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Abstract 

  Utilizing medical manuals, medical records, newspapers, and letters, the history of the 

management of epidemics from 1803-1902 will be explored. This thesis weaves together and 

explores the political history of the nineteenth century by analyzing the contribution of doctors 

and reformers in the management of diseases. This thesis explores the intersection between the 

construction of a public health system and the implementation of these practices by political 

actors and physicians. The history of the management of disease is analyzed from the 

introduction of the mass vaccination campaign, in Spain, in 1803. This thesis first analyzes the 

development of a public health system focused on prevention. It then challenges the system 

created by examining how effective these measures were against the multiple waves of cholera to 

hit Spain. It then addresses the important role reformers had in the late nineteenth century. It was 

through their efforts that doctors and reformers became explicitly linked to new ideas of 

citizenship and responsibility. This paper emphasizes both continuity in the importance of health 

care, but also the transformations in the discourse of public health responsibility. Ultimately, it 

centers liberalism and an emerging middle class within the discussion of a health policy. 
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Introduction: Disease and the Nineteenth century 

 

This thesis is about disease and bodies, not only the physical bodies of individuals but 

also the imagined body of the nation. It is about the healthcare system that developed to care for 

these bodies, and the diseases it sought to protect against. Additionally, it is about the perceived 

health and decline of the nation. The focus of this thesis is the practices that were created to 

manage diseases in Spain from 1803-1902 and how the state and political actors’ successes or 

failures led to increased political participation by reformers and ordinary Spaniards. This 

amplified involvement in politics was a direct response to the waves of epidemic to hit Spain in 

the nineteenth century and the rapid change of governments.  Both political and social instability 

did not lead to the creation of networks of knowledge and governance because these systems 

already existed. However because of the instability, these networks are easier to detect. As a 

result of the lack of centralization, these networks became stronger and detectable. A middle 

class of reformers and physicians emerges to fill the roll in the management of disease without 

the intervention of the state. Therefore, during the nineteenth century Spanish liberalism and 

Spain’s political future were being re-imagined through this interaction with an emerging 

healthcare system. I argue that this healthcare system helped reorganize Spanish life and the 

interaction of individuals with the state leading to increased political preoccupation in health care 

decision-making. 

 Healthcare and the management of disease transformed political life in the nineteenth 

century. It did so by specifically considering prison and healthcare reform through concerns over 

disease and the political demands placed on a state that was politically unstable.1 Healthcare and 

                                                 
1 Raymond Carr and Juan Pablo Fusi, Spain Dictatorship to Democracy, 2nd, (London: Aleen and Unwin, 1987), 25-

37. See also: Raymond Carr, Spain 1808-1975, (Oxford: Clarendon Press, 1982); Mary Elizabeth Perry, Crime and 

Society in Early Modern Seville, (New Hampshire: University Press of New England) ; Jean-Louis Guereña, “El 

Estado Español Y La Cuestión Nacional,” Del Estado Liberal Al Estado de las Autonomía,” in Los Nacionalismos 
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the politics associated with it transformed social relationships in Spain and played a significant 

role in the construction of liberal politics.2 My first interest is in the unimplemented liberal 

ventures that Spain seems to have undergone in the nineteenth century.3 While not every facet in 

the management of disease reflected liberal policies, I argue specifically that concerns over 

depopulation and illness were deeply tied to concerns over the nation as a whole.4 Additionally, I 

also argue that the perceived instability of the state feeds into these ideas of decline and concerns 

over the health of the nation. I explore the mutual influence of state and networks of knowledge 

developed to manage disease.  

The history of liberalism in Spain has been explored through the various political and 

military campaigns that color the nineteenth century. The successes or violent failures of political 

                                                                                                                                                             
de la España Contemporánea: Ideologías, Movimientos y Símbolos; Juan Alavares Junco, (London: Arnold 

Publishers)  “La Creación de los Símbolos Nacionalizadores en el Siglo XIX Español,” in Los Nacionalismos de la 

España Contemporánea: Ideologías, Movimientos y Símbolos, (London: Arnold Publishers) ; Miguel Martínez 

Cuadrado, La Burguesía Conservadora, 1874-1931; (Madrid: Ediciones Alfaguara). 

 
2 François Delaporte, Disease and Civilization: The Cholera in Paris, 1832, (Cambridge, Massachusetts: London, 

England, 1986), 5-9. See also; Medicine Transformed: Health, Disease and Society in Europe, 1800-1930, Ed by 

Debora Brunton (Oxford: Manchester University Press, 2004); Luis García Ballester, Historia Social de la Medicina 

en la España de los Siglos XIII al XVI: La Minoría Musulmana y Morisca, (Madrid: Akal Editor, 1976);  

William H. McNeill, Plagues and People, (New York: Ancor Books, 1998); Donald R. Hopkins, Princess and 

Peasants: Smallpox in History, (Chicago and London: The University of Chicago Press, 1983); Juan Ignacio 

Carmona, Enfermedad y Sociedad en Los Primeros Tiempos Modernos, (Sevilla: Secretariado de Publicaciones de la 

Universidad de Sevilla, 2005); Jonathan B. Tucker, Scourge: The Once and Future Threat of Smallpox, (New York: 

Atlantic Monthly Press, 2001); Juan Rivera, Medicina y Ciencia en la España Illustrada: Epistolario y Documentos 

vol 1, (London: U.S Department of Health, Education, and Welfare Public Health Service, 1966); Jorge Cañizares-

Esguerra, Nature, Empire, and Nation: Explanations of the History of Science in the Iberian World, (Stanford: 

Stanford University Press, 2006).  

 
3 Raymond Carr, Spain 1808-1975, 2d, (Oxford; Clarendon Press, 1982), 1-4, 345-565.  Please see also: Stanley G. 

Payne, The Spanish Revolution (New York: W. W. Norton, 1970), La España de la Restauracion; Politica, 

Economica, Legislacion y Cultura, ed Jose Luis Garcia Delgado (Madrid: Siglo XXI, 1985) There is more recent 

scholarship that has begun to reconsider these failed liberal ventures. Instead what has emerged is a reconsideration 

of failed liberalism through models outside of Spain. Please see: Isabel Burdiel, “The Liberal Revolution, 1808-

1843,” and Jesus Cruz, “The Moderate Ascendancy, 1843-1868, in Spanish History Since 1808; Adrian Shubert, A 

Social History of Modern Spain, (New York: Oxford University Press Inc., 2000); Jesus Cruz, The Rise of Middle-

Class Culture in Nineteenth century Spain, Jesus Cruz, Los Notables de Madrid: Las Bases Sociales de la 

Revolucion Liberal Española, (New York: Oxford University Press Inc., 2000).  

 
4 Esteban Rodríguez Ocaña; El Cólera de 1834 en Granada: Enfermedad Catastrófica y Crisis Social, (Spain: 

Universidad de Granada, 1983), 49-51.  
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change in Spain have been explored through a political scope that argues that ordinary Spaniards 

did not interact politically in the same way. Political participation instead was inhibited by 

political bosses, caciques, and a corrupt central state. It was through the overstretched finances 

and under developed bureaucracy of the nineteenth century that liberalism has been considered. 

But liberalism had other outlets and healthcare became a part of this dialogue. 

Healthcare and the management of disease was a personal and immediate concern for 

Spaniards at various levels of government and society. For the state it was imperative that it 

could manage and protect its citizens against disease.  Therefore, healthcare transformed the 

relationship between Spaniards, medical experts, and the state. The processes of managing 

disease were characterized by narratives of anxiety and decline that plagued Spain and the 

negotiation, adaptability, and participation this endeavor required. Here, I argue that the 

successful or failed diagnosis, treatment, and prevention of disease resulted in new demands for 

the governance and care of Spanish citizens. In order to continue exploring the “management of 

disease” what this entails will be briefly explored. 

By “management of disease”, I mean the policies, suggestions, and practices created, 

followed, and proposed to combat illnesses. The management of disease was therefore not 

monocausal through the state or medical experts. It was not enough to just sanction new practices 

from the central government. Instead it was accomplished through multiple levels that were 

intertwined and constantly negotiated at both the local and central level. Diseases and their 

management were central to Spain and other European powers in the nineteenth century. 

Primarily with the emergence of science, medicine, and new technological innovations, the 

management of disease and maintaining a healthy population became the guide to determining 
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whether a nation was strong. Therefore epidemics managed incorrectly shook not just the 

political infrastructure of a nation but also the perceived stability of the state.  

Additionally urbanization and industrialization brought an increased concern over public 

health and population to the forefront. Therefore the problems found in the nineteenth century 

were explained through scientific and medical sources. Pathologies and studies into various 

sectors of the population emerge in the nineteenth century along with liberal ideas. Just as 

various diseases remained unknown and their management was barely achieved with whatever 

medical techniques developed, so did the ideas that categorized the diseases and population. 

Therefore while the state could not completely control disease, it was imperative to manage the 

various diseases that plagued Europe in the nineteenth century.  

The management of disease had a dependent and uneasy relationship to the nation. As a 

result healthcare became the most useful tool in preventing internal instability. If the state could 

maintain the general physical and moral health of its citizens through various techniques, then in 

a sense it could be perceived as stable. While economic and political contexts are important to 

measure the wealth and stability of a nation, unhealthy citizens under constant threat of illness 

place additional strains on any political system. Additionally the management of disease also 

served another purpose beyond the measuring of the wellbeing of the nation. The other thing 

healthcare and the management of disease created in the nineteenth century was the management 

of citizens, Spaniards. By rearranging the relationship of Spaniards to other political actors and 

then the state a new systems of governance were accomplished. By the mid to late nineteenth 

century the management of disease depended on the collaboration of the state, medical experts 

and individual Spaniards to promote healthcare. Here, I hope to illustrate not only how the 

management of disease was accomplished, but also how it was experienced.  
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 The management of disease reshaped social norms and relationships in direct contact 

with the government. At the same time, managing disease was a gargantuan effort that required 

public participation. Disease management was used to differentiate amongst the Spanish 

population and justify the restriction of some individuals over others. Categories of 

clean/unclean and healthy/sick began to separate Spanish citizens. Debates about Spanish 

citizenship and involvement in the government contributed to this separation and classification. 

Therefore by the end of the nineteenth century a middle class emerges with control over the 

management of disease. However, the inability to properly manage diseases created rigid 

categories where they did not exist before. Additionally, Spain also entered debates about its own 

boundaries as related to the management of disease. In order to manage disease effectively 

medical professionals had to import techniques from elsewhere in Europe and apply them to a 

diverse population. Further this new system altered Spaniard’s daily routines and individual 

experiences along with assumptions regarding their environment.5 What emerged was a cultural 

healthcare system with vague boundaries.6 

This thesis is concerned with where and when this new system of governance took place. 

Recently scholars have taken up several debates regarding Spain in the nineteenth century. One 

of the first debates was about the state’s political instability and disorganization in the nineteenth 

century. Much of Spain’s historiography still points to its backwardness with regard to these 

questions. Centralization and bureaucracy seem to have measured the stability of a nation 

through analyzing its institutions. While this may be an effective way to look at nation building 

in the nineteenth century, not all states became centralized in the ways we believe. Spain, by 

contending with these issues of disease, instead developed networks of healthcare and 

                                                 
5 Peter Burke, Popular Culture in Early Modern Europe, (Ashgate: Cambridge, 2009), 16. 

 
6 Ibid., 13.  
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disseminated the responsibility throughout various sectors of society. Therefore, while full 

centralization of the protomedicato, a Spanish medical association, for example, was not firmly 

established until the late nineteenth century, systems and networks of knowledge production and 

governance still emerged to carry out these functions.  

Additionally, this thesis explores the spaces where this new political interaction 

materialized. As I have discussed thus far, medicine and science opened a new space to discuss 

decline and governance. Politics are not simply found in war efforts or settled within the state. 

What also surfaced was women’s participation as public political figures, reformers. Their 

contribution to political discourse and liberal movements is an important theme in this thesis. 

