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Health, Hygiene and Sanitation in Latin America
C.1870-C.1950
This Research Paper sets out to examine transitions within health care in
Latin America between c. 1870 and c. 1950 and offers a preliminary synthesis.
Whereas a powerful historiography has evolved over the past thirty years that
strives to synthesise diffuse materials on the insertion of Latin America into
the world economy and subsequent 'de-linkage', there are few attempts to
summarise the historiography of social policy. Given the embryonic nature
of the subject, the author is trying to avoid premature generalisation and
excessive claims, and is fully conscious that more questions are raised than
are resolved by this paper. A broad chronological canvas is adopted, which
is useful in clarifying diversity within the continent, but can also obscure
issues of periodisation.
The first section enquires into the relationship between the genesis of a
modern public health policy and the experience of tackling epidemic and
endemic diseases, and reviews the motives behind ameliorative health
measures undertaken by the state and business, especially foreign enterprise,
and their significance. The second section investigates the interaction
between external forces and domestic changes: both the role of an international voluntary agency in tackling prostitution and, by implication, venereal
diseases; and the significance of missions from developed countries that
aimed to raise an alertness to modern methodology and investigation in
'tropical medicine', to institutionalise public health laboratories, and to
undertake 'campaigns' against targeted diseases. This section concludes with
an analysis of a specific example of externally inspired innovation in hygiene
and sanitation: the Panama Canal. There follows a section that uses the
special case of Rio de Janeiro to elucidate problems of evolving a public
health policy for cities; and from that vantage point looks at the beginnings
of public health policy in the Brazilian countryside. The penultimate section
looks at the diffusion of scientific knowledge, the limits to its impact and the
resilience of Luso-Hispanic, Amerindian and Afro-Latin American traditions
of healing and curing. The final section consists of notes on the nature of the
relationship between levels of health and of nutrition and housing.
The optimism associated with the liberal ascendancy and pragmatic
policies of export-led growth between c.1870 and the World Depression of
1929-33 gave rise to optimism regarding issues of health care, hygiene and
sanitation. Civilian elites were confident that it was only a matter of time
before the health care performance and life expectancy rates of Latin
America caught up with those of Western Europe and the United States, as

a result of the diffusion of European and US organisational models in public
health and medical education and practice, investment in research (especially
into 'tropical' medicine) and the application of its findings, together with the
adoption of an advanced medical technology.1 'Europeanising' elites,
consciously part of a vanguard that embraced republicanism, liberal
economic ideology and symbols of modernity such as constitutions and
rational legal codes, placed the professionalisation of medicine and public
health policy firmly on their agendas for the first time. Solid grounds for
optimism existed. Levels of health care and nutrition seemed to be rising as
Latin America enjoyed the positive consequences of a combination of an
influx of foreign capital, technology and European and Asian immigrants.
Dietary preferences broadened; and the growth of cities and the construction
of railways gave an impetus to commercial agriculture for domestic
consumption. The markets acknowledged that Latin America enjoyed an
abundance of resources, that ranged from cinchona bark, from which the
invaluable prophylactic quinine was derived, to an unequalled variety of
health-giving fruits, both temperate and tropical, with commercial potential.
By European standards the region was remarkably free of the high death rates
and broader disruption caused by major international warfare. 2 Latin
American countries shared at little cost a distilled Euro-US experience of
war-related improvements in health provision, such as the evolution of an
army medical corps, and the treatment of gunshot wounds, fractures and
traumas. Even in domestic upheavals, like the last of the Colombian civil
wars - the War of the Thousand Days (1899-1902), European organisational
models were adopted: a Red Cross ambulance attended the wounded during
two major battles in 1901.
The half-century after independence had been disappointing. The
promising, if haphazard, initiatives to improve medical education and to
counter epidemic disease during the decades before the Spanish American and
Haitian revolutions for independence were seldom sustained; and various
attempts to revive 'progressive' policies in the embryonic republics were
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For the European context, see W.F. Bynum, Science and the Practice
of Medicine in the Nineteenth Century (Cambridge, 1994), which contains an
invaluable bibliographical essay.
