaretto’s director.82 
Nearly 44,000 francs of a projected 100,000 budget would be spent 
between July and September on the salaries of three physicians and 
dozens of auxiliaries and workers, plus the purchase and transport of ‘a  
disinfecting oven’.83

A first group of 419 pilgrims84 disembarked on 9 August from the 
Turkish steamer Abdelkader and endured quarantine with no cases 
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Figure 3.4 Plan of Mogador Island with the quarantine organisation 
proposed by Dr François, 9 March 1898.
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of plague.85 Before the expected new arrivals, works continued to fix 
various problems: the disinfecting oven had not been used for lack 
of a specific room; only a few sheds had been built. However, on 15 
August, the qaid of Mogador ordered Moroccan workers to stop all 
activity and, on the 27th, his soldiers tore down the twelve wooden 
sheds already put up and forced Cortés to leave the island.86 Although 
the French minister in Tangier condemned the ‘arbitrariness’ of Moroc-
can measures, the French consul in Mogador had complained about 
Cortés acting unilaterally and not providing information on the quar-
antine.87 The French rose to the occasion and proposed that Cortés 
be ‘removed’ from all quarantine tasks;88 he would be the last Spanish 
doctor to act as the Council’s medical advisor. Ba Ahmed ordered that 
henceforth the directors of the lazaretto were to be physicians ‘non-
resident’ in Morocco.89 In practice, this opened the door for French 
doctors to replace Spaniards. Lucien Raynaud (1866–1931) of Algiers 
would be appointed in 1900 and consolidated France’s increasing 
control of the Moroccan sanitary administration. Although Moroccan 
officials usually accompanied him – at least on one occasion by an 
army doctor trained by Óvilo in Tangier and on another one by Zubeir 
Skirej, a military engineer trained in England – he rejected or ignored 
them.90 In his influential book Étude sur l’hygiène et la médecine au Maroc 
(1900), Raynaud ignored as well the quarantines organised by Spanish 
doctors during the 1890s, which he downplayed by affirming that after 
1865 Mogador Island ‘has hardly been used a dozen times’.91 He did 
not mention the name of any of the doctors who had preceded him  
in the post.

The events of 1899 became the last and most serious attempt at build-
ing a permanent lazaretto on Mogador Island. For ten years, Spanish 
regeneration initiatives managed to put the site to regular sanitary use, 
appoint medical directors and auxiliary staff as well as construct facili-
ties and install technical equipment. In general, Spain had significantly 
advanced its project of setting up a modern quarantine administration 
in Morocco, centralised in Tangier, with autonomous executive power 
based on medical personnel and sanitary facilities which intended to 
reach a good part of the country’s maritime borders. All this effort 
should be understood, in any case, as part of the imperialist project 
of Spanish–Moroccan regeneration, whose ultimate goal would have 
been the articulation between the quarantine administrations of 
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‘African Spain’ and those of ‘peninsular Spain’, whose organisation was 
being accomplished in parallel. As Quim Bonastra shows in Chapter 
1, an 1886 Royal Order creating the Cuerpo de Sanidad Marítima and 
another one in 1887 that fixed its Reglamento (regulations), culmi-
nated the process set off by Spain’s 1855 Health Law. These regulations 
gave official status to the three foul lazarettos which were operating 
in practice on Spain’s extensive seaboard: Mahón, in the Mediter-
ranean Sea; San Simón, in the Atlantic Ocean; and Pedrosa, in the  
Cantabrian Sea.92

If lazarettos acted as maritime border-markers for states (as Daniel 
Panzac has argued sanitary cordons did for land borders),93 these par-
ticular ones fixed the contour of Spanish national sanitary frontiers. It 
was, however, easy to see that the southern frontier was exposed, a 
serious and persistent problem owing to the presence of the British 
enclave of Gibraltar. Although Gibraltar applied stringent quarantines, 
as John Chircop explains in Chapter 8, they were not coordinated with 
Spain’s; above all, Gibraltar prevented the establishment of a foul laza-
retto in Algeciras that would have undoubtedly hindered the Rock’s 
sanitary independence and commercial activity. The second sanitary 
border problem, of a rather different nature, concerned the Canary 
Islands, an archipelago located almost 1,000 km southwest of Spain, 
facing the Saharan coast beyond the Moroccan port town of Agadir. 
Canarian authorities had been demanding the construction of a foul 
lazaretto since at least 1811, when the archipelago had been struck by a 
massive yellow fever epidemic.94 Subsequent epidemics (the yellow 
fever outbreaks of 1838, 1846–47 and 1862–63 and the cholera out-
break of 1851) showed, as I have argued elsewhere, that the Canary 
Islands were more linked from a sanitary and epidemiological point of 
view to Cuba than to Spain in that period.95 This odd fact was never-
theless consistent with the singular relationship established between 
Spain and Cuba during the middle decades of the century, an intimate 
and weakly hierarchical link between an ‘overseas Spain’ and ‘peninsular 
Spain’ which served as a model for the late nineteenth-century ‘African 
Spain’ project. It was only when that particular relationship began to 
change, after the Ten Years’ War (1868–78), that the Canary Islands 
moved towards reintegration within Spain’s sanitary borders. A Royal 
Order of 10 February 1882 approved the creation of a fourth national 
foul lazaretto in Gando (Gran Canaria).
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However, I argue/suggest that Spanish regenerationist plans for 
Mogador Island competed with Gando’s project in subsequent years 
and became a decisive factor behind the latter’s constant delays and 
ultimate lack of use. Gando’s works did not start until 1887, the build-
ings were not finished until 1893, the equipment did not arrive until 
1899, and the quay and road needed for the access of passengers and 
goods were never built.96 As a result, when new Sanidad Exterior regu-
lations were passed in 1899 and 1903, which substituted lazarettos for 
estaciones sanitarias following the new doctrinal orientations prevailing 
at the eleventh ISC held in Paris, Gando had not yet been used.97 It 
would be just once in 1906, with unsatisfactory results, before being 
abandoned in 1911 in favour of the newly built estación sanitaria of the 
port of Las Palmas.98 In our opinion, Gando and Mogador were mutu-
ally exclusive because they reflected the incompatible conservative and 
progressive approaches to the ‘African Spain’ project. Mogador’s success 
would have made the archipelago dependent on Morocco in sanitary 
and epidemiological terms; Gando’s supremacy would have turned the 
Canary Islands into an all-powerful and largely autonomous sanitary 
department with prerogatives over Morocco’s Atlantic coast (including 
the Saharan protectorate). The options could not be more disparate for 
Canarian interests. Both of them implied, however, a close articulation 
of Spanish and Moroccan maritime sanitary frontiers that would have 
reduced the exposure of both territories to imported epidemic threats 
(Figure 3.5).

Constructing an elite of ‘Moors’

Regenerationist projects in Morocco rested on a specific discourse 
about the local society and its inhabitants. To assimilate such a dis-
course automatically to the orientalist narratives produced by other 
European countries in that period would again be misleading. Edward 
Said affirmed in his ground-breaking book of the same title that ‘orien-
talism’ was ‘a Western style for dominating, restructuring and having 
authority over the Orient’.99 As such, it constructed a dualistic, irre-
ducible opposition between the West and the East, which from the 
eighteenth century onward framed the former’s humanistic, artistic and 
scientific views to help deploy and perpetuate its dominance over the 
latter. The origin and rise of orientalism were intimately associated with 

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



86 Space

the second wave of colonial expansion that placed most of Africa and 
Asia under European rule. However, researchers have pointed out the 
existence of ‘multiple orientalisms’ (for example, the various national 
traditions in Europe) and the subsequent need for ‘situating’ them in 
‘time and space’.100 Frederick Cooper has argued similarly for colonial-
ism not to be taken as a universal, immutable reality, but as one intrinsi-
cally contextual and performative. In his opinion,

The weighty -ity in such widely used words as coloniality or postco-
loniality implies that there is an essence of being colonized independ-
ent of what anybody did in a colony […] Colonizer and colonized are 
themselves far from immutable constructs and such categories had to be 
reproduced by specific actions.101

Figure 3.5 Map of the maritime sanitary borders of ‘peninsular Spain’ and 
‘African Spain’, 1890s.
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Following Cooper, I suggest colonialism and orientalism showed signif-
icant variations according to the specific characteristics of each domi-
nant power and each dominated society in a given historical period. 
Contemporary Spain was an example of such variability. Certain 
authors have already pointed out that Spanish nineteenth-century ori-
entalism possessed distinctive features when compared to its European 
counterparts.102 On the one hand, it was almost exclusively ‘Arabist’, 
with very minor production on the Ottoman Empire or the Far East – 
despite the proximity of the Spanish Philippines to China and Japan. 
On the other hand, such ‘Arabism’ paid less attention to contempo-
rary societies over which Spain sought to impose colonial domination, 
than to the ‘domestic Orient’ or ‘Spanish Orient’ of Al-Andalus estab-
lished on the Iberian Peninsula from the eighth century to the expul-
sion of the moriscos in 1609–14.103 These specific features of Spanish 
orientalism were actually inseparable from those of Spanish colonial-
ism. During the nineteenth century, Spain’s expansionist expectations 
became essentially confined to Morocco, a neighbouring Arab country 
on whose northern coast Spain possessed several outposts and whose 
history, far from being exotic, was closely intertwined with that of Spain 
for many centuries. It was, thus, a ‘domestic imperialism’, deprived of 
most of the geographic and cultural displacement associated with  
colonial expansion.

An effect of all this was that modern Spanish discourses concep-
tualised Moroccan identity in a fairly balanced way when compared 
with other European countries’ production on various Arab/Oriental 
societies. Without ignoring the elaboration of stereotyped negative 
images during the nineteenth and twentieth centuries, I argue there 
was a radical impossibility for modern Spaniards to define Moroccans as 
‘others’. This alterisation deficit, that is, the systematic recognition of the 
Spanish ‘us’ in the Moroccan ‘them’ (and vice-versa) would have been an 
outcome of ‘domestic’ orientalism and imperialism.104 The proximity or 
confusion of identities was formulated in different ways over the course 
of the century. Regenerationism produced its own version, in which 
the polysemic category of ‘Moors’ was given a central role by redefin-
ing it in a very specific way. It is possible to analyse this in the works 
of Felipe Óvilo, despite the fact that his views on Moroccans changed 
significantly over time. In his early essays, Óvilo subscribed to ideas of 
older authors, especially the Basque traveller José María de Murga, who 
followed French discourses on Algeria when he identified five ‘races’ in 
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Moroccan society: Arabs, Berbers, Moors, Blacks and Jews.105 However, 
while the French judged the dichotomy Arab–Berber as the defining 
feature of Algerian society, Murga highlighted the central role of the 
‘Moors’ in Morocco. Following that trail, Óvilo considered the ‘Moors’ 
were ‘the most educated, rich and powerful part of the Maghreb […] 
all positions that entail honours and riches are occupied, in most cases, 
by these Moors, who exploit the members of other races only to be 
exploited themselves by the Sultan’.106 They were descendants of ‘Mau-
ritanians [Berbers], mixed with Phoenicians, Syrians, Greek-Romans, 
Vandals, Arabs, Spaniards and Blacks’ and their number had risen, espe-
cially in coastal cities, after the successive expulsions from Spain of Gren-
adines and moriscos.107 Many ‘Moors’ had their origins in ‘not few of our 
ancestors’, and among those residing in towns ‘the European type is so 
abundant and it is possible to see men so similar to those of our southern 
provinces that there is no doubt about it’.108 If Óvilo blamed the Moors 
for having ‘all the vices and the slyness’ of the razas mezcladas (mixed 
races), judging them a ‘race meant to disappear soon by consumption’,109 
he affirmed nevertheless that only ‘a tenth of their faults has its origin 
in their natural condition; the other nine parts owe to the pernicious 
organization and absurd regime which oppresses them’.110

It is evident that the centrality ascribed to the ‘Moors’ in Morocco 
by Murga and Óvilo was due to their perceived historical, cultural and 
racial links with Spain, to a Hispano-centric interpretation. However, 
while the former author actually considered Spanish ‘renegades’ that 
still existed in Morocco the ideal foothold for Spanish imperialist inter-
ventions, the latter assigned that role to ‘Moors’. The key for Óvilo was 
their ‘mixed’ racial stock, which gave them a sort of proto-national 
potential for articulating a ‘Moroccan’ identity and nationality. Beyond 
the atomisation that characterised Murga’s vision, ‘Moors’ were for 
Óvilo not just a race among others, but a ‘Moroccan’ elite that ruled 
the country. The study of that elite corresponded, thus, more to political 
analysis than to anthropology; Óvilo identified two groups of asym-
metrical size bound together by opposite ideological affinities. Along a 
larger conservative section, he found that

although very weak, there exists a group in Morocco which is not so 
reluctant to advances and progress as most of the powerful people of that 
country; this fraction, tied together by its friendship with and sympathy 
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for the Great Vizir [Muhammad bin al-Arbi al-Jami’i], comprises 
Muhammad Dukali, Abdulkarim Brisha and their friends.111

In later works, published during his second stay in Tangier, Óvilo, while 
still making use of Murga’s racial categories, stopped using them as 
analytical tools. His political inquiries focused now especially on the 
‘progressive’ sector of the ‘Moorish’ elite, which had expanded in size 
and power and from which he chose his most important associates. 
To the individuals mentioned before, he now added detailed descrip-
tions of two other members of the al-Jami’i family, the brothers Hadj 
al-Maati and Muhammad al-Saghir, who occupied various higher posi-
tions at the court and the government; of Si Faddul Gharnit, Minister 
of Foreign Affairs in various periods (Figure 3.6); of Sidi Muhammad 
Torres, naib in Tangier from 1885 to 1906; and of some high-level gov-
ernment and army officials (Ahmad al-Sueiri, al-Kerdudi, Muhammad 
al-Seffar, al-Belghuti).112 The progressive group was still a minority and 
his influence restricted, but Óvilo believed its advance reflected the fact 
that Sultan Hassan I had started a ‘regeneration drive’ by designating 

Figure 3.6 Portraits of ‘Moors’ Si Faddul Gharnit and Muhammad al-Seffar, 
by Enrique Simonet, 1894.
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administration officials ‘after personal merit instead of intrigue, hitherto 
sovereign in the Maghreb’.113

If progressive ‘Moors’ were to be co-opted for constructing the 
Spanish–Moroccan elite that would lead the process of regeneration, a 
discourse was required that emphasised the social, historical and cul-
tural similarities on both sides of the Strait of Gibraltar. Thus, Óvilo 
began by defining the present state of Morocco as one of ‘profound 
decay’,114 in line with the regenerationist diagnostic of Spanish society. 
Such a situation would have had its ultimate origin in the loss of the 
heritage transferred to Morocco from ‘that feared and blooming Muslim 
state which passed over in Granada; [of] that Hispano-Arabic people 
who wrote such brilliant pages of our glorious history’.115 The ‘wreckage’ 
and ‘eclipse’ of that heritage, within which the ‘sciences and the remains 
of Hispano-Arabic art’ had occupied an outstanding place, would have 
been aggravated by the decision of Spanish authorities to destroy and 
burn ‘thousands’ of books and documents rather than ‘allowing their 
owners to take them’ to North Africa. For Óvilo, this conduct that 
pleased ‘the fanatics who applauded that action’, had had negative con-
sequences for Spain too.116 In sum, Óvilo regarded Granada as a ‘His-
pano-Arabic’ polity marking a zenith in the history of Spain and 
Morocco, its fall being detrimental for both countries, an inaugural sign 
of their longlasting parallel decline.

The project of regeneration promised to put an end to the above-
mentioned decline by acting on both shores of the Strait of Gibraltar. 
Thus, it did not intend to construct a strongly subordinated Moroccan 
‘other’. Instead, a weak process of alterisation would distinguish those 
Spaniards and Moroccans joining hands for modernising reforms from 
those opposing them. The regenerationist ‘us’ would have included 
Moroccans and the immobilist ‘them’, Spaniards. (Actually, ‘Moors’ 
were not the only Moroccan group reserved an active role in those 
regeneration plans. An elite of Jews would have played an even more 
important role, based on equivalent narratives of ‘Hispano-Sephardism’. 
We cannot develop this point further here as it is not directly relevant 
to the main topic of this chapter.) Modern, hispanophile, progressive 
‘Moors’ would have been socially produced and reproduced through 
various initiatives of higher education and instruction, either civil or 
military; through foreign policy and commerce; through books and 
paintings. The competition of other European powers for hegemony in 
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Morocco and local opposition to the sultan’s reforms endangered this 
process, including those threats pertaining to the field of public health.

Mending ‘Moors’ on Mogador Island

The pilgrimage to Mecca was one of the main political and sanitary 
threats to ‘Moors’ and regeneration. There were several reasons for this, 
which require a previous account of developments in the Moroccan Hajj 
before the 1890s. In that period, substantial transformations occurred 
in line with general developments in the Islamic world. The number 
of Moroccan pilgrims making the cherished once-in-a-lifetime visit to 
the Holy Sites showed a rising tendency, though with cyclical ups and 
downs. By the early 1880s, the yearly figures had reached 5,000/6,000 
pilgrims, with ships usually carrying from 1,000 to 1,500 each.117 The trip 
to Mecca had changed from the traditional caravan route across North 
Africa to the Egyptian Red Sea coast into a much faster journey by vessel 
first and steamship later, from Tangier to Alexandria, where the trip con-
tinued by caravan or ship. When the Suez Canal was opened, the direct 
journey from Morocco to the Hejaz ports became possible. British and 
French lines carried most pilgrims, too often in very unsanitary condi-
tions due to overcrowding and a lack of medical staff on board.118 None-
theless, competition between shipping lines also made the journey more 
affordable and led to social diversification among pilgrims.119 Finally, as 
already argued, European pressure on the sultans led to unprecedented 
bans on the pilgrimage when the risk of importing an epidemic from 
Mecca was too high, as occurred in 1897.

These changes increased the potential impact of the Hajj on Morocco. 
From a political point of view, pilgrims were exposed to European 
modernity, either in the ships that carried them to Mecca or during 
stops in French Algeria or British Egypt that put them in contact with 
Islamic societies transformed by European colonialism. Moroccan pil-
grims were also exposed to ideologies of Islamic cultural and intellec-
tual revival (nahda), Muslim religious reform (salafism, wahabbism), 
and national and transnational (Pan-Islamist, Pan-Arabist) patriotism, 
all of which encouraged self-esteem and a rejection of European domi-
nation over Islamic countries.120 As Óvilo pointed out in 1881, ‘a reli-
gious precept the sultans are unable to forbid, the pilgrimage to Mecca, 
pulls to pieces the precautions aimed at preventing the infiltration of 
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certain ideas in the brains of Moroccans, who […] do not lack common 
sense and compare their condition with other peoples and make reflec-
tions which surely do not enhance the prestige of their own political 
organization’.121 For example, Hassan bin Muhammad al-Rassal, the son 
of a Tangier’s amin (custom inspector), who did the pilgrimage in 
1897–98, praised in his travel diary the ‘magnificent outlook’ of Algiers 
and its ‘huge stores filled with rich merchandises’; Malta’s ‘remarkably 
well built and carefully looked after’ vegetable market and the ‘superb’ 
governor’s palace equipped with ‘state of the art cannons’; and the ‘great 
development’ of commerce in British-controlled Cairo, where ‘streets 
are quite large and well-kept as they are in Europe’.122 At the same time, 
Moroccan learned men were also bringing back home from their trip 
to Mecca ‘the teachings of the famous Egyptian scholar Muhammad 
Abduh and his disciple Rachid Rida’,123 the fathers of Salafism. The 
renowned Abdallah ibn Idris al-Sanussi would be forced into exile 
during Hassan I’s reign for his fervent defence of that doctrine.

From a sanitary point of view, the pilgrimage’s effects intensified too. 
The growing speed of maritime communications implied now the risk 
of a direct and much faster importation of cholera from Mecca. The 
fourth pandemic that spread to Europe for the first time by sea from 
Alexandria in 1865 – and put the Hajj at the centre of discussions in the 
International Sanitary Conferences for the rest of the century, as Peter 
Baldwin has shown124 – had already exposed Moroccan vulnerability by 
posing major threats in 1865 and 1866 (as said before) that brought 
about European intervention in public health, especially through the 
authorisation of quarantines on Mogador Island.125 In 1878 and 1895, 
cholera brought directly from the Hejaz by hajjis struck the country, in 
marked contrast to the epidemics of the first two thirds of the nine-
teenth century, which had all been introduced by land from Algeria 
except the one that took place during the Spanish–Moroccan War of 
1859–60, which arrived partly from Spain too.126 Cholera, often in asso-
ciation with famine, could trigger social revolts capable of shaking the 
weak structures of the state and even the sultan’s authority. As Óvilo 
commented for the 1878 epidemic, ‘cholera and other calamities 
brought Morocco to such prostration that […] it was easy to foresee 
one of those historical cataclysms which mark the disappearance of a 
people’.127 Otherwise, pilgrims grew familiar with modern quarantine 
facilities and procedures, especially at the lazaretto of El Tor in Egypt 
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and Matifou in Algiers, such that they realised the sanitary backward-
ness of their country. But they could also become increasingly sensi-
tised to sanitary interference in a religious, saintly affair, as the incidents 
on Mogador Island in 1893 and 1896 revealed.

All these reasons made the Hajj a threat for Spanish projects of 
regeneration and creation of a ‘Moorish’ elite. With regard to politics, 
the experience of British and French modernity in Algeria or Egypt and 
the fact that the journey was almost always made in British and French 
steamships could lead ‘Moor’ pilgrims to realise the modesty of Spain’s 
projects in their country and its second-rank position in international 
politics, commerce or colonialism. On the other hand, they could be 
tempted to abandon their ‘Hispano-Arabic’ identity for a more attrac-
tive religious adscription as ‘Muslims’, ethnic condition of ‘Arabs’, cul-
tural ‘Islamic’ background or political ‘nationalism’. From a sanitary 
point of view, the pilgrimage threatened to discredit regeneration pro-
jects. Every time pilgrims imported or were suspected of cholera, the 
British and the French renewed their criticism of the Sanitary Council 
of Tangier and Mogador Island lazaretto despite Spanish-sponsored 
reforms. Epidemic risks justified their attempts at direct intervention in 
Moroccan public health or their plans for obliging Morocco to adopt 
international schemes. For example, in the convention resulting from 
the tenth ISC held in Venice in 1897, the French successfully included 
a plea to the sultan such that ‘the Sanitary Council of Tangier adopts 
preventive measures against plague in harmony with the resolutions 
contained in the agreed convention’.128 This strategy would be repeated 
in the following conference in Paris in 1903, where Lucien Raynaud 
was invited to present on the troubled state of Moroccan quarantines.129 
Finally, disinfection and isolation procedures imposed on pilgrims on 
Mogador Island were liable to trigger opposition against sanitary 
reforms from Morocco’s conservative elites and popular masses.

For all this, regenerationist discourses and practices attempted to 
frame the Moroccan Hajj. The result was a loosely articulated vision 
that stood far from the ‘twin infection’ schemes already prevalent in 
French Algeria or British India at that time, as Luc Chantre and Saurabh 
Mishra have shown.130 From an ideological point of view, as Óvilo 
argued in his study El cólera en Tánger (1895), the hajjis were believed 
by regenerationists to be ‘moved by a religious idea and sanctified by 
it’, that is, the pilgrimage was essentially regarded as an enriching and 
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positive spiritual experience.131 We may infer that Óvilo also saw it as a 
means of ‘spiritual regeneration’ for the elite of ‘Moors’, so that they 
developed a ‘healthier’ mentality and abandoned ‘vices’. On the other 
hand, ‘Moors’ were considered as the central or characteristic actors of 
the Moroccan pilgrimage. Thus, the Spanish minister in Tangier was 
glad to inform the minister of foreign affairs in 1889 about the ‘quality’ 
of the ‘considerable’ number of hajjis leaving for Mecca that year.132 
Such ‘quality’ was marked by the presence of several important ‘Moors’, 
among which he mentioned the son of the caid of Meknes, accompa-
nied by ‘sixty relatives and friends’ and Ahmed ibn Shucron, an army 
colonel who had been trained as an engineer in the Spanish Military 
Engineering School in Guadalajara in the late 1870s, who travelled in 
the company of ‘five brothers’.133 Medical care of the pilgrims was 
assigned to the previously mentioned Hamed Romani, of privileged 
social extraction too. All three were outstanding examples of ‘Moors’ 
targeted by, and actively involved in, regenerationist plans.

With regard to public health, Óvilo thought that the pilgrimage 
posed no essential risk of cholera epidemics and pilgrims were not 
sources of infection in themselves. On the one hand, he put the blame 
on the French and the British for the unsanitary conditions in which 
the hajjis travelled: they were just ‘poor creatures that come back to 
their country after long sufferings […] on board ships that profit and 
greed transform […] into infamous stores in which passengers are 
carried and treated a thousand times worse than in those used for the 
ebony traffic [i.e. the slave trade]’.134 On the other hand, he judged pil-
grims not ‘a very dangerous element by themselves, but just by their 
effects’.135 As they had acquired some ‘immunity’ against cholera after 
being exposed to it in Mecca, it was unlikely that the disease would 
break out in their ranks during their return to Morocco. As a result, 
there was just one thing to be feared: if the germs pilgrims carried 
within their bodies or in their clothes and luggage spread to the general 
Moroccan population, the consequence would be a disastrous epidemic 
due to the latter’s lack of immunity and bad health condition, as well as 
the precarious state of the sanitary administration beyond coastal areas. 
Óvilo acknowledged ‘the lack of a good sanitary organization’ in 
Morocco136 and that it was ‘not fair, from a sanitary point of view, to 
consider Morocco at the same level than other nations that march at 
the front of civilization’.137
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It seems clear that, for Óvilo and the regenerationists, most ‘Moors’ 
were capable of dealing with the ideological and sanitary risks of the 
Hajj without much disruption for their modern, Hispanophile, identity 
and their rather healthy condition. However, it was also clear that a few 
of them would surely become ‘dis-eased’,138 however surreptitiously, 
during the pilgrimage with the risk that they could trigger an epidemic 
if they came in contact with the general population. Thus, a site was 
needed for mending the dis-eased ‘Moors’ and protecting Morocco 
both in ideological and sanitary terms. Mogador Island was perceived 
as the best place from a regenerationist point of view. With regard to 
politics, it was highly symbolic that the site was located in front of 
Mogador, the most European city in Morocco. Mogador had been built 
anew in the 1750s and 1760s, during the reign of Sultan Mohammed 
III, who decided it would be the only port authorised for international 
commerce and promoted the settlement of Jewish and European mer-
chants for that purpose.139 Mogador was, so to speak, the Tangier of the 
eighteenth century and, as happened with the city of the Strait, Span-
iards claimed to have played a decisive role in its development. Accord-
ing to Francisco Merry y Colom, Spanish minister in Tangier in 
1860–72, Mogador had been ‘designed and built’ by Spanish renegades, 
its walls were similar to those of Cádiz and most of the cannons defend-
ing them had been given as a present by Spain.140 The commercial 
prosperity of the city owed much to the ‘fraternity’ and ‘friendship’ 
between Carlos III of Spain and Mohammed III, the latter of whom 
tried, according to Merry, to ‘regenerate’ his country with Spanish 
support.141 In sum, pilgrims isolated on Mogador Island were literally 
exposed to the earliest example of Spanish–Moroccan modernity. 
Staring at the city over the waves, they would feel reassured in their 
‘Moorish’ mentality and forget any disruptive European, Muslim, 
Islamic or nationalist ideas acquired during the pilgrimage.

From a sanitary point of view, Mogador Island was established in 
the only suitable place for quarantine that existed in the whole Atlan-
tic littoral of Morocco. Its tiny size and its proximity to the seaboard 
and the city – the usual reasons invoked for criticising its use – were 
actually very similar to the three foul lazarettos existing in Spain. San 
Simón Island in the fiord of Vigo, Pedrosa Island in Santander Bay and 
the Lazaretto Island in Mahón Bay were similarly small and close to 
the mainland and/or nearby cities. The only real difference was that 
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it was far easier to disembark passengers and luggage in them because 
they were completely protected from the open sea. But there were 
no protected sites on the Atlantic coast of Morocco and those that 
were closer to fulfil this and the rest of the required conditions in the 
Mediterranean were Spanish outposts. In sum, Mogador Island was 
suitable as a lazaretto and Spanish-led reforms further improved this 
status. Besides, in front of it there was a city in the design of which 
public health had played a central role. As the British traveller Joseph 
Thomson put it in 1889, Mogador was ‘the best-built and cleanest-
kept place in Morocco’.142 Its medina (old town) was made of ‘spa-
cious houses, clean squares and straight streets’ and it had the ‘unique 
distinction’ of having been built with ‘a partial sewage system’.143 
While staring at the city over the sea, Moroccan pilgrims would be 
reassured of the relevance of Spanish–Moroccan sanitary initiatives, 
which neither religion should oppose, nor European criticism could  
downplay.

Conclusion

In March 1900, Moroccan authorities recruited Lucien Raynaud to 
organise the quarantine on Mogador Island. When he arrived there, 
most pilgrims had already come back from Mecca, so just thirty 
would be confined in the island and no more would arrive during the 
summer.144 The following year, Raynaud, joined by Dr Gagé, repeated 
the operation, with 177 pilgrims undergoing quarantine this time.145 
During the rest of the decade, however, when the risk of epidemic 
existed, either the pilgrimage was banned or the quarantine of Moroc-
can pilgrims was performed in Algiers’ Matifou lazaretto. In spite of a 
French doctor being assigned to Mogador Island at least until 1911, the 
site was neither used nor modernised.146 Instead, Raynaud lobbied the 
Sanitary Council and Moroccan authorities so that a modern lazaretto 
was built in Tangier. An international commission searched for the 
best location in 1901 and two projects were drafted for a complex in 
Malabata Point by two different private enterprises, but nothing was 
actually done.147 The abandonment of quarantines when a comprehen-
sive public health system was still a distant project resulted in small foci 
of plague striking the country from 1909 in anticipation of a massive 
outbreak in 1911 – which caused 10,000 dead in Dukkala – with minor 
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episodes recurring in the newly established French and Spanish pro-
tectorates in subsequent years.148 Plague brought by pilgrims and com-
merce but, above all, extended through the continuous and extensive 
military operations of France and Spain, would remain a severe threat 
for Morocco at least until 1929.

Parallel to this, the Hajj stood behind the wave of Islamic reformism 
that swept through Morocco in the first decade of the twentieth century. 
According to Etty Terem, some Moroccan scholars ‘were exposed to 
Muslim reformers while on the pilgrimage to Mecca; others came 
under the influence of hadith scholars in Egypt and the Hejaz while on 
the pilgrimage’.149 For example, in 1903–04, the ulema Muhammad ibn 
Abdalkabir al-Kittani did the pilgrimage with expenses paid by his ‘old 
friend the sultan’.150 His family had been opposed to the rise of Euro-
pean influence in Morocco during the nineteenth century, but a further 
step was taken when, after his return from Mecca, al-Kittani became a 
pioneer of the Salafiya movement in the country, campaigned against 
French reform proposals and even called for jihad against foreigners.151 
In 1908, the new Sultan Abdelhafid invited Abu Shuaib al-Dukkali to 
return to the country from Mecca. Dukkali, a scholar trained in Cairo’s 
Al-Azhar University, where he became a follower of Salafiya, had moved 
to Mecca to work for the Wahabite sharif Awn al-Rafiq. In Morocco, 
Dukkali reformed the syllabus of the Qarawiyin University in Fez, ‘was 
largely responsible for the spreading of Salafiyah doctrines among intel-
lectuals’ and, through his disciples, influenced the origins of the Moroc-
can national liberation movement.152

Plague and Salafism were precisely the risks Spanish regeneration 
projects in Morocco, and more particularly those regarding the control 
of the Moroccan pilgrimage to Mecca, had tried to prevent during the 
last decade of the nineteenth century. Their appearance and diffusion 
in Morocco in the first years of the new century showed how quickly 
such projects had become a failure after the fall of Spanish prestige in 
the country following the loss of Cuba and the Philippines in 1898. 
The new situation of the 1900s resembled more closely the realities 
and narratives of the ‘twin infection’ associated with the pilgrimage 
to Mecca in British India or French Algeria – though the limitation of 
French hegemony due to the participation of Spain in the division of 
Morocco and the international status granted to the city of Tangier still 
made the Alawite sultanate an unconventional case. When in operation 
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during the 1890s, Mogador Island had become a key material and sym-
bolic site of regeneration projects which, building on local modernising 
reforms promoted by the sultans, aimed at transforming Morocco into 
an ‘African Spain’ closely attached to ‘peninsular Spain’ and producing 
an elite of modern, healthy, Hispanophile ‘Moors’. Much faster than 
expected, however, these projects became distant, blurred memories 
for both Spain and Morocco.
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Quarantine in Ceuta and Malta in the 
travel writings of the late eighteenth-
century Moroccan ambassador Ibn 

Uthmân Al-Meknassî
Malika Ezzahidi

Introduction

Interest in public health on the southern littoral of the Mediterranean 
Sea began to decline by the end of what is considered as the golden age 
of medieval Islamic medicine between the eighth and the thirteenth 
centuries. Before this occurred, hospitals (bîmâristâns) had played a 
central role in the treatment of the sick in major Islamic cities.1 In the 
case of Morocco, for example, Marrakech and Fez hospitals flourished 
during the Almohad (1147–1269) and the Marinid (1269–1465) eras. 
The same applies for Egypt’s Qalawun Hospital in Cairo, built in the 
1280s, which could provide care for up to 8,000 patients. Separate 
quarters in these hospitals were reserved so that the people with con-
tagious diseases could be isolated from other patients. Many Islamic 
cities had been also equipped with sophisticated water supply and 
sewage systems, while the so-called 

�
hisba administration dealt with the 

supervision of food weight, price and quality in markets, the control of 
the sacrifice of animals in slaughterhouses and the organisation of street 
cleansing – keeping a close eye on public morality too.2 Finally, the great 
Islamic physicians enjoyed a wide reputation throughout Western 
Europe, where their influence was spread by an abundant literature that 
testified to the vitality of Arab-Muslim medicine.

In contrast with Islamic decline, in Europe strict and stringent 
sanitary measures were pioneered following the Black Plague – meas-
ures which had an enormous demographic impact on the entire 
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Mediterranean area during the fourteenth century and beyond. Yet it 
was only from the seventeenth century that maritime quarantine – 
generally understood as an isolation period for men, vessels and cargos 
– came to be seriously applied in almost all Mediterranean ports of 
Europe.3 This helped to limit the number of epidemic cycles and later 
contributed to the disappearance of the plague, which by contrast con-
tinued to be widespread throughout the East until the 1840s.4 Cer-
tainly, maritime quarantine was also known and implemented from the 
eighteenth century in various Islamic countries, as European commer-
cial expansionism began to be felt and local rulers sought to stop the 
epidemic risk associated with its progression. As Nancy E. Gallagher 
has shown for the case of Tunisia, the beys refused entry of foreign 
vessels arriving from countries struck by plague to local ports from at 
least 1722 and armed conflicts developed occasionally with states such 
as Venice over disagreements on quarantine measures.5 But, in prac-
tice, maritime quarantine in Islamic countries was neither widespread 
geographically, nor uncontroversial beyond minority groups favourable  
to modernisation.

Only a handful of first-person accounts of Muslims who were 
subjected to quarantine in the eighteenth century have been identi-
fied by historians. This chapter analyses those contained in the travel 
writings of the Moroccan ambassador Ibn Uthmân Al-Meknassî (d. 
1799). Al-Meknassî acted as a prominent agent intervening in the mul-
tiple and complex foreign policy affairs that characterised the reigns 
of the sultans Muhammad III (1757–1790) and Moulay Slimane 
(1792–1822).6 His diplomatic activities explained his frequent travels 
throughout the Mediterranean to Spain, Italy, Malta or the Ottoman 
Empire, which served as the basis for three classic travel diaries 
(rihlas). In them, Al-Meknassî devoted only a handful of paragraphs 
to his experiences on quarantine, but they nevertheless give an invalu-
able account of the reactions of a Muslim and a diplomat to the anti-
epidemic measures routinely imposed on the northern shores of the 
Mediterranean. Through the analysis of these short excepts, referring 
to the quarantine he endured at Spain’s Ceuta and Malta’s Valletta, 
I will try to show how the Moroccan ambassador was alive to the 
political as well as the medical implications of quarantine either in the 
relations with European countries, or within Moroccan society and  
power elites.
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A glimpse of epidemics and quarantine in  
eighteenth-century Morocco

During the eighteenth century, Morocco, like the rest of the Islamic 
countries, remained hesitant and somewhat inattentive to the develop-
ment of sanitary measures needed to protect the population from the 
importation of ‘exotic’ epidemics. Throughout this century, the Alawite 
sultanate had to face cycles of plague7 which limited demographic and 
economic growth and provoked crises of which chroniclers left accurate 
descriptions.8 After the severe outbreak during Moulay Ismail’s reign, 
which struck in the years 1678–80, Morocco showed signs of recovery, 
despite the fact that the disease was still diffused in Algeria and Tunisia 
until the end of the century. However, the epidemic reappeared again 
in March 1742, coming across the eastern border with Algeria, first 
striking Taza (a small city in the northeast) and subsequently spreading 
to all of the main northern cities including Tetouan, Asilah and Tangier. 
Due to the civil war waged between the Alawite crown princes from 
Moulay Ismail’s death in 1727 until the late 1740s, the armies, moving 
from Tetouan and Tangier toward Fes, contributed to the propagation 
of the epidemic in other regions of the country.9 Taking the city of 
Tangier as an example, its chroniclers narrated how it was savagely hit 
by plague between 1742 and 1744, with the number of victims ranging 
between thirty to forty persons a day and rising up to seventy during 
summer, according to Henri-Paul Joseph Renault, a French doctor who 
carried out research on the history of Arab and Islamic medicine, espe-
cially in Morocco.10 Nonetheless, the most serious plague epidemic 
which struck the country occurred in 1799–1800, during Moulay Sli-
mane’s reign.11 The city of Marrakech, for example, lost 50,000 of its 
60,000 inhabitants according to the French hygienist Lucien Raynaud, 
who published a classic book on the history of medicine and public 
health in Morocco.12 The Spanish traveller Domingo Badía/Ali Bey el 
Abbasi, during his visit in 1803, would describe the city as ‘deserted by 
the scourge of plague’, estimating its population as a meagre 30,000 
people.13 Ibn Uthmân Al-Meknassî would himself die in the course of 
this epidemic, as I will mention later.

In these tragic circumstances, the makhzen (central government) 
often took practical measures to reduce the risk of contagion: the isola-
tion of patients, sometimes the incineration of contaminated buildings, 
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but also the evacuation of cities, without forgetting, of course, the 
ample use of traditional and ‘religious medicine’ (the so-called ‘medi-
cine of the Prophet’).14 Everything showed that these measures were 
not as effective as those applied in the European quarantine systems. 
However, when political stability returned to Morocco during the reign 
of Muhammad III, the first steps were slowly taken to develop a similar 
system in the country. For example, the Peace and Commerce Treaty 
signed with Spain in 1767 established that the Moroccan vessels arriv-
ing to Spanish ports would undergo quarantine ‘unless Spanish consuls 
[in Morocco] have given security of its perfect health condition’.15 But 
it would only be at the beginning of Moulay Slimane’s reign that the 
European consular representatives in Tangier set up in 1792–93 a Junta 
de Cónsules (consular board) to discuss all kinds of affairs which affected 
them in common, including the eventual quarantine measures that 
would be advisable to take against the arrival of epidemics to the city 
and the country in general.16 The Junta succeeded, for example, in 
forcing the sultan to set up a sanitary cordon on the border with Algeria 
in 179317 and around the cities of Melilla and Tetouan in 1799.18 One of 
the forts of Tangier was designated in April 1799 as a site for the obser-
vation of passengers debarking in the city.19 The consular board pre-
ceded the International Sanitary Council that was set up in Tangier on 
the 28 April 1840, an organ which received a delegation of Sultan 
Moulay Abderrahman ibn Hicham for ‘maintaining the public health 
upon the coast of this Empire, to make all rules and take all measures 
to reach this end’.20 Over the following years, the board extended its 
activities to the rest of the Moroccan ports open to foreign trade, with 
the appointment of a health inspector charged with monitoring incom-
ing ships and especially those carrying pilgrims.21

Quarantine in Ibn Uthmân’s travel writings

During the second half of the eighteenth century, a new sultan, Muham-
mad ibn Abdallah, took power in Morocco, ruling the country from 
1757 until 1790. The period under his administration is known as the 
‘quiet period’ by medical historians, given the remarkable decline in the 
frequency of epidemics – especially of plague – experienced by the pop-
ulation. This was just another effect of the main aim of the sultan, which 
was to restructure the state on a new basis.22 His attention was directed 
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mainly to increasing tax revenues and strengthening the economy, so 
he developed an ambitious foreign trade policy for which he deployed 
an active diplomacy towards the European powers, particularly those 
of the Mediterranean because of their geographic proximity and close 
historical relations.23 To achieve his objectives, he first had to over-
come obstacles that prevented the normalisation of these bilateral rela-
tions, such as the old troublesome issues of piracy and captives. For 
this purpose, he signed treaties with France, Spain, Portugal, Venice, 
Sweden, Denmark and the Netherlands, through which he achieved a 
relevant position for himself and Morocco in the international sphere 
– though this did not prevent him from launching military campaigns 
against the Spanish and Portuguese enclaves located in the Atlantic and 
Mediterranean coasts of the sultanate. As historian Ramón Lourido 
summarised, Muhammad III succeeded in ‘taking his country away 
from the chaos and isolation in which it found itself, both in relation 
to the European and the Muslim world’.24

In this context of diplomatic negotiations, Muhammad III appointed 
the makhzen official Muhammad Ibn Uthmân Al-Meknassî to visit the 
court of King Carlos III of Spain in 1779. The son of a religious scholar, 
Ibn Uthmân Al-Meknassî was born in the old imperial city of Meknes 
in the first half of the eighteenth century and received a classical higher 
education at the prestigious Qarawîyîn University of Fez. He later 
managed to hold an office of secretary in the palace of the sultan, by 
whom he would be appointed ambassador three times. After the death 
of Muhammad III in 1790, Ibn Uthmân used his experience in the 
service of Moulay Al Yazid (1790–92) and his successor Moulay 
Slimane. He became very popular among Europeans; the sources testify 
that the French consul in Tangier, Louis de Chénier,25 wrote in a letter 
to his ambassador that the death of Ibn Uthmân was a great loss to all 
the nations of Europe because he was a loyal friend. This letter came 
just after Ibn Uthmân had reached the zenith of his diplomatic activities 
through his intervention in the signing of the Treaty of Meknes with 
Spain on 1 March 1799, one of the most important agreements in 
Moroccan history due to its lasting impact on the sultanate’s relations 
with Europe during the nineteenth century.26

The main tasks of Ibn Uthmân during his first diplomatic mission as 
ambassador to Spain in 1779 were to obtain the freedom of Muslim 
captives held in that country, all of them Algerians, as well as to 
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negotiate a new treaty of peace and commerce which restored the good 
bilateral relations after the Moroccan siege of Melilla in 1774–76 had 
interrupted them. He carried out his diplomatic mission in Aranjuez, 
the summer residency of King Carlos III located south of Madrid. The 
treaty was signed on 30 May 1780.27 Two years later, Ibn Uthmân was 
chosen again for a double diplomatic mission, this time to proceed to 
Malta for talks with the Grand Master of the Order of the Knights 
Hospitaller of St John, Emmanuel de Rohan, who ruled over the 
island,28 and also to Naples as ambassador to the court of King Ferdi-
nando IV (1759–1825), son of Carlos III of Spain. The Neapolitan king 
eagerly waited for him to negotiate a peace and commerce treaty similar 
to that signed in Aranjuez, which would be signed in Naples on 18 
October 1782.29 The visit to Malta aimed to obtain the liberation of 
Muslim captives, but was also in connection to the devolution by the 
sultan of Morocco of merchandise captured by Moroccan pirates to 
Maltese merchants in 1779.30

The diplomatic activities of Ibn Uthmân are not, however, the main 
subject of this chapter: I have written about them elsewhere.31 My main 
purpose here is actually to analyse the ambassador’s personal experi-
ences of the quarantine he underwent in two Mediterranean port cities, 
first in Spain’s Ceuta in 1779, then in Valletta, the main port of Malta, 
in 1782. Ibn Uthmân became widely known for his travel books in 
eighteenth-century Europe. He was among the few Moroccan ambas-
sadors who produced those literary texts known as rihla (travel diaries). 
As he left Morocco for the first time in 1779 and began to learn about 
different countries and cultures, he started writing his first book Al Iksir 
Fî Fîkak Al Asîr (Elixir for the captive’s release), in which he reported 
everything he saw and witnessed in Spain.32 He would also leave a valu-
able travel account that traced his adventure and his diplomatic experi-
ences in Malta in 1782, as well as in the Kingdom of the Two Sicilies, 
where he visited Naples and spent a few months in Sicily. This second 
book is entitled al Bâdr as-Sâfir lî Hidâyat al-mûsafîr (The full moon 
guiding the traveller to release captives from the infidel enemy).33 In 
both these publications, quarantine is shown as the first medical–cul-
tural practice which the ambassador was forced to confront in his travels 
to European countries. So how did he perceive it? A couple of pages 
from his writings allow us to analyse this man’s response – which 
embodies Islamic culture on the one hand, and the Moroccan makhzen 
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elite’s views on the other – to the sanitary measures taken in Europe to 
protect the health of the population and the merchandise of commer-
cial interchange.

