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Introduction

This dissertatiorapproacheshe emergence of public healdls a process of negotiation
between the popular sector, the enslaved, state and health officidlsing so, itprovides new
understandings of Brazilian state building. It focuses on publicgemgent in the evolving nature
of state policies of health protection between 1833 and 1882 to shed new light on the making of
state institutions and nineteertntury political legitimacy.At the center of this analysis lies the
guestion of why public éalth should matter to illuminate new perspectives on state building. My
research shows that it matters because public health was imbued in social questions, and its
outcomes were intertwined with political goals and individual interests. For this réasgue that
because public health belonged to Brazilian political processes it provides a critical outlook to
understand how health intersected with broader Brazilian projects of state building. In my research,
this analytical frame reveals the criticakepence of the popular sectors and the enslaved in the
directions health politics tooturing the empiré Health was a topic of concern for anyone who
lived in the nineteenth century, an era full of uncertainty and absent of solutions for many health
issues that afflicted humanity, especially for those whose living conditions were far froni itleal.
was thus a common ground for political negotiations on how to protect it and what benefits that
protection could bring to the actors involved. Public hedtils reveals itself as a rich and
underexplored terrain to understand how the state incorporated the masses, including the enslaved,
in state building projects because it intersected with questions of labor, the economy, and state
legitimacy? The negoftitions and tensions among these groups transformed public health into a

space for public engagement.

My research sheds new light on Brazilian state building by investigating the role of public
engagement in the making of imperial public health. It lodkhe politics of health in imperial

1



Brazil between 1833 and 1882 to answer the following questions: what led to the creation of public
health? Angdwhat does a study of public health tell us about the political history of the empire? In
looking at publichealth as a subset of state authority, | argue that its development in the empire was

a product of public engagement on matters of health, and that negotiations over health politics
revealed a way in which political legitimacy could be created. Both déite &hd the people needed

to acknowledge each otherdés importance in the
the maintenance of their godl¥he ebbs and flows of imperial public health belonged to the ways

the imperial state perceived itsportance and opens opportunities to understand how states began

experimenting with institutional practices.

To examine public engagement in public health provides new reflections on institution
building. To be clear, | do not suggest that imperial puig@lth was a fulfledged institution like
the national project observed in the transition to the twentieth céhitmyerial public health was
made of constant trial and error based on the extent to which it represented a clear benefit to the
Brazilian state. It was often made of councils, meaning, offices that offered advice to national or
local governance on how to prevent disease outbreaks and improve local and national iiagiene.
this reason, it held quite limited power throughout its existemzk the little effort the central
government put to improve its national reach spoke more of how the state interpreted its importance
than about its strength to make it wéristill, the struggles of public health open critical
opportunities to explore o they fit into larger political projects because the higher or lower
attention it received from the empire depended on its ability to fulfill socioeconomic®gbiaits.
way, seeing imperial public health as a process of state experimentation helps us reflect about how

nationstates began to consider the institutionalization of public services. In this case, my



dissertation shows that it was intrinsically relatedtthhe gover nment 6s i nter

objectives toward the public.

Public health in Brazil gives us an opportunity to examine how-ptgtalar interactions
reflected the imperial development of health politics and political legitimacy. Even if the power
dynamics between both groups were imbalanced, the overall scale of public engagement in health
politics was critical for the birth of public health initiatives countrywide. Public engagement came
in varied forms and could be sporadficYet, its resurgere in different moments reflected the
contextual challenges attached to health matters. And, regardless of the suspicion that either the
state or the people felt toward each other, if negotiations about health could benefit their interests,
they usually puisued thent! If the state saw health as beneficial to its economic and legitimacy
plans, it focused on improving public health. These included health for economic purposes in the
1840s, as a source of social stability during the cholera epidemic of thg, t8®ven as a way for
health officials to reclaim disease prevention and greater control over the terms of engagement with
the sick migrants during the drought of the {4870s'? If the people believed the state could
alleviate their suffering, fomistance, during epidemics or the drought of-1s8@0s, they expected
and pursued assistance from the sthfEhe empire made decisions that directly affected the
outcomes of public health, but public health was not only affected bygided governmental
decisionst* It was a political arena in which the local networks of engagement affected national
experiences and vieeersa. To look at public health is to better understand the making of the state

in imperial Brazil.

Public engagement in health polgialso helps us find nuance within the state as well. It
shows it was not a monolithic entity, but rather made of a multiplicity of actors, each carrying their

own personal and professional waltdn this dissertation, two groups stand out from the



govenment: the public health officials and the state officials. The first championed their goals for
disease prevention and sought to impart greater influence in the govetfifiesit. efforts served

to protect life and health for the purposes of maintaiaitapor force-’ This focus on labor helped

link issues of public health to economic matters; it made the nascent public health broadly relevant.
Indeed, Brazilian physicians later involved in public health shared contemporary beliefs that statal
strengthwas directly related to the health of its citizens. By framing health investments as a solution
to labor questions, physicians sought to gain the attention from the government and improve their
careers® After all, in the early decades of the Brazilianpéra (18221889), a career in medicine

i tself did not guarantee onebs success. Rat h
dictated professional growth, especially in a slave economy based on monoculture that limited
career prospectS.The second group, state officials, in general did not take the advice of public
health officials, but still paid lip service in annual meetings about the importance of the insthtution.

At times their interests converged. In many others, they did not. Yit,gooups looked at the

populace and the enslaved to integrate their health projects.

The presence of the populace and the enslaved was critical for imperial health politics and
brings to light questions of political legitimacy. My research between 1883882 shows that the
masses were considered in state health objectives as more than targets for services; they were
incorporated in the development of healing or in the provision of public health services and engaged
accordingly?* Their healing knowledge was used to advance state objectives at some points and
were combatted in others when they did not serve governmentaf§datsmes their voices and
threats to social stability, when their health and lives were at stake amdieimggs, led to
negotiations on public health decisigigt others, their actions also provoked strong governmental

response$! Their bodies were used in experiments and served to improve the stock of smallpox



fluids when local public health strugglea get vaccination pus from the governm&ithey also

provided labor for publihealth campaign®. The population also engaged the state to the extent to
which it made sense to their health protection, or their ability to make some money irrdélasdth

labor, for example. This provokes reflections about matters of political legitimacy because it shows
that, depending on the circumstances, both sides saw advantages in relating to each other as they

shaped the politics of health.
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Figure 1: C‘andi do Mendes, APr ovi‘nci a de Pernambuco. o
Janeiro, 1868 (David Rumsey Historical Map Collection).

| focus on the province of Pernambuco to better understand how public heatitnstraed

in Brazil. To look at Pernambuco may seem odd at first because that province was not at the center
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of national medical and public health developments. Rio and the city of Salvador, in Bahia, were
the places where one found the two schools of oregliduring most of the nineteenth centtfry.

Rio, in particular, was where national decisions were made about public health matters. So, why
Pernambuco? Because a focus on it brings into light important dynamics of state/local relationship,
and becauseigv e n Pernambucods regi onal prominence
developments otherwise not considered in local studies of public health, or outside-BahRio

focus. For this reason, | situate it in conversation with northern provincesand Brazi capi t al |,

to understand the networks that shaped its local public health experiences.

| situate my analysis in a province that even if not holding the deaisaking powers of
public health was still very important for the maintenance of pulgath works in the northern
portion of the country. From being immersed in the early national scientific investigations to being
the place where many northern provinces turned to in order to have access to smallpox fluids, for
example, Pernambuco represeht critical point of contact for northern public hedftFurther,
Pernambuco was strategically | ocated in terms
cholera. It was also one of the first provinces to have a public health council, fanritb?°
Finally, it was a critical site to where thousands of people migrated during the drought €f91877
and the province that received the third most funds for relief at the peak of migration in 1878. Its

history helps explain why it held this iegal importance.

Pernambucods history proved paramount i n E
on the upper east coast of South America, it became economically relevant to the Portuguese empire,
particularly in the seventeenth century, becausieeo$uccessful sugarcane enterprise initiated there
since the 1500%. The politics of plantatiofbased colonialism transformed parts of its landscape

made of tropical forests into a region of sugar mills, knowengenhosthat profited from enslaved



labor3! In the 1800s, the threzentury clash of Europeans, Africans and Natives would alter the
racial composition of the region and reflect the mixace identity of the countif.After Brazilian
independence in 1822, Pernambuco was one of the eightee@nces of Brazil, a country of ten

million people and the second most populated in the Americas after the United3States.
Pernambucobés 850,000 inhabitants placed it as
t he provi nc e @atanpreference vegasdinganatiorialmarratives of cultural diversity

and historical relevance. These included the recovery of the region from the Dutch occupation of
163054, and revolts that took place in the province during the independence conflietseafly

1800s3* Its capital, Recife, also figures prominently in this dissertation.

Recife was the site of local governance and through where the province connected to the
rest of the empire and the wider Atlantic wottdVlade of three parishes, tipgovincial capital
shared characteristics of other cities in the country where the enslaved, the urban poor, and members
of the elites and local officials liveld.Its 115,000 inhabitants by the 1870s were mostly comprised
of whites and frepardos(mixedEuropean and African). Afrdescendants represented about forty
seven percent of the municipality, and over niffetg percent of the inhabitants were Brazilian
born3’ The enslaved, classified as being 2/3 black andpaf8o, comprised ten percent ofi
inhabitants by the 1880s. Following national trends, that population declined while the empire saw
the number of the free people triple between the 1810s and the*}&#xoclogmixed European
and Native) represented less than one percent of tliegitypopul at i on. Reci feds
Goncalves, where the port was located, held a large concentration of enslaved dwellers in
comparison to the free due to the different types of work and services required at tiét pars.
also where the puldlihealth council was located for most of the nineteenth century. The parish of

Santo Antonio (split into two in 1855) was the most populated in absolute terms and was where one



could find theaters, governmental buildings, newspaper offices and, lateri8@0s, abolitionist
societies'® The third one, Boa Vista, was mostly a residential parish where the elites lived and
domestic slave labor predominatédtill, the city in general suffered with hygienic problems and
diseases. One of them related to water. Problems with access to fresh water throughout the 1800s,
stagnant waters and flooding issues due to its location by the sea, and the poor liviagumge s

and manguezaigvegetation made of mangroves) constituted some of the local challenges to
sanitatiorf? Urban hygiene also suffered with the absence of sewage or extensive latrine systems,
the disposal of garbage on property lots, the tortuous staadttaller edifices that restricted access

to sunlight?® All these issues became opportunities for physicians to demonstrate their importance
through plans to prevent the deaths of current and future laborers, while also inserting themselves

in broademational conversations.

The rise of Brazilian public health was
Between 1822 and 1889, Brazil was a monarchical parliamentary regime with ebatade
economy. Despite some dissent, the greater part efitbe considered a monarchical regime to be
more suitable for state legitimacy and social order than a republic. Indeed, the Brazilian constitution
ensured the high centralization of the state overseen by an actively interventionist monarch who
was giverna moderating poweY. As head of the executive, the moderating power allowed him to,
among other things, appoint officials to the senate, dissolve the chamber of deputies, sanction
legislation passed by the Parliament or even approve or suspend prdegisiation while not
being accountable to anyofreéThis model of governance had been established by Jo&o VI, king of
Portugal, when in exile between 1808 and 1820 in Rio. Differently from its neighbors, Brazil
managed to attain independence and teraitantegrity without much conflict with its former

metropole. The monarchy thus would not be challenged until the final decades of the empire, but



t he constitutional constraints on t he monar c

existence’®

Themaintenance of the regime and the struggles in it marked the historiographical concerns
about the Brazilian empire. Between 1822 and 1889 multiple watershed moments concerned the
economic and ©political events thaofthes h880sed t F
represented the period of national political consolidation. The First Reign-{B313 was marked
by conflicts coming from liberal elites and urban militants against impositions from the emperor
Pedro | that led to his abdication as thoseflicts began to threaten political order. The result of
the abdication led to another important moment in Brazilian history, the Regency 18831
which experimented with reforms against mo n a
constitutionaldomination. By 1835, the erosion of state authority coming from changes that
increased local autonomy, and the abdication of the emperor led to concerning levels of political
division that threatened the integrity of the territory and social order in cegeated ways. Local
and bloody revolts and attempted coups led to a critical shift to reconstruct state power and
legitimacy through théRegressdegislative movemen{1837%1842) dominated by a party that
would be called Conservative by the 1850s. Manitsofnembers were closely connected to the
planting elites and the agexport oligarchies. Its opposition was formed by Liberals, but in general,
the leadership in both parties were connected to slavery, landholding and the export and domestic
economies Afterall, liberalism held multiple variations that fit into this type of statism. Party
distinction was mostly found, particularly after 1848, on the extent of state power in local affairs
and consequently the rol e ofocanteé powernndd4ddsa by

minor as a symbol of protection to the integrity of the territory and of the state. Pedro Il would play



a critical role in securing the empire, and his later political decisions would also cause political rifts

toward the endfahe century, particularly in matters of the econdthy.

Sl avery was a fundament al part of t he emp
economy based on coffee, cotton and sugar. For Brazilian statesmen, the state would intervene to
maintain the society and the economy. Agriculture held an integral rdletasuccess made
officials overlook and disregard other types of endeavors, such as manufacturing. Because planters
and slavers were often the wealthiest in that society, their take in politics tended to be more
conservative to avoid risk in unknown eméses and maintain the context that brought them
success. By 1850, Pedro I 1 6s ability to gather
him capable of selecting officials who did not challenge his preference for moderate reforms. It
wasin this transition between 1848 and 1853 that we saw substantive laws being passed, including
the abolition of the slave trade and the Land Law in 1850. The first sought to satisfy British pressure
against the trade, a country of extreme economic impateoradhe Brazilian empire; the second
was apparently designed to strengthen the grand landholding class by regularizing access to land,
and to attract labor from Europe. With time, slavery would turn into an incongruence between the
state and the eliteln particular, in later 1860s, the monarch himself came to challengtatiues
qguoof the sl ave system through a moderate aboli
move was unconstitutional and shook his relationship with the elites, arglvaitbnthe abolition
of slavery in 1888 there was a compounding of
That ultimately led to its demise in November, 1889 after a coup from the Republican Party with
the help from the arm$? Within this pditical context, public health can offer a relevant prism to

better understand how state building unfolded.

