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Abstract
The aim of this article is to highlight the
importance of the history of public health
for public health research and practice
itself. After summarily reviewing the cur-
rent great vitality of the history of collec-
tive health oriented initiatives, we explain
three particular features of the historical
vantage point in public health, namely the
importance of the context, the relevance
of a diachronic attitude and the critical
perspective. In order to illustrate those
three topics, we bring up examples taken
from three centuries of fight against
malaria, the so called “re-emerging dis-
eases” and the 1918 influenza epidemic.
The historical approach enriches our
critical perception of the social eVects of
initiatives undertaken in the name of pub-
lic health, shows the shortcomings of pub-
lic health interventions based on single
factors and asks for a wider time scope in
the assessment of current problems. The
use of a historical perspective to examine
the plurality of determinants in any
particular health condition will help to
solve the longlasting debate on the pri-
macy of individual versus population fac-
tors, which has been particularly intense
in recent times.
(J Epidemiol Community Health 2001;55:667–673)

In recent years, the growing interest of
historians in public health has added complex-
ity and refinement to the historical analysis of
the problems involved in collective actions
directed against disease and towards improve-
ments in health. Visible steps of this process are
the series of conferences convened by the
International Network for the History of Pub-
lic Health (Lövik, 1991; Liverpool, 1997;
Almuñecar, 1999; Norrköping, 2001), the
Network’s recently launched electronic journal
Hygiea Internationalis,1 the steady progress of
the journal Social History of Medicine (Oxford,
1988 to date) and the recent changes in edito-
rial policy at the older Journal of the History of
Medicine and Allied Sciences (New Haven, 1946
to date), as well as a large number of new gen-
eral books, monographs and readers.2–11 Con-
cepts and hypotheses arising from develop-
ments in the broad field of social sciences have
been instrumental in promoting a refinement
of history’s own methods and approaches in
regard to public health.12 13

The contribution of the history of public
health to the actual practice of public health
also deserves recognition. In Labisch’s words,
using an old distinction first applied to the
relation of social sciences and medicine,14

rather than the history of public health, there is
a need to deal with history in public health, as
shown in recent pieces by Elizabeth Fee15 and
Virginia Berridge.16 The aim of this article is to
summarise these general contributions within a
framework of examples, mainly drawn from
our own experience as historians of medicine.
A great deal of our research work has been
devoted to the study of issues related to the
history of public health.17–27 We wish to
contribute to the ongoing critical assessment of
research methods in epidemiology, emphasis-
ing the weight of history within the set of con-
ditions studied to explain disease in human
populations.28–31

Two of the present authors are members of
university public health departments and
lecture on both history and public health in
various university courses in the health domain
(including medicine, nursing, pharmacy, physi-
otherapy, chiropody, psychology). Over the
past 15 years, this situation has enabled us to
share concerns and discuss with our public
health colleagues on a daily basis. These
contacts have shown us what historians can
learn from public health professionals and
what public health professionals can learn from
historians. It is the second aspect that now
deserves further consideration. Moreover, we
all shared a meeting place at the regular
“Marcelino Pascua” workshops. Marcelino
Pascua (1897–1977) was a Spanish health
statistician, socialist and Rockefeller Founda-
tion fellow, who held an important position at
the newly founded WHO, and workshops held
in his name have brought together public
health practitioners and historians in recent
years.32

We should point out some evident method-
ological diVerences. Public health methods,
particularly those pertaining to the field of epi-
demiology, place emphasis on the quantitative
aspect, whereas we historians usually prefer a
number of methodologies that could be
considered as qualitative. Debates are typically
polarised between concerns about represen-
tation or reproduction possibilities and issues
related to meaning and relevance.15 However,
beyond the technical tools to be used, the key
issues should be the ways to identify a problem,
the questions to be considered and the
possibilities to adopt critical positions.