The Moroccan ambassador left the imperial city of Rabat, located on 
the Atlantic coast, to reach Ceuta (Sebta), the Spanish enclave on the 
Strait of Gibraltar, on 13 November 1779. Ibn Uthmân’s first remark in 
his writings is about the military fortifications that the Spanish authori-
ties had built around the city during the time of Moulay Ismail’s siege. 
To enter the walled city, he had to cross a suspended wooden bridge 
attached to chains separating Ceuta from the rest of Morocco. To his 
surprise, he was then subjected to quarantine for a period of fourteen 
days.34 Local authorities granted him the privilege of undergoing isola-
tion in a villa, which he described as being among the most beautiful 
residences of the king of Spain in the city. He began his narration by 
giving the following general definition of quarantine, as well as some 
details about its actual implementation:

This quarantine, according to them, means that anyone who comes to 
them should reside for forty days in a place they have prepared for this 
purpose. He can neither go out nor receive anyone to avoid contagion 
because they suspected our country – may God protect it – being hit by 
the epidemic. However, that was not the case; they establish the quar-
antine prudently for fear of doubt during this period. Anyone contami-
nated will not be allowed to enter their territory and a doctor comes to 
examine him. Once declared free, he can then access the city and get in 
touch with locals. Among their provisions too, if one of their citizens 
encounters a person from a foreign country and is suspected to be con-
taminated, he is also obliged to undergo quarantine … Frankly, they are 
too strict in this matter, even food is served from a distance to avoid 
physical contact.35

In reality, the health measures applied to Ibn Uthmân in Ceuta were not 
that severe, as the ambassador was entitled to receive daily visits from 
important figures, such as the governor of the city, General José Orca-
sitas. His experience was of a sort of a ‘semi-quarantine’ endurance 
because the Spanish authorities were keen on showing their respect to 
the representative of the sultan of Morocco, a constant during the whole 
duration of the ambassador’s travel.36 It is not said in the diary if his 
entourage received the same privileged treatment or had to endure a 
stricter confinement. In any case, Ibn Uthmân spent fourteen days at 
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the villa and twenty-seven days in Ceuta before departing for Cádiz in 
mid December, from where he reached Madrid on 12 January 1780. He 
walked around the city and described the military fortifications. He also 
wrote about military parades which he watched from his residence 
every day. Muslim captives went to visit him and he promised to free 
them from their imprisonment.

In 1782, the ambassador Ibn Uthmân would again be subjected to a 
period of quarantine, this time in the port of Valletta, in Malta. His ship 
left Tangier’s bay on 19 March bound for the Spanish port of Cádiz. The 
authorities of this city may have exempted him from quarantine, as 
nothing else is mentioned in his narrative other than that he was allowed 
to disembark upon arrival in port. He described the ceremonies and the 
warm welcome the local authorities granted him. In his opinion, such 
fine treatment was due to the friendly relations he had struck with the 
Spanish authorities during his first mission there in 1779–80.37 Ibn 
Uthmân stayed in Cádiz for twenty-six days; then, he boarded a Spanish 
ship for Malta. He devoted a few pages of his book to narrate his cross-
ing of the Mediterranean Sea, the risks encountered in the Strait of 
Gibraltar and the strong currents of the Gulf of Lion.38 After twenty-two 
days of trying navigation, the ambassador and his entourage landed in 
Valletta, Malta’s main port. Upon verification of his identity, the Malta 
port authorities obliged all of them to undergo a twenty-day quarantine, 
which Ibn Uthmân only reluctantly accepted, as shown in the dialogue 
with someone who came to meet him on behalf of the Grand Master:

He said: You must purge the quarantine. I replied: Why are you forcing 
us to do it while we have come directly from Spain? Contrary to your 
suspicion, our country is safe and sound! If it had been otherwise, the 
Spaniards would have prohibited us from entering their territory before 
you. He replied: It is an obligation for all those who come to us because 
you have certainly met the Spanish warships, which in their turn had 
contacted a ship from a suspected country … Now you stay under quar-
antine for twenty days in a mansion prepared for you. I replied: I refuse 
to go down and will spend the twenty days on board of my ship.39

Ibn Uthmân also wrote in his diary that the Maltese authorities assigned 
a servant to him because of his status as ambassador, a Christian agent 
who was sent on board his vessel, specifically to take care of his personal 
needs. But he did not approve of this act since, according to the laws of 
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quarantine, from the first contact with the ship’s crew and passengers, 
this servant would not be allowed to disembark again. Actually, he 
suspected that ‘this Christian was there to spy on us and see if we had 
a patient we hid on board’.40 To describe Malta’s quarantine, Ibn Uthmân 
used the same quotation I extracted from his first travel book, adding a 
few particular details about some purification methods applied by the 
Maltese health personnel to passengers ‘during quarantine’. He 
described, for example, how they subjected them to a process of fumiga-
tion, with a kind of incense made out of sulphur with a composition 
seemingly made of ‘dog and cat waste’. Also, when a quarantined person 
wished to send a letter, they got hold of it by using a wooden stick, and 
before opening and reading it, the letter was soaked in vinegar and then 
‘fragranced’.41 Once his period of quarantine was finally over, Ibn 
Uthmân went ashore and the Maltese authorities prepared for him a 
residence which was ‘worthy of his person’. After three days of rest, he 
presented his letter of appointment to the Grand Master, for he was 
eager to begin the negotiations for the purchase of Muslim captives.42

Quarantine and Ibn Uthmân’s identities

The few precious pages on quarantine contained in Ibn Uthmân’s travel 
writings, which present the first-hand testimony of a person from the 
southern shore of the Mediterranean Sea in the eighteenth century, 
allows us to draw the following conclusions. First, despite his status of 
makhzen official and his title of ambassador, Ibn Uthmân was not 
exempted from quarantine, especially in Malta. He himself wrote that 
the strict Maltese quarantine regulations in vigore at the port of Valletta 
were never breached, reinforcing in this way the reputation of Malta’s 
lazaretto at that time as a place where the most strict quarantine was 
implemented – as John Chircop argues in his Chapter 8 within this 
volume.43 With regard to the special treatment that the Spanish authori-
ties granted him in Ceuta (only fourteen days of ‘semi-quarantine’) and 
Cádiz (exempted), it seems to us that this was not only due to the 
respect they had for the sultan of Morocco, as Ibn Uthmân argued in 
his narrative, but also because they were well informed about the epi-
demic situation in his country of origin, which had been free from 
plague during the period 1778–82. It is true that historical sources 
confirm the existence of a ‘great famine’ during those years44 – the worst 
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of the century in the country according to Raynaud45 – so the European 
consuls feared the outbreak of a serious plague epidemic at any moment, 
and this would finally occur in 1786. But at the time of Ibn Uthmân’s 
travel to Malta, the plague was absent from Morocco.

Second, Ibn Uthmân was the first Moroccan traveller to leave his 
readers an account of quarantine in Europe. For a long time before him, 
especially during the seventeenth and early eighteenth centuries, 
numerous Moroccans travelled to Europe as emissaries or ambassadors, 
some of them leaving records and chronicles of their travel experi-
ences.46 However, neither Muhammad ben Abd Alwahab al Ghassani, 
ambassador of the Sultan Moulay Ismail in Spain in 1690, nor Ahmad 
al Mehdi Al Ghazzal, ambassador of Sidi Muhammad ibn Abdallah in 
the same country in 1766, nor others mention quarantine.47 For us, this 
raises the question of the actual standpoint of the makhzen elite of Ibn 
Uthmân’s time in relation to some aspects of Christian Europe’s ‘mod-
ernisation’. During the eighteenth and nineteenth centuries, a division 
arose between those who rejected any Western influence and those who 
encouraged the state to adopt novelties developed in Europe – includ-
ing those in medicine and public health. Such division was mainly due 
to the dominance of Islamic thought in all spheres of Moroccan society 
and administration at that time, especially through the intervention of 
the ulama48 (religious experts), given the crucial role they played in 
Muslim society – having the power to issue fatwas.49

For example, with regard to quarantine, in the eighteenth century, 
Ahmed Ibn Ajiba (1748–1809), a contemporary of Ibn Uthmân, was 
among the first who refused all protection measures against epidemics, 
and especially quarantine. In his manuscript Sîlk ad-dûrar fî dîkr al-qadâ 
wâ al- qâdâr,50 he explained his rejection of all measures taken by ‘man’ to 
escape ‘one’s fate’, based on the widespread interpretation of the plague 
as a punishment from God for human misconduct. Accordingly, ‘man’ 
would have no other recourse against the disease but God. In spite of 
this, when the plague struck Morocco in 1799, he refused to follow the 
advice of the authorities and fled from Tetouan, while all his children 
succumbed to the epidemic. He himself would die of plague in 1809. 
Yet, we often notice that in the eighteenth century the view of the ulama 
was the same as that of makhzen officials – and Ibn Uthmân was one of 
them – since they had all attended the same religious schools in the big 
cities of Morocco (Marrakech, Rabat and Meknes) and, of course, the 
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famous Qarawîyîn University in Fez. In this high institution of learn-
ing, the curriculum had remained unchanged for centuries, revolving 
around religious studies while scientific knowledge was downplayed – 
merely a shadow of the golden age of Arab-Islamic science.51

Moreover, Ibn Uthmân’s writings reflect considerable concern and 
dissatisfaction with quarantine, especially in Malta. In his opinion, 
quarantine was an obstacle that came to delay a diplomatic mission he 
considered as being particularly ‘noble’ and important because it aimed 
to release Muslim captives from the hands of ‘infidel enemies’, and more 
precisely from the island of Malta, at the time being perceived as a ‘nest 
of pirates’ – such was the expression used in his narrative.52 From this 
point of view, quarantine assisted Maltese piracy practices that targeted 
shipping/commerce – particularly that flying the Muslim flag – through-
out the Mediterranean. This position continued to prevail even during 
the second half of the nineteenth century. Muhammad An-Nasiri 
(1835–97), a renowned Moroccan historian and statesman, wrote 
about quarantine:

Today, if we look at this quarantine, it is clear that it has material and 
religious advantages and disadvantages. On the one hand, it contributes 
to the protection of the countries that use it against the damage caused 
by the epidemic, and we notice that this objective is not always achieved. 
On the other hand, quarantine touches so obviously and blatantly the 
interests of traders and travellers, it also comes to disturb the confidence 
and beliefs of people in their destiny …53

To summarise the abovementioned points, I would argue that quaran-
tine, on the one hand, acted as a marker of otherness by which the 
Moroccan ambassador Ibn Uthmân Al-Meknassî was identified as a 
Muslim, though significant differences existed in the degree of alterity 
experienced in Spain and Malta due to the diversity in quarantine pro-
cedures and the state of bilateral relations – among other factors. His 
subjective opinion on quarantine, on the other hand, was also one of 
the means through which Ibn Uthmân situated himself within the 
makhzen elite at a time when a division between those who declared 
themselves in favour of European-style modernisation and those who 
advocated a rejection of European novelties was already visible. In this 
sense, although he criticised and loathed the isolation practices he was 
obliged to endure, he seems to have regarded quarantine as a sanitary 
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measure indicative of the modern era. To understand why he did not 
express the need to see it implemented in Morocco we should never-
theless take into account that his travel diaries were originally written 
at the request of the sultans themselves, and for this reason they avoided 
any real criticism of existing measures in Morocco and refrained from 
proposing any changes to things as they were. Somewhat paradoxically, 
Ibn Uthmân would die in Marrakech in 1799 during the great plague 
epidemic of 1799–1800.54 The introduction of the disease in Morocco 
was possible because Sultan Moulay Suleiman refused the suggestion 
of the Junta de Cónsules of Tangier to impose sanitary isolation on the 
ships carrying pilgrims returning from Mecca. It would not be the last 
time, since he allowed the Moroccan hajjis to disembark in 1818, this 
time because among them there happened to be his two sons; plague 
ravaged Morocco again as it had done two decades earlier.55 The conflict 
between quarantine and the religious and class identity of the larger 
sector of the makhzen elite was often resolved at the expense of the 
former, symbolically overruling those who, as Ibn Uthmân, had been 
used to the practice of compromise between his beliefs and ideas and 
those of the Europeans.
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Policing boundaries: quarantine and 
professional identity in mid 
nineteenth-century Britain

Lisa Rosner

Introduction

As the British imperial presence spread across the world’s inland seas 
and oceans from the late eighteenth through the nineteenth centuries, 
so too did deadly diseases like yellow fever, cholera and dysentery. 
Management of these diseases invariably created disputes between 
medical men in Royal Navy ships and those at the ports they visited, 
over whether specific diseases were communicable and, thus, whether 
there was any purpose to quarantine. As Mark Harrison has argued 
forcefully in Contagion: How Commerce has Spread Disease, ‘the resolu-
tion of such disputes […] owed more to diplomacy than to the force 
of scientific logic’.1 Harrison made his comment in connection with 
what became known as the Éclair tragedy, in which a devastating out-
break of yellow fever on Boa Vista, in the Cape Verde Islands, had been 
linked to a steam-powered Royal Navy ship. This became an inter-
national incident, as controversy raged over where blame should be 
apportioned, both for the initial infection and for subsequent deaths. 
Was the disease yellow fever? If so, was yellow fever contagious? Had 
the naval vessel brought it? Or had it originated on Boa Vista? Was it 
the responsibility of officials – whether in the Azores or in London – to 
have instituted measures to halt the epidemic? Or of the medical men 
in attendance, whether military or civilians?

Harrison’s own conclusion can be found in his subtitle, in that he 
sees commerce as the ultimate cause, not only of the outbreak on Boa 
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Vista, but also of the global spread of disease in the modern world. By 
commerce, he means more than just the global exchange of goods, or 
even the technologies, like steam-powered vessels, that transported 
microorganisms across longer distances in a shorter period of time than 
the world had ever seen. Instead, his focus is on the government policies 
regarding empire, and the concrete mechanisms they instituted to 
create, develop and maintain it. As Harrison has recently argued, ‘The 
1800s saw the greatest redistribution of pathogens the world has ever 
known. Human, animal, and plant diseases circulated in many direc-
tions, with enormous social and political ramifications. This global 
picture usually appears as a dimly illuminated backdrop to a local or 
national story. It is therefore necessary to think more deeply about the 
connections between these apparently disparate events.’2

Like many recent commentators on Harrison’s work, I agree with 
virtually all his major contentions, while wishing to leave room for a 
more nuanced discussion of specific historical factors affecting move-
ment of pathogens, ideological positions and local responses.3 In this 
chapter, I will argue that any discussion of nineteenth-century British 
conflicts over contagion and quarantine must take into consideration 
the lived experience of the medical men who had to live with and, fre-
quently, die from them. The mortality rate on the Royal Navy West 
African squadron, charged with suppressing the Atlantic slave trade by 
patrolling the coast of West Africa, could exceed 50%,4 including many 
surgeons and assistant surgeons; the disease on the Éclair killed four 
medical men and the ship’s captain. If anyone had asked these men what 
they were dying for, it is unlikely they would have responded ‘com-
merce’, or even ‘empire’. Instead, it is most probable that they would 
have referred to the professional ethics that required them to stay with 
their patients and with their ship.

This chapter will further argue that naval experience in the Mediter-
ranean was crucial to the formation of this professional identity, par-
ticularly with respect to quarantine regulations. Young British medical 
officers during the first decades of the nineteenth century acquired 
their first experience of quarantine and contagious diseases through 
the Mediterranean ports of Gibraltar and Malta. This experience was 
extended through their Atlantic voyages, as they called at ports gov-
erned by Mediterranean powers and regulated, at least in principle, 
by Mediterranean models of quarantine. Yet they entered a maritime 
hierarchy that regarded each ship as its own floating village, with the 
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naval surgeon as chief public health officer. Quarantine, like disease, 
was assumed to come from outside the ship; believing otherwise 
would have created the kind of cognitive dissonance that often ended  
a naval career.

During those same decades, the rise of British medical journalism 
created an opposing professional identity, one that pitted the land-
based medical observer against the lived experience of the naval surgeon 
on the spot. Medical writers emphasised independence and impartial-
ity in their definition of ‘professional’. By their definition, a naval surgeon 
– or Physician-General of the Navy – who had to defend his actions in 
a public forum could not be truly independent and, therefore, could 
not be truly professional.

Defining professions

We can see this process in a book review that appeared in 1849 in the 
Edinburgh Medical and Surgical Review. The book under review was by 
Sir William Pym (1772–1861), then Superintendent of Quarantine, 
and it was a re-issue of his earlier book on yellow fever, which argued 
that the disease was contagious.5 A book review that begins, ‘It is quite 
unnecessary to say, that we regret to see the present work published’, is 
unlikely to be favourably disposed to the work under discussion and, 
indeed, the reviewer made clear his displeasure. It was not so much the 
contents that offended him, though he noted that all Dr Pym’s opinions 
‘have been stereotyped for the past thirty-five years’. But what he found 
truly distasteful was the manner in which Pym expressed his opposition 
to other medical writers. The book ‘contains language’, he wrote,

which ought not to be spoken by one member of the profession of 
another. Nothing … should have induced the author to express himself 
in the manner in which he has done; and nothing, either in his own 
professional character or the official situation which he holds, can 
furnish either an excuse or a defense of such language. It is impossible 
to review further a work containing statements of this nature …6

This brief non-review refers twice to something that the reviewer calls 
a ‘profession’. In the first usage, referring to language ‘which ought not 
to be spoken by one member of the profession of another’, the reviewer 
is implying that there is one unifying profession that all medical men 
belong to, and within which certain codes of civility apply. There are 
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other things implied by this idea of a profession, as sociologists have 
identified for this period: a common training, a common emphasis 
on science, on logic, on sifting of evidence, on dedication to public 
welfare. At first glance, it might seem that the second use of ‘profes-
sional character’ means the same thing. But there is a subtle difference: 
by ‘professional character’, the reviewer meant Dr Pym’s own personal 
‘professional experience and reputation’, just as by ‘official situation’ the 
reviewer meant Pym’s position as superintendent of quarantine. Pym 
might believe that both of those set his opinions apart from, and above, 
the rest of the medical profession. But that attitude, to the reviewer, 
belonged to the Old Regime of medical preferment, which his genera-
tion was determined to reform.

We can also see that this reviewer is making his own claims to pro-
fessional authority: this is implied in the designation of journals like 
the Edinburgh Medical and Surgical Review as the ‘professional press’. 
Not only were these written by and for doctors, but also their goal 
was the encouragement of ‘temperate discussion’, in order to mobilise 
‘enlightened public opinion’.7 That is, they used calls for professional 
behaviour to advocate for medical reform: reform of licensing insti-
tutions, so that provincial medical practitioners were freed from the 
jurisdiction of the Society of Apothecaries, and reform of navy medical 
positions to bring them to parity with opportunities in the Army and 
Indian Medical Services. The idea of a universal medical profession 
that transcended mere ‘position’ or ‘office’, that was as respectable and 
respected on land as at sea – indeed, anywhere in the British Empire – 
was a powerful tool on behalf of numerous institutional reforms, and a 
powerful weapon in numerous medical controversies. Reviewers for the 
professional press juxtaposed their own impartiality, their own ability 
to sift through numerous reports and to discern the kernel of truth, 
against the claims for professional authority made by individuals with 
first-hand experience in the field or aboard ship, or those with govern-
ment appointments.

Creating professional identities

To understand that first-hand experience, and explore professional 
mores among navy surgeons, we can start at the very beginning of a navy 
career, with the experiences of James Williamson, who in January 1829 
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visited Gibraltar in his very first appointment as surgeon on the Duke of 
York packet, on his first trip to the Mediterranean. Fever had been raging 
at Gibraltar, and at first he was afraid he would not be able to get ashore. 
But on the very day the Duke of York arrived, the fever was declared over, 
and Williamson’s ship was given a clean bill of health. As he wrote,

the present diminished mortality is attributed to the attention paid to 
cleanliness – ventilation – fumigations, and the separation of the healthy 
from the diseased. It is now thought that the result of this fever, which 
seems to have resembled the yellow Fever of the West Indies will set at 
rest the great question so long agitated by medical men of all countries, 
as to whether this and other fevers are contagious or non-contagious. The 
medical officers here decide it in the affirmative, and substantiate their 
opinion by bringing forward the circumstances that those who were com-
pletely debarred from the patients were quite free from the fever, whilst the 
attendants and visitors of the sick, were almost all seized with the fever in 
their turn. A Dr Pym who came out here about two months ago, has the 
merit assigned to him of having first ameliorated, and then stopped the 
ravages of the dreadful disorder – and some men say, that had he been 
present at the first attack, he would have put a stop to it immediately.

That was 17 January, and on the 28th the Duke of York arrived in Malta. 
Alas for young Williamson, the ship received a very different reception. 
Williamson wrote that ‘Valetta is one of the most romantic and finest 
cities I have yet seen’, but he could only view it through a spyglass for 
the ship was

immediately upon our arrival, put into strict Quarantine. None of the 
Ships Company were permitted to land – and in order to insure the strict 
observance of this regulation two Quarantine officers came on board 
and one of them always accompanied our boat, when it was necessary 
to take the mail ashore, or bring it on board … In addition to all this, we 
were obliged to hoist a yellow flag at the foremast head, as a public signal 
that we were tabooed.

Williamson thought these precautions

laughable – yet how … and you may be sure, that we did not at all rec-
ognise the propriety – much less the necessity of them in our own indi-
vidual case. Till now I had always thought it just and right to be rather 
over prudent in regard to contagious fevers – but the rigid surveillance, 
in which we were held, altered the character of my opinions not a little.
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That is, within the space of three weeks, and on his very first voyage, 
Williamson had gone from being firmly convinced of the value of quar-
antine measures in protecting the health of the public, to questioning 
their ‘propriety, much less’ their ‘necessity’. Williamson was indignant 
on behalf of his ship and his captain, and his scepticism continued for 
the rest of his career. Convinced that his own ship was ‘sweet’ – that is, 
‘that there was nothing in her to generate disease’ – he had no scruples 
about occasionally flouting quarantine if he thought he could get away 
with it. On subsequent voyages, including voyages across the Atlantic 
in the heart of the pathogen exchange, he deliberately misled quaran-
tine authorities, on occasion hiding a sick sailor on board ship so as to 
be allowed to land, or exploring a populated area even while under 
quarantine. Williamson provides an excellent example of the value of 
quarantine regulations from the point of view of the native population: 
unless there were guards posted to observe him, he used his own 
medical judgement about whether the regulations were necessary.8 His 
criterion was not the health and safety of the population, nor even his 
own health and safety, but rather his perception of the interest of the 
ship and the approval of its captain.

What we can see from Williamson’s journal is the formation of 
boundary lines between the ‘professional character’ (meaning ‘profes-
sional experience and reputation’) of the young naval surgeon and the 
‘professional character’ of the quarantine officer. It is likely that young 
Williamson did not long retain his positive view of William Pym, 
because it was axiomatic in the navy that Sir William Burnett, Inspector 
General of Naval Hospitals and Fleets, had ‘completely disproved many 
of Dr Pym’s statements’.9 Very few naval medical personnel sided with 
‘Dr Pym’ in print, unless they were on the verge of leaving the navy. 
Indeed, naval surgeons on active service were much more likely than 
their civilian counterparts to publish articles indicating that diseases 
located near ports – leprosy, for example – were not communicable.10 
Men we might now regard as medical professionals clearly did not make 
common cause as professional brethren.

Crossing boundaries: from naval surgeon to epidemiologist

We can further explore the tensions by examining another naval surgeon 
who switched sides in the boundary dispute, but this time in the other 
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direction. James Ormiston McWilliam started his career as a navy 
medical man in 1829, like Williamson. Though it is not clear whether 
he had early experience in the Mediterranean, his first set of ships cer-
tainly did: they were sailing vessels, several of which had been deployed 
in the sea battles of the Napoleonic Wars.11 It may well have been with 
a great sense of satisfaction that in 1841 he secured the position of 
senior surgeon to an expedition to the Niger region, whose hybrid 
purpose was to help end the slave trade and demonstrate the power of 
the Royal Navy, by surveying the coast and Niger basin, transporting 
missionaries to Liberia and convincing African coastal rulers to switch 
to legal trade. The HMS Albert, on which McWilliam was stationed, as 
well as the two other ships, the Wilberforce and the Soudan, were under 
McWilliam’s direct supervision and fitted out with the latest in ventila-
tion and sanitation equipment. Like young Williamson, McWilliam had 
a close relationship with, and full support of, his commanding officer, 
in this case Captain Trotter.

And yet fever broke out, with more than 130 men affected and 40 
deaths. The mortality was highest on McWilliam’s own ship, with an 
especially high death rate among medical officers. McWilliam himself 
behaved very heroically, at one point having, with the geologist on 
board, effective command of the Albert. Though he was very circum-
spect in his account, it seems clear it was on his strong recommendation 
that the expedition was abandoned and the ships headed for the open 
sea. He himself was very ill by the time the voyage ended, and spent 
some months recovering.

McWilliam wrote a report of the voyage, cogently titled Medical 
History of the Expedition to the Niger … comprising an account of the fever 
which led to its abrupt termination. It is a clear exposition of what we can 
consider professional mores among naval surgeons, with numerous ref-
erences declaring his allegiance to naval medical etiquette. He dedi-
cated the book to Sir William Burnett; he criticised Sir William Pym’s 
theories on yellow fever; he provided page after page of evidence that 
the expedition had been well run, well planned, exemplary in attention 
to the health and safety of officers, men, civilians on board and local 
communities, whom they vaccinated for smallpox. He stated, clearly, 
that ‘No fact’ came under his observation ‘affording the slightest evi-
dence that the disease was communicable from one person to another’.12 
What comes through in the account is McWilliam’s pride in his own 
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ship, and in his professional character, particularly his efficacy as a sani-
tary engineer. Each ‘floating village’, under his care was as healthy, as 
sweet, as modern scientific knowledge could make her.

After the Niger expedition in 1843, the Albert was thoroughly cleaned 
and returned to West Africa, but it was never again a sweet ship. Fever 
broke out on its next voyage, killing the captain and some number of 
others. In July 1845, it was in Sierra Leone. Its own crew had been paid 
off, and so the cleaning was done by men from HMS Éclair, back from 
what had been a very unhealthy and unsuccessful service. Ten men had 
already died by the time the Éclair met the Albert; another eighteen died 
between Sierra Leone and Boa Vista, in the Cape Verde Islands; thirty-
one died at Boa Vista; and another twelve on its way back to Britain. 
Among the dead, as mentioned earlier, were four medical men and 
Captain Estcourt. The arrival of the Éclair in Britain became the cause 
celebre that occasioned the controversy with which this chapter began. 
Those on the ship, sick and well, were convinced it was the Éclair itself 
that was unhealthy and desperately wanted to get off; Pym, as Superin-
tendant of Quarantine, diagnosed the disease as yellow fever and 
enforced strict quarantine. There were several more deaths. There was 
outrage, much of it directed against the inhumanity of quarantine regu-
lations; Pym reissued his book and used intemperate language in 
defending his diagnosis and quarantine decisions; the professional 
press was divided on the Éclair and yellow fever but agreed that such 
language was unprofessional.

Meanwhile, back at Boa Vista, a deadly disease was spreading. There 
was international outcry: wasn’t this yellow fever? Hadn’t it come from 
that plague ship, the Éclair? Why had the Éclair been allowed to land if 
it had so obviously been ‘pest-smitten’, as Pym claimed? No less a public 
authority than Sir William Burnett asked McWilliam to investigate the 
outbreak. He might well have assumed that McWilliam would, once 
again, come up with an account that carefully and scientifically sup-
ported naval interests, that the fever had nothing to do with the Éclair, 
and that it was of local, land-based origin and had not come from the 
ship. If that was his assumption, he was disappointed. McWilliam in fact 
concluded that ‘connecting the whole of the circumstances attending 
the arrival and stay of the “Eclair” at Boa Vista with those under which 
the disease appeared on the small island, and afterwards on Boa Vista 
itself, leaves no doubt of its having been introduced by the Eclair’.13
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McWilliam arrived at this conclusion through what is, by modern 
standards, a model epidemiological study, anticipating John Snow’s On 
the Mode of Communication of Cholera by almost a decade. In carry-
ing out the study, he also documents the obstacles to enforcing Medi-
terranean standards of quarantine in the Atlantic archipelago. As he 
notes, when the Éclair left the west coast of Africa there was already 
documented illness on board. For that reason, the Government of 
Goree, located off the Senegal coast, did not permit her to land. When, 
on the Éclair’s approach to Boa Vista on 21 August 1845, the British 
consul on the island sent a boat to meet her, Captain Estcourt refused 
all communication and indicated that quarantine might be necessary. 
No Portuguese medical man was available, and so Dr Kenny, a British 
surgeon resident on Boa Vista, was commissioned to go on board and 
examine the patients. He concluded that the disease ‘was the common 
endemic fever of the African coast, which was not of a contagious or 
infectious nature’. At that point, the Éclair was allowed ‘free intercourse  
with the shore’.14

We need not attribute Dr Kenny’s diagnosis to the insouciance that 
led James Williamson to flout quarantine regulations. Almost certainly 
it was compassion allied with a realistic appraisal of the likely outcome, 
for the Éclair’s men and officers, if they had been forced to put out 
to sea. It was not possible, in the Cape Verde islands, to create the 
conditions of a Mediterranean quarantine, where sick sailors could be 
disembarked with humanity and the ship provisioned a safe distance 
from harbour. Still, Dr Kenny’s decision was one that he, as well as the 
authorities at Boa Vista, English and Portuguese, had ample reason to 
regret. Within four days the number of the Éclair’s sick had increased 
to such an extent that they were moved into the captain’s cabin, while 
the captain himself moved in with a British official. By 31 August, more 
than sixty men had contracted the fever, and all the seamen were moved 
to a small island about half a mile away from the chief port, Porto Sal 
Rey. The sick and well were lodged in separate sections of the Fort Duke 
of Braganza (see Figure 5.1). It was hardly an ideal lazaretto. ‘The whole 
building,’ McWilliam wrote, ‘is in a state of disrepair, if not of dilapi-
dation … Some sheds and huts in a ruinous state extend along each 
side of the yard, and were … assigned to the healthy part of the crew.’ 
The sick were marginally better housed. As McWilliam noted, ‘The 
house in which the sick were lodged consists of two floors. The upper 
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Figure 5.1 Plan of the Fort Duke of Braganza just off Boa Vista, the initial 
point of McWilliam’s cluster study.
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floor … is well provided with windows, and is exposed to the breeze.’ 
However, ‘The whole of [the] lower floor is close, hot, and miserably  
ventilated.’15

The focus of McWilliam’s investigation, however, was not the care of 
the sick, but instead the impact of frequent and unrestricted contact 
between civilians and sick seamen. It started with John Jamieson, 
British storekeeper, who took the soiled linen from the ship’s officers 
and distributed it to seventeen washerwomen from the town. ‘Do you 
know the names of the washerwomen to whom the clothes were given 
to be washed?’ Jamieson was asked. Yes, he responded, and proceeded 
to give the names. ‘Can you bring the above-named washerwomen 
here?’ McWilliam continued. ‘Yes, with exception of the last-named 
four, who are dead’, he replied.

And yet, when McWilliam questioned the remaining thirteeen 
women, it became clear that the soiled linen could not have been the 
culprit. The women ranged in age from 17 to 60, and were variously 
described as ‘mulatto’, ‘dark mulatto’ or ‘negress’. Either they, or close 
family members, had come down with fever and black vomit, in some 
cases leading to death.16 Yet the linen had been washed, ironed and 
returned to the Éclair in three days, long before the ship had sailed in 
September, while the fever had appeared much later in the season, 
December or January. By that time, many residents had died – including 
Dr Kenny – and anyone who could fled from the increasingly unhealthy 
Porto Sal Rey to neighbouring villages or adjacent islands. If the source 
of contagion had been carried to shore in the soiled linen, wouldn’t the 
disease have struck those most closely associated with it? ‘So that in 
none of these cases,’ McWilliam concluded, ‘can the occurrence of the 
fever be fairly attributed to infectious matter conveyed by the linen.’17

The same logic could be applied to the ship itself. As was common 
practice, local labourers were hired to assist the seamen in cleaning the 
Éclair, as well as providing fresh water and coal. McWilliam was told 
that ‘natives’ were not required to work below the upper deck. Never-
theless, he reported, ‘of the forty who were employed upwards of a week 
on board, hoisting in coal-bags and water-casks, several assisted in 
cleaning, whitewashing and bestowing the holds; most of them were, 
during some period, on the lower deck; and nearly the whole, including 
the launchmen, were on board the day the ship siled, and after the sick 
had returned from the Fort’.18 Still, none of them developed any illness. 
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There was thus no evidence to suggest that HMS Éclair was the source 
of the contagion.

From then on, McWilliam’s investigation has its closest parallel with 
Snow’s, as he mapped the infection from the Fort Duke of Braganza on 
the ‘small island’ as it spread across Boa Vista from west to east (see 
Figure 5.2). The fort was no longer in general use – which explained its 
dilapidation – but a corporal and two privates were generally stationed 
there as part of their tour of duty on the island. The three soldiers on 
guard duty when the sick seamen were transferred there completed 
their service without any noteworthy illnesses, and so did the second 
guard. The third guard, however, were not so fortunate. ‘By the evidence 
of [Private] Miguel Barbosa, the only survivor of this guard,’ McWil-
liam noted, ‘it appears that he and his comrades were at the Fort several 
days before and after its evacuation by the sick of the Eclair.’ They had 
served as orderlies to the sick before the Éclair sailed; they were also 
ordered to sweep out the rooms once the ship had departed. The two 
other guards were attacked with a fever, delirium and black vomit 
within a few days, and died shortly thereafter. Two more guards were 
ordered to Fort Duke of Braganza to look after the sick soldiers, and 
subsequently to bury them. When they, in turn, became ill, their com-
manding officer would not admit them to the barracks, located in Porto 
Sal Rey’s lower town, but instead sent them to be lodged in the Beira 
district, consisting of four houses on the northern end of the city. By 
that time, a fourth guard had been assigned to the Fort. One of their 
number had been ‘taken ill in the course of two days’, McWilliam noted, 
‘and, strange to say, was at once conveyed to the barracks in Porta Sal 
Rey’. When two soldiers in the fifth guard in turn became ill, ‘the com-
mandant resolved for a while to withdraw the guard altogether from 
that fatal post’. Both those soldiers likewise returned to the barracks.19

As McWilliam’s map shows, by 15–16 September, a deadly disease 
with the symptoms of fever, delirium and black vomit – symptoms 
identical to those found among Éclair’s seamen and medical officers – 
had appeared among the military guard stationed on the ‘small island’ 
where those seamen and medical officers had fallen sick and died. Sick 
soldiers had been transferred to the military barracks in the heart of 
the port, as well as to lodgings in Beira. There was no attempt at any 
kind of quarantine: the soldiers at Beira had many visitors, and cooking 
and washing was done by local women with no particular concern 
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Figure 5.2 Map documenting the spread of the fever to villages of Boa Vista 
Island, Cape Verde.
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for any kind of contagion. It is of the greatest importance, McWil-
liam wrote, ‘that every circumstance connected with their stay here, 
be carefully noted, as it afterwards turned out that the very first case 
of fever in the town appeared in the room adjoining that in which the  
soldiers were lodged’.20

That first victim was Anna Gallinha, described by the soldiers as ‘a 
Portuguese woman, who cooked for us’.21 She lived in the same house 
as the soldiers, in the room next door, and seems to have visited fre-
quently. By early October, the soldiers were well enough to have 
returned to their duties, but Anna Gallinha ‘was attacked with fever in 
the course of three or four days after the soldiers left Beira, and died 
with high fever, delirium, and black vomit’, around mid October.22 Her 
neighbour, Joanna Texeira, ‘was also constantly in the house’.23 She and 
her son nursed Anna Gallinha, and fell ill in turn, though both recov-
ered. From there, the disease radiated outward across Beira, spreading 
to a ‘mulatto native called Manoel Affonso, who lived about twenty 
yards from Anna Gallinha’s house’, to Gertrude Bent, ‘a native mulatto 
woman, who had visited both Anna Gallinha and Manoel Affonso, and 
lived next door to the latter’, to Antonio Perica ‘who arrived at Boa Vista 
from Madeira, a few days after the departure of the “Eclair,” and had 
occasionally seen Manoel Affonso during his illness, and afterwards 
carried his corpse as well as that of Anna Gallinha to Rabil, for the 
purpose of burial’.24 Again, McWilliam was careful to note, the disease 
could not have been spread by inanimate objects, for the soldiers testi-
fied that they ‘brought nothing from the Fort but the clothing on our 
backs. The first day we came to the house we stripped this clothing off ’ 
and gave it to a local woman ‘to be washed’.25

The fever radiated outwards from the barracks into ‘Porto Sal Rey 
proper’ at around the same time, that is, around mid October, though 
McWilliam could not trace its spread from person to person in as much 
detail. From mid November 1845 through January 1846, he wrote, ‘the 
disease was at its height in Porto Sal Rey, sometimes six and seven 
persons dying in one day’.26 Wealthy residents of the lower town, includ-
ing the Governor-General and most of the English merchants and 
public officials, left Boa Vista for other islands in the Cape Verde archi-
pelago, and the entire island put under quarantine. The upper portion 
of Porto Sal Rey, ‘occupied by the lowest classes … mere hovels, rudely 
built, much crowded together, and with few exceptions, dirty’, was left 
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largely to fend for itself.27 This seems to have been the period when the 
four washerwomen who had attended to the Éclair officers’ linen con-
tracted fever and died, and when the fever appears to have attacked one 
after another of the survivors’ households.

In mid November, a British resident, Mr Pettingal, returned to Porto 
Sal Rey with his wife and daughter. Two female servants became ill; 
one went home, while the other remained for three days, cared for by 
Miss Pettingal, the daughter of the house. She in turn became ill and 
died of fever, delirium and black vomit within a week. An English 
housekeeper and steward, who had remained on Boa Vista to look after 
their employers’ interests, helped nurse her, subsequently dying of the 
fever. Dr Kenny, who had also remained on the island, treated Miss 
Pettingal and died of the fever. An American sea captain who had visited 
Miss Pettingal also became ill and died. Mr and Mrs Pettingal left Boa 
Vista after the death of their daughter, but Mr Pettingal died on board 
ship within a week. Mrs Pettingal had no choice but to return to Boa 
Vista, where she remained until mid January. On her arrival at the Cape 
Verde island of San Nicolao, she was placed in quarantine.28

McWilliam identified a secondary source of contagion that arose in 
the village of Rahil, south of Porto Sal Rey, by mid September of 1845. 
Luis Fortes Pathi, a labourer on the Éclair, had returned to his home in 
the most crowded part of Rahil, the Cabeçada district, consisting of 
‘120 small hovels, rudely constructed of sandstone, and much crowded’. 
McWilliam described the inhabitants as ‘very poor, earning a livelihood 
as labourers when there is shipping in the port, carrying water, and 
cultivating patches in the ravine’. Pathi became ill with a fever within a 
few days of working on the Éclair, though he eventually recovered. 
However, his wife, two daughters and a son died within a few days with 
symptoms of high fever, suppression of urine and black vomit: ‘such 
was the ominous commencement of the fever in the populous district, 
Cabeçada’. McWilliam traced the spread of the fever from Pathi’s house-
hold outward, reaching the neighbouring district of Boaventura by 
November. The smaller villages to the south along the coast were more 
fortunate: they suffered outbreaks of fever, but few deaths.29

Having traced the fever down the western coast of Boa Vista, McWil-
liam turned to the three eastern villages. He may well have considered 
this the most convincing part of his argument. As the map indicates, 
the three villages are a substantial distance from Porto Sal Rey and its 
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environs. ‘João Gallego, the north-westernmost, or that nearest to Porto 
Sal Rey,’ he wrote, ‘is situated in the middle of a large plain, which is 
covered with sand, volcanic debris, and fragments of basalt … Fundo 
das Figueiras lies at three-quarters of a mile to the south-east … on 
a rising ground of sandstone … Cabeça dos Tharafes … also stands 
on a sandy elevation.’ That, is, according to all known medical theory, 
there was no reason to expect a deadly fever to arise from the external 
environment. The villages were ‘exposed to the trade breeze’, and not far 
from the sea. They were not marshy or swampy. They had no previous 
history of deadly fever. The inhabitants ‘cultivate a little corn, beans, 
and other vegetables; fish; and occasionally work as labourers in the 
ships at Porto Sal Rey’.