Gender is constructed and has multiple layers of definition: cultural symbols, notions of politics, 

subjective identity, and concepts that interpret these symbols.7 Therefore how women entered 

these political spaces and constructed the nature of gender within this framework a central 

feature to discussions of citizenship.8 Another important component was the larger power 

structures that helped contextualize the experiences, participation and acceptance of these 

women.9 The professionalization of medicine and science did not completely inhibit women’s 

involvement within this space of reform.10 Instead women began to also utilize scientific 

language to justify their contributions. The prison system and women’s reform within this 

                                                 
7 Joan Scott, “Gender: A Useful Category of Historical Analysis,” 1067-1069.  

 
8 Ibid.,” 1067-1069.  

 
9 Michel Foucault, Discipline and Punish: The Birth of the Prison, (USA: Second Vintage Books Edition, 1991) 26-

7, 30. 

 
10 Bonnie G. Smith, The Gender of History: Men, Women, and Historical Practice. (Cambridge: Harvard University 

Press, 1998), 125, 132. 
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institution allowed for the development of the politicization of women, cultural shifts and power 

structures to be analyzed.11  

In Chapter one, I will explore the participation of Spain in the mass smallpox vaccination 

campaign of the early nineteenth century. The vaccination campaign against smallpox was not a 

phenomenon that only took place in Spain. It was a large-scale Europe-wide vaccination effort 

and the first mass campaign that attempted to control a specific disease. This mass effort was not 

prompted by a single government or the push by reformers to control a communicable disease. 

Instead, this campaign responded to the new scientific discovery of vaccination with cowpox 

virus.12 Spain, like other European countries, developed a health care system in order to manage 

disease and vaccination in the early part of the century and attempted to address the issues that 

smallpox had brought. Therefore this chapter will analyze how knowledge production and 

consensus regarding new medical practices was reached in Spain. Additionally, it will illustrate 

how through the Spanish efforts in managing this disease smallpox becomes a global impacting 

the colonies and abroad. It will also analyze the role of the protomedicato and the scientific 

community that emerged because of the political upheaval. This chapter will illustrate that, 

despite the instability, non-state led public and private debates and expertise were still 

developing. Therefore by the mid-nineteenth century a rudimentary health care system and 

strategies for managing disease had already emerged.  

In Chapter two, I will put several of these networks and strategies to the test and analyze 

the cholera epidemics of the late nineteenth century. Cholera, like smallpox, was a disease that 

posed a challenge not just to Spain but other European countries. While scientific discoveries 

allowed the management of smallpox to lead to vaccination campaigns, cholera eluded 

                                                 
11 Ibid.  

 
12 Jonathan B. Tucker, Scourge: The Once and Future Threat of Smallpox, (New York: Atlantic Press, 2001), 29. 



12 

 

identification until the twentieth century. Additionally, cholera’s high mortality rate made this 

disease one of the most important to manage. Furthermore, cholera’s global impact and 

connection also make this disease central in the nineteenth century. The various waves of disease 

to hit the continent kept cholera and its management in the forefront of political debates. This 

chapter will analyze how the networks and practices created after the first wave of cholera were 

transformed in order to manage this new disease. Furthermore, it will also explore how the 

management of disease devises a new network that required mass participation on a large scale.  

In chapter three, I will analyze the emergence of healthcare networks and the reformers 

who intervened with the state. This chapter will illustrated the continued importance of public 

health and the emergence of reformers as part of this system. While there were various reformers 

I could have focused on, I chose to center this chapter on Concepción Arenal.  Not only was she 

a prolific writer on various topics in Spain, she also worked closely with the government and 

received various political appointments. Therefore her work as a reformer and her participation 

at various government levels centers her as a social and political figure for reform. Arenal 

became an important and substantive figure for political, social, and moral change in Spain. 

Additionally, this chapter will explore how the political instability of the state and the apparent 

lack of bureaucracy did not prevent reform. Instead, reformers negotiated these spaces to explore 

the problems they perceived Spain was suffering and to provide solutions for them. While 

Arenal’s main concern was prison reform, health care and questions regarding space, gender, and 

citizenship also emerged in her work.  

 This thesis will demonstrate the importance of analyzing liberalism outside of a purely 

military and political context. The history and understanding of liberalism and its successes or 

failures cannot be adequately understood without this inclusive analysis. The emergence of the 
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middle class with the medical doctors and reformers is an important addition to considering the 

social question and liberalism in Spain. Additionally, focusing on models of centralization or 

bureaucratic development isolate the networks that emerged to address these issues. Therefore 

political instability impacts not just the state and political actors but the individuals experiencing 

these political upheavals. Furthermore Spain has been isolated from larger considerations of 

knowledge production and scientific development. Spain like other European powers had to 

contend with the management of disease and despite its perceived underdevelopment imported 

scientific innovations, practices, and technologies and applied them to a diverse population. 

What this thesis will show is the flexibility of these networks to address the various challenges in 

governance and population management.  
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Chapter 1: Small Pox Vaccinating Campaign in Spain, 1803-1838 

In 1803 King Carlos IV issued a royal decree for the Expedición Filantropica de la 

Vacuna, also known as the Balmis-Salvany Expedition.13 Their mission was to bring the 

smallpox vaccination to the colonies. This expedition aimed specifically at addressing the 

various smallpox outbreaks in Mexico, Guatemala, Peru and the Philippines in the early 

nineteenth century. Devastated by disease, these colonies had suffered high death tolls 

endangering the future of the Spanish Kingdom. For the Spanish crown, this was not a problem 

that was far away or easy to ignore. King Carlos IV’s daughter had contracted smallpox in 1798 

and had almost died from the disease.14 King Carlos IV then had his sons and the rest of his 

family vaccinated.15  In addition, he also began promoting vaccination amongst his subjects. 

Smallpox had claimed many lives, and in the beginning of the nineteenth century new 

discoveries changed how disease was managed.  

New scientific innovations of vaccination, its control, and deliberate intervention made 

smallpox the first scientific attempt to control an infectious illness. Spain also participated in the 

large-scale Europe-wide vaccination effort. As a result a rudimentary healthcare program began 

to reorganize Spanish life with the collaborative effort of medical doctors and other 

professionals. Unfortunately the strategies developed to combat smallpox failed in 1838 with the 

first wave of cholera.16 Additionally, despite the instability of the protomedicato, this developing 

healthcare system centralized the management of disease. Networks of knowledge production 

                                                 
13 Gonzalo Díaz de Yraola, La Vuelta al Mundo de la Expedición de la Vacuna, (Sevilla: Publicaciones de la 

Escuela de Estudios Hispano-Americanos, 1948), 105.  

 
14 Jonathan B. Tucker, Scourge: The Once and Future Threat of Smallpox, (New York: Atlantic Press, 2001), 29.  

 
15 Ibid.  

 
16 Erwin H. Ackerknecht, History and Geography of The Most Important Disease (New York: Hafner Publishing 

Company, Inc., 1965), 22.  
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and consensus regarding new medical practices were being negotiated as the emergence of 

medical expertise solidified. While medical physicians faced challenges in implementing the 

Jenner vaccine, it was imperative to the proper management of this vaccine that their expertise 

solidify.  

 

Early Nineteenth Century: Time of Control 

The nineteenth century brought several events that drastically changed how disease was 

managed and conceived by medical doctors. The first of these developments was Edward 

Jernner’s publication of the small booklet titled An Inquiry into the Causes and Effects of the 

Viarolae Vaccinea, a Disease Discovered in some of the Western Countries of England, 

Particularly Gloucestershire and Known by the Name of Cow Pox, in 1789.17 Jenner discovered 

that the smallpox infection produced from cows, or cowpox, if administered to a human 

generated a milder version of the infection.18 Additionally it also provided immunity to the 

deadly smallpox. This development led to mass vaccination campaigns throughout Europe in 

attempts aimed at preventing future smallpox outbreaks starting from 1789 into the late 

nineteenth century. Furthermore vaccination techniques also developed making vaccination 

cheaper and a simpler process.  This meant that Jennerian vaccination was adopted and spread at 

a rapid pace throughout Europe.19 In England alone, by 1801, over one hundred thousand 

persons were vaccinated.20 While mass vaccination was initially accepted, it was not without its 

issues and skepticism. However despite these early problems, compulsory vaccination in 

                                                 
17 Richard B. Fisher, Edward Jenner, 1749-1823, (London: Andre Deutsch, 1991). 

 
18 Ibid. 

 
19 Donald R. Hopkins, Princess and Peasants: Smallpox in History, (Chicago and London: The University of 

Chicago Press, 1983), 81.  

 
20 Ibid., 81.  
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England was passed with an Act of Parliament in 1853.21 Vaccination was also made compulsory 

in Russia by 1812 and in France by 1902.22 Spain however did not make vaccination compulsory 

through the central state until 1901.23 Instead Spain carried out its own campaign with the aid of 

physicians and municipal authorities. While vaccination was not compulsory for most of the 

nineteenth century, a formal and organized campaign did emerge spreading vaccination through 

Spain and applied to a large portion of the population.  

Despite the large efforts of mass vaccination, outbreaks were still seen in Europe in the 

early to mid-nineteenth century. The 1804-1810 outbreak of smallpox in Russia claimed over 

800,000 lives.24 Ireland also suffered a wave of epidemic from 1817-1818.25 The 1810s and 

1820s brought smallpox pandemics to several of the major cities in Europe; London (1817-19), 

Marseilles and Rotterdam (1818), Milan (1822), Berlin (1823), Hamburg (1824), and Paris in 

1825.26 Therefore, the prevention of smallpox was imperative for nineteenth century 

governments. While Spain did not experience a large outbreak of smallpox in the early 

nineteenth century, this disease continued to be a concern well into the mid to late nineteenth 

century and the extensive manuals and studies published illustrate its continued importance.27  

                                                 
21 Nadja Burbach, Bodily Matters: the Anti-Vaccination Movement in England, 1853-1907, (United States: Duke 

University Press, 2005), 2-13.  

 
22 Hopkin. Princess and Peasants. 87.   

 
23 R. M. Bartleman, “Spain. Smallpox Epidemic at Valencia-Compulsory Vaccination,” Public Health Reports, 

1896-1970, no. 2 vol. 17 (January 1902): 211, http://www.jstor.org/stable/41471204. See also: Gazeta de Madrid, 

Ministerio de la Gobernación, 01/17/1903, 227-229. https://www.boe.es/datos/pdfs/BOE/1899/192/A00135-

00136.pdf.  

 
24 Kenetth J. Ray, and Ray, George c, Sherris, John C. Sherri’s Medical Microbiology: An Introduction to Infectious 

Disease, (New York: McGraw-Hill, 2004 vol 4), 525-528.  

 
25 Ibid. 

 
26 Ibid., 87.  

 
27  Patrocino Moratinos Palomero and Ricardo Evaristo Santos, Real Expedición Filantrópica de la Vacuna, 1803-

1806, (Madrid: Imagen ediciones, 2004), 50. One of the first manuals written by a Spanish physician regarding 

http://www.jstor.org/stable/41471204
https://www.boe.es/datos/pdfs/BOE/1899/192/A00135-00136.pdf
https://www.boe.es/datos/pdfs/BOE/1899/192/A00135-00136.pdf
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While other diseases did impact the population, the new ability to prevent smallpox made it 

unique amongst other contagious diseases capturing the imagination and research of multiple 

doctors and scientists.  

 

Nineteenth Century Creating a Healthcare Mold 

 Europe, in the nineteenth century, developed rapidly and as before had to contend with 

large waves of disease. Spain in the early nineteenth century had just suffered through several 

waves of smallpox.28 Although there were some challenges in identifying smallpox, the scientific 

community was able to diagnose if not treat or contain the disease. Science and medicine 

answered this call by producing an extensive body of medical inquires, manuals, and pamphlets 

discussing the management of disease. These studies did not simply remain within the academic 

field.  The importance of the management of disease resulted in an extraordinary proliferation in 

their circulation and sheer number. Additionally not only did was this a Europe wide campaign 

but also a global one. Smallpox was not restricted geographically or within a fixed class or 

population. King Luis I, of Spain, died in 1724 after contacting smallpox.29 Therefore this 

disease like others in the nineteenth century moved beyond class boundaries and impact full 

populations.  