We wish to explain three particular features
of the historical vantage point in public health,
namely the importance of the context, the rel-
evance of a diachronic attitude and the critical
perspective. We shall first oVer an outline
history of the relation between the two
disciplines.
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History and public health
It is worth remembering that during the 18th
and early 19th century there was a mutual
hybridisation between history and epidemiol-
ogy (that is, the science of epidemics, or
diseases aVecting large numbers of a given
population), with the first pragmatically used
as a source of practical knowledge and the sec-
ond contributing to the creation of the history
of medicine as a specialised discipline.33 34 The
subject “History of medicine and epidemiol-
ogy”35 36 was introduced in medical schools
such as those in Vienna or Berlin. The earliest
international initiatives associated with the his-
tory of medicine were related to “historico-
geographic pathology”, in parallel with the ges-
tation of international agreements on health
related matters. During the second period of its
existence, the journal Janus (Gotha, 1851–
53)—one of the first attempts to publish a
periodical in this field—was subtitled the
Central-Magazin für Geschichte und Literarges-
chichte der Medicin, ärtzliche Biographik, Epi-
demiographik, medicinische Geographik und Sta-
tistik, and, during its third period (Amsterdam,
1896–1941) it was subtitled Archives d’histoire
de la médecine et géographie médicale.

Since the laboratory was incorporated into
public health practice in the last decades of the
19th century and a specific nucleus of
knowledge and techniques was established as
the basis for training and recruiting pro-
grammes, history has been used by public
health practitioners in two main ways. Firstly,
as a contributory history, a permanent record
of successes that generates genealogical legiti-
misation while helping to create an esprit de
corps through the dissemination of a set of self
aYrmative principles and values.37 Secondly, as
a support to authors in defending particular
theoretical positions on the explanation of
health and disease, the organisation of care,
and the role of prevention.

The first of these two purposes emerged with
the addition of a historical chapter, sometimes
very sophisticated, to treatises on the
discipline.17 38–42 The second purpose can be
seen in the use of history as a weapon in times
of trouble, such as in the discussions on the aim
and methods of public health at the birth of
social hygiene/medicine and as a classic feature
of the development of the latter after the
second world war. Authors such as George
Rosen (1910–1977), who lectured on public
health and history of medicine at Columbia
and Yale Universities (USA), and Thomas
McKeown (1912–1988), Professor of Social
Medicine at Birmingham University (UK), are
well known examples. For both authors, the use
of history constituted the core framework on
which hypotheses and theories directly ori-
ented towards the present are founded and
clarified. Rosen, following his mentor Henry E
Sigerist (1891–1957), resorted to history in
order to show that health and disease are
biological and social processes and that medi-
cine and public health professionals, as agents
in the progress of mankind, play political and
social parts that go beyond care.43 He asserted
that awareness of history could help public

health practitioners to lead the way in trans-
forming society. McKeown, who held a much
more sceptical view of the real eVects of medi-
cine and health care services on the health of
the population, strongly supported the replace-
ment of a commemorative history with a politi-
cal history. His position was that a true social
history should start with issues that arise from
current problems, in order to clarify them and
contribute to the design of health policies and
decision making processes.44 This approach
can be observed in present day debates, where
history is chosen as a point of departure for
new research paths.45–49

The starting point of our discussion is the
perspective that public health history is part of
the scientific armoury of public health itself.

The relevance of the context
The use of history in public health highlights
the importance of contextualising health prob-
lems and contributes decisively to the genesis
of a theory of the social conditioning of health
and disease processes. In other words, it helps
to make public health experts aware of the
complexity of the social, cultural, political and
economical circumstances that frame each
particular case.

Modern epidemiology, with the implementa-
tion of the risk model through an increasingly
complex methodology, singles out risk factors
to explain the loss of health and the onset of
disease, while ignoring the broader setting of
the interactions and meanings of these fac-
tors.48 Accordingly, a preventive discourse has
developed that focuses on the behaviour of
individuals, ruling out any further considera-
tion of the universe of intermingled economic,
social, cultural and political conditions of
human life in society.

It is our contention that historical experi-
ence, as shown by historical studies, exposes
the shortcomings of a de-contextualised inter-
vention based on single factors.