Historiography
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State building tends to be analyzed through the frame of political history and it is often
concerned with the conflicts between lills and conservatives, and the growing importance of the
emperor Pedro I1 in the countrydés politics. St
conflicts and tend to emphasize the first half of the nineteenth century because of theusotins
the emperor succeeded in making of Brazil a unified natiate by 1850. It is within these conflicts
that the masses are also analyzed in moments of resistance or as victims of political exploitation,
such as their presence in revolts and upys during the 1830s and some moments in the 1840s;
the exploitative patronage relations that [
elections; and the role of violence and corruption in these instances of civic engatjeRamst.
also figuwes prominently in the analysis of these tensions, particularly when considering the
prevalence of the poor of color in the 1830s and 1848 revolts in northern Brazil, and the 1835 slave
revolt in Bahia® Despite the importance of these works, an anabfgisiblic health broadens our
understanding of political participation because matters of health extrapolated issues of rivalry in
political bipartisanship. My research shows that whether in the 1830s when liberals were in power,
or the 1840s when consetive@s had taken over, public health gained steady attention and was
discussed in local and national political outlets in spite of the conflicts taking place during that
period. Further, to look at this moment using public health as a frame helps usataflgdhe issue
of periodization because it leads to questions about 1850, considered a watershed moment of
Brazilian political consolidation. For example, even though public health gained a national office
in 1850, epidemic challenges like cholera i®38vere dealt with mostly through local decisions,
not national ones. Further, often peripheral options to treat cholera (that also included popular
healing) were implemented nationally, not the other way arétiBdcause science and medicine
escaped th immediate knowledge of most state officials, decisions in moments of crises tended to

be more open to advice or suggestions from outside Rio, the center of political power. This reality
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exemplified the ways in which this consolidation, at least in nsattemational decisions overriding

local ones, was effective.

The scholarship on state building is also concerned with issues of state capacity, meaning,
the extent to which state policies are successfully implemented across a-stetion
Notwithstandhg the importance of these works and in focusing on the Brazilian state more
specifically, thereds a tendency to see the s
regions>3 My research seeks to provide a different perspective fronottdsin three ways: first,
that the state was made of people who carried different interests and thus did not see state priorities
or lack of its priorities the same way,; secol
multiple regions evenly wlit public health spoke less about capacity than about how the state saw
public health as a benefit to its goals. And lastly, we are able to see that public health was not only
a product of state goals but emerged also from the engagement of the state wapulation in

matters of health.

The frame of public engagement enriches our understanding of Brazilian public health in
the nineteenth century. In general, scholars tend to examine the antagonistic experiences between
the state and the people basedtemidea that public health was about state control and Féwer.

This perspective tends to offer public health more strength than it actually had. It also gives the idea
that its goals were fixed, rather than evolving in conversation with the contempocaopolitical

context, which scholars also tend to overlook when examining imperial public Frediien

though | agree that public health existed to serve state goals and that such goals often could create
tensions with the people, my research seelshtov it actually was a place of negotiations about
health politics that intersected with state building projects. Such negotiations required a certain level

of acceptance, for example, to popular expectations at times, or even the introduction of popular

12



healing in official practices if it could benefit the st2ftén framing public health through the lenses

of public engagement we see that it was lessltopn in its decisions than the historiography tends

to emphasize, and that imperial public healtheziences cannot be analyzed outside the political
context it was immersed. Public engagement also shows that popular antagonism was not
necessarily the default response to state public health initiatives, but that the population interacted
with it based o whether they believed the institution could benefit their health interests a$ well.

To frame it within a political context thus reveals broader questions about the meaning of health for
the state that can provoke new reflections on themes alreadyrezkpio the historiography,
including tensions concerning popular healing or the racial dynamics of Pehitimy case, |
consider how public engagement in health politics sheds new light on political participation in

Brazilian state building.

Exploring he politics of public health can also illuminate the influences of state officials
and social groups in contemporary medical decisions. In general, scholars tend to examine medical
instances of persecution to popular healing methods, the medical usgpobther 6 s i | | heal
argument to gain greater governmental influence as well as popular challenges to public health goals
toward greater social oversigiit.Even though my research also acknowledges the close
relationship between medicine and publialkig it prioritizes how public health officials, who were
health practitioners, operated within broader social and political events that oftentimes dictated the
outcomes of their decisions. For this reason, | go back to the 1830s to understand hovs concern
with the countryds economy informed physician
the answer for potential labor probleffisThis way, rather than looking at it through a more
established timeline of medical accomplishments-{850, and s a unilateral attempt of social

control, | investigate public health as a sociopolitical project whose original goals were constantly
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reframed by the groups it affected. This reframing was based on the need for adaptation in order for
the institution to srvive, especially because of the drastic cuts in funding that took place after the
cholera epidemic of 1858.Funding had to do with the priorities of the government and the

hierarchical structure in which public health existed.

To understand the importance of public engagement in health politics it is important to know
that public health works were a part ofdbgovernance, and local life was the way through which
most Brazilians experienced the empr&he Additional Act of 1834 that modified the constitution
of 1824 by granting provincial governments legislative authority, placed the municipality as the
main provider of public services. One of them was the promotion of public health. However,
because local governance was tied to an indirect tax system that prioritized funding the central over
local government, public health investments suffered. Municipaldiso lost great autonomy with
t hat Act because it subordinated them to pro
appointments for positions and approval of their proposals on local fSsTigs. is probably why
the first attempts to develag public health office in Pernambuco were a provincial, rather than
municipal, endeavor . Reports from Pernambuc
understanding of health officialsé relations
ard local public health reports, including from the vaccination office, provincial and ministerial
reports, letters from physicians and surgeons, newspapers, correspondence frorbatedity
institutions, medical journals, national and local legislatiod, @&ficial publications constitute the

evidence for my analysis.
Structure

| divide my dissertation in four chapters. Each chapter explores the role of public engagement in
health politics and seeks to show how it gives us new ways of understandingiamsbuilding

14



and political legitimacy. Chapter one examines the importance of public engagement for the rise of
public health initiatives that focused on state economic projects. Chapter two focuses on the
influence of public engagement in the managedroétine cholera epidemic. Chapter three examines
the relevance of public engagement during the 1860s to maintain public health amid the national
constraints based on shifts in socioeconomic priorities. The final chapter explores how health
practitioners ad health officials attempted to gain greater control of their terms of engagement with
the public amid the drought of 187B. | use the terms populace, population and the poor
interchangeably to indicate the socially marginalized. | also classify stdtbealth officials as

actors in distinct groups. The former indicates political authorities who did not work in public health
directly, such as provincial presidents and ministers. Health officials constituted the group of health
practitioners hired by thstate to promote public health works in Pernambuco and other parts of

Brazil.
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CHAPTER 1

ATo Propagate Sci ence %daba and theRise of Public Rlealthl ndi ge

Introduction

In 1843, a surgery performed on an enslaved girl in Recife to fix her disabled hand displayed the
critical role public health would play on national goals toward improving the health of all workers.

Dr . Jos® Joaquim Sar ment eiddsen) dnehe dghtchamg of Citizéne d i -
Joaquim Caval cant i -ydaeoldAlave girbgsaught tq restodesher abilitees ance
fiusef ul ness 0% Theo girlhveho alreadynseffered with unknown skin eruptions,
complained of a pain and heansations on the palm of her hand, which was also swollen. As the

pain spread through her right arm leaving it swollen with burning sensations and an eventual

accumul ation of fluids, her owner hire%Bya | ay
then she had kept her hand shut because it fia
Dr . Sar ment o, he noticed her finger articul at

which hindered her ability to make any movements. Attemgpto prevent her from being
Ahopel essly disabled, o the gir]l was subjected
very risky procedure not advised by French surg€bHiés decision to make limited incisions on

her hand to prevent problems peolvsuccessful, according to him, as he managed to get some of

her fingers moving agaiff.For Dr. Sarmento, discussing the success of his surgery in a medical
associationds meeting, the goal was®Thisevenpr e ad
illuminates critical aspects of public health in Brazil in the 1840s: the presépopular healing

and allopathic medicine in procedures over physical disabilities, and the relationship between health

and economic 6val uebod.
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This chapter analyzes hgwublic health became a site for public engagement based on its
connections to econompolitical projectdetween 1833 and 1834 This timeline corresponds to
a series of transformations in the Brazilian political scenario, including national debates about labor,
particularly after the 1831 treaty with England that sought to end thetsdalecto Brazif! | intend
to understand how physicians sought governmental favor by using their expertise to benefit the
economy. Physicians inserted themselves into broader political conversations as they attempted to
convince the government to look the importance of health for labor and the economy through
disease preventioff. They managed to attract governmental attention to the pursuit broad of
answers to diseases that affected the population, and even created international interest in national
investigations against lepro§y/At the same time, public health goals would be influenced by their
interactions with state officials, the population targeted for services, and the limitations of health
of ficialsd own ™méhs chamerstatk offciald cercegpended to authorities in
provincial and imperial offices that usually dictated the final decisions on public health rfratters.
The populace are represented here by the sick dependent on-bhaétyservices for subsistence
in Brazil, such as the leprosy victims at the Lazarus hospital, indigenous peoples forced into
compulsory labor, criminal suspects, and urban physical laborers in g€n&hal. extensive
analysis of medical journals, governmental reports, public health report®aadhewspapers
inform the organization of this chapter.

Why did the government invest in public health during this early period? | argue that the
idea of health to benefit the economy proved convincing enough to stimulate the first local
investments, ioluding bringing popular healing methods to the mix to achieve that goal. | explore
this argument in two parts. Part one investig
Medicine to put forth the idea that there was economic value in invastipgpulational healtH.

| examine how the poor and their bodies figur.
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the government about how their services could move governmental plans for healthier laborers
forward between 1833 and 1844. xpre how they used popular health problems to seek
infrastructural improvements and to advertise their skills in healing physical disabilities, which
included incorporating popular healing methods when nece€5aayt two investigates the role of

the free poor and their bodies to protect health through research against leprosy, a disabling disease,
with the founding of Per nanfbBy s orplapiody mare h e a |
specifically, this part examines the interactions between the sick and health officials that informed
the expansion of Brazilian scientific investigation abroad. This included tbptation of popular

healing against leprostp benefit the state, and how the sick and the state both negotiated and
violated their terms for partici fPBhepubiohealtm e x p e
goal to strengthen bodies to benefit the economy spoke to governmentalsnterest

Part 1: Engaging the Publicin the Politics of Health

Between the latd830s and the 1840the development of public health initiatives for
economic purposesin Pernambuco demonstratets reliance onpublic engagement. Health
initiatives showed thahe state considered popular health as a lens to understand the limitations in
local economic growth. Both the state and medical practitioners came to partake in that
interpretation. By doing that, thadficial solutions to overcome local health probleemgaged the
populace not only as targets for service, but algwr@&aders of healing knowledge and as sources
of medical investigation and practice of procedudst, the unevenness in the power dynamics
between those groups did not preclude the necessary interdependence between the state and society
that raised governmental attentionpoblic health in the early decades of BraZihis first part
analyzes the initialtages of public health in which physicians sought to gain greater credibility

within the state, and in turralso opened spaces for the massepdadticipatein contemporary
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politics of health.These spanned matters of infrastructure, methods to recoysicahabilities,
and reproductive health among the p8arwill only focus on the first two issues because they
reflected the more immediate ways physicians attempted to improve the local economy and gain
governmental importance.

The provincial impetuso wade into health matters in the 1830s and 40s stemmed from the
idea that public health was a local and, | argue, economic rfaBatween 1839 and 1851,
Pernambucodés provincial government financed m
national plans for economic growth. These included providing funds for the maintenance of the first
local Medical Society, founding the first public health council in the province and funding their
scientific experiment&® Providing the state with accesshealthier laborers through preventative
health measures, in particular, was critical for nascent public health initiatives during that time.
References in speeches that either physicians or state officials would make, for example, about the
1831 treaty wh England that sought to end the slave trade to Brazil worked as a constant reminder
for the national need to invest in the health of captives on one hand, and to see the free poor as
important for national labor needs outside the export plantation egorio the othef* The
ostensible official fear of reduced access to labor during that time, it is important tdetbte
the illegal trade that brought at least 800,000 more Africans to Brazilian shores until the end of the
slave trade in 1850. Stillhe free population approximated almost seventy percent overall by 1820,
from which its vast majority was composeicpoor peoplé?® The ratio of the free, or neenslaved,
vis-&Vis the total would only increase over the nineteenth century. Constituted mostly of individuals
from African and indigenous descent, they engaged in domestic production of foods as
sharecroppers or small fagns and were seen in urban spaces working in different industries, from
brick layering to ironsmith works, for example, when they became a public health focus in the

1840s2°
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Physi ci an sebfora the¢ econ@rtichbenefits of public health revethiadmedical
decisions were imbued impolitical expectations.Besides its clear economic importance,
philosophical reasons enforced governmental opinions on the social benefits of labor. State
authorities believed in the importance of havingpgbpulaced v el op a 0 lbecauseitf or |
was considered a relevant aspect of a civilized sotiéysicians thus looked at their expertise
as a way to achieve that state goal because they believed that medicine had social responsibilities,
such as tgroted the life of individuals and contribeito their moraland intellectuagrowth®
Morality defined a soci et y 6physiadn Di Nidolgo Jbaguima c hi e
Moreirafrom the Academy of Medicine in Rio understaodbethe ability toexercise rights and
safely participate in social relatiofSPublic healthshould thusplay a critical rolen these goals
becausé attempted to create the paths that could lead the free poor into thadtadeorand moral
direction It would do thatby investing inthe physiological strengthening of those who, in also
following public health advicewould accrue the tools tbecome the type of citizen capable of
l earning thg liowWasiwdh kand | iberty. o

When the provincial president of Pernambuco proclaimed the need for a provincial public
health council during his 1839 presidential speech, he displayed his belietootimmic value of
health For Mr. Francisco do Rego Barros, to have an institutiarharge of public health meant
providing the provincial government with grea
that impacted the poor and the provifit&or instance, a longtanding issue Mr. Barros raised

about a swamp between the atief Olinda and Recife reflected the importance of public health

measures to i mprove the economy of the region
fertiled terrain that coul d %Fertheret alsohmeadéer ov i n
i nhabitants around it constantly si®dhksiwamg ause

had been a problem for over a decade. The 1822 unrealized project to get rid of it reflected the
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bureaucratic ties that transformed it in both a joubéalth menace and wasted economic g#ins.

The provincial president then saw public health as a solution to its health threats and to improve
policies that of fered fAadvantages and guar ant
including on theswamp. In keeping pushing for a body of specialists to oversee health matters in

the province, Mr. Barros, in his 1840 speech, showed how the provincial government could benefit
from the expertise of physicians who, in turn, would need to prove thein Wodugh works that

should investigate health problems among the poor and find their respective sShutions.