                                                                                                                                                             
vaccination was by Vicente Martinez in 1802. His manual Tratado Historico Practico de la Vacuna introduced the 

vaccination to the area of Navarra proving by experimenting on children that this practice worked. Dr. Antonio 

Fernandes also followed Martinez’ lead but centered his work in the area of Leon. Fernandez also wrote extensively 

about the waves of cholera that would impact Spain in the mid nineteenth century. Manuals continued to be 

published on the management of smallpox late into the nineteenth century. See also: Ildefonso Diez Santaolalla, 

Estudio Sobre la Viruela y Descripción de la Epidemia de dicha Enfermedad en Briviesca de los años 1897 a 1899, 

con algunos datos de topografía Medica de la Expresada Cuidad, Biblioteca Nacional de España. Biblioteca Digital 

Hispánica. http://bdh-rd.bne.es/viewer.vm?id=0000118980&page=1; Gerónimo Roure, Noticia histórica de la 

epidemia de viruelas observada en la ciudad de Vitoria y algunos pueblos de Álava, en los años 1886 y 1887 escrita 

por encargo de la Junta Provincial de Sanidad, Biblioteca Nacional de España. Biblioteca Digital Hispánica, 

http://bdh-rd.bne.es/viewer.vm?id=0000083392&page=1.  

 
28 Hopkins. Princess and Peasants. 53-54.  

 
29Ibid., 54-55.  

http://bdh-rd.bne.es/viewer.vm?id=0000118980&page=1
http://bdh-rd.bne.es/viewer.vm?id=0000083392&page=1
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 Additionally the political state of the early nineteenth century is important to keep in 

mind. Carlos IV’s rule that sent the smallpox vaccination expedition ended within a few years. 

During the first thirty years of the nineteenth century, Spain was invaded by Napoleon (1808), 

had a foreign king installed in power (1810), defeated the invasion (1814), reinstalled Ferdinand 

VII (1814), revolted and placed the monarch under house arrest (1820), and then, with the help 

of a French invading army, had a restoration to absolutism by Ferdinand VII in 1823. However, 

the debates regarding contagion and establishment of a firm medical community were not 

inhibited by political instability. Instead it was imperative for Spain and other European 

countries to control disease. For Spain, these large medical inquiries and medical debates 

regarding smallpox provided some stability and assurance that the problems Spain was facing 

could be answered. Analysis of medical manuals emphasizing specific debates regarding the 

future containment of smallpox illustrate how doctors began to engage the state by developing 

epidemic measures despite the state’s instability.  

 Furthermore a discussion on the role of the Real Tribunal del Protomedicato or simply 

known as the protomedicato was important to consider since it was medical doctors and other 

professionals who were mediating these new ideas regarding public health. The protomedicato in 

Spain was the tribunal that trained future doctors and prescribed the licenses necessary to 

practice medicine in Spain and in the colonies until separate colonial protomedicatos were 

established. The protomedicato also published medical literature and medical manuals utilized in 

Spain and in the colonies. Additionally, it was the protomedicato that was responsible for 

approving treatment procedures. But this institution of science and medicine also suffered as a 

result of governmental instability. This relationship emerged because the protomedicato was 

financially tied to the state. Therefore while medical advancements and technologies were 
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adopted the protomedicato as an institution suffered the same instability as the Spanish 

government.  

The protomedicato first faced suppression in 1799 but was reestablished in 1801 by 

Carlos IV.30 Its political connections to the state meant that as governments changed in Spain so 

did the importance and role of the protomedicato. But despite the suppressions it faced, in 1804, 

the protomedicato included the regulation of pharmaceuticals and surgeons. However after Spain 

was invaded by napoleon, it was abolished again and it was not until the Cortes of Cadiz that the 

protomedicato was reestablished and underwent reform.31 In 1811, the protomedicato was 

renamed Tribunal Supremo de la Salud Publica under the authority of the Cortes of Cadiz. The 

Cortes saw the protomedicato as an important institution however it sought to regulate it more 

and not allow it to be so autonomous.32 Ferdinand VII’s return to the crown in 1814 meant that 

the protomedicato faced suppression once again.33 Ferdinand VII’s restoration to absolutism 

meant that any legislation passed by the Cortes was reversed. Therefore, the protomedicato was 

reorganized into separate juntas, all independent and under his authority.34 

 Despite the instability of the protomedicato and the various transformations of the 

medical institution, the scientific and medical community in Spain still thrived. Manuals were 

still published and studies circulated widely. Additionally, European medical literature also 

entered Spain. Smallpox vaccine studies from England and France were well known in Spain and 
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translated.35 Also treatment and management of disease faced similar challenges in Spain as it 

did in the rest of Europe. Therefore the lack of a cohesive centralized medical institution did not 

breakdown the networks of medical literature and scientific inquiry that had developed. 

Additionally, with the discovery of the smallpox vaccine, larger networks of scientific and 

medical investigations arose. It was no longer regional localized knowledge but larger inquiries 

that permeated Spain. Lastly, the relative weakness or instability of the protomedicato does not 

seem to have had a huge impact on already licensed doctors. 

 

Diagnosis of the Outbreak  

 Diagnosis and distinction of smallpox presented an issue for doctors in the early 

nineteenth century. The incubation period for smallpox was a period of high activity in viral 

terms in which the replication and spread of the virus occurred within the body.36 In the early 

nineteenth century there was no clinical evidence of this incubation period, which lasted from 

seven to seventeen days. This meant that infected individuals continued on in their daily lives 

without knowing that they carried the virus and could potentially infect others.37 The incubation 
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36 Donald A. Henderson, and Fenner, Frank; Arita Isao; Jezek Zdenek; Ivan D Ladnyi, Smallpox and its Eradication, 
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Henderson, and Fenner, Frank; Arita Isao; Jezek Zdenek; Ivan D Ladnyi, Smallpox and its Eradication, (World 

Health Organization; Switzerland, 1988), Ann McElroy, and Patricia K. Townsend, Medical Anthropology in 

Ecological Perspective, (Westview Press; Colorado, 2008).  
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period was then followed by the pre-eruptive stage, which lasted for about a week38. While 

smallpox was a well-known disease amongst physicians, pre-eruptive symptoms of high fever, 

chills or rigors, vomiting, nausea, and extreme physical weakness made it difficult to diagnose 

since various other diseases also presented similar indicators.39 Typically it was not until the 

distinct rash appeared that smallpox could be effectively diagnosed. Each victim was also highly 

contagious until the rash appeared.40 After two to four days the fever lowered and the eruptive 

stage began.41 The eruptive stage was the phase where smallpox could be accurately diagnosed; 

although, distinction between smallpox and chickenpox was not fully accomplished until the late 

nineteenth century.42  

 Along with initial difficulties in diagnosis, the treatment of smallpox once an outbreak 

was detected presented a challenge to European countries and physicians. Therefore prevention 

and vaccination was vital to containing this disease. Quarantine was the primary tool Spain and 

other European powers utilized as a defense against this disease. Isolation and quarantine of 

infected populations or towns was the main defense against smallpox spreading any further.43 

Cholera and other pandemics were also first addressed by issuing quarantines of whole towns 
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and populations.44 While in the early eighteenth century reports of inoculation emerged, 

European doctors were slow to respond to these new ideas.45 Therefore once outbreaks were 

detected and an individual contracted the virus, there was no real treatment for smallpox.  

Spain like other European powers engaged in large campaigns to prevent smallpox. As a 

result of these challenges, Spain began to develop a structure where medical doctors and other 

professionals attempted to create a new system of reorganizing Spanish life to address 

healthcare. This national transformation to healthcare as a collaborative effort was not reached 

during the early nineteenth century, but the response and questions regarding responsibility of 

the ill and management of disease were already transforming the relationships of Spaniards. Just 

as reformers sought to address various aspects of Spanish social life, like the prison system, and 

rationale of the perceived decline through the development of classification and the use of 

pathologies, doctors, also in the early nineteenth century, as a response to smallpox, structured 

the relationship between them and created elaborate classification systems. While doctors had 

already professionalized, their hold on the management of disease through discussions of 

treatment and providing a solution to illness ensure that in the later part of the century they 

became an integral part of the disease management process. Along with these medical doctors, 

local participation in vaccination was also a valuable part of this successful campaign.  

 

To Vaccinate or Not to Vaccinate 

 The first concern for Spanish doctors in the early nineteenth century was to settle the 

debate over vaccination. Although inoculation had already begun in Spain after the smallpox 
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epidemics in the late 1700s, inoculation was sporadic and only done in some of the regions.46 As 

a result of this patchy acceptance of inoculation, smallpox epidemics still hit Spain. Spanish 

medical doctors where the first to come forward and address the debate of vaccination. Dr. 

Vicente Martinez’s work Tratado Historico Practico de la Vacuna, was the first of many to 

directly call for vaccination.47 Furthermore, vaccination or variolation still presented several 

clinical issues that prompted debates and anti-vaccination campaigns in the rest of Europe in the 

mid-1830s.48 Settling the debate over vaccination was an important precursor to establishing a 

policy regarding the management of disease in the early nineteenth century.   

 The first process in creating a viable vaccination campaign was the virus itself. Once the 

virus was available there were two types of vaccination or inoculation. The first was the most 

common method of variolation in the late eighteenth and early nineteenth century and required a 

cut to be made on the skin and then a piece of scab or pustule was introduced into the body.49 

This live smallpox virus was taken from another individual infected by the disease. This then 

produced a small rash to cover the infected area. The purpose was to introduce a controlled 

sample of the virus into the body and hope that immunity built from it. The patient then suffered 

some of the common symptoms of fever and the eruption of a rash in a less severe from.  Thus, 

the rash was not as severe and was only a localized eruption. However, in some cases the patient 
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could die from smallpox produced by variolation.50 Although variolation was a useful tool in 

preventing smallpox, it still carried a high risk of infection and possible death.  

The second type of inoculation was the vaccination with orthopoxvirus, initially the 

cowpox virus.51 This type of vaccination also required a localized lesion to introduce the virus 

into the body and, at times, produced a small fever but only a single pox mark eruption.52 The 

introduction of this style of vaccination most commonly resulted in very rare cases of smallpox 

being transmitted to other individuals. Additionally, the cowpox or vaccine virus could not 

produce a smallpox outbreak and was a great protection against smallpox if only for a few years 

as smallpox vaccinations typically only provided temporary immunity and individuals often had 

to be revaccinated a few years later.53 Besides the obvious benefits and remarkable record of 

acceptance, a variety of problems arose. There was a shortage of the cowpox material and 

contamination often occurred.54 The more serious problem was maintaining the virus alive and 

the contamination of cowpox material with other diseases. In order to maintain the virus alive it 

had to reside in a human host. For the expedition of 1803, de Balmis vaccinated twenty Spanish 

orphan boys creating a living strain.55 He then vaccinated two children with cowpox pustules and 

then used it to vaccinate another set of two. This ensured that upon arrival to their destination at 

least one child had a cowpox pustule ready.56 Further while inoculation assisted in the prevention 
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of smallpox, the threat of vaccinal syphilis was recognized as early as 1814 in Italy.57 Therefore 

even as prevention of future smallpox outbreaks was accomplished the threat of future diseases 

or other contaminants still lingered. Spain unlike various other European countries did not make 

vaccination compulsory. Instead the government had to rely on the expertise of doctors. The 

implementation of this anti-smallpox campaign was only made possible by obtaining the 

participation of local people of influence. Local advocates for vaccination emerged in the various 

regions. Typically it was the doctors producing the studies that prompted vaccination in addition 

to obtaining the virus themselves.  

In the early nineteenth century, doctors engaged in a debate regarding the consensus on 

vaccination. By doing so, these medical experts began to solidify their place as the main 

authority over the management of disease. Dr. Martinez, in 1802, first asking for consensus 

regarding vaccination within his field wrote,  

The time has come for Spaniards Doctors without incurring to the worthless note of 

plagiarists, and not simply as translators, to illustrate to the public, and consolidate their 

opinion about the beautiful and interesting British discovery of the vaccine, offering 

feedback, facts and experiences that leave no doubt, neither of their science, nor of their 

efficacy to prevent the natural smallpox. 58  

 

Dr. Martinez thought the introduction of this work was making an important intervention within 

the medical field in Spain, along with being one for the first to push for vaccination. He called 

for consensus amongst Spanish doctors in regards to vaccination. Although not as prevalent with 

smallpox studies, other diseases like cholera offered different options and had no consensus 

regarding treatment.59 Furthermore, Dr. Martinez like other physicians saw the introduction of 

                                                 
57 Smallpox and Its Eradication. 265.  

 
58 Vicente Martínez, Tratado Histórico Practico de la Vacuna,  Biblioteca Nacional de España. Biblioteca Digital 

Hispánica, 4-5. http://bdh-rd.bne.es/viewer.vm?id=0000125443&page=1. 