The serious health problem of malaria illus-
trates our point. Spain is one of the southern
European countries where this disease took a
heavy toll during the past three centuries. In
the 18th century, the attempts to fight malarial
fevers in large territories of the Iberian
Peninsula50–56 were based on environmental
approaches consistent with miasmatic ideas.
This entailed, for example, limiting the areas
dedicated to rice growing. From an aetiological
point of view, it was clear that the nearer the
populations settled to the waterlogged fields,
the higher was the incidence of the debilitating
fevers. Thus, health action should be geared to
the limitation of rice growing areas. More than
one century later, the parasitological theory
was established and the insect carrier was
detected, leading to measures designed to
interrupt the contagion mechanism. The elimi-
nation of the parasite reservoir was sought
through the administration of quinine to ill
subjects, the destruction of the anopheles
larvae, individual and collective protection
against bites, and, when chemical insecticides
became available, the elimination of the vector.
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Drugs and mosquitos became the main targets
for research into preventive measures.

Both in the 18th and 20th centuries, public
health and political authorities tried to inter-
vene against certain environmental or biologi-
cal factors in accordance with the accepted sci-
entific theory of the time. However, these
strategies came into conflict with the economic
and the cultural interests of populations. In the
18th century, oYcial limits on the extension of
rice growing in areas where it represented a
major source of wealth caused growing unrest
and the illegal spreading of rice growing
territories. The persistence of malaria for cen-
turies made it such a familiar condition to rural
populations that it was integrated within the
parameters of normal life, so that the disease
was often ignored, with no medical advice
sought. Confidence in quinine and mosquito
oriented measures in the early 20th century led
to further outbreaks of malaria, even in new
territories, caused in part by the implementa-
tion of extensive hydraulic works (in many
cases, in order to extend rice cultures). Another
factor in the spread of the disease was the
migration of populations. In times of peace,
through the opportunities created by the newly
irrigated lands, and, in times of war, as a direct
consequence of military actions, as illustrated
by the well known consequences of the
presence of Allied troops in the Balkans during
the first world war. The attack on the contagion
chain was a necessary measure but inadequate
to wipe out malaria, because the problem was
connected to a plurality of contextual condi-
tions. For example, fundamental parts were
played by the poverty of the peasant popula-
tion, a product of the structure of land and
property, and by the work systems and living
conditions. Malaria was only defeated where
there were parallel improvements in all of these
conditions, as in Spain and other European
countries between the 1920s and 1960s. Where
this did not occur, as in Latin America, South
East Asia or sub-Saharan Africa, malaria still
stands as one of the most serious health
issues.57 Some malariologists of the interwar
era sought to separate biological and social
problems in the explanation of malaria, con-
vinced that the health campaigns directed
against it should only include biological meas-
ures. This was the view held by Rockefeller
Foundation oYcers, as expressed by Lewis
Hackett in his Malaria in Europe, published in
1937.58 However, awareness of defeat was
suYciently great by the early 1950s for defend-
ers of the isolationist position to recognise the
inextricable link between health and context:
“The problem is much broader than health,
which cannot flourish in an adverse socio-
economic environment” (W A Sawyer, 1951).59

Nevertheless, today’s campaigns against ma-
laria in sub-Saharan Africa reveal the same
level of conflict and debate on the importance
of one or another single factor in the epidemi-
ology of malaria as existed in interwar Europe,
with many of the same exclusive, de-
contextualised doctrines of prevention still
being defended.60

After the so called epidemiological revolu-
tion or transition,61 the aetiopathogenic fea-
tures of chronic, mostly non-infectious diseases
made the above mentioned singling out of “risk
factors” even easier. The triumph of this para-
digm can be seen in the mass media stereotypes
and messages that daily reach the public. The
aim is to change individual behaviour, with
much less emphasis placed on circumstances
that have a major influence on the health of
populations, such as wealth distribution, loss of
work, quality of dwellings, or hygienic condi-
tions at shop level. The taint of “politics” seems
to bar their mention from scientific, profes-
sional literature, because they are factors linked
to the economic and sociopolitical sphere of
society, independent from the will of individu-
als. This represents a major obstacle to any
substantial developments in the detection of
pathological forms of relation between the
social and the biological realms that could lead
to feasible public health actions. Hamlin
situates within this contradiction the path
followed by the British sanitary movement in
the times of Chadwick.10