The first case of fever did not come from those labourers, however, but 
instead from a young girl, daughter of a local ship captain, who had been 
living in the house of one of Porto Sal Rey’s fever victims. Her mother 
and sisters took care of her, and were themselves attacked by fever. They 
recovered, but the fever spread throughout the village, with at least four 
fatalities. João Gallego was, McWilliam wrote, ‘in a state of perfect health 
on the 1st of November, when Pedro Moraes and Ignacio da Cruz Silva, 
soldiers, came from the barracks in Porto Sal Rey, where the fever was 
raging, to the houses of their relations’. Once again, the disease spread 
outward, first to their families and then to their neighbours. From there, 
‘the disease seemed to radiate in all directions through the town’. At least 
the village was the last place to fall victim to fever. By the end of April, 
the outbreak had subsided; no new cases were reported.30

The British professional press was delighted with McWilliam’s 
Report. Its logic was impeccable, noted a reviewer, for it showed how 
‘every village, then, gradually receives the disease, and in every instance 
its introduction is traced to an individual, and its propagation from this 
individual as a centre’.31 It is possible that McWilliam himself did not see 
this as switching sides in the professional dispute over quarantine, but 
rather as continuing the research begun in his Expedition to the Niger. 
He placed at the top of his list of ‘main conclusions’ that ‘the fever on 
board the “Eclair” was primarily the remittent of the African coast, 
which is not a contagious disorder’. It clearly could not be yellow fever, 
as Pym had claimed; indeed, he criticised Pym’s subsequent handling of 
the quarantine when the Éclair arrived in British waters.32 It is even pos-
sible to read his entire line of investigation, as well as his conclusions, 
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as placing the blame squarely on decisions taken by local authorities, 
rather than on the Royal Navy.

But if McWilliam’s goal was to please Burnett, he did not succeed. In 
transmitting the report to the Secretary of the Admiralty, Burnett wrote 
that ‘Dr McWilliam appears to have taken considerable pains to gain 
information; but after a careful perusal of the papers he has sent I am 
compelled to say that I cannot conscientiously arrive at the conclusion 
the Doctor has done, viz., “That the fever was occasioned by the inter-
course with the ‘Eclair’”‘.33 And while modern readers may praise 
McWilliam’s careful questioning of Boa Vista washerwomen, soldiers 
and labourers for making visible the local experience of quarantine 
often obscured by official medical reports, Harrison has noted that 
British opponents of quarantine condemned him for relying on testi-
mony of the ‘lower orders of society’. 34

Both The Report of the Fever at Boa Vista and the Navy’s response 
made McWilliam a hero to his civilian medical audience, and they were 
very clear why: it was precisely because he had crossed the boundaries 
that others were so concerned to police. ‘Commencing his inquiry into 
the fever at Boa Vista, Dr McWilliam did not let his prepossessions 
[from his previous voyage] to bias his inquiry’; wrote one reviewer. On 
the contrary, ‘confident that Truth was the goal, no matter in what 
region she might dwell, he has given the undistorted results of a most 
laborious and difficult inquiry. We can give him no greater praise.’35 In 
praising McWilliam’s undistorted pursuit of ‘Truth’, the Journal was 
praising its own truth and rigour as well. But the reviewer is making an 
additional rhetorical point: while it might be the province of on-the-
spot observers like McWilliam to travel to far-off regions and collect 
information, it was the province of the professional press to sift the 
evidence and choose the victor in all disputes. And it implied dangerous 
epidemics were things that arose in other parts of the world, somewhere 
out in the Empire or on the high seas, articulating an insular sense of 
medical geography that would continue to inform both the professional 
and popular press.

Conclusion

This chapter has argued that the lived professional experience of British 
medical practitioners was a crucial component of mid-century 
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quarantine debates. British navy surgeons, responsible for the health-
care of their ships, regarded them as ‘floating villages’, and followed best 
practices for sanitary reform. This was particularly noteworthy in the 
new, up-to-date steam vessels, like the Albert. Fitted with every modern 
convenience for fresh air and clean water, the ships were as ‘sweet’ as 
scientific practices could make them. They simply could not be vectors 
of infection, insisted Navy medical staff, even as their own numbers 
were decimated by disease.

Medical practitioners with primarily land-based experience saw 
those same ships through a different lens. A ship appeared in a harbour, 
and disease spread on land, in clusters that followed the movements of 
sick people. Quarantine practices that had developed over hundreds of 
years of sail-based travel in the Mediterranean could prevent isolated 
outbreaks from spreading, but only if they could be applied under the 
vastly different conditions of global steam-based trade routes. When 
those practices proved inadequate, British medical professionals came 
into conflict on quarantine practices, calling into question the very 
nature of a single, unified, medical profession.

We can pursue the ongoing impact of those conflicts in the pro-
fessional history of the best-documented of our protagonists, James 
Ormiston McWilliam. After the Éclair affair, he left the Royal Navy 
and became medical officer of the Custom House, where his views 
on the communicability of disease from ships to shore were a better 
fit for his position. He also became the perpetual secretary of the 
new London Epidemiological Society, where he joined professional 
colleagues like John Snow in mapping epidemics throughout Great 
Britain and around the globe. The Epidemiological Society included 
professional men from all sides of the quarantine controversy – and 
we know they are ‘professional’ men, because they allowed no hint of 
any disagreements to infiltrate the medical journals. Indeed, the offic-
ers of the new society were at pains to correct the public’s impression 
that there were disagreements among the universal medical profession 
for which they advocated. ‘That there are conflicting views upon some 
points, and especially on the subject of contagion, is fully admitted’ one 
of the early presidents wrote, ‘but it deeply concerns the public welfare 
that it should be well understood, that all practitioners are completely 
in accord … as to practical measures’ such as sanitation and hygiene. 
There were only a ‘few’ exceptions, he concluded, ‘for the most part 
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relating to international communication’ of diseases.36 The boundary 
dispute over quarantine, in other words, was far from over.
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Prevention and stigma: the sanitary 
control of Muslim pilgrims from the 

Balkans, 1830–1914
Christian Promitzer

Introduction

The fight against plague and cholera allegedly or actually communi-
cated by Muslim pilgrims from India and Southeast Asia while on the 
Hajj (pilgrimage to Mecca) has been the object of sustained research 
in the field of medical history. A recent contribution, Stefan Winkle’s 
book Cultural History of Epidemics, explains how intensified maritime 
traffic over the course of the nineteenth century made the region of the 
Hejaz on the Western coast of the Arabian Peninsula a hotspot for the 
outward diffusion of cholera. This region – which is now part of Saudi 
Arabia – belonged to the Ottoman Empire until the end of the First 
World War and comprised the central sites of Muslim pilgrimage: 
Mecca and Medina. In parallel, when cholera was identified as a water-
borne disease, the holy Zamzam well in Mecca was considered a major 
source of contagion as thousands of pilgrims immersed their burial 
gowns in the open water, drank from it and filled small bottles to take 
it back to their relatives, friends and the sick in their native lands.1

In his authoritative work on the influence of contagious diseases on 
the public health policies of the major European powers, Peter Baldwin 
identifies the fourth cholera pandemic as the decisive moment when 
attention was focused on the Ottoman Empire and Muslim pilgrims 
as possible vectors for the spread of the disease. Baldwin pointed out 
that in 1865 pilgrims from Java and Bengal communicated cholera to 
fellow Muslims from other countries on their arrival to Mecca. From 
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Hejaz the epidemic spread via Suez to Egypt, and from the port of 
Alexandria throughout the Mediterranean. Within weeks, the whole 
of Europe was infected. An ISC – the third after those held in Paris in 
1851 and 1859 – was convened in Constantinople the following year. 
During this international conference, the representatives of the main 
European powers asked the Ottoman Porte and Egypt to implement 
severe measures of control and quarantine upon the Muslim pilgrims 
coming from and going through their territories.2

The first time that cholera made its way from India and modern-day 
Iraq to Mecca had been in 1831, during the second pandemic, killing 
around 3,000 pilgrims.3 In 1846, cholera, again from the Indian sub-
continent, reached Mecca for the second time, claiming nearly 15,000 
victims, the majority of whom were pilgrims.4 However, in marked 
contrast to the subsequent pandemic of 1865, the geographic reach of 
the epidemics of 1831 and 1846 passing through Mecca was limited 
to the Near East and Northern Africa. To be sure, on those occasions 
the European continent was not left unaffected, but the disease would 
actually arrive via Russia. This means that from the European point of 
view, until 1865, Mecca was only a secondary route in the transmission 
and spread of cholera.

In 1883, the Hajj found itself again in the midst of the international 
struggle against cholera. In that year, pilgrims returning from Mecca 
triggered a severe epidemic outbreak in Egypt that would cost the lives 
of more than 50,000 people. The European public became highly con-
cerned, since this was the first outbreak in the region after the opening 
of the Suez Canal in 1869. Some contemporaries accused British ships 
carrying the Egyptian pilgrims of having brought the disease on board 
on their return from India. In any case, the hospitals of Alexandria saw 
the activities of various national teams of medical doctors sent from 
Europe that wanted to detect the causal germ of cholera. As is well 
known, the German bacteriologist Robert Koch would seize the prize.5 
From that moment until the First World War, Egypt and the Ottoman 
Empire would be subject to stronger surveillance by the ‘European 
Concert’ with respect to their actual commitment to exert various 
forms of sanitary control and quarantine measures upon Muslim pil-
grims based upon the new scientific findings provided by bacteriology.6

In my opinion, the fact that most of the existing historiography on 
the relation between the Muslim pilgrimage and cholera concentrates 
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on Western Europe, the Middle East and British India is responsible 
for a most interesting part of the story remaining completely ignored. 
I am referring to the question of Balkan Muslims, and also in part to 
the role of the Habsburg Empire (Austria-Hungary), in the control 
of the Hajj from 1867. With regard to the question of Muslims in the 
Balkans, which – apart from those in the Caucasus – were and still are 
the only autochthonous Muslim population in Europe, it is surprising 
that no relevant study has yet been conducted on their hajjis. As late 
as the Congress of Berlin of 1878 that put an end to the Russo-Turkish 
War, estimates pointed to more than 4 million Muslims living in the 
European provinces of the Ottoman Empire, which meant circa 35% 
of the total Balkan population. After the war, ‘Turkey-in-Europe’, i.e. 
the Ottoman possessions in the Balkans, would be reduced to Albania, 
Kosovo, Macedonia and Thrace. As a result, in 1878, half a million 
Slav Muslims living in Bosnia-Herzegovina would fall under Austro-
Hungarian administration and later, in 1908, came to be integrated into 
the Dual Monarchy. The autonomous principality of Bulgaria (which in 
1908 became an independent monarchy) was also home to a consider-
able number of Muslims of Slavic, Turkic and Roma descent. Finally, 
small Muslim minorities lived in the independent states of Montenegro 
and Romania.7

With regard to the role played by Austria-Hungary, it is evident that 
it was already losing its status as a Great Power in a process acceler-
ated by the military defeat against Prussia in 1866 in the struggle for 
preponderance in the German Bund. In spite of this, the Habsburg 
Monarchy remained – in competition with Russia – a potent actor in 
southeastern Europe that still managed to exert some significant influ-
ence in the affairs of the Ottoman Empire. Taking into account this 
double background, this chapter will begin by addressing the general 
circumstances surrounding the annual displacement of Muslim pil-
grims from the Balkans to Mecca from 1878 until the Balkan Wars of 
1912–13. This will be followed by an examination of the methods of 
disinfection and quarantine that Balkan hajjis had to undergo on their 
return home. Focus will be on the cases of Bosnia-Herzegovina and 
Bulgaria, taking into account the fact that the latter country had to deal 
not only with its own Muslim pilgrims but with Serbian and Bosnian 
hajjis passing through its territory (preferring the use of the railway  
to navigation).
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Muslim pilgrims from the Balkans and the establishment of  
Ottoman quarantines (1830–78)

Throughout the nineteenth century, male Muslims from the Balkans 
participated in the pilgrimages to the holy places of Islam on the Arabian 
Peninsula. Since the mid 1830s travellers from the Eastern Balkans – 
Bulgaria – could use steamships that were routinely plying the lower 
course of the Danube and the Black Sea in order to get to Constantino-
ple. From this port, they could connect to international travel routes. 
With regard to pilgrims from the Central Balkans – Kosovo, Macedonia 
and Western Thrace – they would embark at the port of Salonika for 
Alexandria. Their fellow pilgrims from the Western Balkans – namely 
those from Bosnia-Herzegovina, Montenegro and Albania – relied on 
the vessels provided by the ‘Austrian Loyd’ steamship company. The 
latter would leave from the ports of the Eastern Adriatic coast – with 
Trieste as the main point of departure – and arrive either in Beirut or in 
Alexandria, from where the difficult land route had to be taken on camel 
caravans. This information, the only such available on the transport of 
Balkan hajjis, has been taken from an 1868 article on the global itiner-
aries of Muslim pilgrims written by the Austrian doctor Jacob Eduard 
Polak (1820–91). Polak, who in the 1850s became court physician to 
the ruler of Persia Naser-al-Din Shah, wrote this work – whose main 
subject was the role of pilgrims in the spread of cholera – in his capac-
ity as Austrian delegate to the third ISC held in Constantinople.8 By 
contrast, Ottoman sanitary records, including those preserved in the 
archives, as well as the unpublished records of foreign consular offices 
in the Balkans, remain largely unexamined by historians.

Since the late 1830s, the Ottoman Empire had established sanitary 
offices in all of its districts. Maritime and terrestrial quarantines were 
enforced in the event of plague and cholera outbreaks. Actually, an epi-
demic of plague, which struck both Constantinople and the European 
part of the empire in 1836 and the following years, was the raison d’etre for 
this innovation, putting an end to the traditional religious opposition to 
such public health measures. Despite this, the Muslim population – like 
that of European countries one or two centuries before – had to undergo 
what Martin Dinges has called ‘a learning process’ before accepting that 
the imposition of quarantine was meant to protect them from epidemic 
diseases.9 Still, 500 Muslim women protested against the introduction 
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of quarantine in the Bulgarian port of Varna in 1840 and threatened the 
life of the newly installed director of the local sanitary office.10 It is worth 
noting that with the imposition of quarantines, the plague retreated from 
the European part of the Ottoman Empire for good. Apart from inter-
nal repercussions, the implementation of quarantines in the Ottoman 
Empire was also of international significance. Thus, a high Ottoman 
official duly presided over the Supreme International Sanitary Board 
in Constantinople, but most of the members of this body were diplo-
matic representatives of the European great powers and medical doctors 
from these same countries.11 This reflected how Western medicine had 
infiltrated the vast field of healthcare in the Ottoman Empire, while the 
recently founded Imperial Medical School still needed some time to 
produce native doctors of relevance.12

The geo-epidemiological meaning of quarantines in the Ottoman 
Empire seems evident: due to the intensification of international trade 
the European powers had a vital interest in reducing maritime quaran-
tine in their own ports and for their ships abroad and for this they 
needed the Ottomans to develop a reliable sanitary administration. 
These were the same reasons why pruned – ‘contingent’ or otherwise 
attenuated – variants of contagionism or even the outright anticonta-
gionist miasma theory, particularly in Britain, became popular over a 
timespan which the renowned medical historian Erwin Ackerknecht 
assessed between 1821 and 1867.13 But this was also the period when 
quarantines – for the adherents of traditional contagionism the ideal 
instrument to prevent plague and cholera – were introduced in the 
Ottoman Empire. With regard to plague and cholera, the Ottoman 
Empire was considered a major threat to the Christian part of Europe, 
and for reasons of self-defence the concepts of attenuated contagionism 
and miasma theory had to end at the ports and borders of the Western 
European powers. European observers consequently held the view that 
quarantines in the Ottoman Empire – a country they perceived as 
lagging well behind the standards of Western civilisation and hygiene 
– would be of great use because of their protective character for the 
emerging capitalist economies of the European continent.14 Therefore, 
the anti-miasmatic turn ascribed to the 1866 ISC in Constantinople, 
when the delegates of the European Great Powers reconsidered quar-
antines, was not perceived as such by the representatives of the Ottoman 
Empire. For them, it rather meant that the pressures imposed on them 
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since the 1830s were only being intensified. At that juncture they real-
ised that the issue of Muslim pilgrims was no longer an internal affair 
but also an international matter and that the West – at least in part – 
asked for its share in controlling the itineraries of the hajjis in the Red 
Sea and Egypt, which was formally subject to the Ottoman sultan, but 
in practice increasingly under French and British influence.15

In this emerging scenario of imperialism and epidemic threat, the 
scarce and casual information on the autochthonous Muslims in the 
Balkans throughout the entire period is puzzling – though analogous 
to other peripheral Islamic localities such as Morocco, as Francisco 
Javier Martínez has shown in Chapter 3. Balkan Muslims played a neg-
ligible role in the proceedings of the International Sanitary Confer-
ences, although this group, of all possible vectors of cholera, was the 
one positioned geographically closest to the heart of the Danube mon-
archy, and thereby of Europe. The alleged responsibility of Muslim 
pilgrims for the spread of cholera to the Mediterranean and Western 
Europe, brought forward by the European delegates at the Constan-
tinople Conference, did not take those pilgrims into consideration. In 
other words: a new international sanitary policy which increased pres-
sure on the Ottoman Empire by associating the threat of cholera with 
a religious ritual – the Muslim pilgrimage to Mecca – was put in place 
in 1866, and a culprit – the hajjis – was found, but, curiously enough, 
at the same time, this scheme was not applied to the local framework 
of the Ottoman Balkans, the closest Ottoman possessions to Europe. 
The fact that this negligence was not followed by any harmful effects 
over the subsequent years, reveals, at least in part, that the new sanitary 
policy did not only rest on scientific, but also on ideological, pillars, the 
latter undoubtedly targeting the unhygienic consequences attributed to 
Muslim religious practices and these in turn being used as a justification 
for keeping the hajjis under surveillance.

In any case, the hajjis travelling from the Balkans did not play an 
essential role in Western policies of prevention up to the late 1870s. 
Neither did they in Ottoman public health. The network of Ottoman 
sanitary offices, responsible for quarantines and control of maritime 
traffic, actually left large spaces uncovered. The few medical doctors in 
the Ottoman Empire were concentrated in the larger cities or were field 
surgeons serving in the army who did not visit the villages where the 
bulk of the Balkan Muslim population lived. Both the rural town and 
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village Muslim populations in the region relied on folk healers, the so-
called hekimins. Only the elites of Balkan Muslim society (mostly the 
governors of the provinces) had modern physicians at their personal 
service. These additional factors further explain the scarcity of informa-
tion on the medical control of Muslim pilgrims from the Balkans. In the 
end, medical control of pilgrims, no matter what part of the Arab-
Islamic world they came from, seemed to be limited to the Hejaz itself 
and to a handful of large Egyptian and Ottoman ports.

However, both the political situation in southeast Europe and the 
international sanitary policies addressing Muslim pilgrims would 
change by the end of the 1870s. With regard to the former, armed insur-
rections of the Christian population of the Balkans against Ottoman 
rule, a local war of the vassal states Serbia and Montenegro against the 
sultan and, finally, the Russo-Ottoman War of 1877–78 resulted in a 
tremendous defeat for the Ottoman Empire which drastically reduced 
its European provinces. In June 1878, the new political and territorial 
reordering of the Balkans was sanctioned by the European great powers 
at the Congress of Berlin stipulating the independence of Romania, 
Serbia and Montenegro from the Ottoman Empire, heralding the foun-
dation of an autonomous Bulgarian principality, and the transfer of  
the administration of the province of Bosnia-Herzegovina from the 
Ottoman Empire to Austria-Hungary (Figure 6.1). Consequently, the 
local Muslim populations were bereft of their religious and secular ruler, 
which for centuries had protected and encouraged their existence in the 
European provinces of the Ottoman Empire. Change was particularly 
felt in the case of Bosnia-Herzegovina and Bulgaria, both home to con-
siderable Muslim populations. In Bosnia, the new imperial Austro-
Hungarian administration sought to patronise its Muslim subjects and 
to minimise the influence of the Ottoman Empire, with the sultan still 
formally the head of this province. In autonomous Bulgaria, which 
nevertheless remained an Ottoman vassal state, a more robust policy 
vis-à-vis Muslims was pursued instead.

Meanwhile, throughout this time and the following decades, inter-
national sanitary policies were evolving. After the 1866 conference 
in Constantinople, and in particular following the cholera epidemic 
of 1881–82 in Arabia and Hejaz, Muslim pilgrims passing the Egyp-
tian port of Alexandria, the Suez Canal and/or the Red Sea would 
increasingly come under international sanitary control. The quarantine 
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stations of El Tor and Alexandria became the most important check-
points for Ottoman and North African pilgrims. After a renewed out-
break of cholera in the Hejaz in 1890, European governments perceived 
the hajjis as an ever-greater threat to their countries. At the ISCs of 
Venice in 1892, Dresden in 1893, Paris in 1894 and Venice again in 
1897, the ‘Concert of Europe’ agreed on a package of anti-epidemic 
measures (medical inspection, disinfection, quarantine, treatment of 

Figure 6.1 The Balkans and the Near East at the turn of the  
twentieth century.
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the diseased and deceased) to be applied to the hajjis.16 The European 
powers dispatched permanent sanitary delegates to the Red Sea port 
of Jeddah, on the Hejaz coast, which was the principal gateway for pil-
grims. On their return trip, the usual treatment for Ottoman and North 
African pilgrims in 1902 foresaw fifteen days of quarantine in El Tor 
under supervision of the Egyptian sanitary authorities, and thereafter 
five additional days of quarantine under Ottoman supervision – either 
in Beirut, in Lebanese Tripoli or in Clazomenae on the western coast 
of Anatolia. Those who did not return by sea, but joined the Holy 
Caravan on its way back through the Syrian Desert, had to undergo 
quarantine before passing the gates of Damascus.17 But this was not the 
entire story. Returning Balkan pilgrims could expect further sanitary 
treatment in Bulgaria, Serbia and Bosnia itself, depending on where 
they came from and which itineraries they chose – whether travelling 
by train through the Balkan states or by ship to Trieste or Fiume/Rijeka 
for the Bosnian pilgrims or by ship to the Black Sea port of Varna for 
the Bulgarian hajjis. We will now proceed to examine in some detail the 
local measures applied to Muslim pilgrims departing from or returning 
to Bosnia-Herzegovina and Bulgaria.

The control of the Muslim pilgrimage from Bosnia-Herzegovina  
since 1878

Thanks to a short but remarkable article written by two Bosnian authors, 
Sreten Bošković and Ajša Smailbegović, we have precise information 
about the Muslim pilgrims from Bosnia during the period under study.18 
Their annual number was officially between 50 and 130 persons who, by 
and large, opted for the railway overland route to Constantinople with 
only a small fraction taking the ships of the Austrian Lloyd at Trieste or 
Fiume. The Austro-Hungarian authorities were rather concerned about 
the possibility of Arab agitators coming to Bosnia for encouraging par-
ticipation in the Hajj, or returning Bosnian hajjis importing plague or 
cholera. Over the course of the fifth cholera pandemic, which hit the 
Arabian Peninsula and Mecca in 1881–82, the Bosnian local govern-
ment resolved that Bosnian Muslims should only leave for the Hajj 
with special passports and only in groups. Beginning in 1890, the local 
government designated a formal leader (Reis-ul Hudžadž) for every 
pilgrim party. This leader would be an authoritative person with good 
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knowledge of the religious rituals, able to supervise the health of the 
pilgrims and, on their return, to report on the health risks that they 
had encountered. In the same year, the Austro-Hungarian authorities 
signed an agreement with the Austrian Lloyd regarding the transport 
of Bosnian hajjis to the Hejaz.19

Bošković and Smailbegović have calculated that the average death 
rate among Bosnian hajjis in the last two decades of the nineteenth 
century ranged between 30 and 40%. They point out, however, that 
cholera was not the only cause of death while travelling. Many pilgrims 
were middle-aged or older and suffered from previous chronic or geri-
atric diseases and simply succumbed during the troublesome passage 
on ships and the aforementioned inhospitable caravans through the 
Arabian desert. Dysentery (the so-called hajjis’ diarrhoea) and heat 
stroke also claimed their share. Naturally, such diseases made the older 
pilgrims more susceptible to attacks of cholera.20 In 1890, out of 104 
Bosnian hajjis only 63 would return to their home country. That time 
it was definitely the cholera epidemic in the Hejaz region which was 
responsible for the loss of life. Egyptian (i.e. British) medical authorities 
were on high alert. On their return, aboard an Austrian Lloyd vessel, 
the hajjis had to stop at the quarantine camp on the Sinai Peninsula in 
El Tor. They were medically inspected, their luggage was disinfected 
and they had to stay in quarantine for twenty days. On their way through 
the Suez Canal their ship was not allowed to come ashore at any Egyp-
tian port. Because some of the hajjis were from Anatolia, the ship dis-
embarked in Smyrna. There – on order of the International Sanitary 
Board of Constantinople – the Bosnian hajjis again had to undergo 
medical inspection and their luggage was disinfected once more. From 
Smyrna the ship took its passage to the Austrian port of Trieste. In the 
Hospital of St Bartholomew the hajjis were again, for the third time, put 
under quarantine – this time the procedure would last seven days. Over 
this entire trip starting from the Arabian port of Jeddah, about twenty-
eight pilgrims died.21

The following year, cholera was again rampant in the Hejaz. This time 
the Bosnian Government sent a doctor to escort the pilgrims on their 
return from Jeddah. Unfortunately, Dr Julije Macanec succumbed to 
typhus upon his arrival there, so the Bosnian authorities had to dispatch 
another physician, Justin Karlinski, the district doctor from Konjic, a 
town located 50 km southwest of Sarajevo. In total, there were thirty-six 
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fatalities among the Bosnian hajjis in 1891, which accounted for a mor-
tality rate of 35.3%.22 From that moment, the Bosnian Government 
would always dispatch a medical doctor with the departing hajjis. In 
1892, the mortality rate sank to ‘only’ 9.5%, but it jolted up to 49% the 
following year, when a new wave of cholera reached the Hejaz region. 
In 1894, the death rate again decreased to 13.2%, and in 1895 – due to 
a new invasion in the Hejaz – it again reached 35.5%. In 1896, a massive 
cholera epidemic that was raging in Egypt led the Bosnian Government 
and the international sanitary authorities to dissuade prospective pil-
grims from the journey. Among the few people who nonetheless went 
on the Hajj (seventy-four men) the mortality rate was relatively low 
(16.2%); the reason for this being that the Hejaz region was not affected 
by the Egyptian outbreak.23

To make matters worse, 1897 saw the third pandemic of bubonic 
plague spreading out from India – where it had arrived from its original 
1893 foci in China. Fears arose that the plague would be communicated 
to Europe via the returning hajjis. Consequently, the ISC held that year 
in Venice passed several regulations which foresaw intensified anti-
epidemic measures at the quarantine stations of El Tor, Beirut and 
Clazomenae. Like France and Russia did with their colonial and state 
Muslim populations respectively, the Bosnian Government forbade its 
citizens to go on the Hajj. This resolution was also supported by the 
local Muslim authorities but, as a matter of fact, several hundred males 
who realised that it was impossible to obtain the special ‘Hajj passports’, 
went to other countries and took Ottoman passports before travelling 
on to Mecca. More than 500 people evaded control in this manner. The 
Bosnian Government threatened them with prohibiting their return 
home and burning their personal belongings should plague be discov-
ered. However, the Austro-Hungarian authorities finally complied with 
the wish of the pilgrims and sent a doctor to join the travellers who had 
left the country without formal organisation. Since there were cases of 
plague in the Hejaz, these pilgrims had to undergo twenty-one days of 
quarantine in Constantinople upon their return and suffer several hard-
ships by the national sanitary authorities of Bulgaria and Serbia when 
they took the overland route home. Despite such dangerous circum-
stances, the mortality rate was only about 7%.24

In 1898 and 1899, the epidemiological situation in the Hejaz region 
was still considered to be dangerous. In compliance with international 
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regulations, the Bosnian Government forbade the Hajj once again, but 
eventually had to give in, and even organised group travels with a leader 
and medical doctor.25 During the spring of 1898, many pilgrims had 
again made their way to the Hejaz outside of the officially organised 
travel group, forcing the Bosnian authorities to warn the neighbour-
ing provinces of the Habsburg Empire – Croatia and Dalmatia – not 
to allow the passage of returning Muslim pilgrims through their ter-
ritories so long as they were not in possession of official documents 
issued by the Bosnian provincial government. In the event of infection, 
they had to undergo a quarantine of seven days with their luggage and 
clothing being disinfected.26 The same harsh measures were repeated in 
1899.27 In 1900, the situation in Hejaz improved, such that the official 
restriction of the Hajj could be suspended. The mortality rate among 
Bosnian hajjis sank to about 2%.28 The following year sanitary facili-
ties and protective measures along the Bosnian border underwent a 
revision owing to the large number of returning hajjis. In the town 
of Bosanski Brod, located on the northern frontier, where the hajjis 
who had taken the overland route from Constantinople arrived, a new 
quarantine station was erected. In addition to a medical inspection 
and the disinfection of the pilgrims and their luggage, the head physi-
cian also carried out bacteriological tests. After their return home, the 
pilgrims were kept under observation for at least ten days. The only 
other option for hajjis re-entering the territory legally (and in pos-
session of a special permit) from Ottoman territory was through the 
Montenegro–Bosnia border crossing of Metaljka, but here too they 
had to undergo the same treatment as in Bosanski Brod.29 Addition-
ally, Arabian agitators for the Hajj were placed under severe sanitary 
control, as were those hajjis who had not travelled with the official  
tour groups.30

The regulation of 1901 was still in force in 1910. However, after the 
opening of the Hejaz railway from Medina to Damascus in 1908, many 
pilgrims chose to return in small groups or even individually by train 
instead of joining the common group of the Reis-ul Hudžadž and con-
tending with the quarantine of El Tor. Austro-Hungarian experts on the 
region – geographers and diplomats – considered the Hejaz railway a 
possible sanitary threat, since pilgrims who used it could easily evade 
Ottoman quarantines.31 In the interim, Russia had joined India as a 
second permanent centre of cholera, a significant circumstance since 
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the recently completed Trans-Caspian railway could transport pilgrims 
from Central Asia and China to the Black Sea within five to six days. 
Already, in 1908, pilgrims from the Caucasus had introduced cholera 
to the holy sites of Islam, and two years later Russian steamboats trans-
ported diseased pilgrims who had caught the epidemic in Sinope (on 
the Anatolian shore of the Black Sea).32 In the aftermath, Bosnian sani-
tary authorities instructed the border guards of the province to make 
sure that all returning hajjis produced a certificate that they had under-
gone sanitary treatment in Bosanski Brod, in default of which they were 
not permitted entry and had to be immediately sent to the quarantine 
station of this town.33 This was only the final wall of protection. At the 
twelfth ISC of Paris in early 1912 the Austro-Hungarian delegate – who 
had been medical chief of the provincial government of Bosnia-Herze-
govina since 1901 – praised the efforts to put either the passengers of 
pilgrim ships arriving from the north (i.e. from Russia) under quaran-
tine in El Tor or to erect a separate new quarantine station for them 
along the northern coast of the Red Sea, as the Ottoman sanitary 
authorities had promised to do.34 In actuality, the Balkan Wars and the 
ensuing outbreak of the First World War ultimately prevented any such 
plans from being implemented.

Bulgaria and the issue of Muslim pilgrims

The Muslim population remaining in Bulgaria – those who had not 
taken flight during the Russo-Turkish War of 1877–78 or subsequently 
immigrated to the Ottoman Empire – consisted predominantly of 
Turks. They were met with reserve, and in Bulgarian eyes they bore the 
stigma of being part of the increasingly odious Ottoman legacy. With 
regard to the Hajj, apart from these native Muslim Turks, the Bulgarian 
authorities also had to deal with Bosnian Muslims who took the transit 
route from Constantinople to Bosnia on the transversal Balkan railway 
completed by the early 1880s – which later became famous as part of 
the so-called ‘Orient Express’. We should add that until 1908 Bulgaria 
remained a tributary state of the Ottoman Empire and that as a con-
sequence the system of quarantines operated according to Ottoman 
regulations. Hence, the Supreme International Sanitary Board of Con-
stantinople could theoretically outline the quarantine policies of the 
Bulgarian principality. Nevertheless, this prerogative left ample room 
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for its Bulgarian interpreters, leading to permanent conflicts between 
the sanitary institutions of the Ottoman Empire and Bulgaria. The first 
incident occurred in late March 1882 when the Bulgarian authorities of 
the port of Varna detected several cases of cholera among the disem-
barked pilgrims who were returning from the Hajj. They ordered that a 
military cordon encompass the lazaretto of Varna, but the International 
Sanitary Board of Constantinople denied the occurrence of cholera, 
while further contradictory news about the incident was received. In 
order to assess the state of affairs, the representatives of the European 
powers dispatched a medical commission to Varna.35 By early May it 
was an official fact that twelve pilgrims on board the steamer Aurora 
which had arrived from Constantinople had been struck by cholera, five 
of them subsequently succumbing to the disease. The chief physician 
of Sofia, the Bulgarian capital, who had also declared that the epidemic 
was Asian cholera, ordered the luggage of pilgrims (which allegedly 
spread loathsome odours) to be burnt. The authorities prohibited 
Muslims who returned from the Hejaz from entering Bulgaria by land. 
All pilgrims arriving by sea had to undergo a fortnight of quarantine in 
the lazaretto of Varna as well as in those of the nearby ports of Balchik 
and Kavarna.36

This initial episode would have longlasting and severe consequences 
for the further treatment of Muslim pilgrims in Bulgaria. From here 
on the Bulgarian sanitary authorities would resort on several occasions 
to intensive radical disinfection measures and, with respect to pilgrims 
entering the country by land, to excessive use of terrestrial quarantines. 
The latter measure would receive public criticism during the eighth ISC 
of 1893 in Dresden, which formalised the system of medical inspection 
that Peter Baldwin has called neoquarantinist. According to this system, 
the achievements of bacteriology would allow replacement of quaran-
tine measures with regular medical inspection of suspect persons at their 
homes.37 However, such a procedure was not perceived as adequate by 
‘Oriental’ countries, where quarantine measures against Muslim pil-
grims had been intensified. Baldwin argues on good grounds that:

the attempt to loosen quarantinist measures in the West, to shift from 
old-fashioned precautions to the revision system and more generally to 
neoquarantinism, depended in large part on Europe’s ability to impose 
more drastic regulations on the Orient than it was – increasingly – 
willing to tolerate at home.38
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There was no Bulgarian delegate present at the Dresden conference, but 
the ample use of terrestrial quarantines by Bulgaria was for the first time 
criticised by the Romanian delegate in that meeting. His objection was 
not made out of sympathy with the fate of Muslim pilgrims, however, 
but rather owed to demands for freer traffic and navigation along the 
Danube, which were being hampered by Bulgarian quarantines.39 The 
Serbian delegate paid lip service to the general condemnation of ter-
restrial quarantines. He reminded the conference delegates that both 
Turkey and Bulgaria maintained an excessive system of quarantines. 
Therefore, as long as its two nearest neighbours did not change their 
strategy, Serbia felt likewise compelled to retain terrestrial quaran-
tines.40 This conduct may have arisen from the fact that the Muslim 
pilgrims from Bosnia had to cross Serbia on their way back home.

One year later, the Austro-Hungarian delegate at the first ISC in 
Paris mentioned the hardships of the Bosnian pilgrims on their return 
through the Balkans. In 1893, with cholera raging in the Hejaz region, 
they had become victims of harsh treatment from the Bulgarian and 
Serbian authorities. Quarantines in these two countries – certainly not 
the first ones endured by the hajjis on their long way back home – lasted 
about five and three days respectively. Although not lengthy, the fact 
that accommodation of the pilgrims during these interludes was not 
provided for, together with disinfection measures allegedly involving 
the dousing of travellers in acrid phenol, made the experience quite 
trying.41 With that denunciation Austria-Hungary wanted to trigger 
Bulgaria’s and Serbia’s compliance with Western countries in a shared 
refusal of quarantinist measures in their territories, since Muslim pil-
grims were previously subjected to them in El Tor, Alexandria, Beirut 
and Smyrna. In the Austro-Hungarian conception of geo-epidemiology, 
Serbia and Bulgaria were therefore expected to comply with the West 
and to renounce harsh preventive measures which fettered them to ‘the 
Orient’, because in terms of hygienic standards they were considered as 
states which had already passed the test of being part of ‘the Occident’. 
Ironically, it was the Austrian rejection of Muslims as reminders of a 
painful and despised Ottoman past that induced those two countries 
to continue with old-fashioned quarantinism.

The official Bulgarian point of view would be finally presented at the 
tenth ISC in Venice in 1897, when the issue of plague entered the 
agenda. For the first time a Bulgarian delegate, the medical doctor 
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Marin Rusev (1864–1935), one of the most avid promoters of public 
health in that country, was appointed. Rusev made clear that his posi-
tion with respect to the maintenance of terrestrial quarantines by his 
country was not up for negotiation, and this applied particularly to 
Muslim pilgrims for whom the revision system – medical inspection of 
suspect persons at their places of residence – was impracticable:

We have 800,000 Muslims among us, many of whom will make the 
pilgrimage each year. Pilgrims from Bulgaria, like those of European 
Turkey, usually arrive at Jeddah, the port of Mecca, and in this port and 
on their way to Mecca they meet pilgrims from Bombay, i.e. from the 
contaminated regions. In this way, they can bring us the plague, as they 
did more than once with regard to other diseases, such as cholera. And 
I must add that in our country the Muslims live in villages far from the 
doctors who could monitor their health after their return from Mecca.42

Rusev declared that his government would continue to follow the 
suggestions of the Supreme International Sanitary Board of the Ottoman 
Empire with respect to sanitary measures to be taken in view of the 
pilgrimage, as long as the conference did not decide otherwise. But he 
also left no doubt that the Bulgarian Government would prefer a total 
ban or at least a restriction of the pilgrimage to Mecca.43 He explained 
his strong support for the ample use of quarantines together with the 
mandatory and rigorous application of disinfection through the fact 
that Bulgaria had remained free of cholera in 1892–93, while the sur-
rounding countries had beoame infected.44 The Venice conference 
nonetheless passed a convention with regard to land borders, railway 
traffic and travellers which once more condemned the use of terrestrial 
quarantines. Rusev succeeded, however, in having an ambiguous clause 
incorporated which allowed the backdoor use of quarantines.45 Conse-
quently, when Bosnian Muslims returned from that year’s Hajj, they 
were subjected to a severe quarantine of twenty-four hours and a disin-
fection of their luggage at Hebibchevo (today Lyubemets), on the Bul-
garian border with the Ottoman Empire. On their way through Serbia, 
they were sent back to the Serbo–Bulgarian border crossing at Tsari-
brod (today Dimitrovgrad) where they had to undergo another twenty-
four hour quarantine before their transit through Serbia was allowed. 
And finally, as already mentioned, at the border crossing of Bosanski 
Brod they had to pass a final medical inspection with their luggage 
being disinfected once again (Figures 6.2 and 6.3).46
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In February 1903, Marin Rusev became head of the Bulgarian public 
health administration during a fluid and unstable period created by the 
presence of cholera and plague in the Red Sea region. As was already 
the case during the tenth ISC of 1897, Rusev remained categorical 
about quarantine and only one month after his promotion he tightened 
the regulations for the hajjis:

1) Mohammedans who depart for pilgrimage, on their return to Bul-
garia, are allowed to enter only through [the ports of] Burgas, Varna, and 
[the terrestrial border crossing of] Hebibchevo; all other checkpoints 
are closed for them; 2) Mohammedan hajjis are only allowed to re-enter 
after strong medical examination and disinfection of their luggage and 
all their belongings, including [holy] water from the Zamzam Well [in 
Mecca]; for this end they are put under quarantine as long as is necessary 
to execute examination and disinfection; 3) Trains from Turkey carrying 

Figure 6.2 Muslim pilgrims experiencing the pouring of water from the 
Zamzam well.
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Mohammedan hajjis have to stop at the quarantine of Hebibchevo in 
order to drop the hajjis and their luggage; 4) Bosnian hajjis are only 
allowed when in transit, that is, they are not allowed to leave the train or 
to communicate in any way with the local population of the railway sta-
tions from which the train passes on its way through Bulgaria.47

And what is more, these measures were retained even after the plague 
in Egypt was officially brought under control, at least for the time 
being.48 Consequently, during the eleventh ISC held some months later 
in Paris, the Ottoman Empire, Bulgaria and Greece were criticised by 
the Austro-Hungarian delegate for forming part of that block of coun-
tries – now already in a clear minority – which still upheld the principle 
of quarantinism thereby obstructing ‘commercial transactions in the 
East’.49 During the following years, the Bulgarian sanitary authorities 
somewhat eased their hitherto restrictive policy. In 1909, the Bulgarian 
‘Provisional Instructions for the Coastal Sanitary Service in Times of 
Cholera Risk’ were enacted, taking a step toward the acceptance of the 

Figure 6.3 A typical Muslim pilgrim from Bulgaria with usual luggage.
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1903 Paris ISC in questions such as the ample use of disinfection, 
though they still clung to the observation period of classical quarantine. 
Among the native hajjis, those who had not passed the quarantine in  
El Tor because they had used the Hejaz railway were treated with the 
utmost caution and had to undergo quarantine.50

Conclusions

This chapter has tried to show that the issue of Muslim pilgrims from 
the Balkans as possible vectors of cholera (and also of plague) came 
into the foreground only after the Congress of Berlin in 1878. Hitherto, 
it had not played any particular role in the general debates about how 
to protect Europe against ‘Oriental’ epidemics. This is surprising, 
because with the opening of the lower course of the Danube for inter-
national trade after the Crimean War, the protective character of the 
sanitary cordon at the Habsburg Military Frontier with the Ottoman 
Empire had been lost, and it was consequently abolished.51 Only after 
Austria-Hungary began to administer the Ottoman province of Bosnia-
Herzegovina in 1878 did the issue of medical control of Bosnian hajjis 
enter the agenda. Over the ensuing years, the newly founded principal-
ity of Bulgaria began to focus on its own hajjis as well as on Bosnian 
Muslim pilgrims crossing the country on their return home. At the 
time, Bulgaria was the only other region in the Balkans no longer under 
direct Ottoman control which nevertheless had a considerable Muslim 
population, if we leave aside the then small Muslim minorities of Mon-
tenegro (within its pre-1913 borders) and of the Romanian Dobruja. 
Serbia was in this period largely homogeneous from an ethnic-national 
point of view, a situation that would change after it took hold of the 
regions of Kosovo, Sandžak and Macedonia – with their considerable 
Muslim populations – after the Balkan Wars of 1912–13.