The founding of the Pernambuco Society of Medicine1841 showed how local
governmental support to public health aimed at benefiting Braziléde btilding goals that were
already considering the economic value of health in the empire. Indeed, despite the political crisis
in which the country was engulfed in the 1830s, by then the minister of imperial affairs Joaquim

Vieira da Silva e Sousa halteady discussed the importance of promoting populational growth in

the country based on its relevance f®dDespitthe #fp
endorsing to increase the countryoportgnaepful at i
promoting growth among nationals, such as devVg

sex and the othero that could ultimately form
communication between regiofsOvercomingpublic health issues that could prevent deaths was

also of critical importance for the 1833 imperial minister Antonio Pinto Chinchorro da Gama who
equated the maintenance of <citi ze?tG&Gohseduenfye t o |
| depat from scholarly claims that public health was more concerned with places than with people

in Brazil. Considering health for economic benefits showed that populational heaki intoa

priority in these early years. Public health investments shoomldawvard scientific investigations

that could help the country find answers to

provide healthier, ablbodied laborers that could alleviate the alleged decline in slave®fabor.
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In undergirding these nanal objectives, the Society of Medicieaforcedthe importance
of the public in health politics. Until 1845, the year when the society was dissolved and the
provincial government founded its first public health council, the research members conducted and
supported prioritized investigating diseases agnthe poor and the enslaviTo generate and
maintain their political relevance, physicians sought to protect the health and life of the populace
and the enslaved through disease prevention and to improve reproduction among the free poor. They
did so va advice to the state and research about infrastructural and sanitation needs, about diseases
afflicting the populace and the enslaved, and via imparting direct bodily intervention through
surgeries to improve their health for labi8t Thus,at thecore d their attempts to greater political
influencewas the extent to whidhey could succeeth improving the health of the public benefit
the economy

Because many of thmembers from the Society of Mediciwere either involved in politics
or wanted taobe, theyshowed thatheir medical decisionspoke tothe political nature of their
interests. For example, when medical doctor Antonio Peregrino Maciel Monteiro assumed the
presidency of the society he was already a member of the provincial ass&hiaiynad also been
electeddeputadda legislative official) multiple times before becoming the minister of international
affairs in 1837, and the emperordés councilor i
created on March 9, 1841, Dr . edouigipalcouncdniad q u i n
and later a member of the provincial assemblje also took on the role of president at the public
health council of Pernambuco in 1845. Other members provided services either in other state
facilities, such as the jail, or chier hospitals and schools for orphans that also received
governmental subsidf* Most of the Societyds seven found
reputation in Pernambuco via medical studies or services, like Jose Eustaquio Gomes who had

created a surgicachool during the 1817 liberal revolt, and Simplicio Antonio Mavignier who
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taught obstetrics to women at the Paraiso hospital in Recife between 1840 ahtf r88i6ort the
overall goal of the society to promote the advancements of medicine in thegaioviolved the
strengthening of their reputation to increase their political legitimacy by transforming health into
an economic benefit.

These men, known as allopaths, like the L-é&imericans and the Americans (at least until
the 1860s), were greatlgfluenced by French mediciaad made use of French medical knowledge
to advance theiagendd® The French sanitary movement, which associated lack of hygiene with
diseasealsoinfluenced Brazilian, Latin American and Europeanaerns with public hygien'’
French medical met hods constituted the traini
schoolsalsotrained some of the health practitioners found in this research. Brazilian schools drew
from the French example the development of their cdtmoudecisions on dissertation topics for
their students and discussions in medical jourt¥4l§he schools, located in Rio and Bahiares
under tight control by the Brazilian empire, especially after the 1854 educational reform that ended
their autonomyver finances, nomination for directors and selection of profe$8gks. education
based on French medicine, considered as the foundation of clinical practice, consisted of practical
experience at the dissecting table, autopsy and analysis of dire¢atimnseof signs of infection
and symptoms observed at the bedside. Some scholars also claim that it was at the birth of modern
medicine at the prestigious Paris school where the human body was reduced to an object of
knowledge like any other. The dehunmang tendencies of modern medicine took place when the
focus shifted from the sick individual as the target of healing to their disease as the target for analysis
and researchIn Brazil, both sanitation as a form of disease prevention and allopatiigsbern,
medicine converged into a political answer to improve populational health for labor. To gather

resources to do so they needed to show the provincial government why their ideas Atattered.
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The economic aspect of health in Brazil could be tracek teethe Enlightenmenthis had
to do with the interest in social scientific analysis of the health of populations that had begun during
that period*? The early modern relationship between health and economy also received attention
in the 1700s when ideas about central states emerged, leading to mercantilist concerns with
populational health and number of individuals, who came to represent statathsttithe
Soci etyods goal t o Abenef it and provide serv
appointments and free medication to the sick reflected the socioeconomic interests of the province.
It had decided to provide a small fund for its maintenen by betting on the i
Society of Medi ci ne'Rudher, phykidiaasalsd believedtleat ircimvestmg r vy .
on the physiological heal th of individuals th
socialrighs and duties, 0 which included contributin
their meanso as est abl iS®iOeedvaybto achieteahatibyngh@mving a |
their awareness of local health issues among the population.

In prioritizingt he poor t o demonstrate t hiesmenbeasi et y o6
displayed the channels of interdependence between their pofittesalthand the publicTheir
reportsi which were advertised to the public for purchase in stores and vatributed to the
provincial assembly in large quantitieemphasized the scientific importance of the Society for the
province and the country as it would enabl e s
constituti ono antlitsinfluenceron diseasdsinvestigatng the most common
ones among the populace also worked for the state to learn about the potential risks the climate and
Brazil 6s geographical pos%’ttdoesmot seenucoidcidahthens e f o
that the first topic of discussion in all the reports from 1842 to 1844 began with an overview of the
main problems the population was facing in Recife, and sometimes in the interior, and how the

Societyds member s '%Maensugaffidalstard citzens who tead heirsworks
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understood that those physicians held a stron
problems and their environmental causes, their reports rarely brought up doubts or uncertainty
regarding the origis of common illnesses, such as ophthalmias that could cause bliHdr@ss.
the contrary, they often emphasized the direct correlation between local climate, local hygiene and
sickness in order to show how its members could serve as scientific investigatbmedical
problem solvers who knew how to practice medicine based on the reality they lived and the people
they cured. Learning about the diseases themselves required them to be immersed in the reality of
the poor by working in hospitals or providifrge consultation to the destitute three times a week
through the Societ}?° They also needed to showcase their knowledge of how infrastructural issues
contributed to illnesses.

In emphasizing how manmande problems could aifféetstructureand labor pdormance,
they sought to prove the correlation betwémmlocal economyand populational healttt! When
the Society discussed the rise in fdpmswhvasousl! y
intermittent fevers, tuberculosis, and diseases exted to elephantiasis, such as hydrocele and
erysipelas t hey rel ated them to manmade probl ems t&h
and humi d'% Some d thdse problems included swamps that helped proliferate insects
and made people sickwen t hey consumed their waters, Rec|
or allergenic dust in the summer, dirty yards from the inhabitants collecting trash, riverbanks and
beaches full of dead animals and even cadavers, and its unhygienic slaughsesthens@ne could
find pools of bl ood iTshpirse andaiyn gt hheo rSaicfii ect ysonse | cl
health focused on scientific investigation about ilinesses affecting the poor as they demonstrated to
the government how diseases intrinsically connected to the urban unsanitary problems in which the
populaton | i ved. I n trying to be Auseful to the C

to future ones that wi || be thankful and wil |l
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their professional r ol es talthiet gopulatioroad citizensytltas a b i
could contribute to its future?

The push for prevention of diseases among the poor and laborers in general also represented
the economic aspect of the 1840s politics of hedftimdeed, reports tracked the diseases that were
most prevalent during the two seasons Recife experienced more clearly, summer and winter, in
scientific terms to display to the government and other readers the level of competence of its
members. In their ports, they broke down how weather affected propensity to illnesses, how
diseases affected different organs and what the best courses of treatment skSBg bbaring
the different challenges summer and winter brought on to the people, the Societgdhe state
to anticipate potential epidemics, such as those of diarrhea in the summer, or respiratory problems,
like a spike in bronchitis during the winter, while demonstrating the relevance of allopathic
medicine to curtail ther?’ For example, in thavinter of 1842, the Society reported on a rise in
deadly intermittent fevers that could only b
executed treatment. o One of their patients, a
odand wasedscri bed as fistrong and sturdy, 0 becam
outdoors because she was sweating while exposed to the cold winds and some drizzle that hit her
on the chest?® Considered one of the most serious cases they had, physicignesdid her with a
type of pneumonia caused by fev&$They succeeded in saving her life through allopathic
methods, such as bloodletting and quinine sulfate, while discussing the sanitary problems of the city
that likely contributed to her and the otls@k poor being affected by such fevéiBetween 1841
and 1844, investigatinghat physicians considered to be endemic diseases among the populace and
the enslaved took precedence in showing the government which ailments most afflicted the
p opul abilityanwosk.3dt also demonstrated theays in which physicians sought to

incorporate the masses in public health goals.
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Attempts to heaphysical disabilitiegevealed the dynamics of power and engagement in
health politics. Members from the Socistyught opportunities to combine their interest in medical
knowledge advancement with national economic goals. To do that they needed to increase their
access to patients from the populace willing to subjugate themselves to these prdéédiaees.
ostensib e successful surgeries performed by Soci
reported on May 18, 1843, and Dr. José Joaquim de Moraes Sarmento in March that year on two
slaves and a free minor served as examples of their attempts to advertisdithamdko influence
those with more autonomy to consider surgeries if nece$84afis is because these procedures
sought to remove from the populace and families the generalized fear of surgeries, since physicians
claimed the people believed them todmmse than the actual ilinesses they suffered. Through these
attempts, physicians displayed the autonomy of the free poor in relation to the ones subjugated to
the surgeries, and the ability of medicine to improve physical limitations among the ensidved a
the free that would help them become able to Wefk.

Surgical procedures in Pernambuewgealed the terms of engagement physicians sought to
impose on those who could nminsent to these performanadsile they tried to convince the stat
and the peopl of the economic and health benefits that surgeries could prdercexample, Dr.
Fonsecads tracheotomy (an incision in the win
slave man with a severe diffi comydnwyprdeanslhvee at hi
girl whose right hand was constantly shut attested to the importance of surgery in the medical
community to restore the economic value of disabled enslaved people for their bivBeth.the

twelve-yearold slave girl and the younglave man survived the procedures and were allegedly

heal ed. The young man was even taken to the M:
and his teamdés success. Both were advertised
improve thebodies of the free and the enslaved for [dBYE ur t her , Dr . Sar ment o
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free boy with a disabled foetwhose father had authorized for surgemlso demonstrated how
physicians sought aeyt ahlaincle [t didedyfordh aa aebtdoe didr se]
useless and deformed | i mbso t Hé&Besidessurder, stataln e f i
interest in solutions to disabling diseases also welcomed popular healing methods.

Besides targeting their bodies for surgery, $h&te consideration of popular healing in
official medical practice showed that public engagenremived more direct popular participation
if it could help the statéind solutions to diseasesould affect the economylrhese involved
mobility-related ilhessesOne of them was elephantiasis, a term used to indicate leprosy, which,
according to the Society of Medicine, had been drastically increasing in Pernambuco by 1842 while
other officials corroborated its growing presence nationwitidlready describd in ancient
Indian, Greek and Persian texts for its deformative properties, in the 1800s Brazilian physicians
tended to group both current filariasis®*®and t
Characterized by skin lesions of greatersoraller proportions, leprosy is an infectious disease
caused by the slogrowing bacteriunMycobacterium lepra¢hat affects the skin and peripheral
nerves, and can, in its severe forms, cause damage to the eyes and to tH bepessy is, as it
also was in the nineteenth century, associated to warm environments where poverty (or challenges
with hygiene) is prevalent. Indeed, since the 1830s, concerns with leprosy, or Greek elephantiasis,
populated the reports from the ministry of imperial afféttBetween 1838 and 1845, multiple
ministers shared information about thermal and sulfurous waters believed to heal that and other skin
problems in varied locations in the country, including Goias, Santa Catarina, Pernambuco and
Sergipe'*? Concerns with how téind the cure for this and other illnesses led the 1834 minister of
imperial affairs, Joaquim Vieira da Silva e Souza, to push for more leniency in havhegmenmns
not only contribute to providing heaolstpportser vi

scientific research as well:
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It is important to contemplate people who, even if not belonging to the refemesticd] professions, have
knowledge of medicines that Medicine ignosegjt hat t heir experience reveal
those found in the province of Maranh&o regarding elephantiasis, where we cato fiiopkhe method for

healing this scourg?

The people to whom the minister was referring was the populace and those in captivity. This case
in particular concerned a slave healer who was reported to have found the cure for Greek
elephantiasis in Maranh&o in 1853,

In pushing for popular methodsrieceive more attention, the minister indicated the complex
relationship public health would develop with the poor and the enslaved in which their knowledge
should be valued when it could benefit the state. Rumors that the slave healer was successful in
curing leprosy reached surgeon José Maria Barreto who had a seveedeeld slave girl
suffering from the diseasé’Bar r et o6s deci sion to have the sl
l etter to the minister shartimgdt hEheewlsawé dd ht
even implemented at the Santa Casa Lazarus hospital in that province at teAiitee.a year or
so of her return from treatment, however, the surgeon noticed she was becoming swollen again. For
this reason, he pennedanber | etter in 1835 demystifying t
president of the province, Mr . Qui m, put toge
because he Adid not want t o posoheld geeat filleicthesi on ¢
h e a M€This episode indicated how the state was willing to incorporate popular methods to serve
its economic and scientific goals. It also shows the strong presence of the popular classes and the
enslaved in shaping scientific investigation Brazil for public health purposes even when
physicians opposed popular findings because they still needed to acknowledge popular methods (by
testing them), and the support that usually follow&d.

I n Pernambuco, the Sociealhgniethods demoastratddwy at i o n

public engagement revealdake limits of their prejudice when allopathic practices failed to cure
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di seases that <could affect I abor. An 1843 rep
Mor aes Sarmento, on its membersd actiwplayi es e
popular practices to cure hydronemienown in the early 1900s as tropical anemia, which was to
bl ame for the | ack of energy and c.dmesSecgtyent i
agreedhathydronemia was prevaleaiong the populace arthe enslaved*® Considered a public
health problem because it fAhas been taking ma
ef fect on peoplebdbs blood to | ocal humi di ty,
namely, poor nutrition, thfsee poor and the enslaved were subjectédt®aying attention to this
i ssue, particularly among the enslaved, shoul
that there will be ever!TfheeweSo cairensy dhsasurasitsl cacbr | ne
on the nutrition of the enslaved to cure hydronemia unsurprisingly displayed how they saw a healthy
ensl aved population as a building block to the
acknowledgment that European healing wittnithad not been very successful in Pernambuco
against hydronemia forced the Society to consi
used to cure it>2 The people believed thgameleirgjuice, extracted from the fruit of tigameleira
tree whid belongs to the Ficus family, held great results against hydronemia (popularly known as
frialdade) as well adeprosy’®**Not finding other allopathic opt
decided to investigate t he sdentificiahsves to fhe poblem. t i e s
TheS o c i ereatiod sf thegameleiramedical prize for the year 1845 attested to the medical
consideration of popular healing methods on scientific investigations for public Féalth.