The emphasis on individual behaviours
ignores the fact that these behaviours are, inas-
much as they refer to cultural practices, the
polymorphous expression of ways of life and
models of production and consumption. The
problem cannot be reduced to the simple
“will” and responsibility of the subject to
modify an “unhealthy” behaviour and adopt
“healthy” life habits. It is necessary to distin-
guish between “lifestyle”, formed by a set of
individual behaviour habits, and the “way of
life” of diVerentiated social groups. “Lifestyle”
commonly refers to six concrete problems
(tobacco, physical exercise, social integration,
alcohol, drugs and nutrition), whereas “way of
life” is systematically defined by the economic,
sociopolitical and cultural conditions of the
characteristic, repeated and stable, daily lives of
individuals and collectives. The diVerences in
ways of life are well known and expressed in
terms of hygienic habits, nutritional intake,
housing quality, working conditions, etc, and in
terms of how individuals take on the values,
ideals and objectives of social classes.62 63

This analysis is evidently related to the
Gramscian concept of social hegemony, whose
concretion at each historic moment reveals the
relation between disease and social inequality,
among others, going beyond the above men-
tioned tendency to individualise health prob-
lems. This is the framework in which to view
the adoption by the population of “risk behav-
iours”: as identity models, as ways to achieve
relationship patterns and resolve conflicts
within the social stratum to which the popula-
tion belongs.64–66 This broad understanding can
be fostered by the practice of history.

If we consider the field of environmental
risks, we must ask ourselves why it was so diY-
cult to translate the knowledge we acquired on
the toxicity of substances such as lead or asbes-
tos into eYcacious preventive measures. This
illustrates the contradiction between the exist-
ence of a complex framework of interrelated
causes and eVects in all dimensions of social
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life and the pressure from industry to specify
simple causal models, especially through ex-
perimental laboratory research.67

In the light of these reflections, it seems
opportune to introduce broader perspectives
into epidemiological research use, as has been
proposed in recent years, despite the method-
ological diYculties.68 69

The time perspective
The second vantage point that we would like to
mention here is that of the “time perspective”
and the social changes that take place within
human groups. Broadly speaking, and without
too strict a use of historical terminology, we
could say that public health is much more con-
cerned with the short-term than with the
Braudelian longue durée. This is understand-
able. Health problems are urgent, they aVect
human lives, and immediate actions are
required to cope with them. However, prob-
lems are very often the result of tendencies that
have been evolving over the centuries or at least
derive from changes that have been occurring
for decades. Our own rational tools for under-
standing come from distinct traditions that
have been operating for several or many
decades. Our world still revolves around ideas
(for example, progress, common good, capital-
ism, liberalism, communism, human rights)
that derive from the 17th, 18th and 19th
centuries. Current doctrines on the causes of
health and disease have been formed through-
out centuries, evolving from medieval Aristote-
lian ideas,70 not to mention the impact of the
evolving material basis of our technological
culture. The increasing participation of women
in the labour market and the greater longevity
of humans beings have, along with the
reduction in the levels of infant mortality, radi-
cally modified the structure of populations. But
these far reaching changes have been operating
for many years to produce eVects that can only
now be observed. Knowledge of history, of the
history of sciences and of the history of
medicine and public health itself is a technical
imperative if we are to develop the widest
capacities of the public health profession.