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The main exceptions were the damage inflicted on Cuba during the
Second Cuban War of Independence (1895-8) and upon Paraguay and Bolivia
by the Chaco War (1932-6).

aborted by poverty and civil war. 3 In Brazil a greater degree of political
continuity permitted a series of modest social policy achievements that set a
pattern of gradualism. But elsewhere the record was disappointing. It was
only with the insertion of Latin America into the world economy after 1870
and concomitant processes of immigration, population growth and
urbanisation, that public health acquired a particular salience. The main
thrust of policy was to improve public hygiene and sanitation, especially in
the cities. The beginnings of modern health policy were often simultaneous
with the genesis of modern policing and detection methods, each being seen
as means by which society would be sanitised in the name of progress.4
Viewing public health provision as a form of policing that involved inspection
and enforcement, civilian elites instigated the appointment of 'medical' and
'sanitary' police. While acknowledging public hygiene and sanitation policy
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Thus, in Buenos Aires, the Protomedicato went into decline and the
Junta de Sanidad was reduced to a board supervising port sanitation. The
approval and re-validation of medical titles, the control of apothecaries,
forensic investigations and port cleansing were all subject to political
upheaval, fiscal crisis and shifting levels of concern among responsible
bodies and individuals. One major consequence of warfare was the beginning
of a hierarchy of military medical officers. Equipos de investigation
historica, Buenos Aires 1800-1830, tomo 2 Salud y Delito (Buenos Aires,
1977), esp. pp. 11, 20. Before the wars the impact of public health edicts,
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and Portugal', in Roy Porter and Mikas Teich (eds.), The Scientific
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Colombia before Independence. Economy, Society and Politics under Bourbon
Rule (Cambridge, 1993), p. 252. Little of French investment in medical
infrastructure, personnel and publication in Saint Domingue survived the
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Colonialism in Old Regime Haiti', in Teresa Meade and Mark Waller (eds.),
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as one of its tutelary functions, the state delegated to philanthropic agencies,
pre-eminently the Roman Catholic Church, a dominant role in nursing and
hospital care, where it had been influential since the sixteenth century. 5
Between 1870 and the onset of the World Depression exposure to foreign
models, more training of Latin American physicians in Western Europe and
the United States, the impact of the early foreign missions (e.g. Pasteur,
Rockefeller), and of international institutions like the League of Nations,
combined with domestic pressures (an enlarged middle class, articulate
elements in the labour movement, leaders of the military and business, and
emergent strata of health professionals) to have a powerful and enduring
impact. By the 1920s broader notions of public health policy began to
supplant concepts of sanitation and hygiene in the richer Latin American
countries. By the 1940s these ideas had penetrated central government
agencies throughout the continent, so that in the mid-twentieth century most
countries possessed at least the rudiments of a modern public health and
social security system, although their substance was defective and the
distribution of their benefits markedly uneven.
The economic crises of the World Depression and the Second World War
challenged assumptions of a linear progress in health care as in other areas
of the political economy. Various questions, which cannot be fully explored
here, arise. How far did the World Depression constitute a watershed in
social policy, and how far a point of clarification and reappraisal? How far
did the hardship and suffering of the early 1930s give greater urgency to
reform schemes mooted in the 1920s? To what extent did the Depression
usher in a period of new social policies better adjusted to local conditions
than earlier ones that emulated European models? The 1930s and 1940s were
decades of experiments in social policy - some of them bold, pragmatic and
altruistic - that ranged from the establishment of baby clinics and specialist
cancer and cardiology services to modest urban public housing projects and
early investigations of patterns of nutrition and the cost of living. Populist,
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This was steadily eroded by an expansion of public hospital provision
and the foundation of secular nursing schools between the 1910s and 1950s
By the early 1940s the Catholic Church was unable to meet growing demand
for hospital care and had done little to modernise nursing education, leaving
space which the secular authorities and even Protestant missionaries sought
to fill. Catholic conservatives complained of imperialist penetration by
Presbyterians who built the American Hospital in Guatemala City. While
expressing some sympathy for Protestant campaigns against alcoholism,
prominent Catholics feared that these could undermine their networks of
support and disrupt communal bonds, when they targeted cofradias. Nathan
L. Whetten, Guatemala - the land and the people (New Haven, 1968), p.
308.