The lobbying the Society conductddring its three years of activity proved fruitful even
though tensions between members reflected greater issues within that organization that eventually
threatened its existence. In 1844, a member from the provincial assembly,&Pedivs, proposed

anamendment to cancel the provincial budget allocated to the Society in order to help alleviate the
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deficit in the provincial coffers>® He also argued that the Society provided limited services to the
province, cited the lack of provincial donations toesthivic organizations that relied solely on
their membersd investments, and the probl ems
making Brazilian physicians leave it to foreign doctfsret, Mr. Pedro was not able to convince
other members from the provincial assembly, when they gathered on April 10, of the assertion that
saving governmental funds by cancelling the donation to the Society was a good investment long
term to the provinceroBrazil*” As the onlydeputadoi n f avor of the amendn
defeat exhibited the successful lobbying of the Society because they convinced officials of their
importance to investigate diseases among the populace and the enslaved that cmiltgaibt
through research and preventfonthe benefit of the provinc&® Further, a year later the provincial
government passed the law no. 143 that founded the first public health council in Pernambuco, thus
proving the success of the Society inumdhcing the creation of the first institution of health in the
province that would secure seven times the original funding the Society received from the
government> Made of some of its former members, the public health council would continue to
seek theure for diseases that affected the poor and their physical abilities as they visited hospitals,
inspected Recifebs streets and hygienic condi
such as the vaccination offi¢® Yet, as the sick poor intacted with physicians more often they
tried to influence improvements to their living conditions in stgensored health institutions
while they became more vulnerable to medical research, especially at the Lazarus hospital.
Part 2: Leprosy and Protectng Health in the Rise ofthe Public Health Council

This final part examines these of the public health council within the context of scientific
campaigns against leprosy in Brazil between 1845 and. 1851 waghe final year of the reports
from the caincil before the public health nationalization in 18%0t seeks to better grasp how the

engagement between officials and the sick poor shaped the state goals to invest in public health for

31



socioeconomic purposé® This period was marked by the crushing of the final challenges to the
integrity of the imperial state by separatist and Repub$ipired Farroupilha Revolt in the southern
province of Rio Grande do Sul in 1845, and the end of the Praieira Revolt imBecwa(based on
disputes between the conservatives and liberals that substantially mobilized the masses) in 1848
49183 public health threats also constituted other national challenges, such as the yellow fever
epidemic that took over the coast of Brazil in 1: 64 For this reason, the maintenance of
research about leprosy within such a turbulent period makes the hasaiqaolitical interest about

the disease among the poor, and their influence in its studies, even more rentérkébéeis on

the growing presence of public health officials in chab@ged institutions and its consequences

for the sick and for the restments on leprosy research, both in Brazil and abroad. Leprosy research
indicated how the public health council put the tenet of protecting health into pr&€tice.

The founding of Pernambucods -tpronimterestsatiee al t h
province in improving its awareness toward hygienic challenges that directly impacted its
socioeconomicrealitt’'Besi des the effective convincing fr
the council s foundi ng was ncladedpa publicdhealihycouacil s e r i
created in Bahia in the 18388 Its five members (three physicians, two pharmacists), plus two
adjuncts, were responsible for the administration of vae@laded duties, inspections of public
spaces, public (such as tlad) and health assistantailities, as well as inspection of pharmacies,
and the combat of charlatanisithrough their inspections, council members alerted the province
of problems within statsponsoredacilities. They also influenced the developmehstudies that
represented the moral, economic and social gains associated with disease préVamjmosy

gained priority in these local and national attempts to strengthen the health of the poor as their
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bodies and the hospital where they surviveth ws subpar infrastructure, came to represent the

limitations in political projects for local and natiormabwth?7°

NUMBER OF LEPROSY VICTIMS AT THE LAZARUS
HOSPITAL IN RECIFE DIVIDED BY SEX BETWEEN 1840

AND 1851
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Recifeds Lazarus hospital was one of three

in Rio and Bahia) and shared the challenges found in other Brazilian hospitals that made the
population avoid them whenever they could. The number of victimsthratighout the years
reflected both popular decisions to not go there for treatment and the extreme destitution of those
who had no choice but live in the hosp#&lin fact, physicians in different parts of the country

often said national chariigased bspitals could barely be classified as such due to the almost, if

not complete absence of adequate health services the sick experienced 1 theginally

mai ntained through private efforts, the3llLazar
to the Administration of Charitableacilities an office created by imperial decree and placed under

the oversight and financial support of the provincial government of PernariSuamxording to

that decree, the office should administer properties fcharitybased institutions, keep track of
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their maintenance, and provide statistical reports about admissions and death’¢@ettgeen
1840 and 1851 the hospital received an average of tveenin victims per year, except for 1848,
1850 and 1851 thataw a slight surge above thift{?.In general, men tended to be found in higher
numbers than women, which according to the Academy of Medicine showed their greater
predisposition to the disea5%¢.Per nambucodés counci l however di
believed that men were more willing to subjugate themselves to the terrible treatment found in
charity hospitalsthan women, thus justifying the higher male population at the Lazarus hé8&pital.

Its isolated location on the road between the cities oif®and Olinda reflected the stigma
the victims carried when diagnosed with Greek elephantiasis, or I€3fd$e overall low number
of victims treated throughout the years in a building that could house at least 300 people according
to the council, if tk government added a second floor to it, likely demonstrated the overall
preference of those with any resources to be treatgdhere elselTreatments outside the hospital
included popular methods, some of which will be discussed later in the cHaftee.small number
of patientsat the hospital did not reflect the probable much higher visibility of leprosy victims in
the empire. This was exemplified by state investments between 1846 and 1851 to find a cure for the
disease at the national level, and ctaimis from health officials about their presence in urban
centers that discredited Br azi%Beenoniicgbalsiveére zi n g
also intrinsically connected with the benefits of curing leprosy.

The push for leprosy research icated governmental economic attempts to prevent-long
term expenses with the sick. Besides protecting health for labor purposes, to find a cure for those in
statesponsoredhospitalsmeant finding alternatives for the state not to spend much on health
assstance, and rather use those funds to further @benomic projects, such as investing in
di fferent industries where the Ahonesto poor

decent me an s Bfficiats saw hdalth bssistanaegatively because they believed it
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stimulated bad habits of governmental dependence among th&%bloe. priority for public health
services during this time thus concerned the prevention of diseases through scientific investigation,
vaccination and advicregarding public sanitatidfi> Even though the state hired physicians and
surgeons to provide health services to the poor, it saw health assistance as charity rather than state
duty. This is observed through the chronic issues with lack of adequatamaeathid funds in the
spacegphysicians workedt (such as the jail or public hospitals), and the language of philanthropy
used to describe these worké Public health, on the other hand, held a greater governmental
purpose. Health officials from the council visited health assisfacdiiesto inform the provincial
government of its hygienic problems and of alternatives to find the cure for disesdsgsatlenged
Brazil 6s access to a healthy population and t
civiized®The contemporary belief in the fAspirit o
generated when multiple minds worked together also promoted interest in leprosy outside Brazilian
borders:®

The international take on answers about leprosy indicatedextension of health
communicationso benefit the econompet ween 1845 and 1852 officie
public health council followed a race for a cure for leprosy that involved local, national and foreign
investigations. It initially involvedhe Brazilian government looking for a cure in Peru and Chile
between 1846 and 1847, and later througbsacuya fruit from northern Brazil considered to hold
anti-leprosy propertie$’ Research at the Lazarus hospital in Recife began in 1846 aftefroaws
the French newspapktémoral Bordelaiswere released in Brazil about a man from Peru who had
been healed from leprosy after directly working wjtiano(bird excrement}®® According to the
articl e, i ncredul ity abouti atnhsios i elv ePnetr uil dwihsesni p
guanodeposits in Chincha i1island where fiwitnesse

s u b s t ' Fuwtleer, @ explained that the general commission for hospitals from Chile had

35



decided to send some leprogyi ct i ms t o fAone of guahas wlsd raen dtsh e
ostensibly felt much better. The report claimed its healing properties originated from breathing the
ammoniac gases it releas€dAs soon as January, 1846, Per na
provincial government to purchase sackgoénoto begin experiments at the Lazarus hospital,

which the government granted by Februafy4heir interest directly spoke to national ones, such

as those of the Ministry of Imperial Affairs who had also concomitantly requested the Medicine
Academy of Rio togwmtoudyttbeetiiedf Gtsavednwheef e ph an
between 1846 and 1847, the Brazilian Ministry of Foreign Affaissaal r equest ed t he
consuls in Peru and Chile to find out more information agaanoand the extent to which those
republics were conducting research against lepttisy.

Brazil s international search fomr od dthree sft«
interest over a disease that substantially affected the lower sectors. For example, while experiments
were being conducted in Bahia and Pernambuco, the Brazilian consul in Lima, Antonio de Souza
Ferreira, sent a letter to the general phgsa | ma j @nmotontedicatd @ medi@wal Spanish
institution responsible for regulating different kinds of healeBr. Caetano Heredia regarding the
potential medical use @uanoagainst leprosy> Ferreira justified his inquiries in August, 184
when saying that the Brazilian fAigovernment hact
held any valid claims because | eprosy ndis fre
saw the physical maj or erdis dqudstonst Abous & moatiplater,p e r s o
Dr. Heredia replied to the consul saying that they were conducting the necessary investigations to
k n o w guanbhadiin fact healed an individual who says he had suffered from this illness or
whether he was attacke by mor phea or B%Byétate h84a, thesgeneral coasulu p t i
from Chile, Bento Gomes de Oliveira, submitted a report to the Ministry of Imperial Affairs about

a doctor in that country who had cittimsusiegd t o
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guanotreatments® These news encouraged the Brazilian government to request answers from the
Academy of Medicine which, by that time, had received authorization to work with some of the
sick atR i dL.ézarus hospital. In October that year the French medical joBarmdtteMédicale de
Paris also featured an article from a French physician describing the Brazilian morphea, its
symptoms and similarities with the French lepr&$yt stated how it affected Brazilians of all ages,
regardless of race, but that it seemed to affeare directlythose with less access to hygieaed
that the disease seemed more preval é¥Eveni n pl
though not focusing oguanoper se, his mentioning of the damage it caused in the brain and
nervous systemaf its victims through autopsies he conducted in Brazil also enforced the reasons
behind the governmentés interest in a d#fsease
Local initiatives however took precedence in seeking to fulfill thisonatiscientific agenda.

The decentralization of studies abgutanoexhibited a critical aspect efrlypublic health
in Brazilthat relied on local populations and resources for its development. Between 1846 and 1847,
experiments took place in at least four provinces: Bahia, Pernambuco, Rio de Janeiro and Santa
Catarina. Yet, the pace of investigation depended on whether figazarime from local or national
coffers. For i nstance, the Bahiabds Lazarus h

guanq albeit inconclusive, to the central government in March, 1846 whereas by November that

year the Medicine Academy in Riowsst i | | requesting the central
guan@ and fAhave some morphea victims availabl e
tests’®Per nambucods counci | hguahoob lgprosytvietims fermenths i me n

since theprovincial government had authorized the president of the public health council to
ipurchase tghaeohamonwretdsoff or the first ex*Peri me
Further, it had also sought to find information on natiagnanofrom the Ferando de Noronha

Island in April, located 220 miles offshore from the Brazilian coast on the #ihe r n a mb u c 0 0 ¢
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council also actively engaged with national debates by extensively publishing their results and even
collaborating with their detailed repontsnational private medical publications and national official
publications on the types of leprosy found in the coutffryt is possible that multiple interests
were at stake among the physicians involved in the experiments in Pernambuco and otber parts
Brazil. These likely concerned their personal and professional goals toward scientific recognition
and their attempts to gather greater political importance because physicians often pursued
governmental careers, like lawyers did, due to the restrmbsdibilities of success outside the
plantation economy and the government at the th8uch scientific and political recognition
however depended on having access to the sick.

Public engagement in guano research brought to light the complex dimenspnser
i mbal ances and hope that c chappenad thecauseatile beingc t | ms ¢
subjected to procedures, victims likely wanted to be cdred. happened after publications in Rio
celebrated positive outcomes of this neatment. As early as February, 1846, Physician A.J.
Peixoto published his ostensible successful treatment in seven patients at his private clirfit®in Rio.
Aware of his account but cautious with his celebration, physicians in places like Pernambuco and
the Medicine Academy in Rio began developing strategies to conduct their own experiments. The
former decided to create a medical prize for the year 1847 for any physician who provided a better
answer to the efficacy guanoi n t r eat i ng @,Grcecerkmeen leyp hkamnd®w na sa ss
The two tons ofguanothe public health council of Pernambuco purchased in May nonetheless
demonstrated both theirs and the government s
they questioned®Pkisxoteddbematibed®Pei xotods tr
patientsguanopills that they ingested, which the council did not approve of and did not offer to the
sick at Recifebdbs Lazarus hospital Abecawuse it

system with e#%%Thidhvwas webes hotthecdecssiomdthe apothecary from the
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Lazarus hospital in& Cristovao, Rio de Janeiro province, made for himself. His desire to be cured
from | eprosy convinced P s deasionfeshibitsdhe comgldxx ot o
circumstances regarding the hope for cure when even those who had a choice voluntarily
participated in medical experiments.