The treatment of Muslim pilgrims by the multi-ethnic and ‘univer-
sal’ Dual Monarchy and the ‘parochial’ Bulgarian nation-state seems to 
be different at first glance, though in practice it was very similar. The  
Austro-Hungarian authorities dealt with the Muslim pilgrims in an 
apparently benevolent way. They desired to win over a population which 
to a great extent still adhered to the social and political conventions 
of the pre-1878 order. This ‘benevolence’ had a patronising overtone, 
however. Epidemic control was introduced by organising pilgrimages 
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under a leader and on a group basis. Control was further exerted by a 
medical doctor who accompanied the group on its return and by rigid 
measures of medical inspection, disinfection and quarantine, if advis-
able, on the return of the hajjis. As already said, it is still questionable 
whether these measures were experienced by all of the Bosnian hajjis, 
since there were always many who preferred to travel on their own. 
At the International Sanitary Conferences, Austria-Hungary advocated 
neoquarantinism and condemned the Bulgarian and Serbian adherence 
to old quarantinism, but at home – in the Bosnian quarantine facilities 
– it behaved not so differently from those countries. The ideological 
background underpinning this conduct shown by the Dual Monarchy – 
regardless of the reasonableness of the applied anti-epidemic measures 
– was one embedded in a sense of superiority of a Central European 
civilisation against the allegedly backward and fanatic Muslim popula-
tion of Bosnia and Herzegovina. The reasons for Bulgaria’s prolonged 
preservation of old quarantinism, enriched by the application of rigid 
disinfection are, in turn, manifold and not absolutely consistent. They 
were in part linked to Bulgarian dependence on Ottoman strategies 
with respect to the sanitary supervision of travellers and commodities, 
partly of a geo-epidemiological nature and finally attributable to an 
anti-Muslim attitude which was inscribed – as is the case of Serbian 
nationalism – in the Bulgarian national code (Nationscode in German). 
Bulgarian nationalism needed the local Muslims as a negative discursive 
figure which reminded of the perpetually reiterated oppression of the 
Bulgarian nation during the Ottoman period.52 The Bulgarian case is 
only another example of how public health is always prone to serve an 
exclusive national cause.

It would be useful to discuss whether the case of the Balkan hajjis 
forms a variant of ‘medical Orientalism’, i.e. a specific attitude of con-
tainment of the Muslim world by the use of Western medicine. In this 
chapter, we have sought to demonstrate how practical measures reflected 
doctrinal changes with respect to the nature of cholera – namely the 
connection between contagionism and quarantines, miasma theory 
and the rejection of quarantines, bacteriology and neoquarantinism. 
The essence of ‘medical Orientalism’ was unequal power relations 
which are expressed in the fact that the old and rigid system of quaran-
tine in the Orient was the precondition for the mild variant of neo-
quarantinism in Europe and therewith facilitated the prosperity of 
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capitalist trade. But still, these theoretical combinations, put to practice, 
allowed for a degree of flexibility, this ‘space’ being subsequently used, 
for example, by the Austro-Hungarian authorities in an ambiguous way 
which could be described as ‘nesting Orientalism’53 in order to combine 
official neoquarantinism with tacit quarantinism at home. The Bulgar-
ian case was much less complex, as authorities did not try to hide their 
intentions to subject native and Bosnian Muslim pilgrims to various 
hardships. But both examples show that the containment of Muslim 
pilgrims was not purely a sanitary/medical matter, but was also influ-
enced by processes of cultural and political stigmatisation. In any case, 
the suspension of maritime traffic caused by the First World War in the 
Eastern Mediterranean, and the deep geo-political changes brought 
about by the conflict, relocated the nexus between the Muslim pilgrim-
age from the Balkans and the dissemination, not only of plague and 
cholera, but also of other epidemic diseases like typhus and smallpox, 
in a new context which falls outside the scope of this chapter.

Notes

1 Stefan Winkle, Geißeln der Menschheit: Kulturgeschichte der Seuchen, Düs-
seldorf, Artemis & Winkler, 2005, 3rd edn, 159–161, 1230; there is an 
entire chapter entitled ‘Steamships and Cholera’ in Francis E. Peters, The 
Hajj: the Muslim Pilgrimage to Mecca and the holy places, Princeton, NJ, 
Princeton University Press, 1996, 266–315; see also ‘Health Maintenance 
and Disease Control on the Hajj’ in Eric Tagliacozzo, The Longest Journey: 
Southeast Asians and the Pilgrimage to Mecca, Oxford and New York, Oxford 
University Press, 2013, 133–155.

2 Peter Baldwin, Contagion and the State in Europe, 1830–1930, New York, 
Cambridge University Press, 2005, 140, 228–231; Valeska Huber, ‘The uni-
fication of the globe by disease? The International Sanitary Conferences 
on cholera, 1851–1894’, The Historical Journal 49, 2, 453–476, 462–464.

3 N.N., ‘Mecca Cholera Epidemic of 1831’, in George C. Kohn (ed.), The 
Wordsworth Encyclopedia of Plague and Pestilence, Ware, Hertfordshire, 
Wordsworth Editions, 1998, 205–206.

4 ‘Asiatic Cholera Pandemics during the Life of John Snow: Asiatic Cholera 
Pandemic of 1846–63’, www.ph.ucla.edu/epi/snow/pancholera3.htm 
(accessed 25 February 2016).

5 Cf. Mariko Ogawa, ‘Uneasy bedfellows: science and politics in the refuta-
tion of Koch’s bacterial theory of cholera’, Bulletin of the History of Medicine 
74, 4, 2000, 671–707.

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use

http://www.ph.ucla.edu/epi/snow/pancholera3.htm


166 Identity

6 Cf. Baldwin, Contagion and the State, 231–236; Cornelia Essner, ‘Cholera 
der Mekkapilger und international Sanitätspolitik in Ägypten (1866–
1928)’, Welt des Islams, New Series 32, 1, 1992, 41–82; Daniel Brower, 
‘Russian roads to Mecca: religious tolerance and Muslim pilgrimage in the 
Russian Empire’, Slavic Review 55, 3, 1996, 567–584; Michael Christopher 
Low, ‘Empire and the Hajj: pilgrims, plagues, and pan-Islam under British 
surveillance, 1865–1908’, International Journal of Middle East Studies 40, 2, 
2008, 269–290. With respect to the Indian pilgrims, see Saurabh Mishra, 
‘Beyond the Bounds of Time? The Haj Pilgrimage from the Indian Sub-
continent, 1865–1920’, in Pati Biswamoy and Mark Harrison (eds), The 
Social History of Health and Medicine in Colonial India, London and New 
York, Routledge, 2009, 31–44; Pilgrimage, Politics, and Pestilence The Haj 
from the Indian Subcontinent, 1860–1920, New Dehli, OUP, 2011; T.M.P. 
Duggan, ‘Western quarantine – excluding the other’, Mediterranean Journal 
of Humanities 1, 2, 2011, 105–115; Luc Chantre, ‘Le pèlerinage à la Mecque 
à l’époque coloniale (v 1866–1940): France-Grande-Bretagne-Italie’, PhD 
thesis, University of Poitiers, 2012; ‘Entre pandémie et panislamisme’, 
Archives de sciences sociales des religions 3, 2013, 163–190; Valeska Huber, 
Channelling Mobilities: Migration and Globalisation in the Suez Canal Region 
and Beyond, 1869–1914, New York, Cambridge University Press, 2013; 
Elena I. Campbell, ‘The “pilgrim question”: regulating the Hajj in Late 
Imperial Russia’, Canadian Slavonic Papers 56, 3–4, 2014, 239–268; Eric 
Tagliacozzo, ‘Hajj in the Time of Cholera: Pilgrim Ships and Contagion 
from Southeast Asia to the Red Sea’, in James L. Gelvin and Nile Green 
(eds), Global Muslims in the Age of Steam and Print, Berkley, Los Angeles 
and London, University of California Press, 2014, 103–120; Sylvia Chif-
foleau, Le voyage à La Mecque. Un pèlerinage mondial en terre d’Islam. Paris, 
Belin, 2015; Michael Christopher Low, ‘Ottoman infrastructures of the 
Saudi hydro-states: the technopolitics of pilgrimage and potable water in 
the Hijaz’, Comparative Studies in Society and History 57, 4, 2015, 942–946, 
957–960. In the last three chapters of her monograph on the impact of 
quarantines in the Ottoman Empire, Birsen Bulmuş also examines the role 
of Muslim pilgrims: Birsen Bulmuş, Plague, Quarantines and Geopolitics in 
the Ottoman Empire, Edinburgh, Edinburgh University Press, 2012.

7 Cf. Kemal H. Karpat, Ottoman Population 1830–1914. Demographic and 
Social Characteristics, Madison, Wisconsin, The University of Wisconsin 
Press, 1985, 55–58.

8 J[acob] E[duard] Polak, ‘Itinerarien muselmanischer Pilger zu den wichtig-
sten Wallfahrtsorten, mit Bezugnahme auf Verbreitung von Cholera’, Mit-
theilungen der Kaiserlich-Königlichen Geographischen Gesellschaft 10, 1868, 
63–85, here 77–78.

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



Sanitary control of Balkan Muslim pilgrims 167

9 Martin Dinges, ‘Pest und Politik in der europäischen Neuzeit’, in Mischa 
Meier (ed.), Pest: Die Geschichte eines Menschheitstraumas, Stuttgart, Klett-
Cotta, 2005, 283–313, here 302–304 and 307–311.

10 [Karl Ludwig] Sigmund, ‘Die Quarantäne-Reform, geschrieben nach einer 
Reise im Orient und in Egypten III’, Zeitschrift der K.K. Gesellschaft der 
Ärzte zu Wien 6, 1, 1850, 165–178, here 166.

11 Daniel Panzac, Population et santé dans l’Empire Ottoman (XVIIIe-XXe 
siècles), Istanbul, Isis, 1996, 77–85.

12 Marcel Chahrour, ‘  “A civilizing mission”? Austrian medicine and the 
reform of medical structures in the Ottoman Empire, 1838–1850’, Studies 
in History and Philosophy of Biological and Biomedical Sciences 38, 2007, 
687–705.

13 Erwin Ackerknecht, ‘Anticontagionism between 1821 and 1867’, Bulletin of 
the History of Medicine 22, 1948, 562–593.

14 Cf. Carl Ludwig Sigmund Ritter von Ilanor, Die Quarantänereform und die 
Pestfrage. Beobachtungen und Anträge geschrieben nach einer im Auftrage der 
k. k. österreichischen Staatsverwaltung unternommenen Bereisung der 
Donauländer, des Orients und Egyptens, Vienna, Braumüller, 1850.

15 Nermin Ersoy, Yuksel Gungor and Aslihan Akpinar, ‘International Sanitary 
Conferences from the Ottoman perspective (1851–1938)’, Hygiea Interna-
tionalis 10, 1, 2011, 53–79, here 59–61; Michael Christopher Low, ‘The 
1866 International Sanitary Conference through Ottoman Eyes: The 
Mechanics of Quarantine and Sanitary Reform in the Muslim Holy Land, 
1866–1882’, www2.iisg.nl/esshc/programme.asp?selyear=10&pap=8627 
(accessed 31 August 2017).

16 Baldwin, Contagion and the State, 231–232; Ersoy et al., ‘International Sani-
tary Conferences’, 65–68; Huber, ‘The unification of the globe’, 467–476.

17 ‘Massnahmen zur Verhütung der Einschleppung der Cholera aus dem 
Hedjaz’, Das österreichische Sanitätswesen 14, 16, 17 April 1902, 188.

18 Bošković and Smailbegović, ‘Zdravstveno obezbjeđenje’.
19 Ibid., 75–76.
20 Ibid., 76, 81.
21 Ibid., 76–77.
22 Ibid., ‘Bosnische Mekka-Pilger’, Wiener Abendpost 202, 4 September 1891, 

3.
23 Bošković and Smailbegović, ‘Zdravstveno obezbjeđenje’, 77–79.
24 Ibid., 79–80.
25 Ibid., 80–81.
26 ‘Oprezne mjere protí unosu kuge’, Liečnički viestnik 21, 8, 1899, 267–269.
27 Bošković and Smailbegović, ‘Zdravstveno obezbjeđenje’, 81.
28 Ibid., 80–81.

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use

http://www2.iisg.nl/esshc/programme.asp?selyear=10&pap=8627


168 Identity

29 ‘Sanitätspolizeiliche Behandlung der heimkehrenden bosnisch-hercegovi-
nischen Mekkapilger in Bosnien’, Das österreichische Sanitätswesen 13, 23, 6 
June 1901, 254–256; ‘Massregeln zur Verhütung der Einschleppung der 
Cholera durch zurückkehrende bosnisch-hercegovinische Mekkapilger’, 
Das österreichische Sanitätswesen 14, 17, 14 May 1902, 203.

30 Bošković and Smailbegović, ‘Zdravstveno obezbjeđenje’, 81.
31 Alois Musil, ‘Die Gefahren der Hedschasbahn’, Neue Freie Presse 16232, 28 

October, 1909, 21–23; E[manuel] A. Ziffer, ‘Die mohammedanische 
Eisenbahn (Hedschasbahn)’, Zeitschrift des Österreichischen Ingenieur- und 
Architekten-Vereines 62, 9, 1910, 133–140; Austrian State Archives, Allge-
meines Verwaltungsarchiv, Ministerium des Innern, Sanitätsakten, Sign. 
35, box 3105, Konstantinopel, 3 November 1911, no. 46913/8 in no. 
7487/S.

32 Austrian State Archives, Allgemeines Verwaltungsarchiv, Ministerium des 
Innern, Sanitätsakten Sign. 35, box 3105, Vienna, 17 May 1911, no. 3611/S, 
G[eza] Kobler, ‘Exposé, betreffend die bei der im Mai l.J. in Paris stattfin-
denden Sanitätskonferenz zu verhandelnden Fragen, insbesondere in 
Bezug auf den Pilgerverkehr’; cf. Campbell, ‘The “pilgrim” question’, 
250–258.[Typesetter – please reverse highlighted speechmarks]

33 Austrian State Archives, Allgemeines Verwaltungsarchiv, Ministerium des 
Innern, Sanitätsakten Sign. 26/5, box 2645, Sarajevo, 21 October 1910, no. 
4909/10.

34 Conférence sanitaire internationale de Paris: 7 novembre 1911–17 janvier 1912, 
procès-verbaux, Paris, Imprimerie nationale, 1912, 266.

35 ‘Sophia, 27. März’, Neue Freie Presse 6316, 28 March 1882, 7; ‘Bukarest, 31. 
März’, Die Presse 35, 90, 1 April 882, 4; ‘Cholera’, Die Presse. Erstes Abend-
blatt 25, 101, 13 April 1882, 14; ‘Notizen’, Wiener Medizinische Wochenschrift 
32, 15, 15 April 1882, 442.

36 ‘Varna, 5. Mai’, Die Presse 35, 130, 12 May 1882, 3.
37 Baldwin, Contagion and the State, 179.
38 Ibid., 227.
39 Procès-Verbaux de la Conférence Sanitaire Internationale de de Dresde, 11 

mars–15 avril 1893, Dresde, B.G. Teubner, 1893, 305.
40 Ibid., 107, 245.
41 Conférence sanitaire internationale de Paris, 7 février–3 avril 1894: procès-

verbaux, Paris, Imprimerie nationale, 1894, 72; cf. Bošković/Smailbegović, 
‘Zdravstveno obezbjeđenje’, 77.

42 Conférence sanitaire internationale de Venise, 16 février-19 mars 1897: procès-
verbaux, Rome, Forzani et cie, imprimeurs du Sénat, 1897, 92.

43 Ibid., 92–93.
44 Ibid., 334.

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



Sanitary control of Balkan Muslim pilgrims 169

45 Ibid., 447.
46 Bošković/Smailbegović, ‘Zdravstveno obezbjeđenje’, 80.
47 ‘Zapovedi’, Izvestiya na Grazdanskata sanitarna direktsiya 1, 2, 1903, 1.
48 ‘Dnevnik no. 28 ot 15 Avgust 1903 god.’, Izvestiya na Grazdanskata sani-

tarna direktsiya 1, 4, 1903, 6.
49 Conférence sanitaire internationale de Paris, 10 octobre–3 décembre 1903: 

procès-verbaux, Paris, Imprimerie nationale, 1904, 68–69.
50 Hr[isto] Doktorov, Izlozhenie varhu Karantinata sluzhba v Varnenski Kar-

antinen rayon, Varna, Pechatnitsa ‘Vzaimnost’, 1911, 31, 37–41.
51 Erna Lesky, ‘Die österreichische Pestfront and der k.k. Militärgrenze’, Sae-

culum 8, 1957, 82–106; Gunther E. Rothenberg, ‘The Austrian sanitary 
cordon and the control of the bubonic plague: 1710–1871’, Journal of the 
History of Medicine and Allied Sciences 28, 1973, 15–23.

52 Mary Neuburger, The Orient Within: Muslim Minorities and the Negotiation 
of Nationhood in Modern Bulgaria, Ithaca, NY, Cornell University Press, 
2004; cf. for Serbia, Dietmar Müller, Staatsbürger auf Widerruf: Juden und 
Muslime als Alteritätspartner im rumänischen und serbischen Nationscode. 
Ethnonationale Staatsbürgerschaftskonzepte 1878–1941, Wiesbaden, Harras-
sowitz, 2005 (Balkanologische Veröffentlichungen 41).

53 Milica Bakić-Hayden, ‘Nesting orientalisms: the case of former Yugoslavia’, 
Slavic Review 54, 4, 1995, 917–931.

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



7

Contagion controversies on  
cholera and yellow fever in mid 

nineteenth-century Spain: the case  
of Nicasio Landa

Jon Arrizabalaga and Juan Carlos García-Reyes

Introduction

In contrast to Edwin Ackerknecht’s1 long-prevailing dualistic views – 
miasmatism versus contagionism – on the causes and prevention of 
infectious diseases in nineteenth-century Europe, historians like Chris-
topher Hamlin2 and Peter Baldwin3 have more recently emphasised the 
diversity and contingency of the links between aetiological knowledge 
of, and prevention practices against, these conditions in different coun-
tries at the time. Thus, no wonder quarantine techniques were rather 
widespread everywhere even during the heyday of environmentalism. 
In this regard, the period between the late eighteenth and late nine-
teenth centuries might be characterised as one of transition as a result 
of international commercial pressures and the new diplomatic context 
– particularly after the peace of 1815 – from the quarantine’s old regime 
to a more systematic and liberal sanitary regime, cholera epidemics 
having been the major health challenge. The new regime applied the 
reform of quarantine regulations in many European countries, and led 
to the gradual construction of an international sanitary system, mainly 
through the International Sanitary Conferences.4

This chapter will examine contagion and quarantine controversies in 
mid nineteenth-century Spain through the views and practices of a 
remarkable physician of epidemics and reformist army medical officer, 
namely Nicasio Landa (1830–91).5 Trained in the early 1850s, he is 
especially renowned, after 1863–64, as an early campaigner of the 
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International Red Cross movement in Spain and as a relentless pro-
moter of the cause of war humanitarianism in both national and inter-
national medical and legal forums. Yet, the professional activities related 
to the causes and prevention of epidemics which he mostly undertook 
in the early stage of his career – between 1854 and 1864 – make him a 
suggestive case study to illustrate the controversies on contagion and 
quarantine in Spain and Europe at the time. These were mostly focused 
on cholera and yellow fever, regarding epidemics involving civil or mili-
tary populations, in either metropolitan Spain (both the Peninsula and 
the Canary Islands) or in Morocco during the Spanish–Moroccan War 
of 1859–60. Always attentive to novel scientific ideas abroad – not only 
from French and German sources but also from British and North-
American ones – Landa developed his own views and practices from 
his experiences as a physician of epidemics and a medical officer on 
campaign.

The quarantine regime in nineteenth-century Spain

The growing preception from the 1780s that politics, commerce and 
medicine were closely intertwined made merchants and humanitarian 
reformers on both sides of the Atlantic question quarantine as a ‘relic 
of a less enlightened and brutal age’.6 These circumstances led to the 
replacement in Britain of the Quarantine Act of 1753 by a new one in 
1825 that, without abolishing the quarantine regime, brought some 
liberalisation to it.7 Two years before, the Bourbon Restoration regime, 
whose defence of quarantine in France was implacable during the 
1820s, had used a sanitary cordon to crush a liberal experiment in Spain 
– the so-called liberal Triennium (1820–23).8

Not incidentally, in 1822 the Spanish Parliament had developed a 
scheme for the introduction of a public health code of regulations – 
the Código sanitario para la Monarquía española (Health Code for the 
Spanish Monarchy). This liberal project that aimed to set permanent 
and systematic sanitary regulations, collected the quarantine measures 
implemented against the risk of ‘exotic contagia’, and divided them 
into those applicable to both the coastal or maritime and the terrestrial 
regimes.9 While inland containment measures were based on military 
cordons sanitaires manned by the infantry or the cavalry or, in their 
absence, by the ‘national militia’ or ‘armed civilians’, the maritime 
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littoral ones were put under the charge of Juntas de Sanidad (health 
boards) that were given the authority to set isolation or quarantine 
periods for ships, travellers or goods ‘under suspicion’. Different periods 
of quarantine were established depending on whether the bill of health 
(‘tainted’, ‘suspect’, ‘foul’ and so on) involved passengers and cargo, 
or merely the latter. In the same way, goods susceptible to contagion, 
and therefore subjected to special attention, were distinguished from 
others, in principle, as ‘free from suspicion’.

The 1822 Health Code never came into force because the Abso-
lutist Monarchy was restored in 1823. During the subsequent quarter 
of a century, Spain remained rather active in the European debates 
about an international regulation of quarantine, usually opposing its 
relaxation.10 And those physicians who paid attention to the health 
and epidemiological issue of cholera – like Manuel González de 
Sámano (c. 1832–c. 1860), Manuel Codorniu Ferreras (1788–1857) 
and Mateo Seoane Sobral (1791–1870) – looked for an ordered regu-
lation of the quarantine system. Specifically, Seoane, who had figured 
prominently among the drafters of the 1822 project, held a new idea 
of public health, not limited to the setting up of temporal measures 
during epidemics but aiming at the organisation of a whole, perma-
nent public health service, which would restructure the ‘healthcare  
professions’.11

During the 1850s, a movement for health and social reforms took 
place in Spain – as in other European countries – with the active 
involvement of numerous physicians. Coinciding with this reformist 
period, during the so-called Progressive Biennium (1854–56), a new 
Ley de Sanidad (Health Law) that reflected the liberal spirit of the 1822 
project was enacted.12 To a great measure this law was motivated by the 
1853–56 cholera epidemic which seriously affected various regions in 
Spain; actually the text paid great attention to the containment of this 
epidemic by quarantine.13 Yet, in contrast to the more restrictive 1822 
project, the 1855 law reduced and rationalised the periods spent in mar-
itime quarantine,14 abolished the terrestrial quarantines and assigned 
the regulation of cordons sanitaires not to local or provincial Juntas, but 
to the national government.15 No wonder the new quarantine regula-
tions in this law were rather influenced by the conventions agreed at 
the Paris ISC of 1851 – as Quim Bonastra has also pointed out in his 
Chapter 1 within this volume.16
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After its enactment, quarantine measures provided for by the 1855 
law were barely implemented despite the fact that a large part of the 
medical establishment supporting such measures continued lobbying 
for them during the subsequent years. This lobby mostly constituted 
physicians with great influence by virtue of their access to the royal 
court and/or their membership of the newly founded Real Academia de 
Medicina at Madrid (RAMM), among whom were Juan Drumen 
(1798–1863), Francisco Méndez Álvaro (1806–83) and Matías Nieto 
Serrano (1813–1902). At this point, Méndez Álvaro’s work came to be 
seen as particularly remarkable after he was elected member of the 
Congreso de los Diputados (Spanish Parliament) in 1864, where he pro-
posed a new health law whose main attention would be focused on 
reorganising the quarantine system. The recommendations regarding 
quarantines and sanitary administration that were given in the Constan-
tinople ISC of 1866 served as bases for the Spanish decrees of 1866 and 
1867 – modifying the 1855 law – which aimed to redefine maritime 
sanitary policy.17 Marked by a greater propensity to believe in the con-
tagiousness of cholera – the collective disease that caused most serious 
concern at the time – the introduced changes reinforced the barriers to 
prevent cholera from entering Spain, multiplying the number of lazaret-
tos of observation in order to favour the flow of goods through a greater 
number of ports at a moment of profound economic crisis. As Quim 
Bonastra has also argued, this did not lead to a better articulation of the 
quarantine system, but the converse.18

Landa’s views on cholera in peninsular Spain and  
Morocco (1854–60)

In 1854, just graduated as a physician at the Universidad Central of 
Madrid, Nicasio Landa looked after the victims of cholera in the south 
of his native Navarre on the occasion of a severe epidemic affecting 
Spain at the time. In this early professional ‘baptism of fire’ he worked 
along with his father Rufino Landa (1801–62), a surgeon-physician and 
hygienist who had already been involved in the fight against the previ-
ous cholera epidemic of 1833–35. Two years after having been awarded 
his doctorate at the same university, Landa joined the Cuerpo de Sanidad 
Militar (Army Health Service) which, like those of most European 
armies, was going through a period of reform. He and other young 
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medical officers actively committed themselves to the collective aim of 
improving the Spanish military health services by applying scientific 
and technological advancements in order for the army to be able to 
meet the new challenges of modern warfare. For this purpose, in 
December 1858, a group of medical officers including Landa launched 
a collective editorial project, the Memorial de Sanidad del Ejército y 
Armada, the first Spanish journal specialising in military medicine. In 
August 1859, Landa published there his earliest work on cholera.19

After recalling that the epidemic outbreak he had faced with his 
father in a Navarrese town – Oteiza de la Solana – did not show a ‘fron-
tier’ dissemination process, Landa questioned the dominant theory 
which defended the ‘exotic origin’ of the disease,20 and expressed his 
conviction that cholera followed neither the course of rivers, nor any 
other ‘topographic arteries’, namely, ways, valleys, or mountain chains.21 
He claimed to have converted to his father’s view that ‘the traveller of 
the Ganges neither travels nor comes from Asia, but it is always a son 
of the country where it appears’, and that the ‘set of cosmic circum-
stances’ under the influence of which cholera develops, ‘can have and 
has its place at any point of the globe’.22 For him, cholera was ‘a native 
disease’ – not derived from ‘miasmas or bodies of exotic origin dis-
solved in the air’ – that appeared when a ‘certain set of cosmic circum-
stances’ was given; and its propagation was neither by ‘contagion … nor 
even by infection according to the current meaning given to this word’. 
Although he recognised that these circumstances had not yet been 
cleared up, he considered that the conditions ‘of atmospheric electricity 
first, and of heat and humidity then’, might most probably play a key 
role in them.23 Thus, when investigating the ‘cause producing cholera’ 
he emphasised the importance of the precedent or accompanying 
‘meteorologic circumstances’, mostly those relative to ‘electric tension’. 
He also recommended registering the ‘composition of the air’ and the 
‘hour of the invasions’. By then, Landa was already insisting on the need 
to study ‘the facts’ in an impartial way, and not ‘on behalf of a certain 
system’, in order to ‘avoid the misfortune for humankind and the humil-
iation for science’.

In late 1859, when Landa and his colleagues were mobilised for the 
Spanish–Moroccan War, the publication of the Memorial was defini-
tively interrupted. The military campaign caused a high number of 
victims on both sides, though fewer than those provoked by the 
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epidemic outbreaks of cholera – a feature supported by the available 
statistics about the conflict that was emphasised by Landa and others.24 
Most contemporary physicians conceded that cholera was an endemic 
condition in northern Africa. Yet, Landa and his colleagues, like Fer-
nando Weyler Laviña (1808–79) or Antonio Población Fernández 
(1822–1903), did not agree with this traditional view. Población and 
Weyler claimed that this and other epidemics, like dysentery and diar-
rhoea, were intimately associated with the stationing of the regiments, 
and insisted that cholera had been brought by the Spanish troops from 
the Iberian Peninsula to northern Africa.25

In coincidence with Weyler and Población, Landa claimed that any 
new landing of troops from Spain fuelled epidemic outbreaks. Moreo-
ver, he confirmed a complete lack of foresight by the Spanish military 
health services. This epidemiologic challenge had largely exceeded their 
resources and capacity of reaction.26 Similarly, on the basis of his ‘par-
ticular studies’, Landa remained steadfast in his conviction that cholera 
was not ‘contagious’. Well aware, however, of the scarce acceptance of 
this view in the medical world, he behaved in a professionally prudent 
way by ensuring that he always kept himself on guard in the face of 
any cholera ‘symptom of propagation’ during the healthcare tasks he 
performed in the hospital-ship wards where wounded soldiers crowded 
together. He also eventually felt relieved when the number of ‘invaded’ 
soldiers did not increase inside the ship.27 Anyhow, by then Landa’s 
professional experience with cholera had helped him to modify his 
original ideas on the origin of this disease with new knowledge which 
allowed him to explain the intensification of such epidemic outbreaks. 
For Landa, military station quarters – placed on the ‘wrong’ type 
of soils, in light of the geological theory to which he adhered to – 
coupled with the nutritional deficiencies and the overcrowding of the 
camps, were main causes which brought about the aggressive epidemic  
in Morocco.28

Two years later, Landa sent a report to the RAMM on the cholera 
epidemic of 1853–56 in Spain.29 In this report, he related the varying 
intensity in the development of the disease in different geographi-
cal areas of the Peninsula, with the geological constitution of their 
soils. He confirmed the observation, already made in other European 
countries, that cholera developed with much less intensity in hipo-
genic or primordial (i.e. plutonic and chrystalline) soils than in others.  
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Then he proposed, allegedly ‘for the first time’, a gradation of chrystal-
line rocks that were refractory to the development of cholera, includ-
ing granite (twenty times less intensity of cholera), gneiss (four times 
less), and limestones and schists (two times less).30 Landa’s Memoria 
drew from scientific sources that revealed his good knowledge of the 
state-of-the-art international literature on the matter, beginning with 
the investigations of the Bavarian physician, chemist and hygienist 
Max von Pettenkofer (1818–1901), father of the influential telluric 
theory according to which soil and subterranean waters were determi-
nant elements in the propagation of cholera.31 The apparent absence 
of Spanish translations of Pettemkofer’s works in those days did not 
prevent him from reading them in their French, English or Italian  
translations.32

Other sources inspiring his telluric theorisations were originally fran-
cophone, such as the medical geography by the military physician Jean-
Christian-Marc Boudin (1806–67),33 and the studies by the physician 
and hygienist Alexandre Fourcault (1790–1853)34 and by the geologist 
Nérée Boubée (1806–63)35 on the relationships between geology and 
medicine on the occasion of the 1832–34 cholera epidemic in France. 
The severity of the disease in Paris in 1832 had led Fourcault and Boulée 
to take into consideration height as a variable among the geological 
conditions of soils determining a greater or lesser inclination in suffer-
ing from the disease. Landa also resorted to the works by the Belgian 
geologist André Hubert Dumont (1809–57)36 and by two remarkable 
Spanish mining engineers – Guillermo Schulz (1805–77) and Joaquín 
Ezquerra del Bayo (1793–1859) – whose studies on mining soils were 
instrumental for his mapping of those soils prone to the propagation 
of cholera.

As recorded in the annual report of its activities, the RAMM did 
not acknowledge receipt of Landa’s Memoria until 1862. The critical 
reception provided by the RAMM’s Public Hygiene Section to his 
work (albeit recognising its worth) might explain why it remained 
unpublished, though this did not prevent Landa from being desig-
nated a corresponding member of the association.37 Strikingly, the 
RAMM’s report criticised not only the ‘entirely unsecure’ statistical 
data on which Landa’s Memoria was based – although the source was 
the official report by the Dirección General de Beneficencia y Sanidad 
(General Health Inspection) – but also ‘Boudin’s, Boubée’s, Fourcault’s 
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and Pettenkofer’s inferences’, all of which, they argued, lacked the ‘best 
guarantees and foundations’.38

Landa and the epidemic of yellow fever in the Canary  
Islands (1862–63)

For centuries, the Canary Islands served as transit outposts in the com-
munications between peninsular Spain and the colonial territories 
around the Caribbean, a region where yellow fever was endemic. As a 
result, the disease arrived to the islands from Cuba many times, the last 
three during the reign of Isabel II of Spain: 1838, 1846–47 and 1862–
63.39 The last epidemic between September 1862 and March 1863 
affected the two largest islands of the archipelago, Gran Canaria and 
Tenerife. Landa, along with another colleague, was from February to 
mid August 1863 commissioned by the Spanish Government to visit 
Tenerife. Evidence of his viewpoint and actions were two letters he sent 
from the scene of the epidemic (dated in February and on 1 March)40 
and a speech he pronounced at the RAMM on 30 April.41

In his speech, Landa recognised that it was the first time that he had 
witnessed a yellow fever outbreak. He defined the disease as a ‘great 
pathological phenomenon’, ‘lethal scourge’ and ‘pestilence’ no less hor-
rible than cholera, while describing in epic tone the devastation it had 
inflicted upon Santa Cruz de Tenerife, the island’s capital, and its 
harbour. After having praised the ‘abnegation of those honourable civil 
and military physicians’ who had looked after the victims of yellow 
fever, and postponed for another occasion the unravelling of its ‘ignored 
essence … the conditions for its development, its probable cause, its 
fundamental lesions, [and] its curative treatment’, he chose to focus on 
studying the origin of the epidemic. Landa justifies his decision with 
the assumption that such a question was not only the most controver-
sial for science, and the most relevant for the ‘health of peoples’, but 
also the source on which authorities could build a solid basis for ‘a 
public health regime able to answer to the advancements and complex 
needs of our times’.42

His analysis was drawn from the ‘investigatory dossier’ based on 
information gathered from witnesses, conducted in October 1862 
by agreement with the Canary Islands’ provincial health board. 
Landa used this to legitimise the ‘arguments’ which he formulated as 
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propositions so that, he argued, they could ‘be exempted from the 
blemish of being partial’ and gain the impression of an ‘almost official 
character’. He rejected point by point the theories that the epidemic 
‘germ’ had been imported by sea from either the New World (Cuba) 
or the West African coast (Fernando Poo, Lagos or other areas in the 
region), respectively, by claiming that yellow fever’s incubation period 
was much shorter than the sequence between the first cases in Santa 
Cruz and those in other towns on the island. After having ruled out 
both ‘exotic’ theories,43 Landa favoured the ‘hypothesis of the spon-
taneous development of the scourge’, though he confessed that he felt 
unable to formulate ‘a categorical statement instead of hesitant interro-
gations’ on the origins of the epidemic. He finished his speech in this  
eloquent way:

I have tried neither to have in this question preconceived inclinations, 
nor to give an a priori adhesion to anyone; lover of the truth, persuaded 
of how urgent it is for humankind to discover them [the origins of yellow 
fever], and convinced that my energies are not sufficient enough for such 
a big enterprise, I have believed as rightest to become the reporter of this 
important process, to bring you here all its pieces, and to submit it to the 
judgement of this supreme court of science.44

Landa’s prudent and restrained interpretation of the origin of this 
yellow fever epidemic, whose ‘exotic’ nature he denied, was contested 
by the publication, in Tenerife in 1864, of two works rejecting his anti-
contagionist theses. Written by two military subinspector physicians 
who were stationed there – Pedro Joaquín Vergara Díaz, on behalf of 
the provincial health board of the Canary Islands, and Francisco del 
Busto y Blanco, who inserted a chapter on the epidemic in his medical 
topography of the archipelago – both works located the most probable 
origin of the disease to a frigate from the Antilles that had docked at 
the port of Santa Cruz after spending eight days in Vigo’s San Simón 
‘foul lazaretto’.45

The quarantine debate during the Spanish Medical Congress (1864)

In late September 1864, when the recent yellow fever outbreak at the 
Canary Islands was still alive in collective memory, a first Congreso 
Médico Español (Spanish Medical Congress) was held in Madrid. No 
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wonder that one of its four monographic sessions was focused on quar-
antines and lazarettos.46 The session began with the reading of a letter 
by Évariste Bertulus (1809–81) – a French military physician well 
accredited by his studies on epidemic diseases – who excused his 
absence from the congress due to his inescapable medical responsibili-
ties at the Hôtel-Dieu of Marseille.47 Bertulus praised the allegedly gen-
eralised support which ‘Spanish physicians’ gave to the ‘maintenance of 
lazarettos and quarantines’, and for claiming that these means were ‘the 
sole reasonable and possible barrier against the invasion of great pesti-
lential scourges’. For him, this feature made out of the Spanish physi-
cians ‘the last defenders of public health – so outrageously battered in 
our times’, in contrast to French, Italian and English physicians’ deser-
tion. Bertolus evocated the vigour and eloquency of the Spanish hygien-
ist Pedro Felipe Monlau (1808–71) when he had defended – as Spanish 
delegate to the first ISC in Paris in 1851, focused on maritime quaran-
tines in the Mediterranean48 – the ‘healthy medical doctrines in a time 
when they were succumbing everywhere’. And he foresaw the day was 
soon to come when, once this question was definitely cleared up, public 
opinion would acknowledge that ‘Spanish physicians’ had been the 
‘wisest, most prudent, and most discerning’ for not having been blinded 
by the dangers facing their country, by the ‘love for money’ and ‘thirst 
for honours and properties’, as well as for having ‘known how to resist 
the torrents of new ideas’. After complaining about the ‘scientific des-
potism’ shown by Paris – which he defined as the ‘great laboratory’ 
where scientific ‘systems’, ‘theories’ and ‘excentricities’ originating from 
anywhere were celebrated to the detriment and exclusion of ‘healthy 
medical doctrines’ – Bertulus praised the favourable position taken by 
‘scientific and medical Spain’, thanks to the fact that its ‘men of science’ 
were not obliged to ‘fight against the lack of intellectual freedom 
[ilotisme intellectuel]’, which he believed to be ‘the most degrading 
among those afflicting humankind’.

Following the reading of Bertulus’ letter, Antonio Fernández Carril 
(1823–91), an active general practitioner from Alhama de Aragón – an 
Aragonese town renowned for its thermal baths – delivered a report 
which was apparently intended as a general framework for the session.49 
His unequivocal defense of lazarettos and quarantines as an essential 
tool in the fight against those ‘diseases imported from other countries’, 
like cholera and yellow fever, was based on the assumption that their 
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‘infection foci’, either local, or larger in scope, produced the ‘miasmas, 
and these in turn, the contagion’ from which it was necessary to be 
preserved. At the end of the report, Fernández Carril rejected the accu-
sation that supporters of these measures were opposing the ‘progressive 
movement of the age’. In this sense, he declared himself a fervent 
believer in the organisation of scientific congresses as he thought that 
the ‘spirit of association’ was the ‘main agent’ in the ‘vanguard of uni-
versal progress’. Indeed, by invoking the Ciceronian principle salus 
populi suprema lex est, he underlined that nobody should get to the 
point of ‘scorning the healthy precepts of public hygiene’ in the name 
of ‘free trade’.