radical, liberal and some authoritarian conservative regimes conceived of
health care projects as privileges useful in co-opting sections of organised
labour and various occupational groups - the military, bureaucrats,
schoolteachers - into the political order.
At the same time the notion asserted in the Mexican Constitution of 1917
that health care was an entitlement took root. Resistance came from some
right-wing minorities, which perceived any moves beyond charitable
provision as suspect and even 'populist'. 6 External forces, many of them
emanating from the United States, reasserted themselves. In the 1930s and
1940s postgraduate training of physicians, public health specialists and then
nurses in the United States and 'missions' by the Rockefeller Foundation to
Latin America had by the 1940s a significant resonance, which was
complemented by the power of international institutions, both permanent and
ephemeral, like the Pan-American Health Organisation (PAHO, the
International Labour Office (ILO) and the Pan-American Sanitary Bureau
(PASB). Did international forces, both official and philanthropic, have the
positive impact that they claimed? Or did they divert incipient health
ministries from defining their own health care priorities to an agenda set from
outside that distorted policy-making and budget allocations? The end of the
Second World War was associated with a cautious optimism about the
prospects of economic recovery for incomes and nutrition and a euphoria
among health professionals about the discovery of penicillin. However, this
optimism was qualified across Latin America by a greater alertness than
before to disparities within the continent, notably the chasm between the
'European' levels of income and welfare pertaining in the cities of Buenos
Aires and Montevideo and the 'sub-Saharan African' conditions prevalent in
Haiti, and the gap between the dynamic manufacturing and coffee-exporting
Centre-South of Brazil and the impoverished subsistence and semi-subsistence farming areas of the Nordeste. Issues of inequality by region, social
class, ethnic group, age cohort, gender and the urban-rural divide, that had
been incompletely appreciated before 1929 and had often been submerged
amidst more generalised crisis between 1929 and 1945, became pressing in
the health care sector, before Latin America was overtaken by the 'demographic explosion'. As the range of health issues was investigated by PAHO
and other institutions, so their character changed, because another hasty
transition occurred, from a continent with an overwhelmingly rural
population in the 1930s to a predominantly urban population profile in the
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One example was somocista Nicaragua where in the early 1950s the
World Bank warned that farm mechanisation and improved transport would
bring about little increase in production without improvements in basic health
and housing. IBRD (World Bank), Economic Development of Nicaragua
(Baltimore, 1953), pp. 22-8.

1970s. New, more accurate tools of policy diagnosis were assembled, but
precise prognosis and appropriate prescription became an increasingly
hazardous task. New specialist institutions handling problems like cancer
existed in several countries: but a transition in the function of the public
hospital, still the health institution par excellence, from a 'waiting-room
before death' to a place of therapeutic efficiency was far from complete.

Disease and public policy
For liberal, positivist and, in Mexico, nominally revolutionary governments,
public health policy became an instrument for expanding the authority of the
state, reconciling the growing middle class and elements of organised labour
to notions of gradual and controlled change, and enlarging a technically
proficient state apparatus in the face of persistent caciquismo and coronelismo. As nuclei of acknowledged expertise were formed in national capitals,
the authority of the central state in health issues expanded at the expense of
regional and local government. A new bureaucratic interest that demanded
a degree of autonomy in the taking and execution of decisions was a force
with which incoming governments had to reckon. Public policy in sanitation
and hygiene played an essential part in strategies of export-led growth.