In Recife, though, the gradual and somewhat invasive evolution of different upesnof
on leprey victims exhibited the negotiations among health officials and the sick poor that
permeated the trial®hysicians decided to choose victims in different stages of the didéase.
first, they attempted to reproduce the environment in which the Pemaanvas allegedly healed
becauseguanosurrounded him, exposing him to gases he breathed in and were claimed to have
cured himGuanowas t hen spread throughout 2%?Nasegrgt i ent
explicit results, the council decided to aglthnot o pati ent sé baths. A thi
with guanodi rectly applied to pat i e nibgsafready known @t hr
methods of sea bathing and strict dieting to this phase of the experiment. After three months of
unsuccessful trials patients contributed to t
getting better ahegdrocedures, convipcand theeouocitd stop.i t h

The allopathic failures ofjuano informed official consideration of increased popular
participation in leprosy research through their healing methdelspite physicians noticing some
relief among its vigtns under treatment in Santa Catarina and Bahia, none of them besides A.J.
Peixotoi whose treatment the Academy of Medicine completely discredited in 1847, and had
already been chall enged Dbagpenly defendadnb al rpoofesies c o unc
against leprosy'* The development of phlyctenoides, or pustules on the skin of victims under
guanotreatment in Recife convinced the council, and very likely the patients suffering with these
side effects, that the experiments were not workiAgvaried contemporary descriptions of

phlyctenoides include variations of skin inflammation, be them associated to herpes or erysipelas,
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which could resemble shingles covered with pustules that caused substantt4t jpaRio, the
apothecary who usegliaro internally and externally on himself and his patients also suffered with
phlyctenoides, which he accused of making his condition much worse since they took very long to
heal?!” It would not take long then for physicians to seek substances that seemedkgdor
experiments, even if they were recommended by the common Folkinstance, when Dr.
Maximiano Marques de Carvalho visited S&o Criabdvéazarus hospital in Rio province and
noticedthe serious consequences of multiple experiments in itsrmiathe decided to promote the
medi cal analysis of yams. He explained that 0
yams are a powerful me d i €Habeliewedtheiplart deseGedéodd e |
analyzed empirically espediay because it Ais in no way danger
failed. Dr. Carvalhods interest in yams exemp
sick became worse because of their treatments and exhibited previous goveropmmiaks to
popular methods of cure when allopathic medicine fell short of its goals. Another plant used in
popular healing however received enough attention to move efforts awaygtrano toward
investigating its properties.

National and international search aboutiassaciyla plant from the northern province of
Pard, exhibited the direct influence of the populace in the Brazilian pursuit of scientific knowledge
production against | eprosy. When news of a ma
pl ant r e danaleadCoRmenoinmid-1847, they sparked another round of hope and
experiments in different parts of the country, and even in Portugal later irf*£848¢ Joaquim de
Souza Gomes, widely known ihe then LoweiAmazonasiillaged Sa nt ar ® mdamagedii q u i t
by the scourgeo one day appeared al most heal ec
him fully healed from the disea$®. His cure was attributed to a man considguacdoin some

sources anthamelucqof European and indigenous descent) in others, Antonio Vieira dos Passos,

40



who by then had been in jail as a suspect for either committing or being an accomplice in the murder
of an entire indigenous family whose bodies were found floating in the Amadweeaabout ten
years beforehandVhen themunicipal judgelodo Batist&oncalvesCampogalked toPassos, the
healer confirmed his work on Gomes before he was impriséfiédle scr i bed as fiener
not able to read, busosanl sogol Ai me 0 widpeian A e , {
(indigenous group in Brazil) man, Theodozio, who was a carpenter at the compulsory labor program
for indigenous peoples in Para nam@drpo de Trabalhadoresn the city of Fard?? Passos
explained he had leaed aboutiassactand its healing properties against leprosy from the deceased
and damtlanan, 06 Manoel Jos® Joaquim, who was al :
progr am. Brazil 6s potenti al dr ugopalagaa i nst | epr
The complexuassacdinding reflected the intrinsic relationship between protecting health
for |l abor, and public health in Brazil. For e
the state because it allowed him to continue to prasépulsory labor to the provinéé& Further,
uassacplaced a poor indigenous man andaado or mamelucacriminal suspect as responsible
for what physicians hoped would finally help them find a cure for leprosy, which in turn could
guarantee a higher numbof apt and healthy citizens to the national prosperity. Aware of such
controversial origins, physicians often chose to not mention them in their reports, particularly if we
consider the international repercussionuatsactin Portugal where experiment&d begun in
Lisbon by 184824 Instead, physicians focused on both the medical techniques developed in Para
and on creating their own experiments locally.
Uassactexperiments exhibitethe critical and yet fragile connections that linked provinces
and peple in the national pursuit of scientific knowledgdews aboutuassacuarrived in
Pernambuco via the former army commandant from the province of Para who had shared the June

newspaper with council memberS Those then turned to the provincial president by October 1847
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requesting him to cont aend théma [BhGien ofpthratpdant chredn t [
instructions on how to use it for healifi§.Yet, the constant issues withissactsupply the council
faced caused great challenges for research because of the restriction it imposed on the access to the
concoctions. Spply challenges caused problems to retain enough participants for trials and to
maintain some consistency with the experiméfit&or instance, problems with the first delivery
in 1848 forced the council to reduce the initial number of ten participafdgartdwo men and two
wo men, which fAmade some of the sick compl ai ni
experiment£28 The council had not received the correct dosage for ten people they had paid in full
for the pharmacist in charge of makingsscuproducts, Mr. José Acurcio de Macedo, in 1847.
In using the sick to enforce the need for the delivery to be corrected physicians sought to convince
the provincial government that the experiments should receive priority for completion because even
thesick were committed to the process. By January 1849, the council noticed that the then reduced
number of two participants were showing | mpr o\
but al so their suf feri ng, othemsith abservingttheie fiiendsna d e
confirmedas well?®° Because the council had requested information about applications, they likely
followed procedures done in Rahat consisted of internal and external methods, which included
the ingestion of pills made ofassactextract or its use in batik& A brief urderstanding of how
they worked help us visualize what leprosy victims experienced and how far their opinions could
go in this medical research.

Feedback from participants in trials revealed the power dynamics in public engagement in
which popular opiniorshould favor medical interests regarding the experinféftgomiting, for
example provided important information to physicians who observed the group made of the
slaves Domingos Manuel and Maria do Rosario, and the poor white men Antddiartihs and

Raymundo Gongalves da Cunha, reacted to a vomitory made out of th&pRimtsicians were
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particularly interested in positive feedback from the sick that they could report to the government.
One of them included, for example, when the sigi&red that the second round of vomiting from
uassacurevulsives had caused a great relief from the previous heaviness they used to feel on their
faces, and that they could more easily use their limbs. In contragjweatin negative feedback to

uassack r eat ment made physicians downplay partici
it were not visible.

The medical attempt to dissociate | eprosy \
vulnerability to statesponsored pursuit of scientiknowledge when their opinions challenged state
economic goals. These included labor; to diminish expenses with health assistance, in this case for
leprosy victims in case a cure was found; and likely toward the economic gains stemming from a
plant orighated from national soil to cure a disease found gloBlKmong all those reasons and
considering the career goals of the physicians involvegassaclresearch, leprosy victims in
Recifeds Lazarus hospital f oweirdhowlong)ifotesathples pac e
experiments should last and the tradis for participating. For example, experiments in 1849 were
forced to stop after some participants refuse
their diet prescribed durirgh e f i r st Hbawessr® rqgf tthrei alou.nci | 6s pr
government that Ait wil/ empl oy all the neces
the limitations the sick faced in securing their terms for this negoti&tidy October that year,
some of the involved were vehemently cursing out the painful sensations the experiments were
causing 1in their skin because of an fAdintense
physicians were using® Accordingtothe councit, he parti ci pants would fh
these applications a |l ong ti me 2% Pespitéthecledney w

dissatisfaction among the sick, however, the council still decided to maintain the experiments until
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thefirstlal f of 1850 for believing the sickds repc
uassad did not work*®

Public engagement also depended on the extent to which victims showed interest in the
research.r Bahiafor example)eprosy victims seemed to have much greater autonomy regarding
their participation inuassad experiments. Despite usingassacli n fAsever al of t h
physician in charge of the Lazarus hospital was only able to get one leprosy victim to aecept th
prescribed treatment consi st en%°ltigpobsiblethaithee he
sick at Recifeds hospital did not have the s
physician in Bahi a, P e r nhargebotiexperdnmentse which probablg o u n c
affected the amount of pressure they could place on the sick to not quit the trials. Ironically, despite
the downplaying of their opinions regardingssacuexperiments, their grievances about their
living conditions poduced much better results with the council.

The growing interactions between the sick poor at the Lazarus hospital and public health
of ficials during those years helped shape the
began to see the tat as a source of communication between them and the Administration of
CharitableFacilities The evolution in the reports regarding the conditions in which health officials
found | eprosy victims at the hosmitdnamhagemént est e
as their complaints demonstratech e countr yo6s di stheadeacthanigerpfetso m p
history as determined by the inexorable path of peoples towards a betterFatierample, when
the council visited the Lazarus hospitabr t he second time in 1845,
compl ained against the terrible treatment rec:
they had to do the c¢cleaning of the insititut:i

iwounded hands at t i nm&Ehe sickalse comgainauwot the onpylseevart i n g
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at the hospital who was able to work, a freeddo who only agreed to do some groceries from
time to time?*!

Their expectations toward this servant displayed their expectation toward the Administration
of Charitable Facilities that was responsible for the hospital and, consequently, its terrible
conditions. Spoiled foods, lack of clothing and bedding, lack oficagdn for their wounds and
even of a physician to regularly treat them constituted the overall complaints the sick expressed to
the council during the first encountéfd.Within a year, as the visits became constant, the sick
insisted on issues thathadot been addressed since the counc
lack of clothes for them) and increased the details of their grievances, including their wish to have
holiday foods added to their diet, such as cod fish during ¥&ftheir complaing resulted in
improvements as by April, 1848 the sick were already provided with clean bedding, regular visits
from the physician who also worked at Reci fed
materials for their wounds, and clothifffunti | t he council 6s final r epc¢
of the sick had become much more stable concerning food supplies and medical treatment, a reality
that ultimately defied the original interests of the central government and some local officials who
criticized health assistané& Meanwhile, leprosy would continue to haunt physicians who also by
1851 had to deal with new constraints to their pursuit of medical resé&rch.
Conclusion

Public engagemenwas critical forthe rise of local public health for economic purposes in
Brazil during the 1840%"In building from the existing provincial interests in health improvements,
physicians from the Society of Medicine shaped health protection into a marker eetong
bendits for labor in the province of Pernambuco that spoke to alleged anxieties toward the end of
the slave trade in the 1830s. To achieve their objectives in disease prevention among the free poor,

however, they incorporated the masses not only as targeteifaces, but also as sources of
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practicing of medical techniques and even of healing knowledge. Incorporating popular methods
into official practices was not an isolated circumstance because imperial ministers, at least since the
1830s, also demonstrdtgreater acceptance to it if it could benefit state goals. By looking at how
enslaved and indigenous methods of cure were examined and used in official practices we notice
the complex networks that constituted the emergence of Brazilian public healthabrequired
enough negotiations with the populace to be able to exist. Notwithstanding the power imbalances
between these social actors, considering for example the compubsssclirials conducted in
Pernambuco, the roots of national public healtluld come from processes of public engagement.
Public engagement revealed the initial constructions of Brazilian health politics. It displayed
the multifaceted role of health that incorporated the interests of those involved. To gain political
importance physicians made health protection appealing to state economic goals; the state, both at
the local and national levels, invested resources in scientific experiments because the medical
promises seemed relevant for its economic profitability. These irtchheedesire to find a cure for
leprosy, which would make health assistance less costly for the state, and if successful, the
possibility of exporting medicinal drugs for a disease found worldwide. For the sick placed in trials,
there were the immediatet@rests to improve their living conditions and access to better foods, as
well as the hope for a cure despite their vulnerability to state access to their bodies. The multiplicity
of interests that led to public health experiments during a turbulent mamtbethistory of Brazil
is quite remarkable and showed that the politics of health were intertwined with broader political
objectives?*® As public health matured and gained attention from the central government other

priorities and epidemics surged tishiped its direction in the 1850s.
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CHAPTER 2

The Politics of Health Protectionin the Time of Cholera

What happened to my friend, the one | loved?
Where can | seem him? Where is he? Who took him away from me?
Has death, cruel deatspatched him?
Has death snatched the man for whom | cared?
Yesterday he was full of life
Hope filled his mind

Today he is still: no life, he rests
In the tomb fate reserved for Hith

Introduction

On Mach 15, 1856 a poem published inEhario de Pernambucabouta cholera victim reflected
Brazil s vulnerability to a disease about whi
pathology or cause&>° Amid the most violent month of the epidienin Pernambuco, the death of
Roberto Peregrino Padilha, to whom the poem referred, was one of thousands the province
experienced between December, 1855 and April, #836i r ed as a physicianos
health services in a plantation, Padilh passed away two months after
promptest aids dispensed to him, 0 included by
treatments to save his young life indicated greater governmental challenges in the adminidtrati
the epidemic regarding the overall lack of answers about ciffddacertainty transformed public
health into a political space in which different groups exercised their views over how to protect
health from choler&®

This chapter explores thele of public engagement in the outcomes of the cholera epidemic.
It examnes how physicians, state officials and the population conceived of ways to protect life and

health amid the threat of cholerainthe 1858¢. | ook at how these group
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the management of the epidemics in Pernambuco within a natmmakt from 1849 to 1856. Even
though the cholera epidemic only began in Brazil between 1855 and 1856, | go back to 1849 to
understand how threats of cholera already in thella#®s began informing decisions to prevent
the disease in the counti}?| seek to answer the question: how did public engagement amid cholera
transform public health into a political space? | argue that it did so by revealing that the state
methods against cholera were attempts to political legitimacy. Health protection catitiedl po
intentions and sociopolitical implicatioA¥ For the state, health protection was about social
stability. By having the population conform to its methods of prevention and containment of cholera
they could prevent social disord&f. For the physi@ns, it was about their reputation and
legitimacy. By having the state and the population adhere to its methods, they could ensure the
supremacy of their knowledge and of their professional object®¥&ar the people, it was about
survival. To reconciléhese different interpretations into social stability the state needed to find a
certain level of compliance among the population, a move that required enough popular acceptance
of official preventative and healing methods. The state pursued this aaseptaengaging the
population in different ways. | divide the chapter into three parts that go over the outcomes of those
pursuits The first one focuses on how the state interpreted popular expectations to prevent the
epidemic in the latd840s and how @tials proceeded to negotiate them into governmental
methods of preventiof?® The second part examines statal instances of manipulation to get the
population to adhere to its conception of health proteéfibfihe final part delves into the failures
of those attempts and the results for the management of the epidemic in Pern#hbuco.