 
59 The study “Se Pruba Que El Colera No Es Contagioso,” by De V. Hernando in 1934 after the first outbreak of 

cholera argued that cholera was not contagious and instead stated that only certain sectors of the population were 

http://bdh-rd.bne.es/viewer.vm?id=0000125443&page=1


26 

 

Jenner’s vaccination as a key moment in the management of smallpox. Dr. Joseph Canet’s study, 

Conversaciones Sobre la Vacuna Muy Utiles, e Importantes, of 1803 also supports this assertion 

and writes, “[we want] Vaccination [to] become more and more common, and finally succeed in 

[defeating] its own adversaries, and damn smallpox until you clear its name from the annals of 

medicine.”60 The importance of this scientific development was understood by the sheer number 

of inquiries, data and response by the medical field. In 1803, La Real Académica de Medicina in 

Barcelona, “offered a gold medal worth 300rx, the author who has the merit of accurate and  

precise description of any epidemic in Spain since the year 1787.”61 Smallpox vaccination 

campaigns and research brought together the European scientific community to this moment in 

the management of disease. French and English manuals were translated into Spanish and 

circulated by doctors.62 Most medical doctors engaged in this anti-smallpox campaign without 

the direct aid of the protomedicato, which should have mediated the management of disease. 

Consensus amongst these physicians was therefore key in establishing a successful operation.  

Vaccination and variolisation was already underway in Spain by the late eighteenth 

century. However, the practice of vaccination and the older practice of variolisation differed 

greatly from region to region. In addition, both practices carried different risks of infection. 

Therefore an effective means of controlling disease was only reached through agreement.  

In some cities vaccination is practiced with much success, I was determined to introduce 

[vaccination] to this neighborhood, that favoring me with their confidence, and 

excitement after the example my children had set, they have presented me with their 
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[children] so that they could participate in my zeal and in their own conservation: it is 

true, that fortunately all the inhabitants of this Villa, that have practiced in the ancient 

form of inoculation, have not opposed my methods, [instead they] have encouraged and 

helped.63  

 

Dr. Martinez went on to explain that the areas of Catalonia, Pamplona, Navarra, Valle de Bastan, 

and Castile had already adopted the new practice of vaccination, while other regions were still 

utilizing variolisation or not practicing anything and therefore putting neighboring regions at risk 

of infection.64  Risk of infection amongst the regions was actually relatively high due to large 

trade networks that existed within the country.65 Therefore in order to combat disease, consensus 

in treatment and approach had first to be reached amongst medical doctors. The push for 

consensus in regards to vaccination was important to medical doctors in considering Spain as 

whole and unified. Another important aspect was the local participation in mass vaccination. 

Acquiring the permission and involvement of local authorities, these doctors were able to pursue 

a successful anti-smallpox campaign.  

 

Vaccination and the Reclassification of Spaniards  

 Spain did not make vaccination compulsory; however, this did not prevent the anti-

smallpox campaign in Spain. Doctors themselves became important not just in their supplying of 

medical knowledge but as providers of this vaccination method.  Dr. Vicente Martinez 
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introduced the vaccine to the area of Navarra.66 Similarly Dr. Antonio Joseph Fernandez 

introduced vaccination to Leon after a small outbreak threatened the area. January 25th 1803, 

news regarding this introduction of the smallpox vaccine was announced in Leon. Dr. 

Fernandez’ name was mentioned and it read as follows,  

[The Dr.] ardently desired to introduce this health practice; he brought the fluid [cowpox 

virus] from Madrid; but there as such fear, that they opposed this great benefit, [and] 

forced him resort to the Real Hospicio, to allow him to do his experiments.67  

 

Obtaining the cowpox vaccine it seems was not an issue for these physicians initially although 

there were shortages in the 1830s. What did seem like an issue was the resistance to this new 

method of prevention. Dr. Fernandez attempted to implement the vaccine right away but instead 

had to obtain the aid of the director of the Real Hospicio to carry on his studies and 

examinations. Therefore these medical physicians had to rely on local aid to carry on the medical 

techniques they saw as important.   

Additionally, even though it seems that the acquisition of the vaccine was unproblematic, 

the quality of the vaccination was not guaranteed. The live strain of the vaccine was acquired 

through “4 children in whom the vaccine existed; but perhaps it was the vaccine that was of low 

quality, or the delay in transporting the children, but the [vaccine] had lost its effectiveness.”68 

What other doctors also encountered was not problems in the administration of the vaccine but in 

maintaining the strain alive. Therefore doctors had to continue to rely on local aid not just to 

allow their examinations but to continue vaccination plans. In the case of Leon, in a town nearby 

there had already been a small and successful vaccination movement. It was through this local 
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knowledge that the live strain of the virus was acquired. Therefore from August to October over 

229 Spaniards both male and female, up to the age of 55, were vaccinated.69 Besides relying on 

local authority to continue their studies, these physicians also benefited from local ties that 

became part of a larger network in the prevention of smallpox.  

Maintaining a live and effective strain of the smallpox virus was imperative in this 

continued effort against smallpox. Furthermore it was through local networks and medical 

announcements that the smallpox campaign continued to reach different regions of Spain. In 

Extremadura for example, Dr. Juan Antonio Carvallo vaccinated 300 children and other adults.70 

Dr. Carvallo was only able to do so by acquiring a reliable strain of the vaccine. He wrote to a 

neighboring town that had acquired the vaccine, “I request you send to this town a vaccinated 

boy.”71 It was Dr. Carvallo’s connection with the local Capitan general Sr. D. Juan Carrafa that 

this recently vaccinated young man was sent to another village to help spread the vaccine. 

Therefore both local ties and networks were utilized to attain the virus and administer it in 

different regions of Spain. This again was accomplished through the joint efforts of the 

physicians and local ties. The next year D. Juan Navarro with the cooperation of the Capitan 

general of Extremadura vaccinated 247 children both boys and girls.72 The system of networks 

that emerged as a result of the success and failures of this anti-smallpox campaign led to 

collaboration at a local level. This again was done not through the centralized program of the 

protomedicato instead it was already licensed doctors and local hospitals that allowed this 

campaign to transpire.   

                                                 
69 Ibid., 69. 

 
70 “España Olivencia 10 de Abril,” Gazeta de Madrid,  BOE-A-184-205.  

 
71 Ibid. 

 
72 “Tras Observase Casos de Viruela en Extremadura, se Dispone se Observe para Proceder a la Vacunación, 

“Gazeta de Madrid, BOE-A-1805, 774-775. https://www.boe.es/datos/pdfs/BOE/1805/073/A00774-00775.pdf.  

https://www.boe.es/datos/pdfs/BOE/1805/073/A00774-00775.pdf


30 

 

This network of knowledge also emerged as a part of a surveillance system. Not only 

were these medical doctors continuing their research and taping into local systems to administer 

the vaccination, monitoring for epidemics also developed. In Extremadura, the area of Alcantra 

and other towns nearby were experiencing a wave of smallpox. As a result, measures were taken 

by the neighboring areas to contain the disease, 

Alcantra and other nearby villages are suffering from natural smallpox, anxious to 

prevent any outbreaks they are on the lookout in case the contagion of natural smallpox is 

discovered, in this case we urge for them to isolate the houses where smallpox was found, 

and also for individuals to ready themselves to perform the healthy practice [of 

vaccination].73 

 

Because of how smallpox spreads, prevention of the illness through vaccination was the only 

effective way to combat this infection. Thus the vital role of vaccination in the anti-smallpox 

campaign. Once an outbreak happened quarantine and isolation was the only effective way of 

containing the malady. Therefore it was also imperative for these doctors to be aware of 

outbreaks in nearby regions. Just as local connections were crucial in helping spread the vaccine, 

these networks were key in supervising neighboring regions. Just as trade networks connected 

the various areas of Spain, these relationships and associations were also fundamental in the 

management of disease. Furthermore, distinguishing between the diverse populations appeared to 

be central issue in medical manuals.  

 Classification of populations also became an important part of this system of healthcare. 

Reformers like Concepción Arenal, for example, appealed to the marginalized of the population 

to encourage change and reform.74 It was those sectors of the population that she saw were at risk 

and required aid. The early nineteenth century and the management of smallpox did not exhibit 

this similar discussion. Instead appeals for reform were specifically targeted towards affluent 
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members of Spanish society and professionals. The workers and the poor had no part in the 

larger system that was being created to combat disease. Nor were they initially included in the 

new heath measure of vaccination. The workers and the poor were instead viewed as perceived 

beneficiaries of this influence that improved their lives. How this influence improved their lives 

was not mentioned in the manuals but this might suggest that even after vaccination a distinct 

separation continued between those who could influence and those who were intended to be 

influenced. Dr. Joseph Canet’s study stated the following, “such is the power of these 

distinguished people by their birth, wisdom, dignity, and moral virtues.”75 Therefore it was only 

a person of virtue and dignity that could extend this power and influence. Dr. Martinez also went 

on to state that only, “[the] professors, head of families, pastors, and other persons whose 

employment, dignity and circumstances enjoy the confidence of the public, can easily facilitate 

and convince of the many advantages…[of] vaccination.”76 This was an important distinction to 

note since not everyone could express and have influence with regard to medicine and 

healthcare. Doctors were specifically targeting certain individuals to carry out the effective 

health measures of vaccination. Therefore the new health measures of vaccination initially 

sought only to engage the doctor, or medical expert, and the affluent Spaniard. This was not a 

system conceived to address or include socially or economically marginalized Spaniards. Despite 

that oversight, it was because of ordinary Spaniards and their participation that the anti-smallpox 

campaign was a success. The management of this disease and the smallpox campaign illustrates 

that the reality was much different.  
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Furthermore this addition of language descriptions perhaps suggested concerns over the 

moral wellbeing of Spaniards in the early nineteenth century. However, a closer examination of 

the language uncovers that the distinction between these virtuous Spaniards was not simply 

based on class or scientific rationale. The words utilized to describe these Spaniards who were 

engaging in new health measures of vaccination utilized moral descriptors. Words describing not 

just their character but moral aptitude and rank of birth were included in these works. This 

feature was not singular to smallpox scientific manuals but dominated discussions on disease. 

Arenal also utilized moral language to justify the “cleaning” or purifying of the prisoners with 

whom she came into contact. Arenal wrote, “How many times is it plainly stated when an 

individual’s condition does not improve that he is lacking in nature and purity? The moral 

wellbeing of the [prisoner] is also important.”77  Also further pandemic studies highlighted the 

moral strength of some Spaniards and their perceived ability to resist illness. Therefore even 

amongst medical professionals a spiritual and moral attitude still remained and was not removed 

simply because of the scientific subject at hand.  

Concerns over population decline and moral decline of a “Spanishness” seemed to begin 

much earlier than the loss of the colonies in the early part of the century.78 Additionally, the pure 

or ideal “Spaniard” was being crafted by separating what a Spaniard was and who could 

influence the system of health care. While theories of degeneration predominated later in the 

century, this suggests that perhaps, owing to the early years of political instability, reformers and 

physicians also sought to address a system they perceived to be in danger. Additionally, medical 

physician’s themselves become a part of this group of Spaniards targeted to aid Spain in 

recovering from its decline 
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Health Care System 

As the early part of the century took shape a consensus over the smallpox vaccination and 

its approach was reached. Vaccination came to be more accepted and widely used in Spain. 

Acceptance was so widespread that a violent outbreak of smallpox was not seen until the 

twentieth century. Furthermore new health measures of vaccination engaged part of the 

population and launched a system of managing disease. Doctors also became the main 

proponents in the management of disease and it was through their intervention that disease 

measures were taken by the Spanish crown. Despite the instability of the early years in the 

century, the management of disease and its importance was not abandoned. This scientific milieu 

developed independent of the instability the protomedicato faced. The internal community of 

doctors and their localized and national efforts made it possible for Spain to maintain a 

comprehensive plan against disease. This structure emerged and was used to protect Spain from 

other diseases. Unfortunately, this system of prevention, health care measures, and the role of 

doctors was not as effective against other diseases, like Cholera. 