Modernising elites looked to campaigns to 'eradicate' (or, more accurately,
to 'control') specific diseases as vital means of enlarging the labour supply
and alluring European immigrants. Some governments applied similar
campaigns along the national frontiers in order to consolidate national
markets and to enlist the loyalty of frontier populations to the central state.
Similar measures were taken in economically strategic areas of the tropical
lowlands, such as oil-producing zones, in order to foster labour migrations
from the highlands. By the 1890s policy was motivated in the Southern Cone
and Brazil in large measure by a determination to lure European immigrants
and to keep them. 7 Early batllista social policy in Uruguay - in health as in
pensions and employment conditions - was predicated on the need to attract
immigrants and integrate them, and not to lose them to Buenos Aires or from
there to Australia or South Africa. 8 Commercial interests in Brazil, anxious
that foreign ships would alter their schedules to stop only at Uruguay and
Argentina, welcomed the imposition of sanitary reforms in Brazilian
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Argentina in the 1920s', in Jeremy Adelman (ed.), Essays in Argentine
Labour History 1870-1930 (London, 1992), p. 193.
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M.H.J. Finch, A Political Economy of Uruguay since 1870 (London,
1981), pp. 24, 40, 47.

seaports. Argentine business interests were alarmed when epidemics of
smallpox and typhus, economic depression and a violent uprising by the
Union Civica Radical (UCR) combined in 1890 to cause a net loss of
immigrants for the first time in the history of the city of Buenos Aires. 9 By
the 1890s governments in Brazil, Argentina and Uruguay recognised that
extemporised responses to recurrent crises did not suffice, that preventive
action was more effective and often less costly than curative, and that a corps
of permanent expertise was needed to formulate policy on hygiene and
sanitation and to handle problems of endemic and epidemic disease. By the
1920s most other governments in Latin America shared these views.
Externally, hygiene and sanitation measures were useful in projecting an
image of modernity and salubriousness to woo foreign investors and
merchants, and, from the 1900s in the Caribbean, tourists. Domestically, the
same measures were valuable to project a semblance of ordered benevolence,
and also to instil social discipline among resident and migrant populations.
To military and ecclesiastical uniforms was added the uniform of the white
coat. It was no coincidence that in Latin America as in Europe religious and
military metaphor was endlessly repeated, with references to hygiene
'campaigns', sanitary 'brigades' and 'crusades', and health 'missions'.
The impetus to a modern public health policy came from diverse quarters.
One was war. Soldiers returning from the Paraguayan War (1864-70) brought
cholera to Buenos Aires, precipitating the imposition of quarantine measures;
nevertheless, 1,500 died. The Peruvian government equated preventive action
with patriotic zeal: afraid of outbreaks of smallpox during the War of the
Pacific (1879-83) against Chile, the Peruvian authorities gave a prize each
year to a physician who excelled in propagating the merits of regular
revaccination. 10 In Colombia the Leticia War against Peru gave an impetus
to the reform of the health apparatus of the military in the mid-1930s.11 In
Mexico in 1921 civil war, especially the religious confrontations in Jalisco
and Colima that preceded the Cristero revolt, increased the number of
yellow-fever cases in 1921, which 'Rockefeller doctors' then tackled. War
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Julia Kirk Blackweller, 'Urbanization, Crime and Policing: Buenos
Aires, 1880-1914', in Johnson (ed.), The Problem of Order..., pp. 79-82.
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Juan B. Lastres, La salud publica y la prevention de la viruela en el
Peru (Lima, 1957), p. 208. The medico-higienista Jose Casimiro Ulloa, who
reorganised the medical services during the war against Chile is recalled as
a national hero. Ibid., pp. 210-6.
Christopher Abel, Health Care in Colombia C.1920-C.1950. A
Preliminary Analysis, Institute of Latin American Studies, Research Papers
36 (London, 1994), passim.