A close look at this also helps us reflect on the political consolidation of Brazil. As a
parl i amentary monarchical regi me, the transit
emperor, Pedro I, strengthen his political influence and power ambegliberals and

conservatives, and seek the expansion of national préje&isploring public health during the
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cholera epidemic however leads to questions about the extent of that consolidation because it shows
that local governance and local actors mftikctated the outcomes and decisions to prevent and
contain it, not the central government. Indeed, the nationalization of public health in 1850 after the
yellow fever epidemic (1842850) represented one of these consolidation projects of the éfipire.
However, the limited staff put in place in Rio could not viably oversee the public health matters of
a continental country like Brazil, especially if we consider infrastructural challenges that affected
communication between and within regidfsYet, probkms with the epidemic were not only a
matter of state capacity. Lack of knowledge about the disease made it very difficult to control it as
well. At the same time, uncertainty created opportunities for multiple groups to engage with each
other to find bespractices against cholef&. These best practices spoke to their interests, and
because someti mes one groupbés interest went a

In this chapter, the poor included compulsory laborers during the epidemic, migrants and
victims of cholea. | also include the enslaved in my analysis. The poor knew they were the most
vulnerable and sought ways to lower their risks by either conceding to or contesting official
methods. This depended on how they interpreted the efficacy of these meth@itssorttival?®®
Their fear of cholera would often inform governmental measures toward health protection. In this
case, | see fear as a reaction that led to preventative measures among the ff8palatee state,
fear was a problem because it could leadnexpected behavior and panic that threatened social
stability 268
Part 1: Negotiating Public Health amid an Epidemic Threat

This first part examineshe role of public engagement in negotiations towhedlth
protectionas itled to consensus on preat®n of cholera. In particular, | explore statal adherence
to quarantines and popular healing methods, which exhibited its interpretations over the best

strategies to maintain social stabiffy Afterall, epidemics tend to promote social crises as death
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and fear destabilize social structures. Epidemics, as a social phenomenon, also push societies to
make sense of the lessons learfil@@he response of those who lived through epidemics, especially
cholera ones, was often informed by a sense of fear, yarticwhen they were aware of the high
mortality rates it caused in the nineteenth century.

Cholera was the king of epidemic disasters and the most feared disease of the nineteenth
century?’ Responsible for seven pandemics in the 1800s, cholera reackmbf& the first time
during its third wave, between 1846 and 1862. It also affected Asia, Europe and North America
during this period’? Even though cholera arrived in the country through a vessel coming from
Porto, Portugal, to the northern provincEPa& in 1855, expectations toward the disease ran
rampant years before that, especially if one was aware of its symfitaisen a person that had
ingested the cholera bacteria developed the infection, the evolution of the disease was striking. At
first, the victim could feel some mild discomfort, such as diarrhea as if the person had eaten spoiled
food?”* As the disease advanced, the victim would begin to suffer with muscular spasms, vomiting,
profuse diarrhea and pain in the chest and abdéfm&he diarrhea was very characteristic of the
disease because it had no smell or fecal color to the stool, whkhvatery with white particles
suspended in it. This was considered the sestagke of cholera. The final stage was marked by a
profound collapse of the victim, with the face and extremities turned dusky, the body cold, and the
pulse almost absent whitbey retained their mental function throughout the péimhe white
watery stool was caused by a reaction from the body when trying to attack the infection. The bacteria
attached to the intestines provoked an immune response that, while killivgbtiee cholerae
bacteria, made them liberate a poisonous enterotoxin that causes the intestine to work id’feverse.
Instead of absorbing nutrients from the bowel into the bloodstream, its liquid portion, the plasma,

was drained into the digestive tract andedbgal explosively through the rectum. Considering such
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gruesome symptoms, as the first news of a cholera epidemic in England arrived in Brazil, physicians
and health officials considered it based on popular reactibns.

Public engagement playeditical role in the medical responses to the 18889 epidemic
in Europe. Besides reflecting the uncertainties about cholera, discussions physicians in Recife and
Rio began developing about it were based on the accounts of popular fé&tlnofJanuay 1849,
Dr. Marinho, a military hospital physician in Rio, published an article idtineal do Commercio
newspaper with the intention of refuting the
populatior®°T i t | e d -Mofisahdets lafluence iBr a z i | i s Al most Unl.
sought to stress the Aunfoundedod terror of <c¢ch
populational differences Brazil had in comparison with countries being ravaged by the #isease.
For Dr. Marinho, chiera was prevalent in places where the population was denser and where the
climate was more temperate, both absent characteristics of Brazil. He even claimed that the
epidemic that was also taking place in the United States was disproved to be of cheldoace
the idea that it only traveled through land, not sea, meaning it could not cross the Atlantic from
Europe to the Americas. AConsidering the evid
contagion from cholermorbus, when [the country] hast even one of the possibilities that
facilitate cho®ler i contrraansstmi sksiion@ol |l eague in
Fonseca, |l egitimzed the fear that was fAgaini.
to implement masures of prevention around the same time Dr. Marinho published his article, such
as quarantine at the port and the cleaning of the€iBoth initiatives were directly related to how
health practitioners were interpreting popular expectations for ehpterention.

Public engagement toward health protection informed the implementation of quarantines
against cholera in Recife. Quarantines had been used as a defense against the plague since the

fourteenth century in the Mediterranean, later against ydbower by the eighteenth century, and
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cholera in the 1800s in European and North American gtris.general, despite the differences

among countries, quarantines followed roughly the same procedures of isolation, ventilation,

chemical disinfection, andttantive waiting?®® Those who considered themselves contagionists

corroborated the need for quarantines because

body or with fomites from infected clothing or bedding could lead to diseases. Thisropias

strong during the 18332 cholera epidemic in Europ®. However, it lost ground to

anticontagionist perspectives that promoted the idea of atmospheric changes producing cholera

susceptibility among individuals and to miasmatic opinions on localittmmsl as producers of the

disease, such as filth liberating poisons that could lead to epid&hicer d e e d as Recif

health council considered its alternatives for prevention, the provincial presidency shared with them

a report from the Gener8loard of Health from London g sanitarian, local miasmatic and anti

quarantine institution which suggested the presidency acceptance chaatiantine measures in

Recife?®® The council itself demonstrated uncertainty about the efficacy of quazaaginessels

from England kept arriving at Reci feds port.

Ahol d ample evidenceo in disproving the effic:

that they shoul d mai ta suppressiogwoald expoge ithe eosincilbtaeticea u s €

repri mand of 2Bdievingtrapthe lalzséncemihquabantines could lead to tensions,

the public health council used It as a politi

that the goernment is not indifferent to the dangers that threaten them (the population) and the

council will not backK®down from [these danger
Negotiating health protection methods also indicated limitations in knowledge about

cholera. Any choice the council shathat could be considered heterodox could be blamed for in

case of a potential cholera invasion as the they would not have the exact answers to explain how

they did not facilitate the introduction of cholera into the &tyso, despite blaming the poptibn
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for their | ack of @i nguarantine dppraachado disease prevdnéan,ghe a n d
council decided to make use of quarantines because they did not want to be accused of négligence.
In this case, implementing a widely known pratioaf prevention over a virtually unknown disease
was considered the best alternative to show the population that they did everything they could in
case the epidemic manifested in the city. Hence, the uncertain grounds in which public health
officials fourd themselves made them see quarantines as an exercise of caution for their own sake
iif by disgrace of this provwW¥nce and Brazil t
Popular rumors belonged to the local networks of information about health that were
consideredinoff ci al s & deci si dhesmamtbnanced ovegruoasalmouthe deatle s .
of a seaman in Recife indicated that the public health council was considering it a source of social
stability. In December 1849, a Bahian seaman who had arrived in Recife by the Frerdbyorat
fell ill during the travel and was permitteg the office of the health of the port to be treated in a
private clinic without being quarantinéd:Coming from a region of Bahia that was facing a deadly
and unknown fever (which later would turn into the national yellow fever epidemic) this case led to
great tensions between health officials from the office of the health of the port and the public health
council?®*The council overruled the inspector of t
removal of the seaman back to his boat where he emdsdagcumbing to the disease. News of his
death soon gained the city stre@fsBecause the population was aware of the fever in Bahia,
popular rumors developed by claiming it was already spreading into Recife. Council members even
reported to being apprdaed by many people who were accusing them of facilitating the fever
introduction in the city, forcing them to defend themselves to the provincial government and to
those individualg®” Meanwhile, the intensity of the rumors led fiario de Pernambucdaily to
claim fiso much has been said about t MEyodeath

(é) [ and] there have been so manypoceodhatpgtd ai nt s
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journalists decided to begin an investigation on the t&fithe investigation concluded with
defending the public health council, accusing the inspector of the port from causing the whole ordeal
and reinforcing the belief in disease prevent.
from similarfutue experi ences with At he®paainandfeat, isave had
will see later, were considered a problem because they could lead to unexpected actions from the
population. Governmental decisions in favor of quarantines were often bakmzhbrather than

national demands.

Local events seemed to determine, more often than not, local decisions on methods of health
protection. Following a similar experience to Recife in 184%anuary, 1856 iiRio Grande do
Norte the p o puwith the firmoresoldtiandottiiogrow Excellence (the provincial
president) o0 wanst oa uat hvoersiszeeld tthoatent er the provin
coming from Para, the locus of the epidemic at the #ihE&he apprehensive populatishowed
t hatNafalensee nati ves of Natal) people respect but
to be dispersed by sixty police officers. Their threat of violence made the provincial president
establish quarantine measures at the port and select a particular houseaasthe work as a
quarantine statioff* Preparing for cholera at the national level though would reveal stark
differences in provincial approaches that raise questions about the limitations of the national Central
Council for Public Health in Rio idetermining how cholera prevention should be conducted.

The different approaches to cholera prevention in Brazil demonstrated that local decisions
often superseded national ones. The yellow fever epidemic of ld@Mthat led to the creation of
the CentrCouncil for Public Health raised questions about the vulnerability of Brazil to foreign
diseases like cholera and led to official debates on prevention in 1852 when it hit England once
again®°20n November 8, 1852, central council members advised thistarinf imperial affairs

and secretary of state Francisco Galmes Martins about a series of measures that ranged from
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preventative to foccasional o against cH%l era,
Those members also considered Pernamlo t he priority for national
be the first place through which it can invadetté Notwithstanding the central council promotion
of quarantines as a matter of national importance, when cholera hit Brazil inl8B6%heir
maintenance in Pernambuco contrasted with the lack of support to quarantines in other provinces.
In Pernambuco, physicians in the press against quarantines showed they interpreted this choice as
health officials ceding to popular expectations, not as follgwigentral government proceddte.
Their use of quarantine was seen as-sgigntific because of contemporary anticontagionist
arguments againstit® In contrast, the public health commissions of Bahia, along with the vice
president of Sergipe and theopincial president of Rio Grande do Norte, for instance, were not
supportive of quarantines or were miasmatists, and downplayed their overall importance for cholera
prevention®” This shows that despite recommendations from the central council, provinces
ultimately decided how to prepare for the epidemic locally likely because officials did not have
clear answers about cholera transmissionSérgipe for example,its vice-president abolished
guarantines in 1855 and wa ste thecSergipersegprovifice | et t i
nativey 0 a f t-hamdred people Imad succumbed within eleven.&8y&ublic engagement also
created opportunities for officials to find answers against cholera among the popular sectors that
could benefit its goals towardaal stability.

Engaging popular healing irffcial experiments indicated it to be a valid way to contain
both cholera and anxieties amid the epidemic. An indigenous man from Amazonas attested to that
reality as he gained great notoriety with his heatiragtices. In November, 1855 the bishop of the
archdiocese of Para, D. José Affonso de Moraes Torres, contacted the president of the public
hygiene commission from that province, after returning from his trip to different parishes under his

jurisdiction n Amazonas, to talk about the substantially low mortality rate in the municipality of
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Villa-Franca2® According to the president of that commission, Dr. Francisco da Silva Castro, the
bishop had learned from a parish dweller that mortality was low betteyseere using lime juice
to treat cholerd!® This discovery was attributed to an indigenous man who had gone fishing with
his indigenous friends when one of them was suddenly attacked by cholera symptoms. In seeking
to help his frielnidmecle dmduefefzerde d stohme pati en
was Ataken to their smal.|l c*d Bxpressirg sulprise ovardne c t e d
discovery through an yet unsurprising prejudiced frame against those native men, Dr. Castro
claimed t hat -Jsavapeener were ashudked to see their friend speak, sit and finally get
heal ed without any other treatmento after a f.
experimenting with his own patients, claiming that using limegjw@gither by itself or along with
other treatments proved to be highly successful. News of this treatment were quickly published in
newspapers from different provinces as physicians tinkered with portion amounts, mixed and
matched the juice with other irgglients, and studied personalized use for better effects based on
sex and agét?

Experiments with lime juice reinforcetie presence of public engagemeninittiatives
against cholerdndeed, in trying to push for a medical angle of lime juice usage against cholera,
Dr. Castro mentioned that it had been previously administered by a chemist and by a physician
named Sérres in the 1832 cholera epidemic in Paris, but that for some heaseatiment had been
discontinued and forgotten with tim&.Yet, regardless of this attempt to undermine the originality
of the indigenousd man discovery, the | i me |1
origin while it became scientifically i abl e after Dr . Castrods suc
patients’'# According to him, his experiments on children and adults illustrated its efficacy on
Afdestroying most of the effects and symptomso

Victims under trial were in their vast majority of color, suchtagaiias(general term for natives
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who were not of Tupi originynamelucogmixed European and indigenous), blacks andatos

(mixed of African descent). Despite not using lime juice astile practice for cholera healing like

the indigenous man and the dwellers in the village did, Dr. Castro confirmed that there were
situations in which patients could have been treated with the juice®b1till, he preferred to use

it along with othe official healing methods, such as bloodletting and cactus syrup, as a precaution.
Based on Dr. Castrob6s report on the victims,
not seem to be based on race or legal status, but rather on whettiasgified the infection as

grave or not. In Pernambuco, Dr. Fonseca became a strong advocate of the lime juice treatment, and
experiments with it enforced the medical attempt to assert relevance over it.