Fernández Carril’s report was followed by Nicasio Landa’s paper 
about the nature of the miasma and by two other contributions, both 
of them openly aligned with the contagionist position. The first was a 
report by Jacinto Roger, a physician at Mahón lazaretto, on the quar-
antines against cholera and yellow fever implemented there since its 
opening in 1819. The other paper by José Varela de Montes, the dean 
of the medical faculty at Santiago de Compostela, underlined the 
importance of lazarettos and quarantines to prevent the importation of 
the three major exotic epidemics.50 Roger sharply defended the need 
for quarantine measures to avoid the situation in which ‘our coasts 
remained open to such mortiferous diseases’.51 In contrast, Varela’s 
defence – even in case of doubt – of quarantine and lazarettos against 
the importation of exotic diseases, did not prevent him from demand-
ing a flexible and wise implementation of these measures, by restricting 
these practices specifically to those ‘good maritime lazarettos located in 
convenient geographic positions’ that took into account the comfort of 
those confined there, and avoided ‘anti-humanitarian’ conditions – to 
‘make quarantine laws the less onerous possible’. He also advocated 
new ‘public health regulations’ according to the ‘maritime and terres-
trial doctrine’ with regard to ‘the special conditions required of each  
exotic disease’.52

The subsequent debate, including more than a dozen rather lengthy 
interventions by different participants at the session, offers a repre-
sentative panorama of the intensive confrontation then existing in 
Spain between contagionists and anticontagionists apropos the imple-
mentation of quarantine measures.53 From the contagionist side of 
those defending quarantines and lazarettos, there were members of 
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the RAMM such as its Perpetual Secretary, Matías Nieto Serrano, and 
the Professor of External Pathology in the Universidad Central (UC), 
José Calvo Martín (1814–1904); high public health servants to the 
royal court such as the first official of the Consejo de Sanidad del Reino 
(Royal Health Council), Ciriaco Ruiz Jiménez, and the subdelegate of 
medicine at the royal court, Santiago Iglesias; and Landa’s colleague 
in the military health services, Antonio Población.54 In contrast, on 
the anticontagionist side of those who opposed the maintenance of 
quarantine measures, one found professors of auxiliary medical dis-
ciplines – who were more open to the new experimental methods – 
such as those of natural history, Manuel M.J. de Galdo (1825–95), and 
chemistry, Ramón Torres Muñoz de Luna (1822–90); Teodoro Yáñez 
Font (c. 1830–1901), a disciple, as Landa himself, of Pedro Mata Fon-
tanet (1811–77), who would succeed him in the chair of forensic medi-
cine and toxicology at the Universidad Central; and, finally, Eduardo 
Sánchez Rubio (1833–1911), an active family doctor of the Cuerpo 
facultativo de hospitalidad domiciliaria (Home Care Medical Corps).55

Against bipolarisation: Landa’s search for the nature of the ‘miasma’

Landa rejected any irreducible bipolarity in the confrontation between 
contagionists and anti-contagionists – ‘infectionists’, as he preferred to 
call the latter. Showing professional and personal respect to all contend-
ers, he claimed that the ‘divergence’ between the ‘contradictory opin-
ions’ was itself evidence of the inaccuracy of their respective starting 
points. He called for a ‘conciliation’ between ‘rival sides’ by asking them 
to abandon the ‘narrow spirit of faction’, which he regarded as entirely 
alien to the ‘spirit of science’ since it led them to try to find in each 
epidemic ‘less the absolute truth than the corroboration of their own 
doctrines’ by means of ‘the endless series, the eternal litany of contra-
dictory facts, the ones not less certain and reliable than the others’. 
Landa also urged both sides not to succumb to the temptation of bar-
ricading themselves in a ‘sectarian doctrinalism’ and devoting them-
selves to ‘a work of mutual demolition’, but to direct their energy 
towards the unravelling of, by means of experimental research, the 
nature of the miasma, ‘a sui generis entity, be it exotic, or native’, in 
which, to the best of his knowledge, they all coincided in locating the 
‘cause and origin’ of ‘epidemic diseases’.56

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



182 Identity

Landa chose to begin his argument by quoting a passage from Notes 
on Nursing (London, 1859) where Florence Nightingale criticised 
nosological ontologism and defended the adjectival (not substantival) 
nature of infectious diseases that could allegedly be born spontane-
ously and transform their nature during their course.57 He intended 
to establish, on this basis, ‘a whole system of pathology’ in accordance 
with the ‘synthetic tendencies of modern science’ and, more specifi-
cally, with the principle that ‘nature tends to unity in its causes, and to 
infinity in its results’ (while such tendencies appear to have a Comtean 
and/or Spencerian ascendant, the principle was explicitly associated to 
Pedro Mata, Landa’s master). Therefore, by taking the British General 
Board of Health’s Report on Quarantine (London, 1849) as a source of 
inspiration, he was inclined to consider all fevers (intermittent, typhoid, 
great endemic, eruptive, great epidemic and putrid) as ‘varied mani-
festations of a single cause, very analogous if not the same’, that were 
modified by ‘the environment and the conditions under which it devel-
ops’.58 And he located the cause of every fever in what was known as 
‘miasma’, the ‘essence’ and ‘nature’ of which Landa claimed to be, at 
last, on the point of being elucidated thanks to the ‘advancement of  
natural sciences’:

There are no more sterile hypotheses, nor cabinet lucubrations; there are 
exact observations, tangible and positive facts that have been studied 
thanks to the powerful instruments of physics.59

Landa illustrated his thesis by exposing some recent European and 
North American investigations on the question. First, he referred to the 
comparative studies about microphites and microzoaries present in the 
air of three different places in France – the marshy region of Sologne, 
the healthy area of Romainville and the Parisian Jardin des Plantes – 
published by François-Jules Lemaire (1814–66) in July 1864, barely 
two months before the congress.60 By summing up the evolution of the 
‘world of microscopic organisms’ that Lemaire had observed by micro-
scope over fifteen days in drops of water vapour condensed at Sologne, 
Landa praised Darwin’s principle of the ‘struggle for existence’ by 
applying it to these microorganisms.61 And he associated these findings 
with the conclusive results presented by Louis Pasteur (1822–95) in 
Paris just five months before, in which the ‘phenomena of organic 
decomposition’ had been proved to be always due to the chemical 
action of bacteria.62
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Landa proposed to identify miasma with these ‘microscopic living 
beings’ whose anatomy and functions were just being studied by other 
two French biologists, René Édouard Claparède (1832–71) and Félix-
Archimède Pouchet (1800–72), respectively. To reinforce this hypoth-
esis he resorted to different experiments and observations, having 
recently illustrated the action of microorganisms on ‘animal economy’. 
On the one hand, he referred to the experiments through which 
Casimir-Joseph Davaine (1812–82) and Jules Signol (1824–1903) 
had proved in 1863 that carbuncle or anthrax could be transmitted 
to healthy rabbits by experimental inoculation of blood with ‘infuso-
ria’ from sick lambs. Landa appears to have been punctually informed 
about them by means of the Comptes Rendus de l’Académie des Sciences 
of Paris.63 On the other, he mentioned several observations and experi-
ments in animals and humans made by physicians and surgeons during 
the American Civil War (1861–65) that linked the presence of spores, 
fungi or eggs of infusoria suspended in the air with intermittent fevers 
(W. Hammond), malaria ( J.K. Mitchell), miasmatic fevers ( J. Metcalfe) 
and ‘camp measles’ ( J.H. Salisbury).64 All these authors were more 
or less closely related to the U.S. Sanitary Commission whose activi-
ties Landa was following with greatest interest through its promptly 
received reports.65 On these bases, he defended the ‘essential unity of 
every popular disease’, no matter how diverse were their ‘morbid mani-
festations’ depending on the distinct microorganisms – microphites 
(‘mucedinea’ and ‘lycoperdon’) and microzoaries (‘bacteria’, ‘vibrio’) 
– that could develop in them.

The question about the origin of these microorganisms led Landa 
to refer to the debate in the Académie des Sciènces of Paris that put an 
end to the lasting scientific controversy – from 1859 to 1864 – about 
the origin of microscopic life, in which the scientific coalition presided 
over by Pasteur proved that not even infusoria could be produced by 
spontaneous generation. Landa appears to have been well informed 
about the details of this debate since he reported the points of con-
frontation between the ‘heterogenists’ Pouchet, Nicolas Joly (1812–85) 
and Charles-Raymond Musset (1826–1892), and the ‘panspermists’ 
Louis Pasteur, J.J.M.C. Victor Coste (1807–73) and Édouard-Gérard 
Balbiani (1825–99), as well as the eventual ‘conversion’ into pansper-
mism of some distinguished heterogenist biologists, such as Jean-Pierre 
Flourens (1794–1867), Edmond Frémy (1814–94) and Armand de 
Quatrefages (1810–92).66
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Pleading for pragmatism and enlightened empiricism  
against the miasma

The observations and/or experiments showing that the miasma causing 
epidemic diseases was a ‘microscopic organism’ that could not grow out 
of spontaneous generation led Landa to infer that ‘destroying the germ 
means destroying the scourge’. Thus, according to him, when it was defi-
nitely verified that ‘the miasma is a microsporon’ it would be possible: 
(1) to state that a ‘distinct germ’ corresponded to each ‘popular disease’, 
as had been already proven by Hammond for ‘intermittent fever’ and 
by Salisbury for measles; (2) to know in a precise way the diversity of 
its ‘conditions of transmission’ (e.g. within the ‘hold of boats’, the ‘folds 
in the goods’, the ‘wings of the wind and of storm’ and so on); and, in 
the end (3) to better understand the behaviour patterns of different 
epidemics. He exemplified these patterns through questions like the 
effects of some microorganisms on ‘chronometric variations of atmos-
phere’; the variable ways of transmission (direct, indirect or mixed) for 
a single disease; and the reasons why a disease was sometimes exog-
enous, sometimes spontaneous, or why it appeared sometimes in an 
‘isolated place’, and in others jumped from the coast to an island.67

In the end, for Landa this would definitely imply the ‘absolute use-
lessness of those days of observation, during periods of quarantine’ 
since he argued that the ‘dried germs’ could ‘remain a long time inert’ 
without losing their ‘proliferation virtue’. Firmly convinced that sci-
entific progress would soon allow ‘a single, clear, and demonstrable 
theory’ as well as ‘a certain and infalible criterion’ to solve any difficulty 
and antinomy in this matter, he was inclined to adopt a ‘more concilia-
tory temper’ until reaching a definite evidence. His firm commitment 
to pragmatism – ‘not all that is beautiful in the absolute regions of 
theory is feasible in the conditional regions of practice’ – and to govern-
ance – ‘it is necessary to make concessions in order to rule well’ – led 
Landa to formulate two pieces of practical advice. First, to maintain 
the ‘sanitary precautions of empirism whereas we have no others to 
replace them’, despite the fact that he claimed they should be informed 
by ‘a more enlightened empirism’. Second, to mitigate ‘useless rigours’ 
resulting in ‘discredit for science and authority’ – something that he 
took advantage of for criticising the commercial protectionism then 
prevailing in Spain.68
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As a guide for any sanitary regulations, Landa recommended follow-
ing the agreement, then just signed between France and Italy, regulating 
quarantine measures in their Mediterranean ports for ships with foul 
bills of health due to yellow fever.69 He considered this agreement as 
having achieved ‘great progress’ with respect to the Spanish legislation 
because, by applying different measures to travellers, goods and ships, 
it allowed harmonisation as much as possible between the ‘interests of 
public health’, the ‘individual freedom of travellers’ and the ‘easiness 
of commercial transactions’. Among other advantages, Landa empha-
sised that these measures allowed free circulation of travellers when-
ever there were no cases of yellow fever during the voyage. They also 
introduced flexible criteria regarding the isolation periods for ships 
since they encouraged shipowners to incorporate the new technologies 
available for ventilation and hygiene so that ships could get pratique 
when their ‘hygienic state’ was ‘satisfactory’ or, if necessary, reduce to 
a few hours the previously much longer operation of ‘disinfection from 
the miasma’.70

Conclusion

Nicasio Landa’s opposition to the traditional quarantine model is an 
important example of his disapproval of the vitalist tendency that was 
hegemonic in the medical establishment of mid nineteenth-century 
Spain. Certainly, his ideas on this matter are associated with those 
of Pedro Mata, Professor of Forensic Medicine at the Universidad 
Central and supervisor of his doctoral dissertation entitled ‘Con-
siderations on the influence of civilisation on public health’.71 The 
speech Mata pronounced at the RAMM in 1859 to vindicate posi-
tivism against vitalism in medicine had provoked unanimously tough 
responses during eighteen long sessions delivered by seven academ-
ics. These speeches were jointly published as a reply to Mata. Among 
these academics one finds Nieto Serrano and Calvo Martín, who five 
years later would defend contagionist views at the Spanish Medical  
Congress.72

Two decades after these debates on the causes and prevention of 
cholera and yellow fever in which Landa had been involved, the latter 
reasserted himself in his anti-quarantine position on two occasions, at a 
couple of scientific meetings. This was rather typical of the activities he 
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developed during the last stage of his professional life. The first interven-
tion took place on the occasion of a regional congress of medicine in 
Navarre – held at the town of Tafalla from 22 to 24 March 1886 – which 
was devoted to the impact left in the province by the 1884–85 cholera 
epidemic in Spain.73 Landa, then a member of Navarre’s provincial health 
board, was honoured with the presidency of the congress and submitted 
a report on the effects left by the 1885 cholera epidemic in the military 
district of Navarre – a report which unfortunately has been lost.74 Yet, 
among the conclusions coming out of the congress were that on the one 
hand, cholera was an infectious epidemic, but not a contagious one, from 
‘some Asian regions’, and produced by ‘a telluric morbid germ’ – the 
‘microbe of Koch’ or ‘Bacillus virgula’ that was isolated in 1883. It was 
also concluded that its ‘most probable’ vehicle was the ‘fluvial waters’, 
though this required the concurrence of a ‘telluric preparation’ in order 
to become a ‘pathogen’. On the other hand, it was underlined that the 
‘patient and systematic study of epidemics’ was an equally (if not more) 
important means to get to know the ‘etiology and pathogeny of cholera’ 
as the microscope. A motion was almost unanimously approved dis-
couraging the ‘absolute confinement’ of populations as an effective way 
to prevent cholera, for it was judged to be ‘unrealistic and harmful’, and 
‘ineffective’ in preserving the community ‘from the scourge’, in addi-
tion to being a procedure that was ‘expensive, humiliating and ruinous 
for agriculture, industry and commerce’, and which made municipali-
ties spend ‘on illusory incommunication’ substantial amounts of money 
instead of investing in their sanitation.75 In the face of the threat of a new 
cholera epidemic in 1890 – a few months before he died – Landa still 
managed to impose his authority, albeit more tightly (eight against six 
votes) on the provincial health board of Navarre, with the support of 
its non-medical members, so that it adopted before a ‘suspicious case’ 
a mere ‘medical inspection’ instead of the more drastic confinement 
measures usually practised by physicians.76

His second intervention took place on the occasion of the eleventh 
congress of the Institut de Droit International (Lausanne, 28 September 
1888). Proposing a project for an international sanitary convention to 
revise the ‘current system of international sanitary policy’ on bases 
which were ‘irrefutable by experimental science’, Landa summed up the 
different international law initiatives of the second half of the nine-
teenth century that had helped to suppress or attenuate the ‘useless 
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rigours of the quarantine regime […] humiliating dispositions whose 
inefficiency modern science has admitted’. In accordance with the 
debates at contemporary International Sanitary Conferences,77 his pro-
posal suggested a substantial relaxation of the measures of sanitary 
police imposed on travellers arriving ‘to a port or a border of any 
country’ as well as on goods and ships. The regulation of those proce-
dures that were considered most convenient ‘according to the advice of 
science’ to ‘safeguard public health’ would be left in the hands of each 
state. These procedures, that always needed to be published in advance 
and made available to the agencies of ‘foreign trade’, could be suspended 
or mitigated whenever ships had systems for ‘constant ventilation or 
disinfection’; and compensation was foreseen for their owners (except 
in case of ‘bad faith’) when the sinking or destruction of ships or goods 
was mandated. Finally, no passerby could be subject to ‘sanitary meas-
ures other than medical inspection’. On the contrary, immediate ‘free 
circulation’ should be given to each traveller without ‘symptoms of a 
contagious or infectious disease’ (even for those arriving ‘under a foul 
bill of health’), though the ‘medical inspector’ could oblige them to take 
a bath and to allow ‘their clothes to be disinfected’. Very significantly, 
Landa not only asked for hospital care to be provided for those ‘sick 
people’ that should always be subjected to ‘all the considerations 
demanded by humanity’, but he also demanded that states should 
renounce – by means of a treaty – the unnecessary rigours of quarantine 
measures, in the same way, he stressed, as was already being done in the 
face of the ‘unnecessary rigours of war by means of the memorable 
Geneva Convention’.78
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Quarantine, sanitisation, colonialism 
and the construction of the 

‘contagious Arab’ in the 
Mediterranean, 1830s–1900

John Chircop

Introduction

This chapter seeks to investigate quarantines – their set-up and sanitisa-
tion procedures – much as others have discussed other medical/hygien-
ist institutions, in terms of their links with contemporary structures of 
power, mainly in connection with Western European colonial expan-
sion in the southern and eastern littoral of the Mediterranean during 
the nineteenth century. As the growing volume of literature on the 
comparative history of colonial medicine demonstrates, Western bio-
medicine and sanitation were employed as ‘tools of Empire’ – to use 
Daniel Headrick’s phrase1 – as instruments to ‘civilize’ and control the 
‘indigenous body’.2 Thus, it is increasingly being argued that the export 
of Western medicine and hygienist ventures – scientific discourse, prac-
tices – and hence the establishment of quarantine systems on the laza-
retto model, was intimately embedded in and went hand in hand with 
informal colonial penetration and direct imperial acquisitions3 of non-
European lands, in the process corroborating Western European asser-
tions of cultural–scientific superiority over ‘native peoples’.4

Attentive to new insights emerging from recent literature, and engag-
ing with the theoretical debates, this chapter focuses on the transfer of 
Western medical/hygienist theories and the related sanitary instru-
ments and practices – in this case the quarantine lazaretto system – to 
various city ports in North Africa and the eastern Mediterranean during 
the nineteenth century. It consequently seeks to make evident the 
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extent to which the conveyance of this Western sanitary technology and 
set of practices – presented to the local populations as beneficial instru-
ments of modernity – facilitated colonial incursions in the political 
economies of these countries, most of which – apart from Morocco – 
were under Ottoman rule. In order to explore such issues, I shall focus 
on the several sanitary councils (also known as quarantine boards) 
created in the main regional ports. Although a thoroughly researched 
study still needs to be undertaken, this chapter uses the literature avail-
able to explore these sanitary councils as spaces of negotiation facilitat-
ing the transfer of contemporary epidemiological and medical 
knowledge – and the role they played in the construction of lazaretto 
establishments.

These sanitary councils have not received much scholarly attention 
in the historical literature, yet they were the earliest permanent sites of 
discussion on international sanitation – made up of resident European 
consuls, doctors and sanitary advisors in conversation with native phy-
sicians, public health and local state functionaries – and they preceded 
the first 1851 ISC by several years. By contrast, the history of the eleven 
ISCs until 1903 – also the subject of this chapter – has been dealt with 
by quite a number of scholars. Most studies shed light on the influence 
which these ISCs had on the shaping of interstate public health diplo-
macy5 and how it came to exacerbate the ‘South–North health divide’.6 
Other established scholarly works, such as Peter Baldwin’s study of 
contagion and the state in Europe, make use of the ISC records to 
illustrate the strategies adopted by the modern European states to 
prevent the spread of epidemics as well as to investigate the intricate 
social and political consequences that these left on the evolution of 
their public health infrastructures.7 For the purpose of this chapter, this 
historical literature helps to provide the wider contexts in which each 
ISC was convened, assisting in our understanding of the complex inter-
ests involved in the European countries’ design and operation of the 
network of lazarettos in the Mediterranean and beyond.

By the time that the first ISC was convened, Western European trade, 
political hegemony and colonial projects were being bolstered by tech-
nological advances in transport and communication technology. Induc-
ing an unprecedented acceleration in movement, they simultaneously 
spurred the rapid diffusion of epidemics by accelerating the transmis-
sion of disease from one regional corner to another and between 
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continents, as happened with cholera in 1831–32. By exploring this 
wider context, and particularly indicating the various geo-strategic and 
colonial interests of the European powers in the Mediterranean region 
and how these were reflected in the proceedings of the ISCs, we can 
approach the operations of the lazarettos from a different perspective. 
This allows us to put at the centre of analysis the experiences of ‘Arab’ 
peoples themselves – often the focus of hygienist strategies including 
the lazarettos. By investigating the institutional architecture of these 
quarantine-lazarettos,8 this study seeks to show their double role as 
preventive public health institutions but also, and more intriguingly, as 
devices for social control and colonisation. Focusing on specific quar-
antine practices – especially the disinfection of the body – which came 
to be rigorously conducted in these lazarettos, will make more visible 
the ways and the extent to which ‘Muslim-Arabs’, as local residents or/
and as hajjis (pilgrims), were restrained, disinfected and put under sur-
veillance: procedures which were also employed to reconstruct and 
publicly legitimise in contemporary discourse the stereotype9 of the 
‘Muslim-Arab’ as ‘threatening ‘contagious bodies’ – these being essen-
tial features of the colonising process then underway.

Contraction of time and space: situating the International  
Sanitary Conferences

The first ISC was convened in Paris in 1851, at a time of rapid innovation 
in transport and communication technology – steamships, railways and 
the laying of the cable telegraph – which brought about an unprece-
dented shrinking of time and space. Intensification of speed was har-
nessed and used10 by the European industrial powers, starting with 
Britain and France, to assist their colonial penetration of North Africa 
and the eastern Ottoman domains, which would eventually lead to their 
formal imperial acquisition.11 This ushered in an era marked by velocity 
in human mobility, travel and exchange, by greater geographical inter-
connectivity12 through which the various zones of the Mediterranean 
came to be incorporated in the emerging world economy.13

The complementary transition made from sail to steamships radi-
cally shortened travel time; for instance, the journey from Marseilles to 
Constantinople was reduced from six weeks to six days.14 European 
steamships came to override traditional shipping routes, multiplying 
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their interport linkages, criss-crossing from the west to the east of the 
region and beyond.15 Actually, by 1846, British and French steamships 
had already forged direct and faster connections with the Black Sea and 
the Caspian Sea.16 Subsequently, the opening of the Suez Canal in 1869 
radically cut travel time further and condensed the spatial expanses 
between Europe, the East and India. The voyages from London to 
Bombay around the Cape of Good Hope, which covered 10,667 nauti-
cal miles, and to Hong Kong which travelled a distance of 13,180 nauti-
cal miles, were now being made across the Mediterranean and via the 
Suez Canal, cutting the nautical mileage to 6,274 and 9,799 miles 
respectively.17 This continued to raise the volume of shipping and inten-
sify the magnitude of human movement in all its forms:18 from mass 
migration, particularly from southern Europe to the Maghreb and the 
Levant, to the rapid deployment of colonial troops to all corners of the 
region, to the numbers of Muslim pilgrims – markedly from British 
India – on their journey to Mecca.19

The increased speed of transport not only intensified human mobil-
ity and physical contact, it also accelerated the recurrence and transmis-
sion of contagious diseases within the region and from one continent 
to another.20 Devastating epidemics – not least the plague – had of 
course been experienced before the nineteenth century,21 but the speed 
and ferocity by which plague and, after 1831, cholera were now spread-
ing caught European states unprepared, unable to effectively deal with 
and prevent them crossing their national frontiers. In the case of cholera, 
its spread was helped by the growth and speed of technologically-driven 
commerce, travel and colonial expansion, and the emergence of the 
ideology and practice of ‘free trade’. Up until then, cholera had spread 
from India into Asia during the 1820s – coming to be known as the first 
cholera pandemic – but in 1831–32 the disease dispersed22 in tentacle 
fashion, via the major travel routes on land, waterways and seas, passing 
through Russia and thence penetrating Europe, reaching Paris and 
London in 1832. Leaving a high mortality rate in its trail,23 this epidemic 
raised alarm in the European states, creating a general sense of anxiety 
in their populations.

With the intention of discussing sanitary arrangements and of har-
monising quarantine practices in the Mediterranean, the French Gov-
ernment in 1834 tried to convene an international conference, but 
without success.24 Subsequently, cholera erupted time and again in 
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epidemical waves, savaging Europe in 1848–49 (and then in 1854 and 
in the mid 1860s), following which the French Government, fretful 
about the vulnerability of its extensive national borders on the Mediter-
ranean Sea to such diseases – made worse by its direct colonial contacts 
with Algeria – once again took the initiative to organise an International 
Sanitary Conference which this time was successfully convened in 
1851.25 Austria-Hungary, Great Britain, Spain, Portugal, Russia as well 
as Greece, Sardinia and Tuscany, the Papal states, the Kingdom of the 
Two Sicilies and the Ottoman Porte, besides France, sent delegates to 
Paris – from 23 July 1851 to 19 January 185226 – for the first inter-
national sanitary gathering, which put as its main objective the creation 
of an interstate mechanism to fight the increasingly rapid transmission 
of infectious disease27 before it reached the European borders. Euro-
pean delegates sought to achieve this goal without giving away any of 
their shipping and commercial advantages or impeding their govern-
ments’ expansionary designs in the Mediterranean.

However, for these envoys, both diplomats and doctors, the ultimate 
task of this conference was rendered difficult by the fact that in 1851, as 
J. Sheldon Watts argues, ‘the old-style understanding of cholera was 
rendered obsolete’,28 as contagionism was being challenged by new 
miasmal–environmentalist theories, as discussed below. This meant 
that even though European representatives presented themselves as 
delegates of the most ‘scientifically advanced’ and ‘civilised’ countries, 
they could not but utter ambiguities, if not acknowledge outright igno-
rance, regarding the real causes and nature of cholera. In practical terms, 
they were unsure of how to effectively prevent any outbreaks or abate 
the accelerated spread of such trans-border pandemics. Moreover, as 
time passed, deepening conflicts among European nations made nego-
tiations in the ISCs even more convoluted. As from the third ISC of 
1866 in Constantinople, which was summoned against mounting 
rivalry between the European powers for control of the Mediterranean 
and particularly the Ottoman territories,29 it became increasingly diffi-
cult for delegates to find common positions on various trans-border 
sanitary issues. The ensuing ISCs saw the European delegations express-
ing their different quarantine–sanitary views more firmly. The southern 
Europeans, who usually shared a pro-quarantine position, came under 
attack from the British representatives for both failing to thwart the 
spread of epidemics by their restrictive measures, and creating 
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difficulties for commerce and travel.30 Many of these incompatible posi-
tions reflected changing European geo-political concerns in the region, 
which need to be made clear.

Geo-politics of quarantine: the Mediterranean turned  
‘passageway’ – laboratory

What comes out clearly from the proceedings of most of the ISCs31 was 
that the Mediterranean came to be represented as a fluid carrier of 
contagious disease, and that this representation was framed in part by 
another representation of it as a a geo-strategic corridor (see Figure 
8.1).32 This means that a Western geo-political view emerged which 
encapsulated and reproduced deeply entrenched conceptions of the 
eastern and North African – mostly Ottoman-ruled – lands as disease-
ridden and unhygienic, which were a dangerous source of contagious 
disease that threatened the rest of the Mediterranean and Europe.33 
Certainly the common representation of Egypt as a plague-nurturing 
terrain34 and as a principal gateway of cholera from India fell within this 
Eurocentric view. Supported by an expanding volume of scientific 
knowledge gathered by European consuls, doctors and hygienists resi-
dent in the regional city ports, this geo-strategic perspective came to 
infuse the diplomatic sanitary discourse of the post-1866 ISCs and 
especially that of 1885 in Rome.35 The last was convened as a result of 
the shocking death rate and social havoc caused by the 1883–87 cholera 
pandemic, which claimed some 20,000 lives in Spain alone in 1885, and 
sought to reach an agreement to strengthen the quarantine system by 
standardising regulations and practices of all lazarettos along the shores 
of the Mediterranean, the Suez Canal and the Red Sea, in direct com-
munication with the Orient.

Coming around three years after the British acquisition of Egypt, the 
Rome conference, which was called by two of Britain’s rival colonial 
powers – France and Germany – was marked by a concerted attack 
against the former for ‘not taking seriously’ its international obligations 
to tighten the quarantine system on the route from India to the Suez 
Canal and Egypt.36 Such harsh criticism and antagonistic proceedings 
were these which, although delivered in the latest medico-hygienist 
parlance, were partly, indeed substantially, prompted by their aggressive 
rivalry over the Suez Canal area. In any case, similar geo-strategically 
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motivated controversies between British envoys and other European 
delegates, especially the French, did direct the attention of the ISCs 
onto the Suez Canal as a shortcut which was accelerating the diffusion 
of ‘Asiatic Cholera’ into Europe (Figure 8.1). Hence the twenty-eight 
delegates attending the 1885 sanitary conference in Rome decided to 
appoint an independent sanitary board to regulate and oversee the 
quarantine procedures operated on all maritime vessels passing through 
the Suez Canal.37 A similar sanitary board had been proposed by the 
French in the 1866 conference, but the British had opposed it. Now that 
they came to control Egypt, the British approved of such an initiative. 

Figure 8.1 Chart of the Mediterranean as a main ‘corridor’ for the diffusion 
of cholera.
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As a result, this zone came to be described as ‘high risk’ due to its direct 
links with the ‘Orient’, especially with the Hejaz and India that came to 
be marked red in the geo-epidemiological configuration of the world.38

The differences of opinion and positions taken on issues of quaran-
tine among the European delegates at the ISCs were in various shades 
and measures articulated in two major medical theories – the micro-
bial–contagionist and the miasmatic–environmentalist – which tended 
to divide the European medical body at the time.39 On the one hand, 
the old contagionist medical school held the idea that cholera, like 
plague, and yellow fever were transmitted through physical contact with 
already infected human beings, animals and contaminated objects. In 
this view, the only instrument known to obstruct the spread of such 
contagious disease was quarantine – the physical segregation or spatial 
isolation of travellers, the fumigation of their clothes, personal belong-
ings and merchandise – in maritime lazarettos and/or cordon sanitaires 
located on transit routes and access points on land.40

Contagionism as a medical philosophy was largely shared by the 
delegates of the southern European countries41 – the Italian states, 
Greece and Spain, as well as Portugal. These, except for the latter, were 
all Mediterranean riparian states with extensive shipping interests and 
dense commercial networking with the Ottoman domains.42 Experi-
encing rising vulnerability to rapidly transmitted disease, especially 
cholera, they favoured the maintenance of their quarantine institutions 
– in various degrees – as either inevitable or as a ‘necessary evil’. Most 
of them pushed for the standardisation of quarantine regulations while 
trying to balance this with the least possible encumbrance on their 
shipping and travel activities. At a domestic level, the governments also 
feared that outbreaks of epidemics could instigate outbursts of popular 
rebellion,43 and were therefore determined to maintain quarantine to 
keep disease out of their borders, to serve as a means of social control 
and to maintain public order. Quarantine stations and procedures also 
marked the crossing of a country’s national frontiers and therefore 
helped to promote a collective feeling of national security. Hence it was 
feared that any act which could be perceived as intended to demolish 
lazarettos or quarantine stations could trigger social panic from sectors 
of the population and fuel political opposition.44 This despite the fact 
that on numerous occasions it was quarantine itself – especially the 
cordoning of whole neighbourhoods or communities – which often 
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created resentment and exacerbated social discontent in different 
countries,

All in all, the need to strengthen and regulate the increasing number 
of quarantine stations along the Mediterranean littoral with a uniform 
code of practice seemed to be the most pragmatic solution at hand for 
the governments in the region.45 In truth many public health officials in 
Mediterranean Europe were not eager to experiment with sanitary 
measures that excluded the lazaretto institution, which, to their minds, 
was the only instrument that was proven to provide a realistic degree 
of protection against the infiltration of contagious disease through their 
national borders. These positions by and large usually conformed to 
those taken by the French delegations at the ISCs. Being a leading 
European power with an extensive Mediterranean coast and with huge 
trade, political and colonial interests in the region, France took an 
‘exemplary’ pragmatic stand which held on to quarantine as a ‘necessary 
evil’, seeking to regulate and standardise its quarantine regulations and 
practices without hindering free-trade circulation. This even though 
some of the delegates themselves became increasingly sceptical of its 
worth in preventing epidemics.46

Elaborating on this solidly pragmatic platform, most of the European 
delegates attending the sanitary conferences granted that the lazaretto 
system, if regulated by them and extended to cover the southern and 
eastern rims of the Mediterranean, could develop a prophylactic barrier 
against the diffusion of plague, cholera and other contagious diseases 
before any of these reached the European borders. Quarantine contin-
ued to be operated even by the British in their Mediterranean domains 
where these were long-established practices. Being the most vociferous 
exponents of anti-quarantine policies internationally, the British were 
in a slow and piecemeal fashion relaxing, and by mid century rarely 
implementing, quarantine on their national territory.47 On the other 
hand, by continuing to operate and actually consolidating the long-
standing lazarettos in its network of colonial ports – which were known 
to be the strictest in the region48 – Britain assured that its commercial 
ships were not denied pratique from other Mediterranean ports. Home-
bound shipping from the East and North Africa underwent strict quar-
antine in one of its ports – usually either Malta or Gibraltar49 or Corfu 
in the Ionian islands (up until 1864) – from where vessels carrying the 
British flag obtained a clean bill of health which enabled them to 
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proceed directly to any regional/European port ‘unhindered’.50 In this 
way, the British sought to abide by their quarantine obligations – so 
deeply entrenched in Mediterranean shipping and port practices – 
while still adhering to an anticontagionist sanitary policy,51 and without 
obstructing their international trade, shipping activities and travel. This 
pragmatism was lambasted as thoroughly inconsistent by uncompro-
mising adherents of the miasmatic anticontagionist medical school, 
such as the editor of The Boston Medical and Surgical Journal who did 
not mince words to present Britain’s quarantine practices in its Mediter-
ranean ports as ‘hyprocritical’:

England is as deeply in the mire as the Papal and Neapolitan govern-
ments, in regard to Malta and the Ionian Islands. How the minister of 
foreign affairs could play the hypocrite, without blushing to confusion, 
in sanctioning the movement of the General Board of Health, by sending 
a representative to Paris, is quite unaccountable.52

On the other hand, miasmatic environmentalism as a medical theory 
attributed the transmission of cholera and other contagious diseases to 
atmospheric pollution – foul air and climate – as well as contaminated 
water, decaying matter and putrescence which directly infected the 
body.53 Propped up by accumulating scientific evidence, this miasmatic 
medical theory rejected quarantine measures as unwarranted and 
instead promoted regulated sanitation, cleanliness of the environment 
and personal hygiene.54 Such anticontagionist philosophy was in 
harmony with Britain’s ‘free-trade’ and ‘open-sea’ ideology. It was in 
Britain – more than in any other country – that the merchants’ lobby, 
arguing that trade was bearing the brunt of quarantine restrictions, 
appealed to their government to abandon or at least radically prune 
such quarantine measures.55 Antiquarantinism gained extensive influ-
ence in Britain due to the ties forged between prevailing trade, shipping 
and financial interests and the state’s geo-strategic–imperial ventures 
around the globe.

In addition, because the aerial–miasmatic theory was environmen-
tally based and hence solidly terrestrial, it came to be embroiled with 
the expansionary projects of the powerful colonial lobby. Identifying 
cholera and plague, together with diseases such as ‘sleeping sickness’ 
and schistosomiasis, as ‘tropical diseases’ and locating them in the ‘hot 
climates’ of extra-European lands, miasmatic theory was employed to 
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assist colonial intervention in these territories as part of a self-pro-
claimed civilising mission imposed on indigenous people.56 A case in 
point was the already mentioned contemporary association of plague 
with Egypt’s climatic–environmental conditions – most emphatically 
with those ‘endemically’ found in the Nile Valley57 – which in miasmatic 
terminology constituted the ideal ground for the eruption of conta-
gious disease.58 Keeping this contagion under control purportedly 
required the specialised assistance of Western sanitation and medical 
knowledge. From this miasmatic–environmentalist perspective, the 
principal cause of the outbreak and diffusion of cholera came to be 
linked with contaminated water in ‘backward lands’, as argued by the 
highly influential British Medical Journal in August 1893: ‘the pollution 
of the wells at Mecca is the chief agent in the dissemination of cholera 
[…] water alone is the medium through which the pestilence spreads.’59

This quote exemplifies the political orientation which by the 1890s 
was taken by the miasmatic–environmentalists and which implicated 
them with British – and indeed European – imperial intervention in 
various parts of the globe.60 Deeply influencing British medical thinking 
and public health practice, the aerial–miasmatic theory of epidemics 
was carried by the physicians and sanitarians who were despatched in 
the ‘tropical colonies’, that is, on the frontline of colonial expansion, and 
in our case in the East and North African territories.61 In 1854–55, this 
medical philosophy had been given credit by John Snow’s (1813–58) 
findings that cholera was – as later echoed in the above quotation – 
transmitted by drinking contaminated water.62 Snow’s discovery had 
been positively received by delegates attending the second ISC of 1859 
which appointed an international board of physicians tasked with using 
data from these findings to investigate the link between atmospheric 
and environmental factors and the incubation and transmission of con-
tagious disease in North Africa and the East. However, by 1884 Robert 
Koch (1843–1910) came out with a bacteriological explanation of 
cholera by identifying the cholera comma bacillus,63 and came to empha-
sise the importance of quarantine in abating the proliferation of such 
epidemics. Koch’s participation in the Rome conference spurred a rig-
orous scientifically informed discussion on the aetiology and transmis-
sion of cholera and the possible ways of preventing its diffusion, even 
though many medical specialists remained convinced that the vibrio 
cholerae bacillus was not the cause but the product of the disease. Yet 
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again, Robert Koch’s theory of the cholera microorganism was followed 
by another explanation provided by the German medic and hygienist 
Max von Pettenkofer (1818–1901), who argued that cholera could only 
be contagious under specific environmental conditions. Disagreeing 
with Koch’s thesis that the comma bacillus was the only factor producing 
the disease,64 Pettenkofer demonstrated that cholera showed conta-
gious and miasmatic features. He proposed personal hygiene, home 
cleanliness and sanitary education to combat its diffusion.

In the imperialist climate generated during the last quarter of the 
nineteenth century, scientific–medical findings were appropriated by 
the colonial lobbies, which applied them to the idea of the civilising 
mission to provide the cultural, civil and moral justification for Euro-
pean intervention in non-European lands, most of which were under 
Ottoman control. Medical theories came to be more specifically 
employed in the colonial construction of the ‘Arab Muslims’ as poten-
tial carriers of contagion and their countries as ‘disease-ridden’ which 
required immediate sanitisation. In this colonising, Eurocentric dis-
course, the controversies initiated by the medical discoveries – which 
have historically proved essential for improvement in biomedicine65 – 
were glossed over, while attention was directed onto the alleged ‘conta-
gious threat’ coming from the Muslim Hajj.

The Mediterranean: Europe’s imperial medical archive  
and ‘prophylactic’

The urge to collect epidemiological information – through new medical 
specialisations such as medical topography – ‘from source’, and its pro-
cessing and archiving in the metropolis (as in Paris and London), 
gained impetus following the first cholera epidemic in Europe. Physi-
cians and sanitarians, many of whom were usually sent by their govern-
ment or medical institutions to conduct research work on the spot, 
ended up advising local regimes and being involved in the design and 
implementation of public sanitary institutions. A number of these 
foreign resident doctors and sanitary advisors, merchants and consuls, 
conjointly with native physicians and state functionaries, were appointed 
by local authorities to sit on new sanitary councils – or boards of quar-
antine – created in the various ports of Turkey, Egypt, the Ottoman 
regencies and Morocco. As such these sanitary councils served as sites 
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of negotiation between these European agents and their local counter-
parts, while charged with the construction and sharing of the manage-
ment of lazarettos and other public health institutions in their resident 
city ports. It stands to reason that, therefore, these sanitary councils 
came to mirror the competing trade, political and colonial interests of 
each of their European members’ nations, as much as echoing the 
varying claims made by native medics and public health officials.

On a sanitary level, these boards gave rise to dialogue – which never-
theless became ever more one-sided and dominated by Europeans – 
between the indigenous medical–sanitary traditions and the increasingly 
influential European medical theories and sanitary practices. On one 
occasion, Lord Ponsonby, acting as British ambassador to Constantino-
ple, opposing the stricter quarantine regulations recently imposed, and 
drawing from miasmatic–environmental theories of epidemics, argued 
that quarantine was of no avail against the spread of contagious dis-
eases. The ambassador further expressed his worries that despite the 
official assurances given by the Ottoman Capitulations, the new sani-
tary regulations empowered Turkish health officials to search the 
private homes of British subjects. In a letter to the Ottoman authorities 
in January 1839, Ponsonby declared himself strongly ‘averse to these 
measures’.66 Epidemics, he contended, could only be combated effec-
tively ‘by introducing cleanliness and ventilation in Constantinople’, 
and not by restrictive quarantine. In a similar vein, anticontagionist 
miasmatic theories were frequently voiced by trade and shipping rep-
resentatives within – and from outside – the sanitary councils, in 
support of appeals to abolish or at least reduce quarantine restrictions 
to the lowest possible. Frequently, merchants, supported by their con-
sular representatives, many of whom were in business partnerships 
themselves,67 came to be involved in the nationalistic agendas of their 
own governments. This complicated negotiations and hindered the 
taking of decisions and the carrying out of specific quarantine meas-
ures, regulations and procedures in their respective ports.

The first of such sanitary boards was set up in 1828 by Muhammad 
Ali (1805–48), the de facto ruler of an ‘independent’ Egypt – which 
came to occupy the Ottoman provinces of Syria and Cilicia (1831–
40) – who was much influenced by Western European and especially 
French sanitary practices.68 The ‘quarantine board’ set up in Alexandria 
was commissioned to establish a quarantine station to supervise its 
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operations and to issue bills of health.69 Also referred to as Commis-
sion Consulaire de Santé (Consular Commission for Health), this board 
included ‘foreign’ European doctors, sanitary technicians and consu-
lar representatives who rubbed shoulders with their Egyptian coun-
terparts, giving it an international character. Apart from the one at 
Alexandria, other quarantine stations came to be built along the coast 
of Egyptian-ruled lands: one in Damietta, another one in Rosetta in 
1831,70 and four years later in Beirut to filter maritime traffic passing 
from Syrian ports.71 In 1837, another sanitary board was founded with 
the task of creating a lazaretto to quarantine ships passing through the 
Bosporus.

By this time, the Ottoman Porte itself had taken the initiative to con-
struct its own quarantine stations and thus extend the regional chain of 
lazarettos along the eastern rim of the Mediterranean and beyond the 
Bosporus. Actually, in 1836 the Meclis-i Kebir-i Umur u Sihhiye (Supe-
rior Council of Health) was founded at Constantinople, made up of 
eight Ottoman representatives and nine ‘foreign’ (European) physicians 
living in the city together with five representatives of foreign embas-
sies.72 As well as being handed the task of setting up a lazaretto, this 
Council was in charge of formulating ‘modern’ public health regula-
tions and supervising their implementation in that city port. Presented 
as part of the Tanzimat73 – the process of modernisation through the 
reorganisation of the Ottoman State – initiated by Sultan Mahmud II, 
supported by the Ottoman ruling elites, the new Superior Council of 
Health led to the building of quarantine establishments and infection 
hospitals in Turkey itself and in its neighbouring domains. By 1840, the 
Porte was able to pass a series of so-called quarantine ‘organic regula-
tions’, which were compiled by the Council, to regulate all lazarettos 
under its control,74 starting with that in Constantinople and including 
two stations located on the sea passages into Anatolia and Rumelia.

Concurrently with the setting up of sanitary boards and lazarettos in 
Turkey and its eastern possessions, other quarantine stations were 
being established in the North African ports, starting with that of Tunis 
in 1835.75 Five years later, in 1840, the Sultan of Morocco formed a 
Sanitary Council which was to advise on the preventive measures to be 
applied against the importation of epidemics, including the need to 
construct a lazaretto which, together with the one in British-Gibraltar, 
would greatly assist the policing and filtering of the traffic flow through 
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the western entry of the Mediterranean. Although varying in their laza-
retto procedures and regulations, with some of the establishments con-
sidered operationally volatile, by the 1850s the principle of quarantining 
ships to prevent the spread of contagious diseases along the main routes 
came to be accepted by most Arab-Muslim governments in the 
Mediterranean.