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and revolution probably enhanced the reputation of the medical profession,
enabling it to play a major part in the task of post-revolutionary pacification.12 The medical profession and new medical technology were lauded,
and indeed, in the paintings of the leading revolutionary artist Diego Rivera,
celebrated (e.g. Vaccination, 1932).
The outstanding example of health changes induced by warfare was Cuba.
During the Second Cuban War of Independence (1895-8) disease spread
unchecked in occupied towns where troops were billeted, and again as
conscripts and rebels returned to their homes. The concentraciones of rural
populations in urban centres, part of the unsuccessful strategy of General
Valenciano Weyler to defeat the rebels, exacerbated problems of hunger and
dietary deficiencies, and reinforced Cuba's overseas reputation for high
mortality and morbidity rates. Rampant famine and pestilence caused the
death rate to soar from about 30 per 1,000 in 1895 to 72 per 1,000 in
1899.13 The first US occupation government applied draconian public health
measures in order to make the island 'safe' for metropolitan investment and
to encourage peninsular immigrants. Strict regulations for burial and the
quarantine of international travellers were applied; establishments selling and
preparing food were inspected and regulated; and the Yellow Fever
Commission ordered the draining of swamps, the 'petrolisation' of stagnant
ponds and puddles, and the use of insecticide. In 1902 not one new case of
yellow fever was reported. Since the mosquito carrying malaria was often the
same as that carrying yellow fever, the number of new victims of malaria fell
too.14 Early twentieth century public health policy was so successful that
mortality rates compared favourably to Southern Europe by the 1910s, and
Cubanophils in Spain praised the good health record of the Cuban Republic.15
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Jorge Le-Roy y Cassa, Inmigracion anti-sanitaria (Havana, 1927);
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In peacetime ideology and the interests of governing elites converged upon
the formulation of effective public health policy. Aiming to evolve social
policies that facilitated an expansion of the market economy, self-consciously
'enlightened' elites that identified with Western Europe and then the United
States played a major part in promoting policies of public health and
sanitation. Mexico exemplified the ways in which positivist thinking came
first to infuse medical education and then to have a broader impact. Anxious
to implant the most 'modern' ideas - scientific and educational as well as
political and economic, national elites warmly embraced infusions of science.
The first prominent positivist in Mexico, Pedro Contreras Elizalde, who had
associated with Comte's disciples in Paris, held chairs in medicine in Mexico
City and Guanajuato as early as the late 1850s and 1860s. Just as positivists
prescribed a 'scientific politics' that released the state and the citizen from
theology and superstition, so too they argued for the emancipation of all
branches of education from the tutelage of the church. During the late 1870s
Mexican medical students debated the aims and content of the curriculum, the
relative merits of education and instruction, and the relationship of higher
education and the state. A group of graduates, mainly physicians, from the
prestigious Escuela Preparatoria formed the Asociacion Metodofila Gabriel
Barreda, which discussed Darwin's biological theories, sought to apply the
rigorous logic of scientific method to all kinds of phenomena, and shaped an
intellectual environment responsive to Social Darwinism.16
Mexican positivists, who debated whether Mexico was yet ready for a
'scientific priesthood' (or Comtean meritocracy), and who adapted Spencerian maxims to national circumstances, puzzled whether the 'redemption' of
the Amerindian should be left to natural evolutionary forces, and considered
in detail such questions as whether the dental structure of the Amerindian
indicated an advanced evolution.17 However, as Thomas F. Glick stresses,

transformation of an Establo Vacinal into the Instituto de Vacuna in 1896,
and collaboration from the ministers responsible for the army, navy, police
and education in the task of vaccinating public employees, a smallpox
epidemic raged in 1914. Lastres, La saludpublica..., esp. pp. 220-5.
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Charles A. Hale, The Transformation of Liberalism in Late Nineteenth
Century Mexico (Princeton, N.J., 1989).