Moreover, many health problems would be
much better tackled if we could situate them—
and the aVected populations—in a wider time
span in order to explain their current situa-
tion.71 History is a highly useful tool for public
health because our understanding of a given
problem can improve if we study its historical
evolution. Any situation can be much better
explained if attention is paid to the circum-
stances that have led to it and if adequate con-
sideration is taken of the broad social changes
that have occurred.14 One of the most sugges-
tive examples rests with the importance that
the so called “re-emerging diseases” have
acquired during the past decades.72 The
interpretation of these problems is usually con-
fined to the most immediate, mostly biological
factors. However, a consistent contribution of
contemporary historiography has been to show
the weight of sociocultural considerations in
drawing up proposals for health
intervention.73–77 And when situated in their

own context, the health problems associated
with many of these diseases are closely linked
with some of the above mentioned structural
factors. The present situation is the result of a
given historical array of changing—even non-
existent—health policies in a complex frame of
groups and interests, both national and inter-
national. The generalised application of the
recently popular concept of “globalisation” is
no substitute for the study of the historical
evolution of markets in order to develop our
understanding of the processes involved.78 79

The critical view
The last point we would like to mention is con-
cerned with reflection upon the consequences
of public health actions. At first sight, any
initiative to keep disease and death away would
seem to be beneficial for the whole society.
Things are not so straightforward, however,
and numerous studies over recent decades have
shown that actions carried out in the name of
public health can be interpreted in many
diVerent ways.13 80 81 These actions have an
eVect on diVerent domains of social reality and
not necessarily always in the same direction.
Thus, the social significance of public health
related actions and decisions must be consid-
ered. At this stage, history is again a useful tool
to develop a critical perspective on public
health. Our direct contact with public health
workers and researchers has shown us that it is
not always easy to gain this kind of awareness
about the social scope of their activities. How-
ever, the attempt to locate the purpose of the
action and the part it plays in the social matrix
sheds considerable light on public health work
itself. The lines of thought that have opened up
in recent decades are very varied and illustrate
diVerent positions that are worthy of consid-
eration. After the optimistic confidence in the
victory of science, most notably expressed by
George Rosen82 83 new ways to understand the
general path followed by public health have
multiplied.10 84 85 Some researchers follow or-
thodox analyses stemming from political
economy, which assume that any strategies to
improve health are just a way to reproduce the
workforce placed at the service of the ruling
class. Others emphasise the relation of public
health interventions to power and social
control issues, to surveillance and discipline.
There are also those who regard health as a
melting pot that can be used to explain many of
the features and identities of our time. Without
necessarily rejecting these approaches, some
researchers have taken a particular interest in a
unified approach to public health within the
framework of wider health policies, analysing
the greater or lesser degree of interrelation
(coordination) between preventive and health
care initiatives over time. They have taken
account of the context of the health systems,
which have themselves been modified, both in
their theoretical foundations and practical aims
for the health condition of populations, as a
result of the ups and downs of economic
policy.63 86 87

It is therefore possible to use the historical
approach to enrich our perception of the social
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eVects of research and intervention initiatives
undertaken in the name of public health. For
example, when the so called exotic epidemic
threats appeared one after the other through-
out the 19th century, clear discrepancies were
found among the diVerent countries in their
application of general protection measures,
particularly as regards international transport
and trade. Baldwin11 has rigorously examined
the national origins of these discrepancies,
which only disappeared when the toughest
measures, those which most distorted the daily
life of the peoples aVected, were shifted
towards the eastern limits of the European area
of influence.77

During the influenza epidemic in 1918,88–90 a
public health oriented action was taken in Ali-
cante, a Spanish city located in the Mediterra-
nean coast, which ended with the demolition of
an entire area of the city and the expulsion of its
inhabitants. The local authorities, following the
advice of public health oYcers and in the con-
text of what the mass media of the time defined
as a “health dictatorship”, argued their case as
follows. The fact that the most disadvantaged
socioeconomic sectors were the most seriously
aVected by the epidemic established an associ-
ation between the disease and the conditions of
poverty and unhealthiness in which a large
number of these families lived. The houses they
occupied came to be considered as real sources
of infection and even the origin of the disease
itself, with the occupants becoming the vehi-
cles for spreading disease and contagion. Based
on this analysis, an intervention process was
developed that ended up with the evacuation
and demolition of an entire district of the city.
This led to the segregation of some of its
inhabitants, most of whom were concentrated
in an old castle and the expulsion of another
major population group, for whom, euphemis-
tically, “the return to their places of origin was
made easier”. In other words, the non-native
population was removed from the city to avoid
the spreading of disease.91 92 There are hun-
dreds of similar examples. The connection
between the interests of the ruling class, morals
and hygiene has been very common through-
out history and has been applied to all sorts of
problems.93 Nowadays, we still find ourselves
faced by similar situations and it is in precisely
this context that the historical approach is of
value to oVer a critical view of certain initiatives
undertaken in the name of public health. One
example is provided by Didier Fassin’s study of
the link between health assumptions and urban
policies in present day Paris, which underlined
the risk that public health arguments might be
used to legitimise social exclusion policies.94