The structure that medical doctors crafted in the early nineteenth century as a response to 

smallpox and disease broke down in 1832 when a wave of cholera hit Spain. All of the 

preventative measures of vaccination, surveillance, local participation and health care were 

ineffective in combating Cholera. Therefore new challenges to the Spanish government and 

medical doctor’s ability to respond to waves of epidemic were raised. New concerns over 

sanitary measures and the theory of infection emerged and the Spanish government and doctors, 

as in other European countries, were unable to respond to the devastation the Blue Plague 

brought. 

 



34 

 

Chapter 2: The “Blue Plague”: Cholera in Spain 1833-1902. 

 

 In 1833, a wave of disease hit Spain. This was the first of six deadly waves of epidemic 

to hit the Spanish provinces.79 Most of these waves of epidemic persisted about two years and 

peaked in their death toll at about the year mark.80 Unlike smallpox that had been identified and 

mostly controlled by various vaccination campaigns, this disease was well known but not its 

contaminant. Robert Koch identified V.cholerae, the bacterium associated with this disease, in 

1883 and by then the death toll was in the millions.81 How the contaminant translated into the 

“Blue Plague” still remained unknown until the late twentieth century.82 Yet the question 

remained, what disease was it? What disease was capable of taking 300,000 Spanish lives in its 

first appearance?83 What disease could hit across the Atlantic, Spain, and reach as far as Russia? 

Cholera, or the “Blue Plague,” as it became known in Spain, was the major disease that 

threatened Europe in the nineteenth century. Therefore Spain, like other European countries, had 

to develop new ways to manage disease. These Spanish waves of disease often coincided with 

outbreaks that materialized in the rest of Europe and the world. New global pandemics utilized 

the same routes and ports where products were exchanged to create new centers of disease. 

Movement and migration of laborers and military units served as carriers. As a result, European 

governments worked tirelessly to identify and combat specific diseases; however, they soon 

discovered their efforts were in vain. The first waves of cholera that hit Spain challenged the 

                                                 
79 Erwin H. Ackerknecht, History and Geography of The Most Important Disease,(Hafner Publishing Company, 

Inc.: New York, 1965), 22. The subsequent epidemics hit as follows: 1837, 1854, 1865, 1885, and the last in 1890.  

 
80 Mariano Peset Reig, and Jose Luis Peset Reig, Muerte en España: Política y Sociedad entre el Peste y el Cólera. 

(Seminarios y Ediciones: Madrid, 1972), 25. 

 
81 Ackerknecht, History and Geography of The Most Important Disease, 22-23. See also: Encyclopedia of Plague 

and Pestilence: From Ancient Times to the Present, Vol. 6, 316.  

 
82 Esteban Rodríguez Ocaña, El Cólera de 1834 en Granada: Enfermedad Catastrófica y Crisis Social, (Universidad 

Granada: Granada, 1983), 12-15.  

 
83 Perset-Reig.  Muerte en España. 32.  



35 

 

developed healthcare system and the medical and scientific assertions regarding the treatment of 

disease. Furthermore, the rudimentary healthcare system that had developed in partnership with 

the government and medical community through the management of smallpox was reshaped. 

Instead what emerged was a collaborative effort amongst the state, political actors, and 

Spaniards.  

 

Waiting for “King Cholera”: Nineteenth Century and New Challenges 

 Diseases in the mid to late nineteenth century presented new challenges for European 

states. While they were not a new concern, cholera specifically proved to be devastating, 

bringing into question the nations’ ability to protect its citizens. While other diseases like 

smallpox provoked vaccination campaigns throughout the nineteenth century, cholera eluded 

identification.84 Other acute communicable diseases like dysentery, typhus, or relapsing fever all 

presented similar challenges in treatment. Why did governments place so much emphasis on the 

treatment of cholera?   

Today, cholera is considered a disease of developing countries. Developed countries and 

rural communities do not typically see the spread of this disease. Cholera thrives in developing 

places due to its means of transmission.85 V. cholera bacteria is a fecal contaminant, usually 

transmitted by infected food or water. When proper sanitation practices like sterilization, sewage 

control, and water purification are not followed, cholera can emerge in unexpected places.86  
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For Europe in the nineteenth century, this presented a challenge since most of the century 

was a time of rapid development, which strained resources necessary for the maintenance of 

proper public sanitation. The first vector in the spread of cholera was transportation. 

Transportation advancements and travel in the nineteenth century seemed to be one of the 

culprits for bringing cholera, usually an Indian and Chinese epidemic, to Europe.87  Therefore, 

like smallpox, cholera was a global pandemic. Trading ports and large urban centers served as 

hubs for the concentration of cholera. Therefore previous techniques of managing disease were 

no longer possible. Instead what emerged was a collaborative effort between the state, the 

doctors, and Spaniards. 

The 1833 epidemic entered Spain through the northwestern port city of Vigo, Portugal.88 

While cholera was associated with urban centers today, it was the rural areas of Spain that were 

not spared in 1833. Interconnection and trade amongst the various regions also helped the spread 

of cholera. Despite its demographic and environmental diversity, all of Spain experienced waves 

of cholera.89 From Vigo, cholera spread in two directions. First, it traveled north through the 

region of Galicia.90 Then it went south and devastated the province of Andalusia, attacking 

Huelva and Ayamonte. The preventative measures taken like quarantine actually helped spread 

cholera to the main cities of that region: Cadiz, Malaga, and Seville.91 In the winter of 1833, 

cholera subsided but reappeared in the spring in Granada. From Granada, it hit other Andalusian 

cities, moving up the Mediterranean coast through Barcelona, and then to the interior to Toledo, 
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Segovia, Valladolid, Burgos and settling in Madrid.92 As infected individuals traveled through 

Spain and Europe, so did the threat of Cholera. Such demographic differences that might have 

prevented some disease from spreading did not have the same effect on Cholera. As long as an 

infected individual travelled, so did the threat of future contamination.  

Identification also presented another challenge in combating and isolating cholera.  The 

two main symptoms of cholera are diarrhea and the vomiting of clear fluid.93 These symptoms 

start half a day to five days after coming into contact with the contaminant. An infected person 

then produces from ten to twenty liters of diarrhea a day.94  If left untreated, the severe diarrhea 

and constant vomiting leads to rapid dehydration and a bluish skin tone. In essence, it was not 

the vomiting or diarrhea that caused death but the extreme dehydration that killed the infected 

person within forty-eight hours of exhibiting the initial symptoms.95 Diagnosing cholera 

challenged nineteenth-century doctors. Various other diseases, like dysentery and raging fever, 

were known to be accompanied by vomiting and diarrhea. Therefore, early diagnosis of cholera 

became difficult but essential.  

The 1833-1834 epidemics of cholera put the Spanish government in a precarious 

position. The first wave not only brought medical and scientific questions of treatment to the 

forefront, but also served as a vehicle to reexamine the political state of Spain. Furthermore, this 

epidemic reshaped how Spaniards, political actors, and the government interacted with one 

another. After the Ominous Decade and the loss of the last of its colonies, reexamination of 

Spain’s political state by intellectuals was already under way. By analyzing diseases, specifically 
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cholera, Spain like other European countries attempted to control disease by similar 

governmental and municipal means. The state’s inability to control cholera forced the 

government to seek alternative solutions. In the late nineteenth century, cholera reshaped social 

norms and the relationships of individuals to the state in a new way by making public health a 

collaborative and politicized endeavor.  

Spain and other European countries shared much in common when combating disease. 

Other European countries had already experienced run-ins with cholera by 1833. As early as 

1818, British colonists in India were already familiar with cholera’s devastating effects.96 A 

wave of cholera in 1826 entered Russia through both China and Afghanistan.97 This specific 

wave surrounded Russia and despite its attempts at quarantine over a quarter of a million people 

became infected.98 France also experienced a wave of cholera from 1812 to 1813 that claimed 

100,000 lives.99 However, it was not just the rapid infection and high death toll that made cholera 

so devastating, but the threat and panic that the possibility of cholera created. The continental 

pandemic of the 1830s lent cholera the nickname “King Cholera,” because of the devastation the 

disease caused.100  

The scientific community was unable to diagnose how cholera spread, leading to panic 

amongst the lower classes. In Berlin, for example, there were rumors that cholera did not exist 

and instead it was a conspiracy led by secret headquarters in London to decimate their 
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population.101 In France, doctors connected cholera to poverty and poor environment.102 These 

causes led cholera campaigns to target and regulate poor populations in Paris. The United States 

connected cholera outbreaks to recent immigrants, specifically the Irish.103 This aggravated 

immigration legislation. While causes attributed to the waves of epidemic varied from country to 

country, responses such as quarantine, military involvement, and isolation of full cities were 

common features in combating this disease. Since anti-cholera measures failed to address the 

contaminant and the water or food, cholera flourished in many of these spaces. With its difficulty 

in diagnosis and its new modes of transportation, cholera ran rampant in the nineteenth century 

and caused panic wherever its name was whispered.  

The predominance of cholera in Europe also coincided with an important movement in 

the development of European nations. It primarily aggravated already existing concerns over 

population decline and density.104 While various studies analyzed these concerns and concluded 

that the nineteenth century did not see extreme cases of depopulation, population decline and 

anxieties over what this implied for the rest of western civilization still preoccupied the minds of 

intellectuals and political actors.105 These concerns, coupled with new questions regarding the 
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role of the state and its functions, brought disease and its impact to the forefront.106 Additionally, 

national movements also created an atmosphere of national self-reflection and identification. 

Establishing national myths and historical pedigrees served to legitimize governments and create 

unified states.107 On a global scale it was no longer single actors that defined policy, but national 

narratives, which created a center of identity. It was in this center of identity that foreign and 

domestic policies were forged. Therefore state functions and features were constantly discussed 

and states engaged in observation of their citizenry throughout the nineteenth century.  

 Doctors and reformers in the nineteenth century worked tirelessly to provide solutions to 

the problems around them. First, scientific inquiries were used to help shape social policies by 

reformers, which led to a science and medicine enlightenment that began to reshape everyday 

life.108  Even those outside of medical and scientific communities began to interact with them. 

Second, medicine and science created new categories that organized the population.109 The 

“ideal” man and locating degeneration in order to correct or eliminate it became part of this 

process.110 Categories of clean/unclean and healthy/unhealthy emerged as a means to reconsider 
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the population. An important element of this process was the reconsideration of the population as 

a whole. As categories became firmly defined, negotiation between these terms began to 

disappear. People who were unhealthy were categorized as such and their pathology determined.  

 

Spain’s Political Climate: “The Black Legend” Spain in decline 

 In order to fully understand the complications the mismanagement of cholera had on 

Spain, an understanding of the nineteenth century political climate is important. While I will not 

completely emphasize these dynamics since they have been explored in chapter one, they are 

fundamental in analyzing the shifts and changes of responsibility and relationship of the state and 

various political actors looking to address these social problems regarding the management of 

epidemics. In addition, they are also important in determining the development of Spain in the 

nineteenth century.111  

Various military conflicts and independence movements from the colonies shaped early 

nineteenth century Spanish history, particularly its state development.112  Spain was not only 

contending with internal pressure and concerns but foreign intervention and colonial ties were 

also straining the state’s stability. Independence movements in the Americas began to mark an 

identifiable cause of decline and concern for Spanish politicians and reformers that called for 
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change.113 Movements looking to reform and transform the Spanish government pointed to the 

loss of its colonies as a symptom of decline. While an extended discussion of the various 

governments that Spain attempted in the mid to late nineteenth century would be helpful, the 

important aspect was that the various forms of governance; constitutional monarchy, 

dictatorship, regency, and the republic were unable to address outbreaks of violence, economic 

issues, political turmoil and the waves of disease hitting Spain.114 Instead the state/crown had to 

negotiate the various political interests in order to maintain power. 

 Political unrest also presented itself in the form of the war of succession during Isabella 

II’s reign. The three Carlist Wars ensured that the countryside was in continuous turmoil. The 

First Carlist War, 1833-1839, coincided with the first wave of cholera that hit Spain. 