During the fifteen years or so preceding the first ISC in 1851, these 
sanitary councils not only operated as negotiation sites of an inter-
national character, and as advisors and designers of quarantine estab-
lishments to the local administrations, but also served as information 
gathering centres. A large volume of the knowledge – of an epidemio-
logical and sanitary nature – collected by these sanitary councils was to 
be tabled in the ISCs, in support of the many European delegates’ 
proposals to standardise international quarantine regulations.76 Most of 
this qualitative and quantitative data – packaged as scientific evidence 
– was despatched to, and processed in, European medical archives by 
consuls and physicians sitting on the several quarantine boards, as well 
as by explorers, colonial scientists and travelling scholars. These gath-
ered all sorts of medical–sanitary knowledge, tabulated statistics, drew 
reports,77 chartered disease-prone or ‘ideal’ breeding grounds of spe-
cific contagious disease and mapped regional–global epidemic routes. 
One eminent medical scientist was Robert Koch, who in 1883 went on 
an expedition in Egypt to investigate the aetiology of plague, sending 
back reports on a country which, as already noted, was considered a 
principal breeding ground of ‘tropical disease’.78 All in all, the scientific–
medical investigations which researchers, physicians, medical topogra-
phers and others conducted in these territories were framed within, and 
reproduced, their own European medical and public health theories. 
Ostensibly objective and ideologically neutral, these theories of epi-
demics were frequently swathed in racial and ethnic presumptions of 
Western ‘civilised superiority’ over the non-European natives – in this 
case ‘the Arabs’. This, of course, illustrates the extent to which European 
medical science was infused by the ‘imperial spirit of the era’.79 Having 
been collated and methodically organised in European medical archives, 
this knowledge was, as Thomas Richards argues, ‘enlisted into the 
service of the Empire’, and together with other emerging fields of exper-
tise – like biology and geography – came ‘to function as an extension 
of the imperial project’.80
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Along with their gathering and despatching of information, as well as 
their direct involvement in the setting-up and administration of lazaret-
tos, European consuls, traders and physicians came to take over a rising 
share of responsibilities over the domestic public health, which had 
previously lain in native and Ottoman hands. This in turn significantly 
boosted their influence on sectors of the local ruling elites and the state 
authorities. By supervising and administering quarantine procedures, 
they gained increasing control of entries and exits of these countries’ 
coastal borders. Such transfer of decision-making power from local 
to ‘foreign’ hands reflected and sustained the ongoing informal colo-
nial penetration,81 which would eventually lead to the subjugation of 
these countries to Western European supremacy.82 What happened in 
Tunisia can be taken as a case in point. Protesting against the restric-
tions imposed by the local authorities on vessels entering port to stop 
cholera, but which also disrupted British and European commercial 
activities,83 resident foreign consuls and merchants solicited to be 
involved in any other decisions regarding quarantine arrangements 
in the regency. Consequently, a number of them were called by the 
Bey to form a new sanitary council in charge of formulating quaran-
tine regulations.84 This, of course, provided them with greater power 
leverage.85 Decisions taken in the Tunis sanitary council and on the 
other sanitary boards in North Africa would in the long term have deep 
politico-economic effects – which were similar to the impact left by the 
Ottoman Capitulations – facilitating colonial infiltration and hastening 
the collapse of the Ottoman Empire.86

Actually, the regulations and codes of procedure adopted by the 
sanitary councils for local lazarettos, which were then elaborated and 
standardised by the ISCs and applied to the quarantine stations,87 privi-
leged trade vessels flying European flags and their merchandise over 
those from Egypt and the Ottoman ports.88 The hierarchical classifi-
cation of persons, merchandise and ships adopted in these lazarettos 
– indicating the intensity of disinfection and the required duration of 
quarantine according to their specific degree of ‘contagiousness’ – was 
determined by their declared ‘origins’.89 By and large, inward ships origi-
nating from ‘Arab’ ports and carrying indigenous products were marked 
as ‘highly infective’ and had to pass through stricter and lengthier quar-
antine procedures. Such classification encoded an essentialist bipolar-
ity in which European ‘white bodies’ as well as their merchandise and 
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vessels were unambiguously associated with outright cleanliness, while 
‘Muslim’/‘Arab’/‘Ottoman’ bodies, products and ships were considered 
in various degrees as contagious. A standard scheme of classification was 
– through the work of the sanitary councils and the ISCs – transferred 
and structured in the regulations and operations of North African and 
Levantine lazarettos. Taking the Beirut lazaretto as example, a three-
tier classification was adopted here: ‘healthy European’; ‘suspect Egyp-
tian, Syrian and Greek’; and ‘contaminated Ottoman’.90 In the southern 
European lazarettos – such as British-controlled Gibraltar, Malta and 
Corfu91 – quarantine procedures were carried out according to a scale 
of ‘contagiousness’ (or ‘contamination’) which listed ships, products 
and persons from Egypt and Ottoman ports as ‘highly susceptible epi-
demic carriers’, having to endure the strictest segregation and the most 
meticulous disinfection procedures in ‘normal circumstances’.92 This 
contrasted with the ‘lighter treatment’ and shorter quarantine duration 
awaiting British and other northwestern European crews, travellers, 
their vessels and their merchandise, especially those arriving directly 
from European ports.

Constructing the ‘threatening’ ‘contagious’ Arab

The setting up of lazarettos and quarantine systems in Ottoman and 
other city ports around the Mediterranean was presented as an act 
of European ‘enlightenment’ or of colonial ‘benevolence’, and consid-
ered by the native elites as instruments of ‘modernisation’ for their 
countries. As with the sanitary councils, the quarantine lazarettos 
functioned also as sites for European–‘native’ talks, negotiation and 
collaboration. In due course, however, they came to assert Western 
self-proclaimed scientific–medical superiority over the Arab popula-
tions who, it was claimed, if left to their natural inclinations would 
spend their ‘barbaric existence’ in foul, disease-ridden conditions.93 
Such contemptuous, inherently racist, attitudes and discourse against 
‘native Arabs’ were expressed, visualised and circulated by the popular 
press and other genres of literature in Europe, and seeped into politi-
cal and diplomatic parlance. Hence the condescending treatment of 
Arabs and Muslims in general, and of the Ottoman Porte in particular, 
as observed in the proceedings of the ISCs. A British Medical Journal 
article published a couple of months before the start of the 1894 ISC 
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held in Paris illustrates such self-proclaimed European supremacy in no  
uncertain terms:

The problem, indeed, is full of complexity […] It must not be forgotten, 
however, that in this Meccan business the Porte is the central figure, and 
that whatever any conference may decide will be of but small avail so 
long as the sultan remains passive. For any real progress we must look to 
the self-interest of the Mohammedans themselves.94

A narrative went that ‘Arabs’ – often disparagingly referred to as 
‘Mohammedians’, as in the above quote – were so incompetent that 
they were unable to progress in the field of hygiene and sanitisation 
which, it was believed, contrasted with their cultural traditions, customs 
and way of life. ‘Arabs’ were stereotyped as lazy, dirty,95 disease-carry-
ing, disordered bodies, and as such comprised an enduring negative and 
‘threatening’ image in colonial ideology and the European collective 
imagination.96 Often modelled on the imagined figure of the fellahin as 
prototype, Arabs were depicted as slow moving, leading unproductive 
lives, overwhelmed by an enervating climate, and thus unadaptable to 
the accelerated rhythm of an ordered life,97 considered to be a principal 
feature of ‘modernity’ characterising Western civilisation. In the differ-
ent genres of European literature produced at the time, Arab countries 
and their predominantly Muslim populations were imagined, as Edward 
Said puts it, as a ‘decrepit carcass awaiting his [European] restorative 
efforts’. The Oriental Arab had, according to this narrative, fallen ‘into 
a savage state’, with a ‘civilization, religion and manners […] so low, 
barbaric, and antithetical as to merit reconquest’.98

This portrayal of the Arabs as unhygienic and disease-carrying bodies 
was superimposed on, and meshed with, the politically constructed 
representation of the Turkish Empire and the Porte itself as the ‘Sick 
Man of Europe’.99 This well-known label has historically been attributed 
to Tsar Nicholas I just before the outbreak of the Crimean War in 1853, 
when referring to the inability of the Sublime Porte to hold together its 
vast domains. ‘We have a sick man on our hands, a man who is seriously 
sick,’100 the Tsar was reported to have stated by G.H. Seymour, British 
ambassador at St Petersburg, in his correspondence to Lord Russell.101 
The image quickly percolated into political–diplomatic discourse 
during the course of the long debate on the Eastern Question. Recur-
ring waves of so called ‘Oriental’, ‘Asiatic’ and ‘Arabic’ pestilential 
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epidemics of cholera and plague – which devastated continental Europe, 
Britain and America during this same period – seemed to affirm these 
negative conceptions of the Arabs and of the Sublime Porte. For the 
remaining crises-laden period of the Eastern Question, that ran from 
the Crimean War to the First World War, the image of the ‘Sick Man’ 
characterised as infective, decrepit, terminally ill, continued to be used 
to represent the weak political state of the Sublime Porte and its crum-
bling empire in European literature and journals.102 This portrayal 
intermeshed with the personification of cholera and plague as essen-
tially ‘Arab’, which in turn reproduced the perception of the ‘Arab-
Muslim[s]’ as threatening bodies (both in terms of contagious disease 
and political instability) that needed to be restrained and kept out of 
the European borders.

In real terms, in as much as the Porte was visualised as politically 
moribund – a ‘very sick man’ – it was kept on ‘life support’ by the 
Concert of Europe103 (the alliance between the European Powers 
between 1814–1914), while the task of protecting the European borders 
from epidemics emanating from this ‘insalubrious’ body was given to 
the ISCs. With the Turkish state perceived as being unable to hold 
together its vast domains, and hopelessly incapable of implementing 
political and sanitary ‘reforms’, it lay with the ‘enlightened’ Europeans 
– as part of their self-proclaimed civilising mission – to intervene with 
their hygienist instruments, to do so. As The British Medical Journal 
put it:

Since Turkey refuses to put her house in order, it is clearly the duty of 
the civilized world to take such steps as may be necessary to compel 
her to do so […] From every point of view the Turkish authorities 
are to blame; and it is almost incredible that Europe should allow a 
state of things to exist which is manifestly fraught with peril to the 
commonweal.104

The use of hygienist interventionism – based on modern scientific sani-
tary–medical knowledge and technology – to drive the wider project of 
civilising the allegedly ‘backward’ Arabs,105 gained impetus in the 1870s, 
with the creation of medical specialisms such as ‘tropical medicine’ – 
which dealt with diseases such as malaria, schistosomiasis and plague 
– in the chief European medical institutions. These were being utilised, 
as Roy Porter put it, in ‘the spirit of the era of imperialism [by the great 
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powers] battling to settle the “Less Civilized” parts of the globe’.106 Such 
hygienist strategies were shaped by a Eurocentric bipolar vista – which 
posed the ‘civilised Western Europeans’ against the ‘uncivilised Arabs’ 
– that seeped into mainstream political discourse and articulated much 
of the proceedings of the ISCs from 1851 to 1894. With the opening 
of the Suez Canal in 1869, the principle destination of worship for 
Muslims – Mecca – was brought much closer in travel time to Europe. 
As much as it emerged as a highly strategic ‘open nerve’ in the European 
powers’ – especially the British – global lines of communication,107 the 
Suez Canal also came to be marked as a main passageway accelerating 
the diffusion of cholera into Europe. This prompted the European states 
to set up an interborder sanitary mechanism for the vigilance and fil-
tering of traffic passing through the Canal and into the Mediterranean 
body of seas. Most sanitarians agreed that this objective could only 
be achieved by consolidating and standardising all quarantine stations 
into a prophylactic network covering the Mediterranean littoral, the 
Red Sea and beyond. Driven by this hygienist objective, from the late 
1860s lazaretto establishments took on a sharper biopolitical modus 
operandi: physically restraining, segregating, clinically observing and 
disinfecting ‘Arab Muslims’ and other ‘alien’ bodies perceived as poten-
tially contagious and ‘threatening’, before these could ‘infect’ the traffic 
flows on the major travel routes and lifelines of communication across 
the Mediterranean into Europe.

Quarantine measures on ‘Arab-Muslim’ bodies on the move were 
actually intensified following the outbreak of an epidemic during the 
Hajj of 1865.108 This prompted European doctors, hygienists and politi-
cians to point specifically to the Hejaz as a major incubation ground – a 
‘cholera nidus’ – and conveyor of this contagious disease into Europe.109 
In truth, this cholera epidemic came – as it did earlier – to be transmit-
ted from India to Mecca, killing 30,000 solely at the Hejaz; it then 
savagely spread into Anatolia from where it penetrated Europe taking 
a heavy toll of 200,000 persons in the major cities that it hit. From 
then onwards, in the sanitary discourse and practice which came to 
dominate public health institutions around Europe, particularly in 
France, Muslim pilgrims came to be labelled as liable vectors of pes-
tilential diseases. The French Government, alarmed by the growing 
numbers of pilgrims returning from Mecca to North Africa,110 with 
whom there was uninterrupted intercourse – especially through Algeria 
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under their colonial administration – took the initiative to call a third  
ISC in 1866.111

Mirroring the strong political–hygienist intentions behind its con-
vening, this third ISC was organised in Constantinople, the seat of the 
Ottoman Porte that ruled over and was accountable for the Hejaz. 
While India was indicated straightaway as the ‘home of cholera’, with 
the Indian Government being advised to impose strict quarantine on 
pilgrims, the focus of attention shifted to the Hajj, the Hejaz and Mecca 
itself as European delegates pressed for a plan to regulate the clustering 
of pilgrims there and to sanitise this territory.112 One main proponent 
of this hygienist strategy was the French delegate Dr Sulpice-Antoine 
Fauvel (1813–84), who bid the Ottoman Porte to dispatch a sanitary 
commission to the Hejaz to thoroughly investigate the real state of 
public health and of the pilgrims amassing there.113 Demanding that the 
Porte take tangible action in ‘its own domains’ reflected the disparaging 
treatment the latter was receiving from most of the European delegates. 
These shared the belief that Turkey was incapable of taking seriously its 
international responsibilities of surveillance and sanitisation of the 
Hejaz, in addition to overseeing and disciplining the pilgrimages.

The identification of ‘contagiousness’ with Muslim pilgrims over-
crowding Mecca114 was further sustained by the repeated epidemic out-
breaks reported in this area and which led to the convening of other 
ISCs. Hence, for instance, the 1872 cholera that erupted in the Hejaz 
and rapidly diffused into Egypt, where it took some 60,000 lives in three 
months before spreading further into Europe and reaching America, 
raised alarm in most governments and led to the calling of the fourth 
ISC in Vienna in July 1874. This conference was marked by ‘scientifi-
cally informed’ talks between envoys to find the most practical course 
to incisively intervene to filter all traffic – mainly, though not only, 
through lazarettos – passing from the Suez Canal zone and the Hejaz.115 
Nevertheless, it took until 1893 – with the eighth ISC in Dresden – for 
delegates to reach an agreement to secure a regulated standardisation 
of procedures in all lazaretto stations around the Mediterranean and 
on the major routes to Mecca. Subsequently, the Ottoman authorities, 
overseen by European hygienists, were obliged to rigorously enforce 
specific quarantine practices – including disinfection procedures on 
pilgrims – and execute social discipline in the Hejaz and all ports of 
embarkation en route to and from Mecca. Strict hygienist measures 
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on individual Muslim bodies at these ports were further intensified 
by the eleventh ISC held in Paris in 1903, which was convened a year 
after another cholera epidemic had erupted during the Hajj.116 This 
conference appointed a sanitary commission made up of foremost 
hygienists to supervise the carrying out of sanitary procedures and 
other preventive measures on location as well as distribute medicine in  
a concerted way:

to regulate the pilgrim traffic in the Red Sea and Persian Gulf, with the 
view of preventing the importation of cholera to Mecca, and its dissemi-
nation thence along the track of the returning hajjis.117

One enduring effect left by this series of ISCs was the marking of the 
chief trajectories of the Muslim pilgrimage to Mecca as ‘infective routes’ 
of cholera into Europe and, by association, of the Arab-Muslims as 
vectors of such epidemics. This corroborated the deeply rooted stereo-
typed image of the ‘Muslim-Arab’ pilgrim which, as argued above, had 
been in circulation through Orientalist literature118 – mainly in travel-
lers’ accounts, but also in works on medical topography and other ‘sci-
entific’ narratives – which depicted the Hejaz as ‘barren and retarded’.119 
Echoing this growing aversion towards Muslims in Europe was the 
French hygienist Adrien Proust (1834–1903), when in 1873 he wrote 
that Europeans were ‘every year, at the mercy of the pilgrimage to 
Mecca’.120 By this he was conveying the state of mind of most other 
European sanitarians, doctors and diplomats who held Mecca and the 
Hajj accountable for the breeding and transmission of the scourge of 
cholera in Europe. The article published in the authoritative The British 
Medical Journal on the 26 August 1893 is typical of this widely spread 
feeling in Europe:

As long as the Hedjaz remains a closed book to the hygienic world, so 
long shall we be in danger […] It is intolerable in the nineteenth century 
that fanaticism should be allowed to close the doors to all humanising 
influences throughout a vast territory […] Is it not time that life in Paris 
and London were protected against the Old Coprophagan, the dirt-
eating Death that abides at Mecca? Self-preservation is the first law of 
Nature. The Hadji must permit the setting of his house in order, or the 
Haj must not go on.121

By this time, the prophylactic chain of lazarettos stretching along the 
northern and southern Mediterranean coasts and the Suez Canal 
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had been extended to the Red Sea and Persian Gulf to cover the 
length of the main passageways to Mecca. By 1885, two quarantine 
stations were set up in Jeddah and Yambo, while others had already 
been built on Perim Island in 1866 and on Kamaran Island in 1881. 
In this Kamaran establishment, for example, all disembarking Muslim 
pilgrims were treated ‘as infected’ and passed through a meticulous 
disinfection of their bodies, with their clothes and all other personal 
belongings being systematically ‘fumigated’.122 These painstaking and 
lengthy sanitary procedures became increasingly burdensome to, and 
negatively perceived by, the Muslim pilgrims and other travellers. All 
strict hygienist measures practised at the ports of departure for Mecca 
– particularly those decided upon at the 1894 Paris ISC – stretched 
the quarantine period for ‘pilgrimage boats’ from five to ten days, 
and thus led to substantial delays in the Hajj, creating wide-ranging  
disgruntlement.

In addition, the policing of the principal pilgrimage routes to Mecca123 
was tightened by procedures which responded to the general percep-
tions and fears of the ‘Muslim-Arabs’.124 In the chief ports of embarka-
tion, the latter were to pass through a filtering process which selected 
those who could proceed on their pilgrimage according to their socio-
economic status. This was based on the logic that wealthy pilgrims 
would be better equipped to travel in ‘hygienic conditions’ and to thus 
avoid contracting and transmitting disease. Still, selectivity according 
to one’s wealth or social status went against Islamic teaching, which 
advocated opportunities for every ‘able bodied Muslim’, poor or wealthy, 
to accomplish the Hajj once in a lifetime.125 The option thus left for the 
poor, who did not possess the officially demanded means to travel 
rapidly to the Ka’ba in Mecca and back, was the traditional and much 
slower journey on land and across the desert. In a way this long voyage 
served as an incubation period for any contagious disease to appear, 
with pilgrims who contracted cholera or plague usually falling ill and/
or dying before their arrival. Then again, in all the quarantine stations, 
Muslim pilgrims had to undergo rigorous disinfection, including 
undressing ‘in open space’ – a practice which was felt to be debasing, 
particularly when it involved Muslim women.126 Such routine sanitary 
procedures came to vindicate the fixed European identification of all 
‘Muslims’/‘Arabs’ as menacing bodies, needing to be socially disci-
plined, disinfected and subdued into ‘modernity’.
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Conclusion

By the second half of the nineteenth century, quarantine came to be 
deeply implicated with European colonial expansion in the Mediter-
ranean basin. The numerous lazarettos which were established on the 
North African and the Eastern coasts of the region were designed by 
Europeans, and then operated on the Western sanitary quarantine 
model, with the guidelines, regulations and procedures set by the Inter-
national Sanitary Conferences and expedited by European consuls, 
physicians and sanitary officials/hygienists on the spot. Many of these 
European agents had also served on – and actually patronised – the 
handful of boards of health (or quarantine boards) earlier established 
in some of these same ports and consequently came to act as advisors 
and administrators of the lazarettos which they had assisted to set up.

The ensuing network of lazarettos accompanied, and actually gave 
impetus to, the creeping economic penetration and ascending political 
hegemony of the European powers which gradually started to give way, 
in various degrees, to formal colonial rule – a process which hastened 
the disintegration of an already weak Ottoman Empire. Against such a 
complicated geo-political scenario, intensified by hostile intra-Euro-
pean imperial rivalry, the lazarettos, acclaimed as vital public health 
institutions, came to function as powerful instruments which vetted the 
bulk of the shipping traffic and led to the consolidation of new imperial 
steamship and communication routes. Concurrently, lazarettos served 
as nodal colonial sites, abetting the European powers’ imperial expan-
sion in multiple ways and means, including the use of elaborate institu-
tional procedures and reconfiguring of a discourse (using modern 
medical–sanitary phraseology) and practices which endorsed the colo-
nial subjection of ‘native’ Arabs as an ‘inferior race’.

Most lazarettos located on the southern and eastern coasts of the 
Middle Sea and – following the opening of the Suez Canal in 1869 – on 
the major maritime routes to the Orient/India, fell directly under Euro-
pean surveillance and control. These came increasingly to be regulated 
and driven to operate on prefixed sanitary regulations and standardised 
practices issued and imposed by the series of international conventions 
and sanitary commissions ensuing from the ISCs. This chapter argues 
that with the construction of such a network of lazarettos, spread along 
the major seaways crossing the Mediterranean to India and the ‘Orient’, 
the European powers were assured of a frontline prophylactic barrier 
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against the diffusion of contagious disease – especially cholera – into 
Europe. Narrowing down analysis on the actual quarantine procedures 
used in these lazarettos it has been shown how, through these fixed 
regulations and a selective code of practice, maritime quarantine 
favoured and facilitated European shipping, trade and travel, as much 
as it hindered ‘Arab’, ‘Ottoman’ mercantile ships, travellers and crews 
arriving from North African and Levantine ports. Standing quarantine 
rules compelled non-European vessels and travellers to undergo stricter 
and much lengthier detention, isolation and hygienist procedures. This 
proved to be a thoroughly discriminatory treatment which further 
intensified the unequal trade relations in the region in as much as it 
consolidated the European states’ rising control over international mar-
itime traffic and commerce.

This chapter has also explored the use of Western medical theories 
– articulated in pro- anti- or middle-of-the-way quarantinist positions 
– examining how these came to be entangled in the colonial discourse 
of the civilising mission, which nourished a racist sense of supremacy 
over purportedly ‘inferior’ Arabs. New and older medical/hygienist 
theories came to validate lazaretto practices based on a fixed hierarchy 
of classification which labelled as ‘highly contagious’ (or ‘highly suscep-
tible to epidemic disease’) Arab and Ottoman vessels, merchandise, but 
most importantly persons. In practice this meant that these people had 
to undergo highly restrictive, heavily protracted and rigorous hygienist 
measures including the much-detested ritual of undressing and disin-
fection/fumigation. As such the lazaretto exercised strong biopolitical 
restrictions on Arab bodies, not only deterring their movement but 
elaborating, and continuously reproducing, the stereotyped image of 
the ‘dirty’ and ‘contagious’ Muslim-Arab – especially those on the 
annual Hajj to Mecca – as a ‘threat’ to public health, social order and 
Western civilisation.
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Epidemics, quarantine and state 
control in Portugal, 1750–1805

Laurinda Abreu

Introduction

On 15 May 1756, some two months after reports had arrived of an out-
break of plague in Algiers and just a few days after his own appointment 
as Secretary of State for Home Affairs, the most important government 
post in Portugal, Sebastião José de Carvalho e Melo, the future Marquis 
of Pombal, ordered Dom João de Lencastre, Colonel of the Naval Regi-
ment, to proceed immediately to the fort of Paço d’Arcos (on the north-
ern shore of the mouth of the Tagus, west of Lisbon) and there to adopt 
all necessary measures to prevent the plague from spreading to Portugal 
(Figure 9.1). All ships arriving from ‘infected lands’ were to be sub-
jected to ‘strict quarantine’ and their cargoes transferred to the lazaretto 
at Trafaria (on the opposite shore of the Tagus) for inspection. That day 
saw a flurry of other missives on the same subject rushed off from the 
Royal Palace. The letter to the Provedoria Mor da Saúde (Health Author-
ity) – a body answerable to the Lisbon City Council – ordered the chief 
health officer (who was appointed from the city aldermen) to join Dom 
João de Lencastre and place himself at his service. Six letters were sent 
out to the estribeiro-mor (chief equerry) of King José I (1750–77) with 
instructions to place the army on high alert and to provide troops to 
man the ‘towers, forts and other naval locations’. The military authori-
ties in the country’s ports received orders to put in place the protection 
measures laid down in the Regimento da Saúde (Health Statute). The 
crown-appointed representatives of the central government in the port 
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towns – corregedores (district magistrates), provedores (administrators) 
and juízes de fora (town magistrates) – and the local town councils 
were told to cooperate with the army and to aid in implementing the 
control, prevention and isolation measures. It was only in the Atlantic 
archipelagos of the Azores and Madeira that vigilance was left entirely 
to the local authorities.

The following week, Carvalho e Melo and Dom Luís da Cunha 
Manuel, who had replaced him as Secretary of State for Foreign Affairs 
and War,1 wrote to the Lisbon City Council again. In a dozen or so 
letters they criticised the chief health officer for not doing his job 

Figure 9.1 Plague in 1756 (path of communications).
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properly and laid down very precise instructions about repairing the 
Trafaria warehouses and building a new infirmary; recruiting labourers 
for the works; evicting the residents of houses around the lazaretto in 
case they were needed for quarantine purposes; preventing sick inmates 
from having any contact with the outside world; stopping vessels from 
the Barbary Coast from landing in Portugal; and quarantining all boats 
arriving ‘from the Mediterranean or other ports in Italy’, including 
fishing boats and warships.2 The governors added that consuls in Por-
tugal of France, Britain and Holland had already been informed of 
the ongoing operations, the fort commanders had been authorised to 
fire on vessels that dared to flout the royal decisions,3 and they had 
been provided with additional munitions. On 30 June the government 
announced that all measures relating to the epidemic threat were to be 
suspended.4

At first glance, it would appear from the events described above that 
the crown had merely acted as it had done since the sixteenth century 
on receiving information that the plague might reach Portugal, and 
had activated all the public health institutions and regulations (the 
health boards, the Lisbon Health Authority, the Health Statute of 1526 
and the Trafaria lazaretto) in the manner first developed by the Italian 
states, which Portugal and many other countries tended to emulate. The 
main difference between Portugal and other states with regard to plague 
control was the extent of government intervention. When plague broke 
out, the crown itself made the decision to set up local health boards 
(only in Lisbon was the health authority a permanent body) and laid 
down the measures that local communities were required to imple-
ment. This approach was part of the wider political project that saw 
public health as a matter of governance during the development of the 
Early Modern state. The project had begun in 1498 with the creation 
of the Lisbon Misericórdia – a crown-sponsored lay confraternity that 
had developed a standard model for dealing with poverty and hospital 
administration, which was soon copied throughout the country – and 
was strengthened in 1568 with the establishment of a kind of healthcare 
safety net designed to provide the poor with free medical assistance.5 
In this interpretation, there was nothing new in the way Carvalho e 
Melo pushed through the measures described above – known as the 
Providências por ocasião do receio de peste em 1756 (Measures occasioned 
by the fear of plague in 1756)6 – were it not for the political climate in 
Lisbon in the spring of 1756.
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Epidemics used as tool for political survival

Sebastião José de Carvalho e Melo had been a not particularly notori-
ous minister in King José’s government before the terrible earthquake 
that struck Lisbon on 1 November 1755. He then seized the oppor-
tunity offered by the disaster to impose his authority and reform the 
state, sparing neither the Catholic Church nor the upper nobility in the 
process. So great were the changes he introduced that José Subtil has 
termed them a ‘political earthquake’.7 Public health, however, as pointed 
out elsewhere, was not one of his main areas of intervention, and he 
confined himself to protecting the misericórdias and securing state 
control over certain hospitals. He did not display any special concern 
about epidemics prior to 1756 (they had occurred in 1752, 1753 and 
1754)8 or even after that date (the country faced the threat of plague in 
1758–61, 1764, 1767–68 and 1770)9. Yet, however serious the threat of 
plague might have been just months after the earthquake, and whatever 
public health concerns the Secretary of State might have had in mind, 
the 1756 Measures gain a whole new significance when examined in 
the light of the ongoing palace coup designed to strip Carvalho e Melo 
of his powers.

Seen purely in terms of epidemic control, the 1756 Measures were 
not innovative. As was the case in many other port cities throughout 
Europe, the line of defensive fortifications along the Portuguese coast 
acted as a cordon sanitaire that was relatively easy to bring into play. 
Protected by the early sixteenth-century Tower of Belém, the port of 
Belém near Lisbon and its westward extension in Paço d’Arcos, together 
with the lazaretto across the estuary in Trafaria, formed the physical 
space that materialised the Lisbon City Council’s authority over public 
health matters. With every plague alarm, the crown ordered the chief 
health officer out to Paço d’Arcos to coordinate the country’s protec-
tion measures. It should be noted that the administrative situation in 
Lisbon was very different from that in other towns in Portugal, which 
generally enjoyed considerable freedom. Since 1572, the chairman of 
the Lisbon City Council, a member of the country’s aristocracy, and the 
aldermen had been appointed directly by the king10 and were entitled 
to an annual stipend. As a result, the chief health officer ultimately was 
answerable to the monarch. Nevertheless, over time, the council had 
sought to assert its own authority and on many occasions entered into 
direct confrontation with the crown.
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Although the substantial pay rise awarded on 23 March 175411 might 
seem to suggest otherwise, the absolutist process of centralising politi-
cal power after the earthquake led the government to launch a number 
of attacks on the Lisbon City Council’s financial privileges and client 
relations, particularly those associated with and/or dependent on the 
public health and hygiene portfolios.12 Even before the 1756 Measures, 
the decree ordering the council to draw up a new statute for the pest-
house and its staff13 and the decision to take the lazaretto out of the 
council’s hands so it could be used by the Casa da Índia (except during 
epidemics)14 as a staging post for goods and prisoners bound for the 
East15 accentuated the trend of forcing the city government to become 
institutionally dependent on the central government. The innovative 
aspect of the Measures lay in the governor’s choice of the navy and 
not the chief health officer to organise ship quarantines: with a stroke 
of the pen, Carvalho e Melo flaunted his control over both the armed 
forces and the upper nobility as represented on the city council. The 
council’s subordination was soon rewarded on 11 June with the reap-
pointment of the chairman and aldermen,16 followed by an order for 
special remuneration whenever the chief health officer moved out to 
Paço d’Arcos.17 At the same time, the architects of the palace conspiracy 
were severely punished.18

It seems quite likely that two events – the publication in May 1756 
of a tract by an anonymous writer entitled Relaçaõ verdadeira da 
implacavel peste, que padece a cidade de Marrocos, Argel, e outras Africanas 
[…]19 (True account of the implacable plague affecting the city of Mar-
rakesh, Algiers and other African cities […]), relating the horrors 
caused by the epidemic in the lands affected, and the presence of the 
royal family at a military exercise carried out by João de Lencastre’s 
regiment as part of the ‘convenient preventions to preserve this kingdom 
from contagion’,20 in the words of the Gazeta de Lisboa on 27 May that 
year21 – may have been engineered by Carvalho e Melo to justify and 
legitimise his actions. The manner in which the crown dealt with epi-
demics reveals the importance of policies on poor relief and public 
health to the Early Modern state in Portugal, in that they helped the 
monarchy to strengthen its power over the towns and their elites.22 
Towards the end of this process, in 1756, in the midst of the chaos and 
disorder that followed the earthquake,23 the news that the plague was 
spreading in the Mediterranean seems to have been used to ensure 

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



Epidemics, quarantine and state control: Portugal 237

Carvalho e Melo’s political survival and to advance the reformist project 
he had begun the previous year. The symbolic, if not the physical, target 
of the disproportionate military strength deployed along the coast, 
especially in Lisbon itself, were certain members of the nobility who 
had always dominated politics at court and whom the governor was 
now preparing to subject to the royal yoke.

The epidemics of 1800: the first cordons sanitaires

Events at the dawn of the next century again suggest that epidemics 
were being managed politically for purposes that lay outside the field 
of public health per se. In the threats of plague and yellow fever that 
circulated between 1800 and 1804, the sea was still considered the main 
source of contagion, yet most of the measures taken related to the land 
border. On this occasion the leading role was played by one of Pombal’s 
creations, the Intendancy-General of Police. In early 1780, only two 
decades after it was founded on 25 June 1760, the Intendancy-Gen-
eral of Police under its new intendant, Diogo Inácio de Pina Manique, 
began to take an active interest in the field of poor relief and public 
health, thereby coming to resemble other European police forces in 
its social aims. In Pina Manique’s mercantilist plans for a populous, 
prosperous and educated country, which were heavily influenced by 
the values of the medical police as embraced by the German doctor 
Johann Peter Frank, it was the state’s duty to care for the people’s health 
and, therefore, to steer the actions of local government and healthcare 
professionals to this end. Of the many aspects of public health that 
the police addressed after 1780, epidemics (both on home soil and 
coming from abroad) were among those that had the greatest social and 
political impact. They were also the area in which the intendant soon 
met with most resistance – in this particular case from the towns and 
cities, which were reluctant to contribute financially to the proposed 
measures, and from medical practitioners, who were hardly enthusiastic 
about the requirement to provide the poor with free healthcare.

To combat ‘epidemics of putrid fevers among the destitute’24 – dis-
eases usually resulting from the deplorable sanitary conditions in which 
the majority of the population lived – the Intendancy-General of Police 
reacted immediately to news of an outbreak by sending a small group 
of doctors and/or surgeons to the affected areas to provide care and 
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to work with the local authorities in investigating the source of the 
outbreak and seeking the best way to resolve it. Where disease might 
be brought in by sea or by travellers crossing the border from Spain, 
situations that came under the Lisbon City Council’s jurisdiction, as 
mentioned above, the role of the police was transformed during Pina 
Manique’s term of office (1780–1805). At first it merely gathered and 
passed on information on the movement of diseases and their carriers 
– as was the case in 1783 when the plague hit Cadiz, Constantinople, 
Crimea, Bohemia, Poland, Danzig, Prussia and Pomerania, or in 1787 
during the plague in Algiers.25 By 1799,26 however, when Morocco was 
considered ‘plague-ridden’ (‘empestado’),27 the intendant had become 
the crown’s main advisor on such matters: not only was it his idea to 
send one cavalry detachment to Paço d’Arcos and another to Trafaria 
to strengthen the surveillance of people and vessels,28 but the police 
were also increasingly involved in the inspection of vessels putting in to 
Tavira, Faro29 and Lagos before being sent on to the lazaretto in Trafaria, 
the only place where quarantine measures were implemented.

It was also the intendant who on 19 September 1800 notified Dom 
Rodrigo de Sousa Coutinho, Secretary of State for the Navy and Over-
seas Territories, that Cadiz was in the grip of a yellow fever epidemic. 
His informant, the merchant Jacob Dahorman, had warned that the 
disease was highly contagious, and in fact it had caused the death of 
2,616 people in two weeks (24 August–8 September).30 Armed with a 
list of the ships then anchored in Cadiz harbour, Pina Manique stressed 
that although only one of them had Portugal as its stated destination 
the others could easily change course and put the country at risk. Seeing 
Cadiz in dire straits with the loss of between 7,400 and 8,500 inhabit-
ants31 (13–15% of its population) in less than five months, the govern-
ment entrusted the organisation and implementation of epidemic 
control measures to the Intendancy-General of Police. At first it focused 
on the seaports and on setting up temporary lazarettos, but soon it 
turned its attention to establishing a land-based cordon sanitaire. Regular 
troops were stationed in Trás-os-Montes district in the north of the 
country to form the cordon there, whereas in the south the task fell to 
local, unpaid militias (Ordenanças).

With the authority to issue ‘the most severe orders to prevent any 
kind of communication allowing such a disease to spread to the towns 
and villages of this kingdom’, Pina Manique was given powers over the 
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royal magistrates, the chief health officer and the military governors of 
the country’s ports. He was also to liaise with the military governor of 
Alentejo to prepare quarantine for ‘everything that might come from 
Andalusia and even from Spain’.32 There is little in the archives that 
reveals what happened between late September and November 1800, 
while these inland cordons were being organised. It seems, however, 
that they merely consisted of men deployed along the Spanish border. 
The Health Statute provided for the use of troops during epidemics, 
but only in the port of Lisbon; vigilance elsewhere in the country 
remained in the hands of the health officers, although since 1695 they 
had had permission to bear arms.33 No evidence has yet been found that 
troops had ever been used to protect the land frontier against epidemics  
prior to 1800.

As Gunther E. Rothenberg has pointed out,34 quarantine measures 
were generally much more difficult to implement on land than at sea, 
and Portugal proved not to have any experience in the matter. Added 
to that was the state of friction between the intendant and the royal 
ministers, most of whom he accused of being negligent, irresponsible, 
lazy and corrupt. By the end of 1800 he was also criticising the head 
of the postal service35 and the chief health officer,36 making extremely 
damning remarks about the latter. Relations were likewise strained 
between the Intendancy-General of Police and the military hierar-
chy, which refused to supply the troops that the public health officers 
needed to enforce the maritime quarantine measures, as reported by 
the juíz de fora for Setúbal;37 nor was it particularly happy about the 
intendant’s increasing prominence.

On the ground, there were problems in abundance. The military 
governor of Trás-os-Montes, Manuel Jorge Gomes de Sepúlveda, 
expressed his perplexity at the contradictory instructions sent to him 
from Lisbon regarding the real purpose of the cordon. In the south, 
relations between the civil and military authorities were difficult38 – the 
militia cordon was under the command of Field Marshal José Joaquim 
de Melo Lacerda assisted by the corregedor of Beja – and recruits were 
poorly trained. On 31 October, the corregedor of Elvas complained that 
‘a cordon without regular troops is always to be feared because it is 
susceptible to laxity [of manners]’,39 and the men who formed the 
cordon along the border of Alentejo were rough, illiterate (any written 
document presented to them as a health passport was accepted as such) 
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and easily corruptible. Moreover, the family ties linking people on both 
sides of the border made it practically impossible to enforce the ban on 
communication between Portugal and Spain, as the provedor of Beja 
was at pains to point out (Figure 9.2).

Without underestimating the impact that fear of yellow fever, which 
was rife on the other side of the border, may have had on the 

Figure 9.2 Cordon sanitaire, 1800.
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government’s decisions in 1800, it is difficult to avoid harking back to 
the political situation in the country. Only politics can help explain why, 
for example, the militia-manned cordon sanitaire was apparently lifted 
in November that year, even though across the border in Spain epidem-
ics continued claiming victims until December 1801. Such a view is 
supported by the government’s decision to waive quarantine for the 
British warships blockading Cadiz and by the letter sent by the correge-
dor and provedor of Porto district on 11 October 1800 informing the 
government that when monitoring the ports he had paid particular 
attention to ships from ‘enemy and suspect nations, coming from said 
port of Cadiz or from those in Africa, or from North America’.40 The 
fact is that Napoleon Bonaparte’s return to France in October 1799 had 
once again raised tensions in Portugal in the context of the Continental 
Blockade. With war looming, Portugal sought military assistance from 
Lieutenant-General Ralph Abercromby, who was stationed in Gibraltar 
at the time; between 8 and 14 November 1800, Abercromby sent 2,222 
British soldiers to Lisbon (out of the 12,000 requested). The country 
began to prepare for Spanish invasion and war, which eventually hap-
pened in May–June 1801.

In this situation, it appears from ongoing studies that the Portuguese 
authorities were dealing jointly with the dual threats of yellow fever and 
war. The difficulty in recruiting soldiers for the army and retaining them 
was well known. In 1796, with conflict on the horizon, the government 
had entrusted the police and its intendant with the task of extraordinary 
recruitment, thereby, in the view of Fernando Dores Costa, acknowl-
edging the failure of the recruitment system based on the network of 
militias.41 The task proved to be Herculean, despite the various tactics 
used by Pina Manique to overcome the people’s resistance and circum-
vent the devices they used to avoid enlistment. The greatest opposition 
was encountered precisely in Alentejo, in contrast to the north, where 
the number of volunteers even earned an accolade from Pina Manique. 
These different attitudes may have underlain the decision to man the 
cordon in Alentejo with militias, perhaps playing on the fear of yellow 
fever to persuade men to join up. Once they had enlisted, the cordon 
sanitaire was probably transformed into a military cordon.42

This idea is supported by the geography of the cordon: if the epi-
demic was confined to Andalusia with its main focus in Cadiz, why 
emphasise the land border to the detriment of the seaports, where no 
special measures appear to have been taken apart from a tightening of 
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ship inspections in the Algarve and Porto? And why extend the land 
cordon only as far north as the Tagus, leaving the whole border from 
the Tagus to the Douro open, and then deploy troops in Trás-os-
Montes? The answer is to be found in Spain, which had been moving 
troops to the border area since 1797 and in 1800 was preparing for war, 
setting up field hospitals and supply depots in Galicia, Extremadura and 
Andalusia. It was precisely along the border with the last two regions 
that the Portuguese had ranged their cordon sanitaire of militias. Even 
so, and despite the many weaknesses exposed by the Portuguese army 
and made plain in its defeat in what came to be known as the War of 
the Oranges (1801),43 the fact is that the country entered the new 
century having avoided the epidemics.