Medical promotion of lime juice in Pernambuco #xted the networks of healing that
characterized public health at the time. Soon
lime juice, Dr. Fonseca published a piece with high praises and hopes for it, claiming it was
i nfall i blcwléra®8 He récenarlerided@ large spoonful of lime juice every half hour
whether symptoms were serious or not, which usually stopped between the fifth and eighth
spoonful. Along with that, those making use of lime juice could incorporate other healitiggsa
such as rubbing the sickds |l egs in casléBythey :
teaching the ways in which one could use lime juice along with other allopathic treatments to cure
cholera, Dr. Fonseca demonstrated the possitofitjoining allopathic and popular practices in
moments of great scientific uncertainty regarding cholera pathology. Even though it was allegedly
already being used in an indigenous community
sought to erphasize that nespecialists could deal with the disease successfully if they followed

medical advice on the administration of the juice.
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In incorporating lime juice to guidelines against chqlemadical authorities transformed it
into an official practie for health protection. For example, on February 5, 1856, surgeon Manoel
Pereira Teixeira, in charge of inspecting Ath
epidemic between Manguinho and the Madalena bridge in Recife wrote about histudmaling
of a slave man using lime juié® Teixeira explained that Vicente pardo slave between thirty
five and forty years of age, suffered such a
no heat [in his baofetyaktrongpressuaehini Hisicltest ant ldxtcene 6 a n
al so described great thirst, pain in his ar ms
for people to #oRorl eTaeviex ehiirma ,a | fioenxec.edp t itftwasr hi s
as i f we wer e | od%k Thangs tathe linse jutte teeatmeptehoveeven Viaente
felt much better after taking one ounce of the juice every five minutes. Yet, those in the popular
sectors who did not follow the common prescriptiorsiwfall doses of lime juice at a time were
accused of hurting themselves. For instance, in the municipality of Victoria, individuals from the
popul ar sectors were blamed for dying after 0fc
prescripton@sdvi se one spoonful at &% Thisaneotherrexamnglest h e
showed that for the population experimenting with healing methods was a matter of survival, and
they would use any means available to guarantee it.

Public engagement in experiments with healipactices during the cholera epidemic
showed that the populace considered varied alternatives to protect their health. Those included
experimenting with allopathic medicine and expecting governmental support irofiey@sgemics.
Consequently this analysis departs from scholarly arguments that look either at the poor as
constantly resisting official medicine or the state as constantly exercising its power over the
population because they tend to prioritize the analyspublic health goals to the country without

regarding instances of negotiatitfi For instance, whereas in Garanhuns in December, 1855, forty
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people were reported to survive cholera through official practices, such using macella tea, on
January 31, 1856, a dweller from the parish c
high deth toll among the population led many to seek out their own alternatives against ¥olera.
According to this citizen, common allopathic uses of vinegar, garlic, macela tea and ginebra
beverage were fApoisono to thei opre.opHe edxepclaalisree ¢
population, seeing the uselessness of these theories recurred to their imagination and abandoned
suadores(substances that caused profuse sweating recommended by physicians) because they
caused certain death, and instead invkrite mul t i pl e bever atelheset o de
included mixtures of sugarcane spirits with water, sugar and hume stone to stop diarrhea, and
enemas made of egg whites, hume stone and starch. According to him, the population considered
these proceduresiccessful. The population also realized that offering unlimited water to the sick,
even if they kept evacuating it, helped many survive cholera. The citizen himself claimed he
managed to save a son after his three others died because the general rdationmeas to not
offer victims a lot of wate??® Ultimately, the population was forced to find responses because
Amany physicians arrived thirty days | ater wi
for the number of victims the parish hdceady lost?” Even though the population often decided
for themselves when and how to treat victims, they still expected some type of governmental
support, be those in the forms of medical practitioners (allopathic or homeopathic), medications or
food 328 Yet, when the state understood popular interpretations of health protection to be detrimental
to the management of the epidemic, it resorted to manipulation tactics.
Part 2: Manipulating Epidemic Outcomes

This second part explorése role of statal maniyationin state relations with the populace
for the maintenance of social stability amid the epidemic. It examines how the state pursued ways

to get the population to adhere to its methods of health protection. In particular, | look at the issue
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of contagon, fear and popular healing in local and national strategies against cholera. For state and
public health officials it was imperative that the population believed that cholera was not contagious,
that fear and misconduct (sexual or foodwise) could isceea oneds vul nerabi | i1
official methods of healing were the only ones the population should utilize to prevent or treat
cholera. The use of deception to educate the populace on tttemi@gious nature of cholera and

to get them to discrédpopular healers indicated statal attempts to secure the legitimacy of their
claims and promote social ord@&?.

To protect social stability, the state believed it needed to convince the population that cholera
was not contagious. Further, they wantedhipart greater responsibility on the people regarding
prevention. Contagionists and anticontagionists in the Atlantic world competed for decaory
supremacy in response to epidenticdor the former, microscopic animals amimalculaewere
the postble agents of infectious diseases, and overall they believed that the bodies of a sick person
produced seeds that could cause the same disease in a healthy indfividet,. for
anticontagionists in gener al di sease was cau
sanitation and removal of foul odot¥.Brazilian state officials then decided to emphasize the
anticontagionist theory among the populace because iegplde responsibility of preventing
cholera not only on the state, but mostly on the people. For example, the October 23, 1854 ordinary
session of Recifebds municiopal counci | exhibit
to deal with the pogar sectors. The council had received an ordinance from the provincial
presidency for the council to fulfill the measures the commission of public hygiene had established
to Aprevent the devel opment of anyinhabitdntsoft i on
t hi s mu P Yet, they hiso decided to develop their own as suggestions for the provincial

government:
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to publish in the most read publications of this capital, and demand to be read in the different
parishes of the province, theedications and hygienic measures sanctioned by reason and
experience that can disable the disease; and inculcate in the population the idea that it does not
seem to be contagious, but rather, that all deviations of hygiene and morality, fear and hopglessne
are the main reasorat attract this terrible scourgé*

As the municipal counci l pl anned to convince

transformed health protection into a matter of social order because it turned cholera inteea disea

stemming from fAmi sbehavioro and | ack of emot.

For the state it was iIimportant that the po
could prevent cholertor social stabilty | n November, 1854, btiyat s e e k i
has been gaining some spiritso in Pernambuco

Fonseca published his translation of a Parisian magazine article about cholera tréétrirents.
sharing information about varied healing methods to tfferdnt stages of cholerdrom mild

(known as cholerine) to grave (algid or fulminant choletfa@ article sought to better prepare the
population to deal with the disease and tackle the likelihood of fear that could overtake them. Fear
should also be prented during the recovery period, indicating the possibility of trauma among the
conval escent who could indulge in fiexcessive

t hat fAweaken the organism and coneseedstodaveatby r e
overcome the eff ect ¥ Ewthosehwho cayglt chelerd nwre thanoeca s e .
should not Afear it too much, 0 especially in |
or she shoul d uvosserecaudicns atceretuan td theis halgiteal life ith confidence
and t r a’ ipdeed| theangals of Brazilian Medicinea journal published by the Imperial
Academy of Medicine from Rio de Janeiro, shared debates from Europe regarding thetroteof s
emotions in causing predisposition to cholera in 188Zhe general belief was that emotions like
fear contributed to Aa mor al prostration that

with cholera coul d itoit The aestereventiendhss invalveddindmgao s i t
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bal ance bet ween serious and |l ei sur e activit
e x ci t é&%hisvay, along with physical precautions, such as diet, individuals would be less
likely to contractcholera. At the same time, national preventative measures reinforced that the
anticontagionist argumemtas not about evidence per se, but about stability

Official attempt to undermine the popular belief in cholera contagion contrasted with the
uncertainies and measures taken nationallpwed how the politics of prevention were intertwined
with governmentaknxieties Indeed, when the central council of public hygiene recommended
preventatives measures against cholera to the minister of imp#eabk, Francisco Gamalves
Martins, in 1852, it acknowl edged that despi
regarding the transmission or not of the dise
and this way, take the necessananeur e s 0 b as e d **®The coumdil explaineditital u s i o
doubt over the transmission of cholera required precaution, suggesting the need for a hybrid system
of prevention that regarded both contagionist and anticontagionist measures. SimilarifennRec
1854, the municipal council also supported and provided suggestions regarding quarantine
measures, which were considered contagidfidturther, he uneven spread of cholera from the
northern province of GraBara to Bahia and Rio de Janeiro in 88%nade physicians in
Pernambuco reconsider theories of disease that mainly focused on its spontaneous development or
at mospheric conditions. I n recounting the Ap
with victims that arrived in differenport cities, the then president of threrim public health
commission, Dr. Cosme de Sa Pergivho was a selproclaimed anticontagionist, demonstrated
his change othearta b o u t c h ol er xontagiorais, sanmes the form :of [dholera]
transmision. 3 Meanwhile in 1855 S&o Paulo, Dr. Joaquim Floriano de Godoy Junior, despite
also reflecting on th uncertainty regarding cholera transmissionsdgogned t he centr a

opinion on contagion by cl ai mi nngncontagiousngspot r s u a
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the scourge is a duty of the authorities, but they must act [against cholera] as if convinced of the
o p p o $9Regardléss of the way contagion was considered among officials in contrast with what
the population should believe, mea considerations about feapught to hinder negative social
outcomes during the epidemic.

Preventing popular fear for social stability meant preventing added difficulties in the
management of the epidemi©On January 22, 1856, Dr. Carolino Francis@ ldma Santos
lamented the role of popular fear in shaping poor decisiaking among some physicians and
health officials amid the epidemic in Pernambgféadn anticontagionist, Dr. Santos criticized the
medi cal sector f or b e hpogularfexpecttions overfgtiaeantines astipyl y i r
gave into the Achildren of fearo while Asacr.i
originating from t héDr §antosralsocommerded ontthe eonsequences a ¢ ¢
of popula terror in different northern cities caused by the ostensible false understanding of
contagion, seeking to convince the provincial government of Pernambuco of the threats the disease
could cause to its social stabil§f These included the abandonmentwviétims to fend for
themselves, of bodies on streets, and the denial of burial grounds to the deadimdBahia that
signaled times of great lack of cooperation and social diséttidowever, fear was a manifestation
of popular awareness of their vulnerability, and made them seek alternatives to protect their health
and lives.

When the death rates in Recife drastically increased between February and March of 1856,
the rise of a slavéealer to prominence exemplified how popular fear reflected their pursuit of
answers to protect their heaff.Yet , t he success of a slave manbd
something officials were not willing to suppdft. Hence, some reflections come rtond when
comparing the acceptance of the indigenous m

mani pul ative tactics of Pernambucods gover nme
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disregarded® Scholars who have examined the rise of Pai Miindeernambuco for claiming he

had a cure for cholera, and the crisis that ensued, have framed it as a conflict between official and
popular healing method8! The heal erds rise and fall from
different interpretive framesver health protection that led to governmental attempts to manipulate
popular opinions about him.

Pai Manoel symbolized the instability that the state was trying to avoid. A comparison
between him and the indigenous man from Amazonas reveals thatthe stae | c omed t he
healing practice because he did not threaten the sociopolitical hierarchy like Pai Manoel did. First,
knowledge of the lime juice treatment, even though being allegedly and independently performed
in a village in Amazonas, passeddhgh a state triage before being incorporated as a valid way to
cure cholera. Second, it took a clergy member to visit the village to find out about it and report to
the president of the public hygiene commission of Para, demonstrating that there voasilao p
motivation to make him known as a discoverer
his rise to prominence came after the population and some members of the elite pressured the
government into acknowledging his methotiP a i Ma wmreactiod, slespite being readily
available for purchase and even published in newspapers, also never experienced any trials by
Pernambucods commi s*¥liastly diftedfentlypfrorb the indigemoug mae whe .
was not invited to perform treatmerni official institutions, Pai Manoel was officially invited as a
healer at the navy hospital which made physicians of the public hygiene commission interpret this
provincial decision to be demoralizing to allopathic mediéMd.his caused an unsurmoubla
chasm between the commission and the provincial presidency, leading the commission members to
abandon their positioren massevhile leaving the province without a central institution of health

during the worst period of the epidenit€.Consequently, alth officials and the press saw Pai

64



Manoel 6s popularity as a problem because it
administration of the epidemic should take place.

Pai Manoel s met eori ¢ detedchavdtlrergenel disbeliefiRe br u a
all opathic medicine fueled both the populatio
their potential impact on the political hierarchical structure of public health in R€cifMarch 1,

1856, a article from theLiberal Pemambucanalailyin Recifea s soci at ed Pali Manoe
to the provincial abandonment of its duties to the poor, and demonstrated the great criticism to
which the provincial government was subjected when permitting him to perform his healing in the
city>**When fAterror and hesitation gained ground ¢
Aconfessed that they did not know how to figh
surged Awith some bever ages ktahbate oweargea i nwsitc kclhyc
beverages, amid that moment of terror and despair, magevoé h o p e f u | [ €] by be
Manoel] would save t he%intrying tmjudtify the ascendante®frPai] d a
Manoel among the population as an emotional decision, the then president of the public hygiene
commission, Dr. Fonseca, also argued that it happened because Pai Manoel managed to save a
person who was actually fsering more from fear of cholera than from the disease itself,
consequently making him fAshift from3»8aThedoor
prioritization of popular choices to protect their health was perceived to be irresponsible and deadly,
egecially because there was no investigation regarding the utility of his concoction.

Because he affected official claims to health protection, Pai Manoel not only represented
threats to social stability but also to the relationships among authoritiesetiemadndeed, Dr.

Fonseca denounced the provincial president, Mé Beato da Cunha e Figueiredo, to the Central
Council of Public Health regarding what he considered to be a violation of national health laws that

prohibited the practice of medicine thout a licensé®® Further, he also sought to prevent the
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demoralization of the commi ssion members amo:
argued had begun to behave disrespectfully against physicians on the streets by trying to protect Pai
Manoelashe fAwent from home to home &°AB MraRigueregio c h ol e
justified his actions to the minister of the empire, however, he demonstrated that his intention was

to oconvince the population thaPai Manoelwas a fraudwhile pretendingto accept his healing

methods publicly to prevent social disorder.