Additionally, war-time wounds brought gangrene and concern over this disease to view. The 

subsequent Carlist Wars fell in down periods where Spain was recuperating from cholera 

epidemics. While again this connection between the Carlist Wars and disease is not the focus of 

this study, the disturbance of the countryside by military personnel for this conflict was a catalyst 

in transmission of the disease and it is an important link to keep in mind. Already existing 

military conflicts, like the Carlist Wars, agitated a perceived threat to Spanish civilization. 

Therefore, the response to the various forms of government by intellectuals, political 

actors, reformers and doctors expressed anxieties about failed liberal ventures and concerns over 
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Spain’s stability. Liberalism was therefore not the stable ideology of a single class.115 Instead 

like other European liberal movements, it varied in its social expression and participation.116 

Therefore, it accommodated various political ventures and aspirations towards social reform.117 

It was in this space of negotiation that the state and liberalism interact. While in the early part of 

the nineteenth century, the smallpox campaign allowed the state to defer to the expertise of 

doctors to maintain Spaniards healthy and protected from disease cholera challenged the 

expertise of medical professionals. The state and medical professionals therefore had to extend 

beyond their dual interaction to manage disease. What emerged was a collaborative effort 

between the state, medical experts, and Spaniards. The instability of the central government did 

not inhibit this dialogue from emerging. Instead, such instability and the threat of disease 

intensified the concerns about those Spaniards marginalized by society and in danger of 

becoming diseased, as I will discuss further in chapter three with Arenal and prison reform. A 

discourse emerged allowing individuals to engage the state and bring forth various social 

debates.118 

 

The Body and the Nation: If the body is sick so is the nation?  

Debates over the national body and its health were again not new to Spain or the 

nineteenth century. The taint of the Black Legend and misunderstanding of the Spanish 
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government were found as early as the eighteenth century.119 Again these ideas of decline and 

the connection to science and medicine were not new to the nineteenth century. Some of the 

earliest examples of national self-reflection can be found in Spain. Therefore concerns over 

illness were part of a larger legacy engaged by Spanish intellectuals and political officials.120 

Utilizing medicine and science to answer questions of social ills was also not isolated to the 

nineteenth century. By analyzing cholera, similarities between Spain and other European 

countries’ attempts to control disease by governmental and municipal means emerged. The 

relative weakness and instability of the Spanish government or governance did not prevent these 

concerns from being addressed. As far as combating disease and policies of personal hygiene, 

Spain like other European countries engaged in similar solutions. 

By analyzing pamphlets, medical manuals, medical dictionaries, and medical municipal 

proposals, I will attempt to respond to several questions. An important one was how these 

doctors and municipal authorities attempted to combat cholera. A rising political concern over 

the well-being of Spanish citizens extends beyond simple anxieties about personal hygiene. 

Instead these new categories of disease and health also played a part in creating boundaries to 

political access. Therefore it was more than social reform and the health of the state that was at 

stake. It was the political and social discussion of bodies that was being engaged.121  
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Cholera Outbreak of 1834: Administering the Epidemic and the 1850s outbreak. 

This first outbreak of cholera in Spain proved to be devastating not just to the population 

but to the government whose epidemic measures were ineffective.  New anti-cholera measures 

had been developed along with new considerations to who could spread the disease by the end of 

the first epidemic. This wave of Cholera lasted an average of twelve to sixteen weeks per city 

infected. The peak period was between the two to four week mark where half of the death tolls 

occurred.122 The shift in the anti-cholera measures of 1850 began to illustrate the shift in 

managing disease from the state to a collaborative effort. Initial anti-cholera measures proved 

ineffective because they did not address the contaminant that spread the disease, contaminated 

water or food. While containment had worked in managing diseases like smallpox, the 

transmission and infection of cholera made them ineffective. The first move by the Spanish 

crown was to use military units to quarantine infected cities and towns. 123 These quarantines 

lasted for several weeks. Not only were individuals quarantined, but goods and products were 

also confined to the cities hit by cholera.124 Such quarantines were followed by the expulsion of 

beggars and vagrants. Anyone seen as dirty or undesirable was removed from the major cities. 

Sanitary measures first attempted to address contagion. The spread of disease was initially 

perceived to happen by direct contact with the body or items of the infected person.125 Early 
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manuals like the Aviso Sobre el Cólera Morbus y Modo de Preservarse de su Invasion, published 

in 1832 urged its citizens to first to, 

Call the attention of the authorities and the public about the danger threatening the 

country, and propose measures which if well understood and executed neatly and 

consistently provide the only but certain protection which can free the victim from such a 

cruel disease.126 

 

Therefore the first appeal in these manuals was for state aid and intervention.  Manuals 

encouraged strict adherence to sanitary measures and it was believed that, if administered 

correctly, could prevent the spread of cholera. The manuals before the first wave also contained 

sections on the history of cholera and identified which sectors of the population were more 

susceptible to this disease. They went on to state that individuals with “bilious temperament” 

were more likely to get the disease than calm and reasonable individuals.127 In addition, it also 

stated that adults were more likely to be infected than children. It was also believed that this 

disease only hit in the summer and in warmer climates; however, the manual went on to say that 

it was not common in Cuba.128  It also stated that this was a rare disease on the European 

continent and that the disease itself was unstable.129 Dr. Calcagno argued that each case,  

It may vary naturally from year to year, from one individual to another, from one country 

to another, & c. and even then the differences produce different results. Out of this the 

urgent need to address these different circumstances and the method to treat the various 

cases of the same disease. Before embarking on a cure, the prudent physician must 

observe with close attention the symptoms present; investigating the individual place, 
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temperament, and the nature of the individual who suffers from the disease, in order to 

vary or modify more or less the individual treatment.130  

 

This presented an interesting challenge to the government in combating cholera. Diagnosis as 

prescribed by this manual with extended periods of observation and clear understanding of the 

individual infected was impossible in the cholera-ridden Spain of 1833-1834. Cholera hit Spain 

at such a high speed that the quarantines first established to prevent cholera from spreading did 

little to stop it from ravaging the country. The other impossible task was administering individual 

cures for cholera.  Once the Spanish government was confronted with cholera, their prescribed 

anti-cholera methods quickly failed. By 1834, challenges to the theories of contagion, disease 

could only spread by direct contact, were already rising and instead there was a pursuit of the 

theory of infection, the principle that disease was spread through the air.131 The shift in 

approaches to cholera in Spain also reflected political and economic concerns. While quarantines 

in theory should have worked, the prevention of goods and people from moving in Spain was 

also devastating an already weak economic system. 

By August of 1834, most of the anti-cholera measures were suspended under pressure 

from doctors who maintained that quarantines were useless in stopping cholera from spreading. 

Municipal authorities began raising concern over the cities economies that were damaged as a 

result of intercity commerce being disrupted. Despite the regional and developmental 

differences, the outbreak of cholera and attempts at quarantine uncovered the various regions’ 

dependence on each other for economic stability. By late 1834, emphasis on personal hygiene 

was seen as the best means of preventing cholera.  
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The Doctors Disagree: Research into Cholera and State Authority.  

This wave of epidemic shifted the responsibility of managing disease to both the 

individual and the state creating a partnership. The failure of anti-cholera methods ensured that 

Spain, like other European nations, invested in cholera research.132 This two-pronged approach 

became possible through the intervention of the medical expert. While the government was 

deciding how it could defend the country against disease, the medical experts were engaging in 

questions regarding protective measures. How did cholera infect individuals? Who was 

susceptible to cholera? How could cholera be prevented?133 Doctors and medical experts were 

the first to debate what measures the state should take and how much control they should have in 

preventing cholera. There was also research focused specifically on eliminating the source of 

infection and the infection itself. The rise of medical literature regarding cholera attempted to 

provide solutions for the state in the treatment of cholera while also challenging how much state 

regulation and authority was needed to combat the disease.  

 Diagnosis of cholera became essential in combating this disease. Medical literature first 

attempted to answer this question. Because the bacteria associated with cholera remained 

unknown for most of the nineteenth century, various theories arose regarding its method of 

transmission. Some began to question whether cholera was actually contagious and not reflective 

of another condition, like national decline. A pamphlet was then published opposing the idea that 

Cholera was even contagious. In “El Cólera No Es Contagioso,”published in 1834 after the first 

wave of epidemic, the author argued that “cholera is not contagious… this is utterly wrong and it 
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is this error that opposes the conservation and regeneration of mankind. “134  This pamphlet put 

into direct question how cholera was being combated by the state. It argued that because it was 

not a contagious disease the state, by its method of regulation, was creating spaces where cholera 

could actually develop.135 It went on to argue that “cholera is not contagious. Its influence is so 

low that 1-15 of individuals [are infected], and it is those [individuals] who poses intelligence 

and anticipation to arm themselves into action and are free from these obstacles.”136 Therefore if 

cholera was so weak that it should not infect people, why these waves of disease?  

The author answered this as well. He argued that it was “poverty and the finest of misery, 

that were always involved, and it was indecisiveness and indulgent discretion that led to the 

intervention by the ausilio el cordon militar.” 137 In essence he argued that it was in places where 

the population and governance was weak that cholera seemed to erupt. He connected this to the 

poorest Spanish citizens and a weak government. He also argued that during the Asian pandemic 

of Cholera, it was the Emperor’s policy and political strength through which cholera was 

eradicated from Oporto.138 Instead it was the weakness of the state to call the “aucilio del condor 

military which unfortunately took effect on the 26th of September by then only 9 patients were 

considered in serious condition,”  that instead spread cholera to where it was already 

contained.139 While this pamphlet was a direct contrast to other medical literature it brought an 

important point to the discussion, the regulation of Spaniards lives as a result of disease. Military 
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units and their uses by the state in combating disease exemplify the power of the state to exert 

authority and control. These were visible units that were roaming throughout Spain as a result of 

the various pandemics. While some pamphlets urged more intervention from the state, this one 

illustrated a different view. Instead it captured the anxieties around larger centralized operations.  

The author argued that only by strengthening the nation and Spaniards will this disease be 

eradicated. He argued that “however, these same towns who were constantly in close contact 

with cholera, have remained healthy and nourished as the remedy was therefore public and 

addressed their multiple needs.”140 It raised the question why were these towns spared over 

others? Why did these towns not experience disease like the rest of Spain? What made these 

towns and these Spaniards healthier and better? The author argued that the difference was they 

did not have “susceptible people.”141 Classification rose as a means to determine predisposition 

and susceptibility. In the nineteenth century, classification of spaces and individuals became an 

important part of how medical experts believed disease could spread or be opposed.142 Therefore, 

if the national character was “weak” or “backward” it revealed that an individual might be more 

susceptible or predisposed to disease. The opposite was also true if the population was ill and the 

population, or citizens, were in decline then the nation must be as well.143  Various inquiries 

explored the lives of Spaniards in attempts to locate the source of this disease.  Such inquiries 

analyzed the living conditions and life style of Spaniards and inquired into their social mores and 

habits.144 
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 The rise of medical literature and the medical expert bridged the relationship between the 

state and the ordinary Spaniard. Concerns over disease permeated various levels of Spanish 

society. The state was responding to population concerns and attempted to regulate disease 

through larger projects and measures. The medical expert then created solutions for treatment 

that the state imposed with various degrees of success. Therefore the relationship between the 

medical expert and the nation were both self-serving in finding solutions to both of the groups 

concerns. This also emerged as a dependent relationship. The state validated the knowledge 

created by the medical experts by enacting some of the reforms they suggested. The medical 

expert in turn was creating solutions, or knowledge, in response to the concerns of the state. 

While the role of the state has not been overly emphasized in this work, it still was an important 

part of the discussion. Despite the impact the Carlist Wars had on the government and the 

various attempts at forms of governance, the threat of cholera became so great that a joint effort 

between the state, the medical expert, and the ordinary Spaniard emerged.  

 

Counter Attack: Political Hygiene 

It was no longer a singular effort from the state to combat disease but an interlocking 

relationship between the individual, the medical expert, and the state. Through this shift distinct 

and clear responsibilities were distributed amongst the three groups to prevent disease. Personal 

hygiene and the importance of individuals emerged along with different sanitary measures. First, 

the state moved to reorganize spaces in order to prevent the spread of disease. This was a feature 
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used into the late nineteenth century and will be discussed further in later sections of this chapter. 