The role played by the press in this process should not be underes-
timated. It was used politically to keep the population alert by teaching 
it how to recognise signs of disease and what steps to take to avoid it. 
Equally important were the publishing houses, likewise encouraged by 
the government, which sponsored a number of translations of works 
publicising successful experiments in epidemic control in Smyrna,44 
Ragusa and Dalmatia.45 A book published in Lisbon in 1800 describing 
how Marseille, Toulon and Moscow had defeated the plague became a 
best-seller, with nine editions appearing the following year.46 A short 
pamphlet on lazarettos extracted from John Howard’s well-known book 
An Account of the Principal Lazarettos in Europe […]47 was published at 
government expense in November 1800. The purpose in this case was 
to justify the request of Prince Regent João (future King João VI) for a 
public loan of 40 million réis48 in order to build a new lazaretto, which 
was announced in the same month and was promptly subscribed to by 
thirteen Lisbon merchants.49

Making the most of the favourable winds blowing from the Royal 
Palace, which had issued a statement praising his ‘zeal and incompara-
ble activity’, Pina Manique attempted to ensure that the extraordinary 
powers he had been given on account of the epidemic50 should be taken 
as a ‘rule for the future’ (a request that does not seem to have been 
granted, as will be seen below),51 while also trying to persuade the 
crown to regulate the relationship between the police and the armed 
forces (‘so that the police authority can act in agreement with the mili-
tary’).52 In 1804, he was again chosen to lead the fight against the new 
threats of epidemics.
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The 1804 yellow fever outbreak and the frontier cordon

The alarm sounded again in Portugal in the summer of 1804. There had 
been yellow fever in Cadiz and Malaga53 for some years, but now it was 
spreading throughout Andalusia and coming perilously close to the 
Portuguese border. Portugal was in a particularly difficult economic 
situation, and the prince regent once again called on the Intendancy-
General of Police to deal with the impending epidemic. Since 1802, the 
country had been trying to maintain its policy of neutrality in the 
Franco–British conflict, which enabled it to import goods from Britain 
and re-export them to France and Spain. The government was deter-
mined to defend the port of Lisbon, which acted as an ‘economic lung 
for the warring countries’,54 and Pina Manique was ordered to imple-
ment immediately the measures ‘that in previous years were put in place 
to the great benefit and security of public health’.55 The intendant was 
vested with a wide range of policing powers and the authority to coor-
dinate the royal magistrates,56 which, together with his experience of 
enlisting troops57 and organising the cordon sanitaire in 1800, placed 
him in a unique position to be able to address the imminent crisis. 
Having received his orders from the Royal Palace on 27 August, Pina 
Manique set to work on the very same day.

The first measures taken by the Intendancy-General of Police 
included organising temporary lazarettos in all seaports58 so as to ease 
the concentration of quarantined vessels in Trafaria that the Health 
Statute required, and introducing stricter controls over fishermen, 
whom he described as ‘ambitious’ people who were all too eager to take 
the small rewards offered by vessels to tranship passengers.59 The pro-
vincial governors of Alentejo and Algarve were sent instructions to 
‘re-form the cordon of militias’60 and the town councils were told to pay 
for the running of the lazarettos and to set up ‘medical boards’ that 
would assess travellers’ state of health61 and then, depending on the 
outcome, either issue them with health certificates62 or quarantine 
them. In a letter to the royal ministers, Pina Manique stressed that the 
news from Malaga was still ‘most disastrous and worthy of the greatest 
precautions for the sake of preserving public health’.63 He placed the 
blame for the scale of the outbreak squarely on their Spanish counter-
parts for not having taken action promptly enough,64 and put pressure 
on the government’s representatives around the country to carry out 
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his orders by threatening to have them arrested if they prevaricated. He 
appealed to the prince regent to allow him greater freedom of move-
ment to ensure the success of his operations by granting him the same 
extraordinary powers that he had enjoyed in 1800.

The correspondence exchanged between the government and the 
Intendancy in the first weeks of October 1804 portrays particularly 
anxious times and reveals a veritable obsession with controlling peo-
ple’s movements regardless of social status65 or country of origin,66 and 
with inspecting premises that gave lodging to foreigners.67 There was 
also concern for the sanitary conditions in which people lived, as they 
were advised to avoid domestic waste dumps, protect their goods and 
be wary of markets and slaughterhouses.68 It proved difficult to organ-
ise the various different bodies and jurisdictions involved, not least 
because the orders issued sometimes conflicted with the legislation 
in force, particularly with regard to the quarantining of vessels.69 As 
a result, everybody was seeking ‘to arrogantly ascribe to himself the 
authority to order others about, overstepping the limits laid down by 
law’, as the chief health officer complained on 24 October, referring 
to the dispute between the health officers of Portimão and Faro, their 
respective ministers of justice and the military governors.70

On 21 October 1804, the crown responded by setting up the Junta de 
Inspecção sobre as Providencias para a Peste (Plague Measures Inspection 
Board), primarily to deal with opposition within the armed forces.71 
The Board was to ‘adopt all necessary measures using the means avail-
able to prevent the spread of the said plague to the kingdom’, and was 
given the power to ‘issue orders and [ensure] that they are obeyed by 
all institutions and persons in the kingdom’72 and to mete out punish-
ment if they were not. This was essentially a crisis cabinet made up of 
the chairman of the Lisbon City Council, the general of the infantry, 
the admiral and vice-admiral of the fleet and the Intendancy-General of 
Police. Everything suggests that this Junta de Inspecção was the embryo 
of what in 1813 became the Junta da Saúde Pública (Public Health 
Board). Apart from the intendant, none of the Board’s members had 
apparently been informed that it was being established.73 The same 
seems to have been true of the government’s ministers, who on the 
same day were told of the purpose of the Board and that the monarch 
required each of them to collaborate with it insofar as it affected them 
‘without delay or hindrance’.74 The Lisbon Council chairman was also 
told to place the senate assembly hall at the new institution’s disposal,75 
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pay for its expenses76 and chair its meetings.77 Copies of all documenta-
tion exchanged between the office of the Secretary of State for Affairs 
of the Kingdom and the Intendancy-General of Police and between 
the latter and the magistrates78 were forwarded to the Board so it 
would have ‘intelligence of its content in order to take account of the  
measures adopted’.79

By including the chief health officer and the heads of the army and 
navy on the Board, the prince regent aimed to remove the obstacles that 
the Intendancy-General had encountered in making the quarantine and 
cordon sanitaire system work.80 This decision had an immediate impact 
on the chief health officer’s performance. He swiftly produced a long 
and markedly self-justificatory description of all the work that had 
recently been carried out, which he presented on 26 October.81 He 
subsequently updated this information at the end of every week,82 with 
the addition of ‘a true report […] of the state of health of the city 
[Lisbon]’ compiled from public health and epidemiological informa-
tion from a number of sources.83

Pina Manique had ordered that the militia cordon84 be re-formed, 
but the plans that Colonel José Carconte Lobo, the main architect of 
the cordon sanitaire, drew up and forwarded to all the division com-
manders on 11 October 1804 suggest that the intendant’s words were 
not to be taken too literally. Although the experience gained in 1800 
had been valuable, the 1804 cordon was, if not completely innovative, 
then certainly much more complete than the previous one. The model 
on which it was based is not known, but it is likely to have resulted 
from a combination of the expertise brought by the Prussian gener-
als who were reorganising the Portuguese army85 and the procedures 
followed in the Cordão de Cautella Nova (Cordon of New Precaution) 
organised by Madrid, to which the Lisbon Government had access.86 
According to the document entitled ‘Recapitulation of the total force 
necessary for the organisation of a Cordon of Troops on the frontier 
from the Tagus beginning in Montalvão, to the Guadiana’,87 the cordon 
would require a total of 3,151 cavalry and infantry (including twelve 
different ranks) in eight military divisions, tasked with controlling the 
‘points of sale of tobacco’ and the movement of people and corre-
spondence, as well as protecting hospitals, lazarettos and boats on the  
River Guadiana.

The ‘Instruction for the commanders of the divisions that form the 
frontier cordon’88 laid down not only the places where the troops should 
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be stationed but also the misericórdia hospitals that would take care of 
sick soldiers and the lazarettos to which infected travellers should be 
sent. It also provided specific information on how to set up and run a 
lazaretto and even on what treatment should be given. Particular atten-
tion was devoted to the relations between the troops and the local 
communities and officers of justice (Figure 9.3).

Chief heath officer

Trafaria lazaretto

Misericórdia hospitals

Militar hospital

Ports

Central and local government officials

Corregedores (district magistrates)

Unpaid troops (Ordenanças)

Provedores (administrators)

Juίzes de fora (town magistrates)
Juίzes ordinários (ordinary magistrates)

Figure 9.3 Cordon sanitaire, 1804.
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Mapping this information reveals that the cordon sanitaire comprised 
three lines of protection: the first comprised the soldiers stationed along 
the border; a series of lazarettos some distance behind them formed the 
second; and the third was made up of the misericórdia hospitals at a 
much greater distance from the front line.

This time there was practically no connection between the cordon 
sanitaire and the line of fortifications, as there had been in 1800 (Figure 
9.4). The troops now surrounded villages and blocked roads – from 
highways to rural lanes and byways – not to mention almost 200 small 
ports. The distances kept between units and the care taken in iden-
tifying the outermost limits of the towns and villages to be patrolled 
show that international criteria on the spacing of guard posts were 
being followed. In addition, cavalry detachments were sent to patrol the 
border constantly, and division commanders were required to perform 
random checks on their troops, who were relieved every 48 hours. On 
22 November, the prince acknowledged everyone’s efforts and gave 
thanks that the country had remained free of contagion;89 two days 
later he ordered that the cordon be lifted. However, further outbreaks 
in Spain in December would delay the process, and it was only on 20 
January 1805 that the Board ordered most of the troops back to bar-
racks, transferring control of the military cordon to the district magis-
trates. It had not been possible to test whether the chief health officer 
had been right when, on 26 October 1804, he had criticised the flimsi-
ness of the cordon, which, he claimed, would only ‘be of service if the 
contagion does not come’.90

Conclusion

Public health and poor relief were areas in which the Portuguese crown 
asserted and demonstrated its power during the construction of the 
Early Modern state. Having been subject to government intervention 
since the late fifteenth century, hospital management, disease control, 
the regulation of the ‘medical’ professions and the distribution of poor 
relief and healthcare assistance came to reflect all the vicissitudes that 
influenced the exercise of political power. A study focusing on the 
late sixteenth century showed, purely with regard to epidemics, that 
populations were better protected under a strong government that 
was able to impose itself on the towns and force them to implement 
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Figure 9.4 Cordon sanitaire, Alentejo 1804.
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the crown’s orders and sanitary measures. Conversely, whenever royal 
power appeared weaker, as it often did, the plague tended to spread 
uncontrolled while the towns waited for instructions or were forced to 
implement counterproductive measures. This pattern, which may also 
be examined as a barometer of the relations between central govern-
ment and local communities, continued without major changes until 
the latter half of the eighteenth century, when new factors were added 
to the equation.

The possibility that the fear of epidemics and the introduction 
of public safety measures may have been exploited for purely politi-
cal gain can be seen first in May 1756 and again in late 1800. In the 
first case, Sebastião José de Carvalho e Melo used a remote threat of 
plague – reported two months before in Algiers – to ensure his polit-
ical survival. By controlling the navy and army, which he deployed 
along the Atlantic coast supposedly to protect the country from a 
peril that by then was threatening Naples, Carvalho e Melo displayed 
the extent of his power to those who were manoeuvring to oust him 
but ended up being banished from court themselves. In 1800, the 
situation was rather different, in that this time the government as a 
whole presented its actions as being a response to the yellow fever 
epidemic in Cadiz, when in fact the country’s military defence was also  
at stake.

The notion that this first military cordon sanitaire to be established in 
Portugal had been planned more to police the border with Spain than 
to control the spread of the epidemic is supported by its geography. 
Even though the Mediterranean was the main source of contagion, the 
government decided to deploy troops along the country’s northern 
border and to man the cordon in the south with militias. In both cases, 
men were deployed on the Portuguese side of the frontier to shadow 
the movements of the Spanish army, which was massing near the border 
in preparation for an invasion. A significant point in this interpretation 
is that the task of organising the cordon of militias was entrusted to 
Pina Manique, who was also responsible for recruiting soldiers for the 
army. This proved extremely difficult in Alentejo, where there was little 
appetite for enlisting in the army voluntarily. Everything suggests that 
this short-lived cordon sanitaire, which has left little trace, was immedi-
ately prepared for war.
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The last case analysed in this chaper is from 1804. Although the  
political scene was still highly unstable – after the Portuguese defeat in 
the War of the Oranges the country feared French reprisals for refusing 
to close its ports to Britain, a choice that ultimately led to the Napo-
leonic invasions of 1807–11 – there is no sign that any political capital 
was made out of the genuine danger posed by the yellow fever epidemic 
that had spread throughout Andalusia and was threatening Portugal. 
The cordon established this time was significant in that it was a genuine 
cordon sanitaire (in contrast to the cordon of 1800, which had not gone 
beyond the stage of troop deployment) and marked the beginning of 
a new phase in the way the country dealt with epidemics. Ongoing 
research has revealed that it drew on the experience of recruitment 
gained in 1800 and closely followed the prevailing ideas in Europe91 
regarding the arrangement of military guard posts, the inspections to 
be performed by the municipal medical boards, and the roles planned 
for local hospitals and temporary lazarettos. Many of the difficulties 
encountered by the authorities in setting up the 1804 cordon sanitaire 
have now been elucidated, but one fact unarguable: the country escaped 
again the scourge of yellow fever, whereas, for example, the epidemic 
killed 36% of Malaga’s population in that year.

Notes

I would like to thank Christopher Tribe for the translation of this chapter and 
to Luís Gonçalves for the figures.
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Quarantine and British ‘protection’ of 
the Ionian Islands, 1815–64

Costas Tsiamis, Eleni Thalassinou, Effie Poulakou-
Rebelakou and Angelos Hatzakis

It is here a custom strictly observed not to suffer any to traffike or come 
ashore before they have a Pratticke from the Seniors of Health: which 
will not be granted until forty dayes after their arrival, especially if the 
ship come from Turkie, and bring not a certificate, that the place from 
whence they come is free from the infection. ‘A Relation of a Journal 
Begun’, Sir George Sandys (London 1610)

Introduction

This chapter seeks to present a case study of public health in a colonial 
context by focusing on the organisation of lazarettos in the British Pro-
tectorate of the Ionian Islands (1815–64). The British inherited these 
quarantine structures from the Venetians and, nothwithstanding their 
anticontagionist discourse, consolidated all quarantine facilities which 
they found. Quarantine was important not only for colonial rule on the 
Islands but also in terms of British seaborne power in the Mediterra-
nean. By focusing on quarantine in the Ionian Islands we can come to 
understand better the links between local politics, medical theory and 
sanitary practice.

This, then, is a story of British sanitary policy writ small: how colo-
nial policies towards quarantine played out at a local and regional level 
within those parts of the Mediterranean controlled by the British. It 
echoes a theme highlighted by others in this volume that, despite the 
domination of anticontagionist thought in Britain itself, Britain tended 
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to promote quarantine measures in its Mediterranean possession, and 
indeed to strengthen them. It did this, we suggest, not only to counter 
the spread of cholera, plague and other contagious diseases, but also to 
police regional commerce and shipping, to allow its own ships to move 
smoothly through Mediterranean at a time when quarantine was widely 
practised across the region, and to manage local problems such as 
smuggling from the mainland of Greece, the arrival of Greek refugees 
from the Ottoman Empire and local resistance to British rule. Indeed, 
local perceptions that the quarantine system was not working fed into 
broader Ionian criticism of British rule, the most recent of a long line 
of conquerors that worked against Ionian independence or union with 
the rest of Greece.

Sanitary models in the Ionian Islands before the British

The Ionian Islands, traditionally called ‘Επτάνησα’ (Seven Islands; from 
the Greek word επτά meaning seven), are a group of islands located off 
the West coast of Greece, in the Ionian Sea. The seven islands, from 
north to south, are Kerkyra (Corfu in Italian), Paxi, Lefkada (Santa 
Maura), Ithaca, Cephalonia, Zakynthos (Zante) and Kythira (Cerigo). 
Presently, Kythira belongs, from an administrative point of view, to the 
Prefecture of Athens (Figure 10.1). After the Fourth Crusade of 
1202–04 that culminated in the sack of Constantinople, the Venetians 
significantly enlarged their possessions as they became the main benefi-
ciaries of the partition of the Byzantine Empire. Following Corfu, the 
rest of the Ionian Islands would be conquered one by one by Venice 
and retained until the eighteenth century.1 When the Serenissima was 
dissolved by Napoleon in 1797 the Ionian Islands fell under French 
domination, but after two years they became a Russian protectorate. In 
1800 a short-lived independent state by the name of the Septinsular 
Republic was created – which went on until the French re-occupied the 
islands in 1807.2

Among these various powers that predated the British in the rule of 
the Ionian Islands, Venice was obviously the most influential, also in 
terms of the protection against epidemics. As is well known, during the 
second plague pandemic (Black Death, fourteeenth century) several 
Mediterranean states introduced quarantine measures to counter the 
spread of the outbreak. The first elementary quarantine for visitors from 
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plague-affected areas was introduced in 1377 in the Republic of Ragusa 
(modern Dubrovnik, Croatia), a former Venetian colony on the Dal-
matian coasts.3 In the metropolitan territory of the Italian states, mari-
time quarantine was also pioneered by the Republic of Venice with the 
establishment of the first lazaretto on the island of Santa Maria di Naza-
reth in 1403,4 in part to ensure the military, demographic and commer-
cial stability of its possessions in the East. The geo-strategic position of 
its Greek possessions – used as a gateway in the maritime passage from 
the Levant to the West – forced the Venetians to translate metropolitan 
sanitary measures there.5 Quarantine formed an integral part of a sani-
tary model based on the protection against a disease rather than its 

Figure 10.1 The Ionian Islands.
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prevention or eradication. The Venetian model was characterised by a 
strict administrative hierarchy, heavy bureaucracy and a chaotic legisla-
tive system. In every Venetian territory, including the Ionian Islands, a 
Proveditore alla Sanità (Health Proveditor) was in charge of controlling 
a Magistrato alla Sanità (Health Magistrate) and a lazaretto.6

The following rulers of the islands, the French and the Russians, 
adopted the Venetian model but failed to reform it, in our opinion, 
due to the prevailing political instability. In the case of Imperial France, 
efforts to implement a massive, compulsory vaccination against small-
pox, together with the subordination of the Magistrato alla Sanità to 
the Commissaires de Police (Police Inspectors) in case of epidemics, led 
to angry reactions by the local population. Of course, there were addi-
tional causes behind these reactions, such as the delay of the French in 
fulfilling their promise of creating an independent Greek state in the 
Ionian area and the gradual transformation of the islands into a French 
protectorate at the time. As far as quarantine was concerned, the French 
reformed the system with the State Order of the 1 June 1810 issued 
in Corfu, the capital of the Ionian Islands, by the Imperial Commis-
sioner Mathieu Lesseps. The main articles of this official order regulated  
the location where ships were obliged to berth at the port of Corfu; the 
documentation required for issuing health certificates (article 2); the 
isolation procedures for the crews and merchandise (article 7); it also 
forbade the secret transportation of passengers and smuggling to the 
coasts of the island (article 11).7

Sanitary organisation under British ‘protection’

With the end of the Napoleonic Wars, the Treaty of Paris (1815) handed 
the Ionian Islands to the British as a ‘protectorate’, the new possession 
being granted nominal independence.8 According to the Ionian Consti-
tution of 1817, drafted by the first High Commissioner, Lord Thomas 
Maitland (1815–24), the executive power was laid in the hands of a 
Senate and a Parliament took on legislative responsibilities. Despite 
this, in practice, the High Commissioner had the right to veto the Par-
liament’s decisions. The Ionian Parliament comprised three parties: the 
Conservative Party (pro-British party), the Reform Party (promoting 
the independence of the islands) and the Radicals (promoting union 
of the islands with the Kingdom of Greece after the latter became 
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independent from Ottoman rule).9 In 1864, by means of the Protocol 
of London, the islands would be finally annexed to Greece as a ‘present’ 
made by the British to King George I, whom they themselves had 
sponsored as candidate for the throne.10

With the establishment of British rule, the new authorities adopted 
the old Venetian sanitary model albeit with a few administrative modi-
fications. The first actions of the British included the codification of a 
chaotic Venetian sanitary legislation and attempts at reducing adminis-
trative bureaucracy. In accordance with Maitland’s 1817 Constitution, 
the Venetian Provedittore alla Sanità was renamed General Resident of 
Health (Part 5, Article 1), and his election was to be decided by a 
written examination and a personal interview with the High Commis-
sioner.11 It is important to note that previously under Venetian rule, the 
Proveditore alla Sanità had been elected by local committees represent-
ing the local Greek population. Therefore, in most cases, they were not 
physicians but judges or notaries. Venetian archives provide us with 
reports on the difficulties faced by the public health services due to 
poorly trained health officers.12

Among the various administrative and legislative duties of the 
General Resident of Health were the management of epidemic crises 
and the supervision of the workings of the lazarettos. First, the General 
Resident of Health, in collaboration with the Collegio Medico of Corfu 
(a scientific association founded in 1802, whose members included the 
most prominent Greek physicians who had graduated from Italian uni-
versities, such as those in Bologna, Padova and Sienna), determined the 
duration of quarantine for each infectious disease in 1861.13 Second, the 
General Resident of Health, just like his predecessor, the Provedittore 
alla Sanità, supervised lazarettos through his control of the Magistrato 
alla Sanità (the Health Magistrate of the islands). The Priore (Presi-
dent) and the Protomedico (Chief Doctor) of the Magistrate were in 
direct communication and collaborated with the chief and physicians 
of the lazaretto. Hence, the reports they transmitted to the General 
Resident were of great importance in cases of epidemic outbreaks.

Finally, the General Inspector of the Coast (established in 1820) 
– who was in turn under the direct command of the General Resi-
dent – was tasked with supervising compliance of quarantine by every-
one. During the British presence on the islands, a new programme 
was launched, aimed at the reorganisation of the maritime sanitary 
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procedures and the renovation of the Venetian lazarettos or the building 
of new ones (Table 10.1). One of the major problems found with the 
Ionian lazarettos derived from the islands’ location at the most active 
seismological zone of Greece. Many Venetian lazarettos had suffered 
heavy damage from high-magnitude earthquakes during the eighteenth 
century – these included that in Corfu in 1743 (7 degrees, Richter 
magnitude scale) and 1786 (6.5 R), and the enormous one of 1767 
(7.2 Richter degrees) affecting Cephalonia, Zante and Santa Maura and 
leaving many victims.14 During the period of British protection, dozens 
of strong earthquakes were recorded, the most noteworthy being those 
of Santa Maura in 1815 (6.3 R) and 1825 (6.7 R), Zante in 1820 (6.7 R) 
and 1840 (6.7 R) and Cephalonia in 1862 (6.6 R).

Lazarettos and seaborne infectious diseases

The port official responsible for the surveillance of every ship approach-
ing the islands was a state appointed physician. These officers had the 
duty to control the ship’s bill of health (the so-called Fede di Sanità), 
which confirmed that the port of departure was free from infectious 
diseases.15 The certificates were signed by the British ambassadors or 

Table 10.1 Venetian and British lazarettos in the Ionian Islands

Island Venetian era British protection

Corfu 1588 (Sanitary Station) 1814 (renovation)
1705 (Lazaretto)

Cephalonia 1705 Lazaretto 1841(renovation)
1719 (renovation)

Zante 1690 Lazaretto 1854(renovation)
Santa Maura 1718 Lazaretto 1820 c. (New lazaretto)
Ithaca 1560 Lazaretto 1817(renovation)
Cerigo Without Lazaretto 1817 (New lazaretto)
Paxi Without Lazaretto 1820 c. (New lazaretto)

Source: Data from John Lascaratos, The Prevention of Disease and the 
Establishment of a Social Welfare Policy in the Islands under British Protection, 
1814–1864. Table by the authors.
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consuls in states such as the Ottoman Empire, Italy and the newly inde-
pendent Greek territories.

Captains were required to answer the physician’s questions regarding 
any cases of disease detected among the crew or the passengers, or any 
contacts made with other ships. In case of a suspect case or a declared 
patient, the crew was obliged to be hospitalised in the lazaretto. The 
Magistrate had the obligation to supply the isolated persons with new 
clothes. This while the blankets and coverlets of the sailors in the ship 
had to be cleaned and exposed to the sun. The duration of quarantine 
depended on the nature of the disease and the port of departure; hence, 
the forty-day quarantine was not compulsory for every disease. Accord-
ing to the instructions in force under British rule, the duration of the 
quarantine ranged from nine to forty days. For a vessel which came in 
contact with another ship while at sea (the ship having departed from 
a port where an epidemic had broken out), another twenty-four days 
of isolation were added. In 1861, the duration of quarantine was deter-
mined according to the particular disease detected, plus a compulsory 
isolation period for every ship departing from certain ports (having had 
or not an epidemic outbreak): twenty-four days for vessels coming from 
Albanian ports, ten days for those arriving from the Aegean Islands and 
seven days for arrivals from Constantinople. The period of quarantine 
isolation stretched over the actual incubation period of plague, cholera 
and yellow fever (Table 10.2).16 This means that with quarantine the 
physicians had the time to detect a suspect case and communicate it to 
the authorities. (Figure 10.2)

During quarantine, crews were isolated, the cargo and their vessel 
were subject to clearance procedures consisting of fumigation by the 
Sborratori, a special corps of cleaners who were experts in disinfection. 
During cleansing, a yellow flag was raised signalling the ship’s isolation. 
The isolated persons and the cargo were guarded by a squad of sanitary 
armed guards, the Quardiani. When the period of quarantine ended, 
the Protomedico of the Magistrate of Health would allow the ship to 
carry a clean sanitary certificate signed by the Protomedico – which 
enabled it to continue its commercial activities (Pratigo) – and a licence 
for free departure (Fede di Partenza) (Figure 10.3). The British authori-
ties provided trilingual public documents (in Greek, English and 
Italian), but naval documents were exclusively delivered in Italian. The 
Magistrato alla Sanità was obliged to record all events by keeping a ‘port 
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diary’, which was also written in Italian. During his term of office, High 
Commissioner Lord John Colborne of Seaton (1843–49), who was 
extremely popular among the local population, decided to start having 
all naval and port documents produced in Greek.

Lazarettos and endemic infectious diseases

Lazarettos were places of isolation not only for crews and passengers 
affected by ‘exotic epidemics’, but also for the natives of the Ionian 
Islands suffering from endemic infections. British physicians studied a 
wide range of local diseases. Following neo-Hippocratic medical con-
cepts widespread at that time, they took into consideration many 
parameters and factors, such as the environment, climatic disturbances, 
humidity and the temperature fluctuations of the islands, the level of 
agricultural production, the professions of the inhabitants, even their 
diet and their daily social life. According to the data, the most frequent 

Table 10.2 Comparison between days of quarantine and the incubation 
period of plague, smallpox, cholera and yellow fever.

Plague Smallpox Cholera Yellow fever

Quarantine 
Duration 
(days)

40 12 9 40

Incubation 
period 
(days)

2–6 (bubonic) 12–14 (range 
7–17)

2 hours– 
5 days

3–6
1–3 (pneumonic)

Sources: Report of the Central Medical Society of Corfu to H. Drummont Wolff, 
Secretary of  H.M. Lord High Commissioner, Corfu 24 March 1861; J. Poland 
and D. Dennis, ‘Diagnosis and Clinical Manifestations’, in: D. Dennis et al. 
(eds), Plague Manual: Epidemiology, Distribution, Surveillance and Control, 
World Health Organisation, Geneva, 1999; W. Joklik, H. Willett, B. Amos 
and C. Wirfeut, Zinsser’s Microbiology, Norwalk, Appleton Lange, 1999; J. 
Vainio and F. Cutts, Yellow Fever, World Health Organisation-Department of 
Emerging and other communicable Diseases Surveillance and Control, 
Geneva, 1998. Table by the authors.
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Figure 10.2 Notes on ships’ arrivals in the diary of the Health Magistrate of 
Corfu, 1816.
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Figure 10.3 Fede de partenza signed by the Protomedico of Zante for a ship 
travelling to Corfu, 1816.
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infectious diseases in the Ionian region were malaria, dysentery and 
pneumonia.17 The major endemic disease in the area was malaria and 
all kinds of ‘fevers’, as British and local physicians called them: therma 
continua, amphimerina paludoza, tertian fever, quartian fever, malignant 
fever.18 Malaria did not justify isolation, but it was nevertheless a serious 
disease having great social, economic and military impacts. The records 
of British military hospitals in the Ionian Islands during the period 
1822–29 show that malaria was the primary cause of death in the British 
garrisons.19 During the period 1837–46, the total morbidity rate in gar-
risons due to malaria reached 22.47% (6,703 cases).20 Malaria was a 
cause of hospitalisation and not a disease for isolation in the lazaretto.

Official instructions issued by the health authorities made it compul-
sory for persons who were found with a serious infectious disease 
(plague, smallpox, dysentery) in the main towns or in villages to be 
isolated and monitored in the lazaretto. In case of large-scale epidemics, 
the General Resident of Health could decide to expand the lazaretto 
quarantine and to establish temporary isolation facilities in churches, 
monasteries and special camps. According to archival records, no large-
scale epidemics broke out in the Ionian Islands, in comparison to the 
Greek Kingdom and the other Greek lands under Ottoman rule, apart 
from the outbreaks of cholera in Cephalonia in 1850 (992 deaths) and 
of smallpox in Corfu in 1852 (365 deaths).21 Other recorded epidemics, 
either originating on land or coming from the sea, were the outbreaks 
of plague (Corfu 1815 and Cephalonia 1816), cholera (Corfu 1855 and 
Zante 1856), smallpox (Cephalonia, Zante and Santa Maura 1837) and 
meningitis (Corfu 1843–44), though all these cases left minimal casual-
ties (Figure 10.4).22

Some contemporary impressions of the Ionian lazarettos

According to the British sanitary legislation for the Ionian Islands, it 
seems that quarantines were strictly adhered to, even if their duration 
varied from time to time and was influenced by specific circumstances. 
The British authorities in particular were keen to demonstrate the 
rigour with which quarantine was applied, and that the High Commis-
sioner himself could not escape it. Zante’s newspaper Ioniki reports 
that: ‘His Excellency, High Commissioner-General Lord Thomas Mait-
land, landed in our town after his quarantine.’23 It seems that Lord 
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Figure 10.4 Epidemic outbreaks of various infectious diseases in the Ionian 
State, the Greek Kingdom and the Greek territories of the  

Ottoman Empire.
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Maitland set a good example to the locals, demonstrating that no one 
was above the law in this case.

Travellers’ diaries provide a more complex picture, with accounts of 
a rigorously enforced quarantine countered by examples of exceptions 
to the rule. Thus, the British traveller Hugh Williams wrote in 1820, 
seeming to support the image of a rigorously applied quarantine, albeit 
one that applied differently depending on where the ships came from:

At present all persons coming from the Ionian Islands perform a quar-
antine of twenty-eight days. The recent plague at Corfu and Cephalonia 
seem to justify the measure. On the other hand, there is a quarantine of 
ten days on all vessels from the coast of Calabria, in consequence of the 
appearance of pestilence last year in the town of Noja.24

The point of rigorous enforcement may also have been supported by 
the tendency of both sailors and travellers to present lazarettos as 
prisons. Hence, according to Edward Giffard (1837):

We had therefore what anywhere else would have been an agreeable 
society, but in this quarantine prison nothing can be agreeable, and the 
time crawled but heavily along, our chief occupation being to watch the 
boat which brought over our breakfast and dinner from the town …25

It was perhaps for this reason in part that there were frequent infringe-
ments of quarantines, and that passengers were not equally treated: 
while the poor were confined in lazarettos, the wealthy remained on the 
ships moored outside the ports, a privilege they obtained from the port 
authorities who many a time also reduced the duration spent in quar-
antine. The case of the American traveller Samuel Barrows shows the 
typical ‘modification’ of quarantine procedures for the wealthy or pow-
erful on board a ship at the port of Corfu:

Life at the Vido was a happy dream. We learned then, if never before, the 
true meaning of dolce far niente … A thousand happy memories will 
always cling to Vido: the hot afternoons that we spent listening to the 
military music floating across the water from the fortress; the cool eve-
nings when the wandering musicians from Corfu serenaded us with 
mandolin and guitar …26

Some of the prominent passengers enjoyed another privileged proce-
dure when they were ‘hospitalised’ in the residencies of British offic-
ers.27 Another unusually alternative case of ‘strict’ quarantine was 
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recorded in the travel diary of Hugh Williams, published in 1820. He 
revealed that:

We landed at the health office, and a small adjoining house within the 
precincts of the office, and enclosed with palisades, was allotted for our 
residence during our days of quarantine. After our introduction to the 
Governor-General Sir Thomas Maitland, we were invited by his Excel-
lency to dine with him, and an apartment was provided for us in the 
Palace. We remained there about 10 days, and nothing could exceed the 
kindness of Sir Thomas Maitland …28

Beyond individual examples, the most serious violation of the quaran-
tine procedure occurred in 1850 during a popular revolution against the 
British in Cephalonia. Under pressure of such an uprising, the British 
brought in several regiments from their nearby island colony of Malta 
in order to reinforce their troops in Cephalonia. It seems that some 
suspect cases of cholera were detected among their ranks. However, 
the British overrode their own quarantine procedures and, a few days 
after the regiments’ landing, an outbreak of cholera struck the island. 
This epidemic was to become the deadliest sanitary episode during the 
whole period of the British Protectorate, causing 992 deaths among 
Cephalonia’s inhabitants.29 The case fatality rate of the 1,858 patients 
was high (53.3%) and the mortality of the population (8,966 citizens) 
was 11.1%.30

Economic, social and political impact of lazarettos

It should be clear by now that the implementation of the quarantine 
system was not always as rigourous as the British authorities suggested. 
Indeed, the British authorities attempts to impose quarantine were 
often challenged by shipowners and merchants concerned about the 
blockade of their products at the lazarettos; smugglers who brought 
contraband from distant shores; the clandestine arrivals of Greek rebels 
and their families from the mainland of Greece during the revolution 
against the Ottomans between 1821 and 1832; and the general opposi-
tion of the Ionian islanders to British rule. Finally, the British authorities 
themselves were often conflicted about quarantine, trying to reconcile 
two often opposing imperatives: preventing infectious diseases from 
crossing the borders and minimising the economic impact of disease-
related restrictions on travel and trade.31
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Such problems were exacerabated by the rapid ‘globalisation’ of 
Mediterranean trade – accelerated by the opening of the Suez Canal in 
1869 – and by the increasing importance given to miasmatic medical 
theories, and the fact that persons and merchandise were regularly iso-
lated and put under surveillance. The British authorities claimed that it 
was a priority to protect the islands against the short- and long-term 
impact of an infectious disease outbreak. However, in practice they 
tried to balance the protection of public health with the maintenance 
of economic activities, so that the detection of a person suspected of 
being infected did not always result in the blockade of a port or an 
island and the authorities often sought to facilitate commerce even 
among those subject to quarantine. For example, after the fumigation 
of merchandise, the Ionian sanitary authorities allowed quarantined 
merchants to carry out their trade exchanges with local merchants: 
negotiations between the two parties would take place in the lazaretto 
and under the supervision of the medical officers. Almost all the Ionian 
lazarettos had a place designated for such meetings. The native mer-
chants would remain at a distance and in a separate space from their 
isolated colleagues. In this way, quarantined merchants enjoyed the 
opportunity to spend some of the ‘wasted’ time in isolation on negotiat-
ing and closing business deals.32

Blockading a port was always a critical issue for local and British 
trade. During such cases, the British introduced the system of so-called 
‘hygienic convoys’. This meant that a flotilla of vessels from an island put 
under quarantine carried out commercial exchanges in open sea, under 
the supervision of a sanitary magistrate. The procedure was almost 
identical to that being done at other ports. Merchants from the other 
islands were obliged to carry their ships’ certificates and to be visited 
by physicians. Upon their return to the blockaded island, if any suspect 
patients were detected, the sanitary ship would raise a yellow flag in 
order to alert the Magistrate and the lazaretto personnel.33 With these 
hygienic convoys, the British managed to avoid economic collapse and 
above all secured the necessary food supplies for the local population 
of the island being quarantined. However, when the blockade was pro-
longed, strong reactions became unavoidable. This phenomenon was 
in part the result of pressing interests in resuming economic activities 
as soon as possible. After a period without patients or deaths in the 
lazaretto, the local communities would always emphatically demand 
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the resumption of trade. The decision to end a blockade rested on the 
High Commissioner. During certain outbreaks, such as in the cases 
of plague in Leukimmi in Corfu (1815), cholera in Corfu (1855) and 
Zante (1856), the High Commissioners ordered the opening of the 
ports a month after the last case of disease had been recorded.34 Such 
delays often caused public tensions and clashes between local inhabit-
ants and the authorities.

The suppression of the flow of smugglers, rebels and refugees arriv-
ing from the Greek mainland in connection with the anti-Ottoman 
uprising became one of the priorities of the British authorities for 
ensuring an adequate protection of public health in the islands. In addi-
tion, the mainland was perceived as a place with numerous foci of 
endemic infectious diseases, so people who arrived clandestinely and 
without undergoing prior isolation in the lazarettos were considered 
dangerous for public health. The major disease was plague and a lot of 
epidemics were recorded at the Greek side in Epirus (1812, 1813, 1814, 
1815, 1816, 1817, 1820, 1822, 1823, 1824).35 A typical case of high alert 
and the preventive closing of the sea-borders of the Ionian State was 
the declaration of the High Commissioner Frederick Adam in 1822, in 
order to protect the islands from a plague epidemic in Epirus on the 
mainland of Greece.36 In 1822 and 1831, with regard to the problems 
posed by rebels and smugglers, the High Commissioner Frederick 
Adam decided to hire spies on the islands and to place more guards 
(quardiani) to protect the coasts.37 In addition, the authorities ordered 
the construction of small watchtowers in remote sites of the islands’ 
coastline, the remains of which are still visible. Today, in the coasts and 
villages of the Ionian Islands, the toponym ‘Βαρδιάνοι’ reminds us of the 
era of the night guards (quardiani, in Greek vardiani).

Finally, there was the tension between the Greek population and the 
authorities. After a few years under British protection, the Greek Ionians 
realised that the nominal independence embodied by the Assembly and 
the Parliament was more virtual than real. After experiencing the Vene-
tians, the French and the Russians, the Ionians saw the new foreign 
rulers as an obstacle in their route towards independence or unification 
with Greece. The first signs of open tension between the two sides dated 
back to the beginning of the Greek revolution against the Ottoman 
Empire in 1821. The British foreign policy of neutrality in this conflict, 
the tactics of the High Commissioner Lord Maitland against the 
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participation of Ionian volunteers in the revolution (those caught and 
found guilty were to be exiled from the Ionian State and had their 
property confiscated) and the diplomatic relations of the British with 
the Ottoman governor of Epirus, Ali Pasha, who had committed notori-
ous atrocities against the Greeks in war and peacetime, were viewed as 
unforgivable ‘British betrayals’ by the Ionian Greeks.38

In those circumstances, it is no surprise that the outbreak of epidem-
ics became a source of political tension. The blockades and commercial 
disruption, the compulsory enrolment of Greeks as grave-diggers, the 
heavy fines imposed upon those who violated the sanitary laws, the high 
cost of hospitalisation in the lazarettos and, above all, the appointment 
of the chief of the Executive Police as head of the sanitary institutions 
during the epidemic outbreaks were main points of friction.39 A typical 
case of social turmoil was the appointment of the chief of the Executive 
Police, William Fayer, as commander during the crisis of the cholera 
outbreak in Cephalonia in 1850.40 For the Greeks, the name William 
Fayer was synonymous with the execution of the Cephalonian rebels, 
and the sanitary regulations which he imposed resuscitated angry 
reactions from the population. Indeed, laws and measures imposed 
during epidemics were perceived by local inhabitants as intrusive acts 
against their traditions and their liberty. With the introduction of the 
reforms based on Thomas Maitland’s 1817 Constitution and of the law 
on the ‘Freedom of the Press and Abolition of Censorship’ by High 
Commissioner Lord Seaton (18 May 1848), all Ionian Greek political 
parties were finally able to speak freely and to publish their own official 
newspapers. As could be expected, a ‘free press’ would be the starting 
point for more political tensions between the two sides and for the 
emergence of an organised movement of political resistance against  
British rule.41

Against this background of political tension, the Magistrate of Health 
was always in the eye of the storm. He was attacked for malpractice, 
especially with regard to the functioning of the lazarettos as well as for 
issuing orders to perform vaccinations.42 In all these cases the press 
played an important role. With every epidemic outbreak, the anti-Brit-
ish papers and parties accused the authorities of bad management of 
the lazarettos. Paradoxically, although the Ionians called for freedom or 
union with Greece from their British rulers, they looked back to a 
golden age of quarantine under their former Venetian rulers, when, they 
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argued, the Magistrate was under the control of the Greeks and more 
democratic procedures were practised. Besides this, the sanitary 
authorities had to face the problem of the populations’ mistrust towards 
Western medicine. The case of the mass vaccinations against smallpox 
is a typical example. According to the physician and traveller, John 
Hennen, who visited the island in the late 1820s, the Ionians had not 
yet become accustomed to vaccination. When he visited the civil hos-
pital of Santa Maura, he was happy to see that all the inhabitants of the 
island were at the hospital. Soon, however, he realised that they had not 
gone there because they accepted vaccination but rather because they 
were scared that if they refused, they would be punished with isolation 
and a harsh period of quarantine in the lazaretto.43

Given the increasingly complex political situation in the Protector-
ate, the maintenance and enforcement of sanitary laws – including isola-
tion in the Lazaretto – was an issue that required special handling. As 
John Chircop argues, in the British Mediterranean possessions of the 
Ionian Islands, Malta and Gibraltar, a specific form of colonial state 
ideology based on the philosophy of charitable paternalism was domi-
nant.44 The strategy of a well-functioning public sanitary system and a 
welfare policy (civil hospitals, specific care for the poor, orphanages and 
foundlings) was essential for the upholding of public order and to 
garner consent – or in other words to foster a sort of ‘eternal gratitude’ 
for the colonisers in the natives. Within this context, the fear of conta-
gion from persons ‘outside of the Ionian State’ (or similarly ‘outside’ of 
Malta or Gibraltar) led to strict ‘prophylactic measures’ against suspi-
cious cases in order to protect both the colonised populations and the 
military garrisons on these strategic British possessions. At the same 
time, during an epidemic outbreak, measures of strict quarantine were 
utilised by the British authorities to prove their supremacy over, but 
also paternal concern towards, the local populations, legitimising this 
as being done for the public health and the protection of the ‘healthy 
part of the society’.45

In the case of the Ionian Islands, the followers of ‘miasmatic’ the-
ories, who came to be considered as enemies of the tranquillity of 
the colonial order, were to be found mainly in the Greek Assembly 
(asking for more political power), in anti-British parties (asking for 
reformations) and more widely within the population – very ‘ungrate-
ful’ towards British charity (and preferring to ask for freedom). The 
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British physicians in the Ionian Islands studied the diseases, the envi-
ronment, the climatic disturbances, the agricultural production, the 
professions of the inhabitants and their diet and their daily social life, 
but did not pay enough attention to their mentality of multisecular 
resistance against foreign rule. Unfortunately for the British, any period 
of tranquillity between them and the Greeks wasn’t a result of their 
welfare policies. British welfare and charity policies were considered a 
mere ‘trap’ but one which was well known to the natives after 600 years 
of Venetian rule based on ‘charity’ and social welfare. For the Greeks 
– a nation with a tradition of seatrade from classic antiquity – peace-
ful coexistence with the British was based on the feeling of freedom 
at the religious, economic and political levels. It is interesting to note 
that during periods of social quiet under British protection – due to 
flourishing trade and political stability – the Ionians conformed to all 
sanitary orders and notifications. Not so during political crises, when 
public health was always the first victim of the violation of all laws. 
This probably owed to the fact that, in the collective imagination of 
the Ionian Greeks, the ‘lazaretto-prison’ represented an outstanding 
symbol of British rule. Accepting isolation in the lazaretto was equal to 
an obedient and silent acceptance of British domination. In contrast, 
the violation of sanitary orders, the refusal of isolation or the escape 
from a lazaretto, were considered brave acts of resistance against ‘foreign  
oppressors’.