With regard to the risk model, the behaviour-
ist approach has been subject to criticism both
when applied in the name of the “new public
health” approach and when incorporated into
the most traditional preventive strategies.
Many of these strategies insist on the need to
discipline and blame the population95 96 in
order to achieve the indisputable and self
explained good of health. However, it is of
paramount importance to situate health in its
historical dimension so as to clarify its actual

meaning at each historical stage.2 97 According
to David Armstrong,98 who elaborated on
dichotomies already used by Durkheim99 on
the profane and the sacred, and Douglas,100

who explored the concepts of the clean and the
dirty, many of the public health strategies
adopted in the past two centuries can indeed be
regarded as core programmes within political
or socioeconomic projects. At the same time,
these strategies have been instrumental to set
apart diVerent social groups and have implied
the successive introduction of governmentality
into an increasing number of life situations
through the institutionalisation of exper-
tise.101 102 Finally, shifting hygienic rules and
public health practices have delineated chang-
ing spaces for personal identities throughout
history.98 Most of these works followed the
Foucaultian tradition103 104 and were super-
seded by other critical positions coming from
postmodernism105 and gender studies.106

Conclusion
We believe that the history of public health
should be accorded its rightful place among
public health concepts and methods. In other
words, we posit a process of hybridisation
between both disciplines in order to overcome
the limitations in scope and understanding that
we have underscored in this paper. The
hallmarks of the historical approach, the
consideration of problems in their context, the
time scope and the critical perspective should
become common tags in public health’s inner
schemes of work. After all, public health as sci-
entific activity is but a mixture of diverse
knowledge and practices brought together by a
focus on a given population. Furthermore, the
content of public health is unavoidably bound
to locality in so far as it refers to the living con-
ditions and practical life of human groups, an
aspect that a historical view would strengthen.

Some new epidemiological research is al-
ready widening the time span for observations
and seeks to gather data related to earlier peri-
ods of life of the populations under scrutiny.107

There are also various cohort studies that are
designed to gather personal data over decades.
Data interpretation should overcome the short-
comings of the risk model. It should not be
limited to the consideration of singular events
in the past but should rather rely on contextual
information. For instance, historical research
on the incidence of water supply in infant and
childhood mortality showed the diYculties of
usng a single factor to explain shifts in the
health conditions of a given population.108 His-
tory adds an awareness of complexity in
seeking social explanations, which is a very
good recipe for any public health research.

It is true that epidemiology has aVorded
more depth to multilevel studies on the
complex social and environmental systems that
are the context for health and disease. How-
ever, limitations in its theoretical basis109 and/or
inadequate consideration of the historical con-
text can reduce the value of these studies.110

The use of a historical perspective to examine
the plurality of determinants in any particular
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health condition will help to solve the longlast-
ing debate on the primacy of individual versus
population factors, which has been particularly
intense in recent times.71

Finally, the use of history can improve
epidemiology and public health through the
design of causality models. Recent controver-
sies have shown that the plural nature of prob-
lems imposes the selection of diVerent research
models.28 37 Historical research can generate
theoretical frameworks to explain disease and
determinants of disease in a particular human
community37 111 and can make a major contri-
bution to these debates.

Translated from Spanish by Victor Pina and Richard Davies.
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