This project of cleaning spaces began with sanitary missions ordered by the state to clean the 

streets, markets, factories, and private dwellings.145 The state then began to reorganize the 

environment Spaniards inhabited. This rested on the idea that if spaces could aggravate and 

cause disease then the opposite should also be possible.  Cleaned spaces could prevent disease.  

 The medical expert then endorsed these changes with various manuals, books, and 

publications on public and personal hygiene. New habits of a wholesome lifestyle were 

encouraged amongst Spaniards and the individual emerged as the main actor in preventing or 

spreading disease. A book published by Dr. Mateo Seoane titled Instruccciones Generales Sobre 

el Mode de Preservarse del Cólera Morbo Epidemico; con Indicaciones Acerca de su Metodo 

Curativo was one of many works emphasizing the purity of individuals in order to avoid 

cholera.146 The importance of this work was the distinguishing features that emerged between a 

“healthy” individual and those individuals “are susceptible to influence are the ones that cause 

epidemics.”147 Dr. Seoane, along with other experts, began to argue that certain individuals were 

more susceptible to disease than others, displaying a weakness of character and upbringing. 

Therefore while the individual became important in combating disease, the Spaniard also came 

under scrutiny and regulation. Adherence to sanitary regulations, temperament, profession, 

employment and housing became categories used to identify possible centers of disease. It was 

not just the spaces these Spaniards inhabited that were transforming but their bodies and lives as 
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well. Therefore the shift in attention regarding disease created categories of healthy/unhealthy 

and susceptibility that continued throughout the mid to late nineteenth century.  

In early 1854, a new wave of cholera entered through Barcelona and hit most of Spain’s 

Mediterranean coast. By October, cholera appeared in Castile, Navarre and Aragon. For this 

wave the central and northern areas of Spain suffered the highest mortality rates.148 The 

following year’s epidemic, while less deadly, still covered Seville and most of the southern half 

of the peninsula. Madrid, at its peak in 1855, saw fifty people die of cholera every day.149 The 

anti-cholera quarantine measures taken in 1834 were abandoned. Municipal health boards instead 

stressed public and private hygiene as the best protection against cholera. The Commission of 

Public Health in Cordova advised that, “the rules of sanitary maintenance, be observed of which 

can avoid, check or modify the influence of deadly germs… which only await local and 

individual predisposition to become active.”150 Again, these municipal authorities did not deny 

the disease but maintained that it was the individuals’ susceptibility that allowed disease to 

spread. 

The first wave of epidemic radically transformed how Spain dealt with concerns over 

disease. It undertook larger sanitary projects and began reorganizing the environment Spaniards 

inhabited. Additionally, sanitary manuals and new concerns over public and private hygiene 

were the markers of a healthy and good citizen. New perceptions of disease also emerged as this 

system of responsibility solidified. Combating disease shifted from confronting outbreaks to 

defensive management. The state managed disease by creating projects to clean and disinfect 

public spaces. An individual then engaged in defensive management by adhering to public and 
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private social norms of hygiene. However, the subsequent epidemic of 1854-55 proved that 

defensive measures did little to prevent cholera from hitting Spain. But this wave of epidemic 

differed from the 1834 wave of cholera. While in the past, individuals sought the engagement of 

the state, this wave was marked by internal inquiries into the Spanish citizenry for the culprit of 

the spread of this disease. It was no longer contagious communicable disease that was 

responsible for the devastation, but Spaniards themselves. Therefore the responsibility shifted to 

the hands of Spanish citizens. In other words if new outbreaks occurred, Spaniards were not 

holding up their end of the partnership of health. 

 

Conquest of Cholera 

 The third wave of cholera erupted in 1865. Cholera was introduced at the port of 

Valencia.151 This time it went north along the Mediterranean coast to Barcelona and then south 

towards Murcia.152 By September of that year it had covered three fourths of the Spanish 

countryside. Madrid lost 2,900 citizens in the second week of October and suffered the highest 

mortality rate.153 Both public health policies and attempts by the government were unable to 

slow down the spread of this disease. But rising inquiries into the habits of Spaniards and the 

spaces they inhabited were still being analyzed. Hence more attention and responsibility was 

given to the individual and the medical expert charged with analyzing the failures or successes of 

treatments. While the death tolls for this epidemic were lower, the government, municipal 

officials, and ordinary Spaniards were still unable to effectively defeat this disease.  
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 The pandemic of 1884 hit Spain and most of Europe. This pandemic originated in the 

Algerian city of Oran and spread throughout the Mediterranean. However it was handled slightly 

differently in Spain. Municipal health commissions monitored cleaning and ventilation of public 

spaces and private houses.154 This was seen as the best way to deal with cholera. While cholera 

appeared again in Spain in 1890, killing four thousand people in Valencia, by 1883 Robert Koch, 

a German bacteriologist, had discovered the water born bacillus that caused cholera.155 However 

it was not be until the late twentieth century that a treatment of rehydration was discovered by 

Robert Allan Phillips. Therefore despite these attempts to address the contaminant, those already 

infected had few treatment options.  

Cholera tested the boundaries of the state, medical experts, and individuals. Various 

theories of infection and tactics to address disease were directly challenged. Cholera raised 

questions regarding the conditions needed for disease to emerge. Therefore classification of 

spaces, individuals, and diagnosis became the norm. Even though the contaminant still remained 

unknown throughout the early twentieth century, the earlier epidemics had reshaped how 

Spaniards, political actors and the government interacted. Cholera disrupted, at various levels, 

the lives of Spaniards. It not only challenged the power of the state but the ability of doctors to 

diagnose the disease. The speed with which cholera spread, the sheer devastation, and the 

various waves of disease made it imperative for Spain, despite its various governments and 

revolutions, to address the contagion. Therefore defense against disease became a collaborative 

effort. The inability to control this disease was not specifically reflective of the weakness of the 
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state, but as some medical experts believed, the weakness of the state reflected the illness of the 

people.156  

Spain began to reconsider their citizens as an active part in the health or illness of the 

nation. As a result, attention was given to the life style of Spaniards, the space they inhabited, 

and their environment. The state both entered these spaces through physical means by the use of 

military units and later through the medical texts that emerged. The role of the medical expert 

became crucial in creating alternative solutions to address cholera. It was no longer the singular 

task of the government to defend against disease, but a combined effort from the state, medical 

experts, and individuals. Therefore despite the relative weakness of the Spanish government 

during the nineteenth century, public health and a collaborative effort in maintaining Spanish 

civilization emerged.  
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Chapter 3: The Morality of Disease: Prison Reform and Healthcare 1878 

 At the Congreso Penitenciaro in 1878, Concepción Arenal, along with attorney and 

judicial functionary Vease Manual, filed a grievance against the state. Their grievance was 

specifically concerned with “illnesses transmitted accidentally or involuntarily, because of 

recklessness, negligence or transmission,” against the administration of the prison system.157 The 

claim then continued, “wounds,” “blows/bruises,” and included the medical history of “syphilis” 

along with a discussion on the methods of transmission.158  Arenal’s claim in a few lines 

addressed concerns over disease and illness, specifically over transmission, negligence, and who 

was to be responsible for the ill.159 Therefore, her concern was not for the ill of the streets or the 

workers but those Spaniards who were hidden from the eyes of society. The question was then 

raised, why so much concern over Spaniards that were already out of view?  

Arenal’s writings, which spanned a fifty-year period, addressed various anxieties over 

Spanish prisoners and the prison system but she was the first to link specific anxieties over 

disease, illness, and national decline.160 The political instability and the state’s apparent 

disorganization throughout the nineteenth century did not block social reform. Instead rising 

conceptions of public health radically transformed Spain’s political atmosphere and generated 

questions regarding the organization of the government and its citizens. Therefore social 
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reformers like Arenal sought to bring health care benefits to a broader, socially disadvantaged 

sector where treatment was ineffective.  

 

The Body and the Nation: If the body was sick so was the nation?  

Arenal’s petition to the Congreso Penitenciaro, of 1878, was not the first appeal 

expressing concern over disease and Spanish Citizens. Instead these concerns accompanied the 

start of the nineteenth century. Furthermore, new questions regarding the role of the state and its 

functions brought disease and its impact to the forefront.161 The convergence of these ideas along 

with concerns over decline and the body were not new to Spain or the nineteenth century. Hence, 

some of the earliest debates over the cause of national decline were discussed in Spain, earlier 

than elsewhere in Europe.162 The legacy of the Black Legend, the idea that Spain was backward 

and had developed irregularly, tainted the understanding of its government and people. As early 

as the eighteenth century, Spain had to defend its alleged backwardness and supposed isolation 

from the intellectual milieu of Europe.163 This illustrates that concerns over decline did not 

suddenly appear. Instead, this discussion was part of a larger internal concern of Spanish 

intellectuals and political officials.164 The use of medicine and science to measure this decline or 

development was also not isolated to the nineteenth century and instead was part of a longer 

legacy.165 
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The professionalization of various disciplines was also a part of this process and 

developed a direct relationship to the state. Science and medicine became the biggest allies in 

measuring the wellbeing of a nation. The emergence of a scientific culture with clubs, 

institutions, and academics created a milieu of inquiry.166 Inquiries into criminality, urbanization, 

public health and mental illness predominated during the nineteenth century.167 These studies 

were aimed at identifying and resolving social problems, like those of the prison system. 

Furthermore reformers like Arenal tackled various social topics. Therefore the convergence of 

disease and questions regarding the nation/state’s ability to address disease and illness were 

reflective of direct concerns over its citizenry. The discussion of illness was a means of creating 

boundaries within a mixed population. The created categories of clean/unclean, 

healthy/unhealthy became an important part of answering the “social question” in Spain. The 

social question for the purpose of this paper means who could or should have access to the 

government which was a part of this discussion. However unique to Spain what emerges was this 

conscious middle class of reformers, like Arenal, and the physicians heading the management of 

disease.  

Science and medicine provided the rationale needed to understand the problems that the 

Industrial Revolution and modernization seemed to have uncovered. While notions of decline 

were not new, medicine and science provided a new platform of expression and evaluation. 

Disease and its management soon became the comparative used to determine a nation’s strength. 

In addition, reformers and other intellectuals developed a dependent relationship with the nation. 
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The instability of the central government did not inhibit this dialogue from emerging. Instead, 

such instability and the threat of disease intensified those concerns about Spaniards who were 

marginalized by society and in danger of becoming diseased. 

 

Spain and Its Many Governments 

 The political climate of Spain during the nineteenth century is important to consider 

when exploring ideas regarding decline and disease. Charles IV’s reign, 1788-1808, and the ten 

years of lost wars against the French and English began to uncover the state’s inability to 

guarantee the defense of its borders.168 The “Ominous Decade” and the failed Sexennial came to 

reshape and in many ways define Spain’s political infrastructure. The early nineteenth century 

was molded by the Napoleonic invasion, from 1808 to 1813, and the rallying of Spaniards for 

independence. Spanish liberalism also saw its birth in 1808 as the War of Spanish independence 

played out.169 The invasion of Spain meant that attention was taken away from its colonies. 

Independence movements in the Americas, and the subsequent loss of some colonies, were then 

seen as an indication of decline.170 However despite this perceived decline, the early nineteenth 

century also experienced the first smallpox mass vaccination expedition, signed by King Carlos 

IV, into Mexico, Guatemala, Peru, and the Philippines, in 1803.171  Therefore, despite Spain’s 

internal instability, disease and illness was still an issue with which the state had to contend. 
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Furthermore just as political questions regarding liberalism, and absolutism should be considered 

at the local and regional levels, the management of disease and the emergence of public health 

networks also have local ties.172 

 The restoration of the monarchy, in 1814, and the dismantling of the Constitution of 

Cadiz, in 1812, reflected more the fluidity of the liberal regime than actual support for the 

monarchy.173 The Liberal revolution that had happened did not automatically transfer political, 

economic, or social power nor had it transformed economic ties.174 Instead it had created new 

political systems of economic and social power which coupled with changes in the eighteenth 

century and the Napoleonic invasion defined the Spanish Revolution.175  Additionally, liberalism 

was never clearly defined by a single class, group, or body of thought.176 Liberalism was a 

revolutionary ideology that contained within it diverse thoughts of reform, approaches, and 

groups.177 Ferdinand VII revoked the constitution and attempted to execute those liberals that did 

not flee and restore absolutism in Spain.  