The most important example of such recurrent sanitary–political 
crises took place in 1852 during an epidemic of smallpox in Corfu. 
According to statistics, 2,123 people fell ill and 365 died. The news-
paper Filalithis (lit. ‘Friend of Truth’) accused the Magistrate of false 
reports about the real scale of the epidemic, as well as the Commit-
tee of Vaccination for ‘ineffective’ vaccines and the malfunction of the 
Corfu lazaretto. The anti-British parties criticised the General Resident 
and the Priore of the lazaretto, for in their opinion this incident was 
just another example of the failure of public health policies under the 
British, thus signalling that the time had arrived for political reforms or 
even independence.46 In contrast to the calm term of office of the High 
Commissioner Lord Seaton, the period of his successor, Lord Henry 
George Ward (1849–55), was actually a turbulent one. A few months 
before the outbreak of an epidemic in Corfu, Ward tried to revoke the 
constitutional changes introduced by Lord Seaton and to pass a law 
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that would enable the Commissioner to declare martial law. Moreover, 
in 1852 political elections were being held in the Ionian Islands. The 
Commissioner disagreed with the functioning of the newly elected Par-
liament and in March he decided to adjourn its sessions. This act was 
a disastrous choice as one of the duties of the new Parliament should 
have been the appointment of the new sanitary officers of the Islands. 
As a result, the lazaretto of Corfu and other health institutions remained 
without any of their directors – an act which led to the malfunctioning 
of the whole public health system with disastrous effects during the 
upcoming smallpox epidemic.

Conclusions

For fifty years, the British Union Jack flew upon the fortresses of the 
Ionian Islands as the symbol of British rule. Yet, as this story has sug-
gested, the nature of this rule was quite complex, at least as it played 
out in the realms of public health and quarantine. In the first place, 
while this period coincided with a high point of anticontagionist 
thought in Britain itself, regional factors meant that the quarantine 
system that the British inherited from previous occupiers of the islands 
was not only continued but also enhanced. Such a tendency was 
common throughout the Britain’s Mediterranean territories, as it sought 
to balance the spread of contagious disease with the practical problem 
of facilitating commerce and the passage of its own ships in a region 
where quarantine was extensively practised. Abandoning quarantine 
measures risked the possibility of others imposing quarantine on British 
ships or vessels that passed through British controlled ports. In part for 
this reason a hybrid quarantine system seems to have emerged, which 
sought to reconcile the sometimes competing imperatives of public 
health and commerce.

Other factors specific to the Islands also fed into the creation of this 
hybrid system. One was local commerce, which meant that the practice 
of quarantine was bent to facilitate trade, leading to variations in the 
rigour with which it was imposed, and the establishment of meeting 
rooms in the lazarettos to oil the wheels of commerce. Another factor 
was the reliance of British rule on its ability to intervene militarily, 
which meant that at times the army was granted immunity from quar-
antine with, as we have seen, disastrous results during the revolt in 
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Cephalonia in 1850. Other pressures also ensured that the quarantine 
system was less rigorous than the British authorities claimed. There was 
smuggling from the mainland, which meant that people travelled back 
and forth between the islands and the rest of Greece under the eyes of 
the British and their public health officials. Similarly, the arrival of 
Greek refugees escaping Ottoman rule meant a traffic of people keen to 
avoid official eyes. Finally, the system was also shaped by growing 
Ionian discontent with British rule, and frustration with barriers to 
independence or union with the rest of Greece. Perceived failings in the 
system provided fodder for discontent not only with the British doings 
in public health but with British rule itself.

Notes

 1 D. Nicol, Byzantium and Venice: A Study in Diplomatic and Cultural Rela-
tions, Cambridge, Cambridge University Press, 1988, 104–148.

 2 H. Jervis and W. Jervis, History of Corfu and the Republic of the Ionian 
Islands, London, Colburn, 1852, 205–280.

 3 A.D. Cliff, M.R. Smallma-Raynor and P.M. Stevens, ‘Controlling the geo-
graphical spread of infectious diseases: plague in Italy, 1347–1851’, Acta 
Medico-Historica Adriatica 7, 2, 2009, 197–236.

 4 A.D. Cliff and M.R. Smallma-Raynor, Infectious Diseases Control: A Geo-
graphical Analysis from Medieval Quarantine to Global Eradication, Oxford, 
Oxford University Press, 2013, 2–10.

 5 K. Konstantinidou, E. Mantadakis, E. Falagas, T. Sardi and G. Samonis, 
‘Venetian rule and control of plague epidemics on the Ionian Islands 
during 17th and 18th centuries’, Emerging Infection Diseases 15, 1, 2009, 
39–43.

 6 P. Selmi, ‘Il Magistrato alla Sanità’, in Difesa della Sanità a Venezia. Secoli 
XIII-XIX, (Mostra Documentaria), Venezia, 1979, 28–50; R. Palmer, L’ 
azione della republica di Venezia nel controlo della peste. Lo sviluppo della 
politica governativa, Venezia e la peste 1348–1797, Venezia, Marsilio Editori, 
1979, 105–107.

 7 John Lascaratos, ‘The Prevention of Disease and the Establishment of a 
Social Welfare Policy in the Islands under British Protection (1814–1864)’, 
PhD thesis, Athens University, 1984, 23–26; Empire Franḉais au nom de 
Sa Majeste l’Empereur, Rois d’iatle et Protecteur de la Confederation du Ruin, 
Nous Général de Division Donzelot Gouverneur Général des Isles Ioniennes et 
Mathieu Lesseps Commissaire Impérial dans Dites Isles. Corfu, 1 June 1810 
(Archive of the Historical and Ethnological Society of Greece).

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



Quarantine and British protection: Ionian Islands 277

 8 Ibid.; T. Gallant, Experiencing Dominion: Culture, Identity and Power in 
the British Mediterranean, Indiana, University of Notre Dame Press,  
2002, 4–14.

 9 V. Kirkwall, Four Years in the Ionian Islands: Their Political and Social Con-
dition with a History of the British Protectorate, London, Chapman & Hall, 
1864, 186–208; B. Knox, ‘British policy and the Ionian Islands 1847–1864: 
nationalism and imperial administration’, English Historical Review 94, 
1984, 503–529.

 10 S. Xenos, East and West: A Diplomatic History of the Annexation of the Ionian 
Islands to the Kingdom of Greece, London, Trubner, 1865, 290–296.

 11 Le Tre Costituzioni (1800, 1803, 1817) Delle Sette Isole Jonie. Sezione V, Della 
Sanità, Corfu, Tipografia Mercurio di G. Nicolaides Filadelfe, 1849.

 12 K. Konstantinidou, ‘Gli uffici di sanità delle Isole Ionie durante il Seicento 
e il Settecento’, Studi Veneziani 49, 2005, 379–391.

 13 Report of the Central Medical Society of Corfu to H. Drummont Wolff, Sec-
retary of H.M. Lord High Commissioner, Corfu 24 March 1861 (Historical 
Archive of Corfu).

 14 Spyropoulos Panagiotis, Chronicle of the Earthquakes in Greece, Athens, 
Dodoni, 1997, 174–194.

 15 Gazzetta Delgi Stati Uniti Delle Isole Jonie, 13 Aug 1838 (Historical Archive 
of Corfu).

 16 J. Poland and D. Dennis, ‘Diagnosis and Clinical Manifestations’, in D. 
Dennis, K.L. Cage, J. Poland, N. Gratz and E. Tikhormirov (eds), Plague 
Manual: Epidemiology, Distribution, Surveillance and Control, World Health 
Organization, Geneva, 1999, 43–45; W. Joklik, H. Willett, B. Amos and C. 
Wirfeut, Zinsser’s Microbiology, Norwalk, Appleton Lange, 1999, 569, 950; 
J. Vainio and F. Cutts, Yellow Fever, World Health Organization – Depart-
ment of Emerging and other Communicable Diseases Surveillance and 
Control, Geneva, 1998, 9.

 17 C. Tsiamis, E. Thalassinou, E. Poulakou-Rebelakou, D. Anoyiatis-Pelé and 
A. Hatzakis, ‘Infectious diseases control in the Ionian Islands during the 
British Protection (1815–1864)’, Journal of the Royal Army Medical Corps 
159, 3, 2013, 247–254.

 18 W. Goodison, A Historical and Topographical Essay upon the Islands of 
Corfu, Leucadia, Cephalonia, Ithaca and Zante etc, London, Thomas & 
George Underwood, 1822, 230.

 19 J. Davy, Notes and Observations on the Ionian Islands and Malta with some 
remarks of Constantinople and Turkey, and on the system of a Quarantine, vol. 
1, London, Smith Elds & Co., 1842, 218, 226, 239, 242.

 20 Statistical Report. Parliamentary Papers, LIX (1639), ii, 1852–1853,  
112–145.

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



278 Power

 21 C. Typaldos-Preténdéris, Du choléra épidémique observé à Cephalonie en 
1850, Athènes, 1850, p. 38; Newspaper ‘Filalithis’, fol. 26 July, 22 August, 13 
September, 30 September, 15 October, 23 October, 31 October, 8 Decem-
ber, 16 December 1852.

 22 P. Chiotis, History of Ionian State (1815–1864), vol II., Zante, 1877, 355–
364; C. Lavrano, Sulla meningite cerebro-spinale-miasmatica che la dominato 
nell’Isola di Corfu nei mesi di Novembre e Decembre 1843, Gennajo e Febbrajo 
1844, Corfu, Nella Tipografia del Governo, 1844.

 23 Ioniki (Zante), 15 April 1816.
 24 Hugh Williams, Travels in Italy, Greece and the Ionian Isles (Letter XLVI, 

Corfu), Edinburgh, 1820, 150.
 25 E. Giffard, A Short Visit to the Ionian Islands, Athens and the Morea, London, 

1837, 383.
 26 Samuel Barrows, The Isles and Shrines of Greece, Boston, 1898.
 27 E. Poulakou-Rebelakou, C. Tsiamis and N. Tompros, ‘Travellers’ impres-

sions from the Ionian Islands lazarettos during the British Protection 
(1815–1864)’, Proceedings of 39th International Congress on the History of 
Medicine, Bari, 2004, 38–45.

 28 Williams, Travels in Italy, Greece and the Ionian Isles, 150.
 29 Typaldos-Preténdéris, Du choléra épidémique, 38.
 30 Ibid.; M. Salomon, La Statisica Generale Dell’Isola di Cefalonia una delle sette 

componenti lo stato politico Jonio sotto denominazione di Stati Uniti Delle Isole 
Jonie, Corfu, Tipografia Jonia, 1859, 2.

 31 Stanley M. Lemon, Margaret A. Hamburg, P. Frederick Sparling, Eileen R. 
Choffnes and Alison Mack, Ethical and Legal Considerations in Mitigating 
Pandemic Disease, Washington D.C., National Academic Press – Forum 
on Microbial Threats Board on Global Health Institute of Medicine and 
National Academies, 2007, 37, 27.

 32 Lascaratos, ‘The Prevention of Disease’, 151–153.
 33 Ibid.
 34 Declaration of His Excellency, High Commissioner General Lord Thomas Mait-

land, Per Ordine de Sua Eccellenza Segretario Pubblico, William Meyer, Corfu 
18 May 1815; Chiotis, History of Ionian State, vol II., 364.

 35 Kostas Kostis, The Time of Plague: Societies of the Greek Peninsula (14th–
19th Centuries), Heraklion, University Press of Crete, 1995, 406–411.

 36 Proclamazione Dal Palazzo, Per Comando di Sua Eccellenza Fred. Hankey, 
Raccolta di Tutte le Proclamazioni Pubblicate da Parte di Sua Eccellenza il 
Lord Alto Commsionario, Corfu, 23 Luglio 1822.

 37 Declaration of His Excellency, Corfu, 28 September 1831.
 38 Declaration of His Excellency, Corfu, 18 May 1815; Chiotis, History of Ionian 

State, vol II, 364.

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



Quarantine and British protection: Ionian Islands 279

 39 Lascaratos, ‘The Prevention of Disease’, 145–153.
 40 C. Tsiamis, ‘Military campaigns and public health: the case of cholera out-

break in Cephalonia (1850)’, Proceedings of the Workshop on the History of 
Public Health during War in the Mediterranean Region (19th–20th c.), Army 
Navy Hospital of Athens, Athens, 2006, 65–71.

 41 Knox, ‘British policy and the Ionian Islands’, 503–529.
 42 Filalithis, fol. 13 September 1852.
 43 J. Hennen, Sketches of the Medical Topography of the Mediterranean compris-

ing an account of Gibraltar, the Ionian Islands, and Malta to which is prefixed a 
sketch of a Plan for Memoirs on medical topography, vol 2, London, Thomas 
& George Underwood, 1830, 190–91, 204, 228, 377, 415.

 44 John Chircop, ‘Public Health and Poor-Relief in the British Mediterranean 
Colonial Context 1800–1860s’, in Laurinda Abreu (ed.), European Health 
and Social Welfare Policies, Lisbon, Blansco, 2014, 297–320.

 45 Ibid.
46 Filalithis, 26 July; 22 August and 30 September 1852.

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



11

Inland sanitary cordons and liberal 
administration in southern Europe: 

Mallorca (Balearic Islands), 1820–70
Joana Maria Pujadas-Mora and Pere Salas-Vives

Coastal and inland sanitary cordons were often used, as in much of 
southern Europe, during the nineteenth century, to protect the island 
of Mallorca against imported epidemics.1 Esteban Rodríguez Ocaña 
states that during the eighteenth century in Spain: ‘Watch [resguardo] 
was a widely used synonym in public health, a product of a strictly 
defensive definition of the duty of public health; no wonder it is the 
same term that described frontier vigilance.’2 However, isolation in the 
nineteenth century cannot solely be identified as a refinement of previ-
ous practices. It was inseparable from the novel sanitary approach of 
the new liberal states and the new requirements emerging with the 
development of commercial capitalism. In order to carry out potentially 
successful public health policies, use of political power was necessary 
and, as argued by Norbert Elias,3 social acceptance (consensus) played 
an important part in this.4 In Michel Foucault’s terms, the development 
of medicine in the nineteenth century must be seen as inseparable from 
policies of public health involving ‘the consideration of disease as a 
political and economic problem’. There is no doubt that liberal govern-
ments, under the pretext of healthcare and national defence, had the 
authority to restrict any constitutional freedom which citizens might 
have had in order to maintain discipline. Their power of decision 
extended over life and death, showing how liberal governments could 
reinforce the use of sanitary cordons.5

The fact is that in the pre-bacteriological era quarantine remained 
an important sanitary practice. The tremendous rise in international 
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commerce during the nineteenth century, especially between Europe 
and its new African and Asian colonies, involved a reinforcement of 
quarantines. This was so in spite of the reluctance of the great colonial 
powers, especially Great Britain. However, in general terms, during the 
second half of the century, complete isolation – mostly inland – was 
progressively relaxed in compliance with the requirements of health 
authorities at those times. This can be seen in the debates and agree-
ments of the International Sanitary Conferences that began in 1851, and 
the Spanish Health Law of 1855 that adopted many of its recommen-
dations. These developments affected the nature of sanitary cordons 
in various ways. For example, control was transferred from local to 
central authorities. Only the central governments had the authority 
to decide how and when cordons should be imposed, even though 
these came to be generally confined to the sea borders of the state. The 
new liberal legislation therefore clearly placed itself against cordons in 
general and more so against local cordons in particular, while medical 
experts were divided. Such development can be observed in the Spanish 
Royal Orders of 24 August 1834 and 31 August 1854, as well as in the 
Health Law of 1855. The indiscriminate use of cordons was progres-
sively coming to be prohibited by various states and considered by 
many in the scientific community as ineffective and subject to corrupt 
activities.6

The main aim of this chapter is to study the evolution of these isola-
tionist measures taken in response to a series of epidemic outbreaks in 
specific inland areas of Mallorca during the nineteenth century. The 
main outbreaks were: 1. plague in the Levante (eastern) area of the 
island in 1820; 2. an outbreak of yellow fever in Palma in 1821; 3. 
cholera epidemics in Andratx in 1854 and Palma in 1865; 4. an outbreak 
of yellow fever again in Palma in 1870. We shall also analyse the rela-
tions between these isolationist measures with the scientific paradigms 
and the new public health laws of the time. Our initial hypothesis is that 
the relative success of the long tradition of local cordon sanitaires, and 
their observation by the population, in the absence of an accepted effec-
tive sanitary alternative, prevailed over the restrictions to their use 
imposed by the liberal laws. This de facto situation was founded on a 
tacit consensus between the local authorities and the citizens in one 
part, and the central government delegates in the province, especially 
the civil governor, on the other. The main objective would have been 
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to overcome the conflicts created around this issue among the various 
authorities involved.7

For this study we have used various types of provincial and local 
documentary sources. Among the first one must highlight the collec-
tion of orders sent by the provincial authorities to the town councils 
dealing with epidemic outbreaks and kept in various municipal 
archives.8 We have also examined the information related to public 
health issues contained in the municipal memorandums (minutas) – 
documents which form a continuous series throughout the century – 
the analysis of which is time consuming. Finally, the information 
deposited from 1854 onwards in the archives of the Consell de Mallorca 
(Mallorca’s Council regional archive), the present-day inheritor of the 
nineteenth-century Provincial Council,9 was also of importance. This 
institution was responsible for the organisation of quarantines and the 
sanitary cordons, though it counted on the cooperation of the town 
councils10 and, in addition, needed the approval and assistance of the 
army and of course of the Ministry of Interior itself.11 Finally, news 
exerpts that appeared in the official bulletins and newspapers at the 
time have enhanced our understanding of what happened in some 
detail. The different types of sources used have helped us to overcome 
the dispersion and fragmentation of the documentation related to the 
topic, enabling us to compare the perspectives of the different admin-
istrations which occasionally expressed conflicting interests.

The ‘period of legality’ of inland cordons (1817–55)

The period in which sanitary cordons were legally permitted and 
could therefore be deployed with the full support of the authorities 
began with the Royal Instruction of 25 August 1817 and ended with 
the Health General Law of 1855. This period covers the outbreaks of 
plague in Son Servera, Artà and Capdepera (eastern region) in 1820, 
and of yellow fever in Palma in 1821. In both these outbreaks similar 
procedures were implemented. First, as was mandatory, a blockade was 
put into practice, which affected the full length of Mallorca’s littoral. 
Once the plague broke out in Son Servera, the town was cordoned off 
by the army to prevent the entry or exit of people. Finally, the rest of 
the island’s towns, including the capital Palma, proceeded to set their 
own inland cordons, for which they mobilised their respective citizens 
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following the decisions of the government authorities. In this way, a 
triple isolation affecting the different spatial realities of Mallorca was 
completed.

As an example of inland cordon sanitaires, once an outbreak of ‘malig-
nant disease’ was declared in Son Servera on 27 May 1820, the provin-
cial authorities isolated the inhabitants of this town from the rest of the 
island. Neighbouring towns were also included in this directive. The 
next day, lazarettos installed outside the walls of Palma began to func-
tion. All mail sent to the capital was sanitised with vinegar.12 Everything 
indicates that before this second day of official epidemic – certainly by 
19 May when rumours of infection became persistent – the rest of the 
island’s towns had already begun to isolate themselves in an autono-
mous and spontaneous manner. Some weeks later, on 14 June, the pro-
vincial authorities tried to regulate their operations. They never tried to 
lift cordons, but they did attempt to prevent abuses and improve com-
munication between the towns and with the capital Palma. These early 
measures were so successful in preventing the propagation of the epi-
demic beyond the towns of Son Servera, Artà and Capdepera13 that the 
provincial and local authorities, as well as the population as a whole – 
including the medical profession – agreed to support the same ‘conta-
gionist policy’.

The greatest efforts were focused on the cordoning of the three 
affected localities, with the addition of nearby San Llorenç due to a 
suspicion of contagion which, however, was unfounded. At first, all citi-
zens of Mallorca were urged to participate in the cordon as part of a 
‘sacred’ and patriotic duty. The dramatic character of the official call is 
evident in the following text signed by Antonio María Peón, High Com-
mander of the army in the Balearic Islands:

the love for the Country, your individual and your countrymen’s Good 
demand the sacrifice of yourselves if it were necessary, and of your own 
interests, by happily going to reinforce the line that cuts communica-
tions of those towns with the rest of the Island, and to help those who 
have the misfortune of being inside it.14

But the patriotic zeal demanded from the citizens was not considered 
enough to preserve the rest of the island from contagion. Direct par-
ticipation of the army became necessary, although its contribution 
to the island’s blockade and, especially, to the inland sanitary cordon 
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that isolated the affected localities proved insufficient. Precisely 1,000 
men were mobilised for the interior cordon, but the army could only 
gather 400 infantry and forty cavalry civilians.15 Additionally, artillery 
pieces were placed on the perimeter of the isolated area and support 
was sought from Catalonia’s Captain-General, with the intention 
of further increasing the military presence.16 In parallel, repressive 
measures were intensified to make the cordon more effective. On 28 
June 1820, ‘in view of the horrible devastation caused by the infect-
ion in Son Servera and Artá’, the military authorities announced the  
following measures:

Those who break the cordon, or try to, will be executed on the spot. 
Those who escape, and the fact being proven, will be sentenced to death 
within 24 hours. Everybody who leaves Son Servera, Artà, San Llorenç 
and Capdepera after May 19th and does not report to the authorities 
without justification will be sentenced to death. If any of the guards or 
watchmen, out of negligence, let anyone pass, they will also be sentenced 
to death. The troops in the cordon are at war and confront an enemy. 
They are all subject to the Penal laws promulgated by the General Ordi-
nances of the Army.17

Ultimately, the establishment of the inland sanitary cordon and the 
mobilisation of militarised citizens transformed the whole island into a 
battlefield in which war was waged for the sake of preserving health. 
Thus, sick people within the cordoned area were described as ‘enemies’, 
and so were those who contravened the orders included in the man-
dates issued by the civil and military authorities. Such mandates granted 
them new powers over life and death of the citizens, regardless of the 
1812 Constitution restored by the liberal revolution of 1 January 1820. 
Isolation measures and the associated state of emergency would not be 
lifted until 1 February 1821.

Paradoxically, once the plague was extinguished, normality lasted 
only for a short time. During the month of August 1821, news of the 
influx of yellow fever in the port of Barcelona became increasingly 
persistent. In early September, rumours spread that the population of 
Palma had been affected. On the 13th of the same month, Mallorca’s 
capital was blockaded with troops coming from the coastal sanitary 
cordon that had recently been lifted, just in time for the authorities – 
and surely the well-off classes – to flee from the city. It is interesting to 
note that in another order dated the same day, the Junta Superior de 
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Sanidad (Higher Health Board) ordered the local health committees of 
the rest of the island to adopt isolation measures in each of their respec-
tive localities. They were told to prepare lazarettos in order to isolate 
anyone arriving from the capital and to keep them under observation 
for ten days.18 The isolation of Palma was now complete, to the extent 
that just a few days after the establishment of the local cordons, the 
capital was running short of food because the rural population refused 
to keep trade relations. Consequently, the provincial authorities estab-
lished a series of safe points to restore commerce with the rest of the 
island. Furthermore, the self-imposed isolation of each municipal com-
munity was so effective that communications between them had also 
been disrupted. The provincial government of Mallorca took action to 
soften the situation as far as possible.

On 3 October, 1,660 civilians inhabiting Part Forana19 were mobi-
lised with the purpose of widening the perimeter of Palma’s sanitary 
cordon, which also comprised all the healthcare facilities built since the 
epidemic broke out. All these men, chosen by means of quotas imposed 
on each locality, had to show up with guns and ammunition. Though 
no one was excused from being deployed on the basis of class or social 
station, the possibility of paying for a substitute was allowed, so that 
day labourers would not lose their wage. Furthermore, to guarantee 
interior communications, from the 5th of the same month, pedestrians 
were required to use passports issued by local health authorities that 
included details of place of origin and health condition of the holder. 
Individuals travelling undocumented would be arrested immediately, 
while those coming from Palma were required to undergo ten days of 
observation in the lazarettos established for local quarantines. In the 
end, coercive measures based on permanent surveillance and the use of 
the army were found to be the most effective means to preserve public 
health on the island.20 As already discussed, the measures taken by the 
authorities did not intend to eliminate cordons but to rationalise them, 
in order to make them more effective and to prevent abuses against 
the people of Palma. Moreover, the cordon in that city was justified 
as the only guarantee for the restoration of some form of controlled 
trade exchange and secure supplies. All the time, support for isola-
tion was total among the citizens and the authorities, as it had been 
during the preceding plague outbreak in the eastern region. Indeed, as 
occurred in the latter case, it was again possible to contain the epidemic 
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concentrated within the inland cordon. Preventive measures had been 
successful.

The experiences of 1820 and 1821 are essential for understanding the 
favourable attitude of the general public in Mallorca, of the medical 
community and of the authorities, towards sanitary preservation for the 
rest of the century. This trend was especially reinforced when coastal 
blockades succeeded in preventing cholera from entering the island on 
various occasions until 1854. Andratx was the only place affected in 
August of that year.21 In this case, as in the past, a stringent coastal 
cordon was established around the whole island and maintained until 
the danger was over. Andratx was also probably cordoned. However, we 
have no data about other localities22 nor have we found orders establish-
ing local cordons or spontaneous actions supporting them in any local 
sources consulted. The reasons for this may include lack of documenta-
tion and confirmation that the threat was not considered strong enough 
to activate local self-isolation. But this may have also been either because 
the number of cholera cases in Andratx was not high, or because the 
instructions of the medical community in Mallorca (in line with inter-
national opinion) failed to classify cholera as infectious,23 relying on 
hygienist measures.

The ‘period of illegality’ as from 1855

As we have just shown for the case of the 1854 cholera epidemic in 
Andratx, the law had been progressively restricting the use of inland 
cordons by local communities. This situation peaked when the Health 
Law of 1855 declared them illegal. Thus, cordons encouraged by Mal-
lorca’s provincial authorities as a measure of sanitary watch in perfect 
agreement with the island town councils ended up being prohibited 
by the central government. Ten years after the approval of the afore-
mentioned law, Palma experienced a first outbreak of cholera. This epi-
demic can be used as a case study to examine sanitary practice under 
the frame of the new law. The first news about the advance of cholera 
in the Mediterranean and in the European continent arrived in Mal-
lorca around 21 July 1865. Curiously, the first reaction of the local 
press was to ask the Provincial Health Board to implement quarantine 
and isolation measures.24 Not surprisingly, when the epidemic touched 
the peninsular coasts, between the 27th and 28th of the same month, 
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the press intensified their demands on the authorities, insisting on the 
setting up of a military cordon and for stringent observation of the 
‘sanitary watch’ in the port of Palma. Clearly, inland cordons had not 
lost their popularity.

At the same time, the mayor of Palma, a businessman and member 
of the Progressive Party, Miquel Estade Sabater, passed an edict to bring 
public hygiene to the top of the agenda and to make known the appoint-
ment of a permanent municipal commission with this in mind.25 The 
City Council also published a number of Health Provisions on 22 July, 
based on a report requested eight days before from the local Real Aca-
demia de Medicina y Cirugia. Their most important contribution was to 
request the adoption of an eclectic point of view on cholera in relation 
to the dominant medical trends, which basically meant a shift from the 
dominant contagionist/isolationist to the miasmatic/hygienist per-
spective. First, the Academy ‘proclaimed that the only safe and infallible 
means to prevent the entrance of such a frightful disease in a country 
is isolation of the infected localities […] Guard the coasts of the 
Balearic Islands, watch suspicious ships, build lazarettos […].’26 In sum, 
it recommended the adoption of more vigorous and safe isolation 
measures. Nevertheless, the Academy also recommended that ‘the 
hygienic rules Your Honor issued in the edict of last 29th of July should 
prevail, deserving as they do the applause and gratitude of the Academy’. 
Generally, we have found evidence of a special concern for the avoid-
ance of dirt and overcrowding, as well as for the maintenance of ‘clean 
air’ in private houses.

In fact, despite the increase in coastal surveillance, a military cordon 
over the whole perimeter of the island had not yet been established at 
the beginning of August. The lazaretto in the port of Palma was unable 
to cope with the arrival of merchant and passenger ships.27 On 12 
August the Provincial Health Board decided that ships carrying letters 
suspected of contamination (initially only those coming from Mar-
seilles and Valencia) had to move to the lazaretto of Mahon for quaran-
tine.28 Finally, on 20 August, the government of the province, directed 
by an interim governor, ordered the establishment of a militarised sani-
tary cordon along the coastline that, initially, was funded by all the town 
councils of the island, including, naturally, the capital’s council.29 Some 
arguments in favour of the cordon expressed by the medical authorities, 
and even by the press, were its ability to stop smuggling, which had 
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been a causal factor in previous epidemics. It would also prevent poten-
tial problems posed by pilgrims returning from Mecca.30 This last point 
was not a real concern for the authorities in Mallorca, but it was being 
widely discussed among the local and international medical profession, 
as shown by the minutes of the third International Health Conference 
that took place in Constantinople in 1866.31

Last, we must stress that from the arrival of the first news about 
cholera, during the month of July 1865, and until the end of August, it 
was the Palma City Council, through its board of health, that led the 
inland preventive sanitary measures as required by the 1855 law. For 
this reason, an attempt to rationalise management was made through 
the creation of a commission subordinated to the board, the Permanent 
Commission of Health and Welfare. In addition, a loan of 180,000 
escudos was obtained from the Balearic Bank thanks to the endorsement 
of ten great contributors: the mayor and nine councilmen.32 In this 
climate of increasing uncertainty, on 28 August, the news of the death 
of three people in suspicious conditions in different areas of the city 
was made public. It was enough to create panic and, although the 
authorities did not officially declare a cholera epidemic, or maybe 
because of this, the exodus of the middle and upper classes was massive. 
The more modest sectors were left, de facto, within the city.33 Faced 
with this situation, the city councils of the Part Forana immediately 
decided to cordon their respective localities at their own risk, clearly 
contravening the law but following – as we have seen – an effective 
tradition. However, as a sign of the new times and differently from 1821, 
the capital city was not cordoned.

Curiously, on the previous day, 27 May, the new civil governor, 
Adolfo García de León y Pizarro, Marquis of Casa Pizarro, had arrived 
in Palma. His arrival had been actually delayed more than a week 
because the paddle steamer Mallorca on which he was travelling to the 
capital of the Balearic Islands was forced to undergo mandatory quar-
antine in the lazaretto of Mahon, where it remained anchored for ten 
days. In other words, there were no privileges with regard to quarantine 
measures. There is no doubt that when the civil governor finally disem-
barked in Palma, he found a situation that could not be more chaotic. 
If the escape of a large part of the population wasn’t dramatic enough, 
the paralysis of the administrative and economic activities, combined 
with the serious threat of shortages of food and other supplies caused 
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by the immediate and illegal self-isolation of the rest of Mallorca, 
increased the alarm exponentially.34 In fact, the ideal conditions for a 
rise in poverty and social misery were being created. Hygienist doc-
trines had remarked that foci of unhealthiness coupled with social dis-
content, already under way, could lead to serious public disorder.

The new civil governor tried to develop a different approach to deal 
with the situation. Almost immediately, he issued a battery of seven new 
measures that put the focus on building special hospitals, improving 
medical and pharmaceutical care and securing supplies for the com-
munity. At the same time, he declared himself completely opposed to 
isolationist measures. This resulted in a relaxation of the coastal cordon 
surrounding the island.35 The terrestrial cordoning of Palma from the 
rest of Mallorca was stopped, as demanded by the press and by the 
majority of the local political elite. Of course, the mayors of the island’s 
towns were ordered to dissolve their defensive cordons. It was an 
evident hygienist turn. Naturally, right from the start, the position 
adopted by the civil governor raised mistrust among the municipal 
authorities at all levels. Let us remember that contagionist measures 
had always enjoyed a high degree of consensus in Mallorca. Not surpris-
ingly, the first to reject the provisions were the mayors from localities 
other than Palma who, faced with the rush of emigrants from the capital, 
refused to lift their own cordons. Such refusal led the civil governor to 
issue a circular letter reminding the local authorities that their actions 
were unlawful.36

Despite this, the order had little effect. Right from the start, it was 
rejected in many cases and de facto in almost all. We have evidence to 
prove that the mayors of the Audiencia (judicial district) of Inca agreed 
that all persons arriving from Palma or any other infected place should 
undergo six days of quarantine before being allowed to enter their 
respective localities.37 Other sources specify that, at least, Inca, Establi-
ments, Sóller, Alaró and Alcudia38 kept stringent isolation measures. In 
other localities there were incidents with the public when town coun-
cils met to decide whether to follow or not the circular letters coming 
from the provincial government.39 As if this was not enough, the press, 
even progressive newspapers, agreed with the municipalities of the Part 
Forana and supported the reestablishment of the cordons. It is of some 
interest to note that the main argument raised by the press was not 
strictly sanitary but social and economic. Contrary to the belief of the 
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civil governor, sanitary cordons emerged as the only real element 
capable of restoring confidence between the capital and its rural hinter-
land and, thus, as the only measure that would enable commercial 
exchanges, the solution for Palma’s problems of subsistence. According 
to the daily newspaper El Isleño, the main problem was that food shops 
and taverns were closed.40

The strife between local mayors and the civil governor persisted until 
some weeks after the epidemic was over. In addition, the press echoed 
the fact that one of his last circular letters (dated 25 September) – which 
again prohibited ‘categorically’ the mayors and the local boards of 
health to set up cordons – was systematically disobeyed, generating 
many incidents.41 It seems that the highest provincial authority finally 
gave up prohibiting cordons in practice, since everything indicates that, 
from this moment, his main concern was to prevent abuses rather than 
to eliminate them.42 On the other hand, in reference to the coastal 
blockade, the army did not return to their quarters until 22 October 
when the danger of disease importation had completely disappeared.43 
If there was opposition from the mayors for the lifting of the cordons, 
the wish of the Permanent Commission of Public Health formed by 
individuals of the local and provincial boards of health was also favour-
able to establish a cordon around the capital. On 18 September, news 
spread that the aforementioned commission had agreed that ‘Palma and 
villages of Mallorca should set up sanitary cordons around their cities, 
like the ones established in 1821 [during the yellow fever episode], in 
line with the wishes of the majority of the inhabitants of the island.’ To 
a large extent opinions published in the press agreed that ‘this measure 
rejected by the Civil Governor allowed many families to find food 
without incurring extraordinary costs’.44

Finally, it was judged unnecessary to cordon off the city of Palma 
because the epidemic was controlled there/elsewhere.45 This was a 
result of the package of charitable and sanitary measures adopted, the 
creation of hospitals for the diseased and the responsibility for local 
isolation delegated to the city councils of the Part Forana. Nevertheless, 
the death toll was very high in Palma: some 1,962 people according to 
the official statistics.46 As interesting as these figures was the conflict 
that broke out between the civil governor and most of the political 
and medical authorities of Palma over the type of sanitary measures 
to be adopted. Attempts to impose a strictly hygienist point of view, in 
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addition to political circumstances – among which being the relation-
ship between the central and local authorities within the new frame 
of the liberal state – created a conflict that ended with the resignation  
of the mayor of the city in the last days of September and the transfer of 
the Marquis of Casa Pizarro to another province on 4 February 1866.

The events of 1865 had a notable influence on the response to the 
last epidemic declared in Mallorca during the nineteenth century – the 
1870 outbreak of yellow fever in Palma. From the moment that news 
started spreading that yellow fever was wreaking havoc in the city, most 
of the other localities proceeded to set up cordons to protect them-
selves from the capital. Hence, the three localities of the Levante region 
– Artà, Capdepera and Son Servera – decided to isolate themselves in 
a joint action, as noted in the agreement of the Council of Capdepera 
dated 30 September 1870.47 Other towns followed suit like Alaró, on 
10 October, and Alcúdia. In this last case, five days of observation for 
people and three days for goods coming from Palma were declared.48 
As had happened before, with the spread of news – and rumour – on 
the isolation of each community, travel directions in the interior of 
the island were established by local arrangements. Thus, the mayor of 
Manacor informed his counterpart in Alaró that because of the news 
on the outbreak of yellow fever in Inca, the transit between Alaró and 
Manacor should only follow the route that passed through the com-
munities of Consell, Sencelles, Sineu and Petra.49 These arrangements 
remained in place until the last week of November. It is interesting to 
observe the change of attitude of the provincial government during this 
episode and to compare it with the case of cholera in 1865. If on that 
occasion strict implementation of the 1855 General Law attempted by 
the civil governor, in evident opposition to the local authorities, trig-
gered a political crisis of major magnitude, there was now a relaxed 
interpretation which clearly reduced conflicts. In fact, the governor 
did not forbid local cordons at any time but neither were they encour-
aged. All actors were just reminded that compliance with the sani-
tary laws was necessary and, if the communities decided to establish 
inland sanitary cordons, they should follow the criteria laid down 
by – and remain under the responsibility of – their respective health 
boards.50 Recent experience had demonstrated that both coastal and 
inland cordons had the consent of the population and of the local  
medical groups.
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Conclusions

During the nineteenth century, the authorities, the medical profession 
and the population of Mallorca positioned themselves almost unani-
mously in favour of inland cordons, just as they did with coastal ones, 
either when the law covered and encouraged this type of measure, or 
when these were outlawed, mainly after 1855. Medical and public pref-
erence for inland isolation had a long historical tradition. The medical 
profession and the media demanded the establishment of cordons even 
when the provincial authorities were in doubt. This made sense since 
the aetiology of infectious diseases was unknown until the 1880s. Addi-
tionally, the containment of the plague in the eastern area of the island 
in 1820, of yellow fever in Palma the next year, the preservation of the 
island from cholera from 1833 to 1854, and the Andratx outbreak in the 
latter year through the adoption of isolationist measures, all helped 
cordons become accepted and demanded by the Mallorcan popula-
tion.51 The restructured medical body, which came to include academ-
ics, now followed international trends and readily accepted isolation 
measures.52 We must add that there was no conflict between contagion-
ist politics and hygienist measures. Even the conflict between commer-
cial interests, strong in the city of Palma, and contagionist politics53 
disappeared. A good sanitary watch policy enabled commerce both 
within the city and with its rural surroundings. In effect, one of the 
arguments in favour of the isolation of Palma in 1865 was the reestab-
lishment of its exchanges with the Part Forana.

On the other hand, public health issues did not escape the political 
twists of the time. There was a clear need for negotiations between local 
elites and central authorities in order to increase the administrative 
efficiency and control of the sanitary institutions. In this sense, on the 
occasion of the cholera epidemic of 1865, the crisis provoked by the 
disputes between a majority of the population and the local authorities, 
on the one hand, and the civil governor (as state representative) on the 
other, served to further discredit Queen Isabel II’s political system, 
which came to an end with the Gloriosa Revolution three years later. 
Moreover, let us remember that the ‘social question’ had appeared 
during the latter epidemic and transcended the power struggle that was 
taking place on the island. The irruption of cholera at a moment of 
consolidation for the new model of a liberal and centralised State 
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produced a disruptive effect, which entailed the need for the negotia-
tion of the Health Law of 1855.

Taking those events from a broader view, the persistence of epidem-
ics, real or ‘invisible’,54 in an increasingly globalised world and the 
potential they demonstrated to penetrate Mallorca’s island territory, 
reinforced the idea that the right way to overcome this problem una-
voidably involved increasing outer and inner surveillance, social control 
– especially of poverty – and the progressive medicalisation of society. 
This fact had two consequences. First, scientific and technical factors 
influenced political practice. As Charles E. Rosenberg55 has argued, 
administrative rationale and medical advances in Western Europe were 
sufficient, despite their imperfections and errors, initially to minimise 
and finally to eradicate the danger of epidemics over less than a century. 
In fact, all subsequent epidemic outbreaks analysed in Mallorca were 
contained in their foci of origin. And from 1870 the island was free of 
epidemics until the influenza pandemic of 1918.

In effect, sanitary control and isolation became more adapted to the 
emerging culture of liberalism. In parallel with new State legislation, the 
advances of hygiene in certain areas of medicine, in addition to the legal 
reservations that might arise in the more liberal sectors of society, 
explain the gradual relaxation in the use of inland cordons from the 
second half of the nineteenth century in Mallorca. This was shown 
when the city of Palma was not cordoned either in 1865 or in 1870, 
despite the havoc wreaked by cholera and yellow fever and in spite of 
the calls of the press and the Permanent Commission of Health, some-
thing happened that was the exact opposite of what occurred in 1820 
and 1821. From then on, one of the three most repressive means of 
isolation disappeared. Terrestrial containment of infectious foci was no 
longer used. Protection from the continent by a coastline cordon con-
tinued, as did inland defensive cordons in villages considered healthy. 
This implied the elimination of the most brutal form of coercion prac-
tised during epidemics of the plague in the eastern region of the island 
and yellow fever in Palma in 1820 and 1821, when the army acted with 
the right of life or death over the population. In subsequent epidemics, 
the troops were never used to confine the population in infected places: 
military forces were used only to cordon the coastline. In any case, it 
was the exclusive job of the local authorities to organise defensive isola-
tions from their neighbours and, obviously, without the repressive 

 EBSCOhost - printed on 2/10/2023 9:53 PM via . All use subject to https://www.ebsco.com/terms-of-use



294 Power

presence of the army. These were the early signs of radical changes to 
come that would involve the consolidation of liberalism and the appear-
ance of bacteriology. Yet, the persistence of coastal cordons until 1899 
and of defensive isolation at the time of rupture, indicate that these 
measures were never completely abandoned, as the sanitary crises of 
the twenty-first century remind us.
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