Figueiredods centhat engaggrierd im bealth mattars were also made of
tensions over legitimacy P a i Manoel 6s ri se to prominence
dispaities that made the free poor and the enslaved substantially more prone to dying of cholera
than the elites, a reality that put the provincial government and physicians on the spot as the
populace increasingly discredited allopathic medicine to fight teeade’®* Mr . Figueirec
decision to plot the downfall of Pai Manoel, rather than directly confront potential popular uprisings
in case he disregarded that healer, displayed how uncertainties about cholera made the government
perform compliance, eventhani pul ati vel y, to the popul ar se
direct confrontation, Mr. Figueiredo demonstrated that the state was indeed very aware of how the
poor were experiencing cholera and demanding solutions that, if not addressed, coinlid t@rn
threat to social ordef? He explained to the minister of imperial affairs that when arranging a
meeting with the healer he did so fibecause |
believed 1in his heal i ng 9 towegn segdtiatian roder flumtt i n g
discreditation of the healé?®

Deception could guarantee the supremacy of official goals toward health protection. In this
case, Pai Manoel needed to fail so that health officials, who also were failing in their ttsatmen
would not be totally demoralized and delegitimized, especially because they were the main

representatives of the government during the epidemic among the population. By making Pai
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Manoel fail by himself, Figueiredo could better guarantee that the gtapubould discredit the
healer toc® Mr . Figueiredods plot successfully man
treatment after he told the inspector of the
di agnosed %&urthen Eigueedobhhdealsmarranged an agreement for that director to
call the police as soon as his patients, three African men, died to prohibit Manoel from continuing
performing his treatments on anyone else. This happened between February 20 and 22. Later,
becausdai Manoel violated that order, he was arrested on March 12 and released five days later
with no sign of popular protest being discussed in the press, which indicates that the discrediting of
his healing methodprobably succeeded® According to Dr. Fonse, Pai Manoel was illegally
arrested because the charges of fiadministerin
of patients to treat them without authorizati
Aexplicit demannodt faodrmihniingt er medi cati ons he ir
the law?®” The municipal legislation simply required the infringer to be fined 100$000 for the first
incidence, and 200$000 plus fifteen days of jail if caught a secondfir@ansequetly, by
mani pul ating the outcomes of Pali Manoel ds he
believe official narratives over best practices to protect their health and lives during the epidemic.
Yet, the population would prove governmental expgemta wrong. Even if they eventually moved
on from Pai Manoel, fear of cholera would make them avoid exposure at all costs. That decision
represented two things: the failure of the anticontagionist rhetoric, and the rise of social instability
based on thdisruption they caused to the maintenance of basic services.
Part 3: Labor and the Protection of Popular Health

This final part examinethe consequences of different interpretations over health protection
between the state and the people. ddeescing of ideas over health protectiobonly contributed

to official decisions over preventative methddach as quarantingsa potential cure for cholera
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(such as lime juige and manipulative tacticegarding healingout also displayed #intrinsic role
of public engagemeilm the outcomes of the epidemic administration in Pernami@mone hand,
there was the state idea that to protect health one needed to control their emotions, improve their
habits and follow governmental guidelines. Pabdanitation was also critical for epidemic
management. On the other hand, there was the population looking for alternatives to lower their
chances of catching cholera. In both viewpoints there was the critical aspect of labor. To maintain
sanitation and antain the epidemic, the state needed people in charge of burial works and
transportation services for goods, physicians, and medication, for example. Yet, these same
occupations represented the risk of contracting cholera because they made the papaolation
exposed to the diseaskhe impact of mortality among the paus directlyaffected the official
administration of the epidemiiecause the statelied on thepopulationthevery potential victims
to providebasicservicesduring the crisis®®

The popul ationés fear of cholera greatly in
the disease invaded the interior of the province through land after seven months of the invasion in
Bahia, it shook the certainty of public health officials and othethorities regarding the
vulnerability of Pernambuco to cholera through the p@rBecause its presence in the interior
caught officials by surprise, it left the population having to make decisions that directly affected the
outcomes of the epidemic. Tdeincluded their decision to flee their towns and parishasasse
and to not provide work like burying the bodies of cholera victims or transporting food when they
felt unsafe. Fear of cholera worked as a preventative measure. Its consequencesiitagleen@nt
of the epidemic then made the government seek solutions that ranged from providing direct support
to places outside Recife to resorting to coercion when the population stood firm in their decisions

to do what they felt was best for them.
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Ironicdly, though, fear was a byproduct of governmental plans that prioritized the capital
for prevention and containment of the disease. Indeed, the sole attention to the coast came from
officials, health and otherwise, understanding patterns of transmigsibditmaritime route in
Brazil that also represented the national public health coastal focus on disease prevention and
control. In Pernambuco,rgvincial authorities had thoroughly prepared for a potential cholera
i nvasi on t hr ough itiRd bealth sedvises fo dsrpbpuldar beatérscaoding to r
the public hygiene commission, the provincial presidené Bento @ Cunha e Figueiredo had
initiated a task force six months prior to the arrival of cholera in December 1855 that included four
physicians, one per parish in Recife, who wou
and treatment of indigentped e st r u c R'*Albyg withithe toenmissior) the task force
decided that Recife would be divided into twesty districts; that each parish would have a
provisory hospital with a crew made of doctors, servants and nurses; and that basic services, such
as food transportath and access to medications should also be facilitated by governmental
regulation’?The city was already under gquarantine, W
services, and put in place home inspections and publications containing treatnmnbativat the
official and public levels’® Yet, none of the public health plans health officials reported
contemplated the administration of the epidemic outside the c¥fiBy. greatly overlooking the
interior from where cholera originated in Pernaitdy, the provincial government contributed to
much despair in the administration of the epidemic both outside and inside Recife.

In trying to protect their lives, the populace impacted the administration of the epidemic as
their fear led to mass flight the interior, which swiftly spread the disease throughout the province.
When cholera invaded a parish in Garanhuns county on December 18, 1855 and spread to nearby
pari shes and counties the popul ation #fitheor ri fi

ifrightening mor t HISoonh,ynigrandstinevetoria began to aie with ¢halerae . 0
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symptoms by midlanuary, 1858eading to another mass migration throughout the entire province,
includingto Recife3’® The situation in Victoria waso dire that physicians whom the provincial
government requested to go there to provide services declined to*doFsather, because all
efforts were placed in preventing cholera from entering Recife, the commission acknowledged the
impossibility of reveting the plan to the interior, leading to ksinute decisions and subpar health
support to the poor outside the capit&ICriticisms to the provincial government abounded in the
press because of its performance during the worst epidemic independairi@&idaced until then.

Press reports about popular fear of cholera demonstrated social expectations toward the
government that were directly related to the destitution of most of the population. For instance, in
January, 1856 critics of the governrmant t r i but ed t he provinci al pr e
dignity as fAthe terrible enemy slowly approac
deal with cholerd’® They criticized the lack of measures at the provincial level that left therityaj
of its population unprotected because all efforts were focused on R8difieMarch 1856, the
priest Antonio Marques de Castilho from the countryside parish of Rio Formoso begged the
government to help his par i sahbiaonndeornsmebne coa uisne wo
were found by requesting the provincial president to send them physicians and metfitation.
Meanwhile, a resident from the town of Brejo published the consternation of the population in a
daily because ofhe inaction of the municipal council towards cholera preventative meastires.
Accordingt o t hat resident, the population was terr
surrounding us through Garanhuns, Bui que, Pa
measuresaken to prevent it at the local lev&.The destitution in Brejo municipality provided a
glimpse to the reasons that made the population need governmental support amid the epidemic. In
January, another resident explained that the medication lot thengoxa had sent there was not

enough to maintain their health because of th
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evenongealt o buy what was ®Heiodecates that thedresidents couldnetrieed
themselves during the epidemic and requested provincial help that included not only doctors but
al so money, since Athese people |Iive in compl
b o d i%8%Yet, biecause municipal councils were subordinated to the provincial government, they
held limited autonomy regarding public health decisions loé&i§he poor then often resorted to

their own means of protection, which included not working on servicesdbét expose them to

cholera.

By overlooking cholera in the interior, the government increased its dependence on civilian
laborers and its challenges with burial works and sanitation outside Recife. A meeting among the
doctors of Re c betweeh AugistasdiSeptembyelc E55ho0esét dp the crews of free
laborers and the enslaved who would be responsible for both the transportation of the sick and
burials of cadavers only considered services in thafifjhese services should follow adequate
protocols of hygiene that were not implemented in the inté¥éfor this reason, when cholera hit
Victoria in January 1856 and most of the people in charge of burials began to die, the population
Aquickly manifested gr e acetheyequateg thehardéng & cogpses s t
with the risk of contagio®® Consequently, cadavers dAin diff
remained exposed for days in peopleds homes al
other provinces, such astime village of Itabaianinha, Sergip€.As the population fled to different
parts of their respective provinces, they would leave bodies of victims unburied on their pathway.
By February in the municipality of Goiana, Pernambuco, to where migrants fresalenhora
do O fled, burials had to be suspended due to the popular consternation with the death of multiple
workers after they had buried two victims of chofffAmong them there were six brick layers and
the cemetery servants who had built a catacoeals another that contained the cadaver of a cholera

victim.3%2 This situation led the municipal judge Dr. Caetano Estelita Cavalcante Pessoa to demand
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the catacombs to be set on fif@Food supplies were also directly impacted in Pernambuco when
those regonsible for transportation and supply stopped providing services.

When food shortages began to occur the poor displayed their importance for the local
markets as the they tried to prevent exposure to cholera by avoiding traveling as carriers. Indeed,
citizens began worrying about the possibility of food shortages even before the epidemic began
because of their awareness of <choleradbds procl
food economy. Using pejorative terms, on December 7, 1855, avoratered about the likelihood
of many dying of Athe plague and hungero i n REe
that bring f%By Bebruaty0l856,hhe effedtstofylabor shortage began to show in
places | ike Victoria as the Apopulace from t he
pl ague is contagiouso probably beXawsdngtohey s
the citizen, Victoriabds public market was pr a
cargoes of flour available on a Saturday of Fq
c i t%Evan to send out news of the foodsibage t o Reci fe was diffic
one person who wishes to deliver [the T etter
capital®®’ The same problem happened with the transportation of food from Recife to the interior
sincetheread been fan absence of carri%Thssituationt a k e
also required the province of Al agoas to sen
parishes of Garanhuns and Pagada March likely because of the proximity Alagoas capital to
those cities in comparison to Recifé Between February and March, the shortage of livestock in
Recife caused a rise in meat prices and finally the actual absence of the product for many days in
the cityds butchéhosbbpshbecavtee) oevemas all e
country people, terrified with the plague, do not come down [to Recife], and graziers maintain the

cattl e i n*Thisenade M Riguantedo contact plantation owners near Recife to sell
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some of their cattle Afor a reasonable priceo
who were not willing to bring meat “fGrowing Per n:
frustrated with the outcomes of the epidemic, the provincenbdgimanding rather than requesting
the populace to provide services.

The statal use of force to get the poor to provide servaflexted the social clashes caused
by different interpretations of health protection amid the epidemic. Besides providirad buri
services or food transportation, members of the popular classes worked as servants in hospitals,
such as washers of choleric patientsd clothes
physicians and medicinal drugs to places affected byecdttS* However, the refusal of many to
go to places where cholera was ravaging, or to bury cadavers, often led the police to force them (or
at least try to force them) to work. For example, on February 17 three individuals, who had left the
Santa Rita sugeane plantatioiflocated a mile away from the coastal parish of Igarassu) to go to
Recife after three people had died of chol er
medi cations and foodstuffs to Pai%mthéiravaytomhi c h
Paudal ho, however, two of them abandoned t he
other friendo “*aftertheit returm twa ob themgaon dies of aholera. Because
no one wanted to do the burial of chola vi cti ms i n that ©pari sh, A t
man to do it, whom a few A§aSyrdarlyiraRalda; soldidrssfrom ¢ o n t
the imperial marine corps were having to perform burials because of a shortage of people willing to
work.*®When forcing people became too complicated, the state found ways to have transportation
services restored by seig property from muleteers themselves. The ultimate decision to seize
private property showed the escalation of conflicts over health. At the center of the issue was fear,

both a preventative reaction to the epidemic and a problem for its management.
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Gowvernmental seizure of private property showed how health intersected with politics and
the economic instability of the country. In February, the press denounced the governmental decision
to authorize the police to seize the horses from muleteers coming wiRf e Adue t o t
necessity of the transportation of “FAwareaft oc k
such problems, as soon as they saw a cavalry soldier, many of these muleteers from the interior
woul d Atake of f ediotoaniissug because litiscared atvay rthose willing to
transport food and medicindfugsto and from the capitdP® A young muleteer was even spanked
by a soldier in front of several witnesses on
to give away his horse wi%hie possible tha thepgoversreentc e o
resorted to seizing horses to have people from Recife ride them because they would have to return
to the capital and report on their service, thus avoidinglpesijipping the coerced labor, like the
men who escaped back to Igarassu. Indeed, the shortage of food in Pernambuco reflected the
consequences of cholera throughout the empire. Trying to understand what was happening, on
October 9, 1857, the emperor sent a notice to provinces requesting information about the food
shortage, the rise in foodstuff prices that were affecting the population and general information
about the diet of the po6t® Among other reasons, presidents from Sergipe, Ceara, Bahia and
Parana, for example, directly associated cholera with the populational losses among the free and
enslaved that were affecting the national production of foodsttfRernambuco and Bahia were
even mentioned as the bi gge satproguats duimg that tinee o f
because of their local shortagé$.Considering that between 18,000 and 35,000 people were
reported to have died of cholera in Pernambuco, it is cleapthdic health crises held a clear
impact on the health of the stdté Thus, their decisions to work or not during such crises, to
demand preventative methods and to experiment with healing practices directly influenced the

outcomes of the epidemic administration and their subsequent consequences to the empire.
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Conclusion

Public engagement played a critical role in the politics of health during the cholera epidemic.

It brought together varied interpretations of health protection and demonstrated that the
management of the epidemic was imbued in political matters. The netaforkerdependence
between the state, health officials and the population shaped how official decisions related to
processes of negotiation, manipulation and outright use of force used to benefit state goals toward
social stability. Yet, the uncertaintypaut the disease created an array of opportunities for actors
from varied backgrounds to interact and pursue responses against cholera, and in the case of the
state, against what it could cause to the social fabric. This is because epidemics coulgrksgd to
social destabilization caused by popular fear and the consequent actions coming from their attempts
to protect their lives.

Epidemic management was intertwined with questions of political legitimacy. To ensure
that social stability would not keffected, the population needed to follow the guidelines from the
government . To do that, health officialsd tac
expectations into cholera prevention served as a compromise that could increase popratosupp
official practices of prevention. Incorporating popular healing methods and manipulating
understanding of the contagiousness of the disease also worked toward the goal of keeping popular
fear and panic at bay. It is interesting to notice thoughhlegbopulace did not automatically resist
official practices, but rather made use of them if they believed it could protect their lives. Even with
the failure of manipulative tactics and the consequences to the health services in Pernambuco, the
cholera pidemic showed that the population maintained and expected a relationship with the
government if they believed it could serve their interests. The politics of health during the epidemic

was thus marked by public engagement. After that, changes in ecopatt@ms and scientific
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investigations would shift the empireds purpo

state and health officials and transforming public engagement into the answer for its §tfrvival.
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Appendix

1. Figure 2: Mappa dosLimites das Comarcas e Freguezias da Provincia de Pernambuco,
Archivo Militar, 1859 (Biblioteca Nacional Digital). (Zoomed Versions below)
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Parishe®or MunicipalitiesMentioned in Sourcesing Cholera Epidemicl

Goianna
Iguarassu
Pao D’Alho
Brejo
Victoria
RecifeCapital
Escada
Bonito
Rio Formoso
Agua Preta
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