The last ten years of his rule, from 1823 to 1833, also known as the “Ominous Decade” 

saw a systematic restoration of absolutist political programs and suppression of any opposition. 

Although Ferdinand VII made a considerable effort to eradicate liberal ideals from Spain, these 

ideas still took root and were expressed through various revolts and political unrest.178 

Furthermore the 1830s also witnessed the arrival of various waves of disease that devastated the 
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Spanish countryside, mainly cholera. The second Restoration of Ferdinand VII changed the 

relationship of liberals and the monarchy. Ferdinand VII’s effort to stabilize the regime also 

coincided with a new political push from liberals; however, this reform program failed because it 

lacked financial resources.179 Therefore, repression and economic instability was the 

environment in which Arenal and other reformers received their education. The early nineteenth 

century was not just shaped by political unrest, but also by various waves of disease and an 

increased concern about illness and the future of Spain.  

Isabella II’s reign, 1833-1868, was marked by wars of secession, the Carlist Wars, and 

continuous unrest in the countryside before she fled the country in 1868.180 Then, after a brief 

constitutional monarchy under Amadeo I of Savoy, another change in Spanish government 

occurred as the First Republic was established in 1873. The First Republic of Spain was a result 

of emerging political and social problems in the country.181 Universal suffrage for men had been 

granted in 1869, but voting was still limited.182 The First Republic, like the previous government 

forms of the constitutional monarchy, dictatorship, and regency, was unable to address the 

violent outbreaks, economic issues, and political turmoil in Spain.183 Further the state was not in 

full capacity to exercise political authority. Instead the crown/state had to negotiate through 

political situations, liberal reforms, and new political agents in order to survive. Because of these 

various forms of government, waves of repression, anxieties about failed liberal ventures, and a 
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deep concern with stability, intellectuals like Arenal became part of this system of negotiation. 

By engaging the state in various social debates, concerns about those Spaniards marginalized by 

society, in this case prisoners, came to the forefront.  

 

The “ill” a new kind of citizen 

In order to understand the political implications of concerns over hygiene and their 

importance, in this study I will focus on Arenal's writings on prison reform.  Although there were 

various works about this topic, I will, here, only focus on the points where disease, illness, and 

the enfermo (The ill) were addressed.184 This chapter will reveal several new considerations 

addressing how the spread of disease, both physical and the perceived moral infestation, 

occurred. The first thing to consider was the creation of the category of enfermo (ill or sick 

person) within the prison system. Arenal discussed prisioneros, (prisoners) extensively but 

appealed to the state by addressing the rights of the enfermo. She also advocated for reform by 

highlighting the condition of the enfermo. Considering prisoners as enfermos was important 

because it allowed prisoners and criminals to be reclassified by the state as something else. They 

were not simply prisoners or criminals but sick prisoners and, therefore, Arenal argued, 

deserving of some basic rights. This diseased status made their physical ailments and conditions 

the responsibility of the government. It was no longer enough to segregate prisoners from 

general society; their physical condition and the probability of their successful reentry into 

society was considered as well. Their status as Spanish citizens was also reimagined through this 

new category.  
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Arenal’s work has established her as a leading writer and activist of her time. Her body of 

work discusses various facets of Spanish life. Prison reform was among one of the topics she 

addressed. She wrote about charity work, invalids, the poor, and the role of women within the 

public sphere. Arenal also wrote extensively about the role of the church in Spaniards’ lives. One 

of the reasons Arenal’s works receive attention was that she was the first woman to attend a 

university in Spain and receive a degree.185 Although she received a university degree, Arenal, 

along with other female reformers, did not push for suffrage and instead focused on curing 

society of its ailments. Arenal, along with her husband, Fernando Garcia Carrasco, wrote 

extensively about educational reform and the education of women until his death in 1859.  Her 

role as intellectual and activist was therefore firmly established.186 Further, Arenal was also 

acknowledged for her literary accomplishments in both poetry and plays. Arenal’s body of work 

and the focus of her subject matter was immense, making her a great source of inquiry. Arenal’s 

work as Secretary General of the Red Cross and her contributions during the Carlist Wars also 

introduced her to various medical inquiries. Her ties to medical networks and various political 

appointments because of her work as a reformer center Arenal within these debates.  

Additionally, this study analyzes the diseases that featured in Arenal’s writings, gangrene 

and physical wounds. Arenal’s degree from the Central University, in Madrid, was in law.  

Arenal was not a trained physician. Therefore, her understanding of the spread of disease and 

illness was through observation and experience as she worked in Spanish prisons. This did not 

prevent her, however, from including scientific language in her writings to describe what she 
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saw. This, perhaps, provides some insight into which visible physical ailments she discussed. 

Further, Arenal’s use of words like infección (infection), transmission (transmission), and 

enfermedad (illness) will be explored to illustrate how scientific language was utilized by 

reformers to create distinctions and categories. Therefore it seems that in Arenal’s discussion, it 

was not the disease or illness but their physical manifestation within the prison system that raised 

alarms. Arenal viewed physical ailments, like illnesses, as transmissible conditions, but, 

importantly, her later works addressed spiritual and moral sicknesses as well.187 

Arenal's writings illuminated a broader political and social discussion over bodies and 

illnesses of the prisoners taking place in late nineteenth century Spain through her concerns 

about the diseases that plagued them and the space in which transmission and contamination 

occurred.  It was the space of transmission or environment, in this case the prison, and the body 

of the individual that was up for debate. It was not the disease itself that was important but what 

this physical trouble represented and who was responsible for curing it. Who was clean or free of 

disease? Who should have been healthy? Arenal’s writings “Informes Presentados en los 

Congresos Internacional Penetenciaro,” “Al Sr. D Liborio Acosta de La Torre,” “Conducción de 

Presos Y Penandos Asociación General Para la Reforma de las Prisiones,” “Prisión Preventiva,” 

“Derecho de Gentes Respecto al Cumplimento de la Justicia Penal: Observaciones,” and “Cartas 

a los Delincuentes” brought together personal letters, state appeals, and articles discussing the 

state of the prison system. While there are sources from prisoners and their experiences, which 

are important, my concern in this study is the intellectual engagement about disease, hygiene, 
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and citizenship. Illness and the push for reform in the prison system were not an isolated 

phenomena, but instead were indicative of larger social and political concerns regarding the 

organization of the prison system and society along with it. Concerns over Spanish prisoners and 

their potential for reform were not simply an extension of a developing healthcare system, but 

instead were at the heart of political and social questions regarding citizenship that dominated 

discussions of social reform in nineteenth Spain.  

 

Space, Separation, and Classification 

 Arenal’s discussion of disease first tackled the issues of classification within the prison 

system. Although not as politicized as other works, she questioned the fairness of the prison 

system and the separating and labeling of Spaniards as criminals. In the “Informe Presentado en 

el Congreso Internacional Penetenciaro Celebrado en Estocolmo en 1878,” Arenal criticized the 

prison system and argued that it was unfair to imprison individuals who were there simply 

because of hunger, but it was her discussion of illness that was important.188 Arenal wrote,  

“Deformed [skin] […] the inflammation that leads to gangrene, should not come to notice 

because of its excess […]. [I]t is bad that there is no cure, except to avoid the places of 

transmission.189  

 

In this passage, Arenal described the illness, gangrene, and also brought attention to how 

advanced the illness must have been in order to be noticed. While she did not provide more 

details describing the infection, the “excess”, Arenal discussed the multiple layers of rotting skin 

that were noticeable. Arenal stated that there was no cure for gangrene and that the only way to 
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avoid getting this disease, within the prison system, was to avoid contact with the illness. 

However, she then wrote, “in the dormitories, the beds are too close to each other. Because of the 

large number of ill [prisoners].”190 While gangrene is a serious condition that arises when dead 

tissue accumulates after a serious injury or wound, it was not a contagious disease.191 Gangrene 

can also appear because of bad blood circulation to the extremities.192 Although it may seem that 

Arenal’s observation of this “contagious” disease was misleading, since it does not infect others 

the way she believed it could, gangrene was a major concern in the nineteenth century.  

 In the nineteenth century, gangrene became a concern in Spain because of generalized 

violence and military conflicts, like the Carlist Wars. Gas gangrene was the type that often led to 

the death of wounded soldiers, although there were other types of gangrene. Gas gangrene was a 

violent disease whose physical manifestation can be found as early as five hours after it begins to 

develop and can kill an individual in under sixteen hours.193 Gas gangrene was characterized by 

discoloration of the skin, which “turns blue or orange-red around the wound.”194 Further, it was 

also accompanied by blisters and “foul smelling brown fluid.”195 Gas gangrene was also very 

painful and the infection begins to produce toxins that break down the skin, tissues, and muscles. 

This rotting of the skin could also cause jaundice, which could eventually lead to “vascular 

collapse […] and damage to the brain stem, leading to shock and respiratory arrest.”196 The only 
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treatment for gangrene in the nineteenth century was amputation, which often led to further 

infection. Arenal did not include this information in her analysis, but her work both as a nurse 

and on the field during the Carlist Wars surely exposed her to cases of gangrene.  In addition, 

even though gangrene was not a contagious disease and transmission was not airborne, contact 

with open wounds increased the risk of contamination and infection. This was especially the case 

within a crowded prison cell were other infections and open wounds could exist. In such an 

environment, gangrene posed a serious threat. 

 Arenal’s passage, besides discussing gangrene, engaged several questions. It first 

presented to the reader the illness and the issue of overcrowding. So, whether the reader 

understood how disease was spread or not, Arenal made it clear that gangrene was a visible 

disease that could not be ignored. She pointed out that the advanced form of the disease, 

“excess,” should not and was not the first clue to the illness. Narcosis of the skin was a physical 

ailment that could not be hidden from plain sight. Through her observation, Arenal argued that 

these men were breeding disease amongst themselves. Unable to escape from the disease because 

they were imprisoned in overcrowded dormitories, they had no way out of this situation and 

were, therefore, exposed to the danger of contamination. Arenal did not discuss treatment options 

in this section, instead focusing strongly on the deplorable physical state of the prisoners. As a 

response to Sr. D. Liborio Acosta de la Torre’s criticism Arenal wrote,  

The controversy to sustain what has been said or done, is after a struggle, and every 

struggle is something of war. It is in the modern time that prides itself on having laws; 

but because they are observed, note that the combat can be unlawful, indomitable, and 

cruel. Those that hold the spirit are they not too at risk of violence? Does it not happen 

often?197 
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Yet, even with this analysis, there was a clear questioning of the system that allowed such 

contamination to continue and offered no cure to those who were ill. Arenal therefore called for 

reform of a system that was failing. The illnesses that plagued the prisoners and the unfairness of 

the system were constantly in discussion. By highlighting the conditions of these prisoners, 

Arenal was able to question the prison system and bring up inquiries about responsibility and 

classification.  

 

Classification and Centralization: Organizing the State and Prisoners 

 In Arenal’s discussion of the prison system, and its inhabitants, ideas of classification and 

separation emerge. While she strongly highlighted the contamination of these prisoners, she 

utilized language that separated and organized individuals.  Classification of the prison system 

became an important element when reform was considered. The 1848 Penal code brought new 

attention to the prison system with the introduction of a moderate political stand 198. This reform 

emphasized centralization and standardization of the Spanish government.199 This new system 

aimed to protect property rights, favoring landholders and their political and economic interests. 

Despite the new advances in government function, this wave of political change did little to 

address the concerns of the prisoners. Its purpose was infrastructure not the individuals already 

in the system. However, the new moderate system did introduce new ideas of classification and 

centralization that also influenced how the prison system was considered.  In addition, ideas of 

classification and separation reflected a push to utilize science to explain the ills of society and 
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provide a rationale for the solutions proposed. Both scientific criminality and ideas of social 

pathologies emerged in the nineteenth century.200 This infusion of scientific inquiry and language 

created the model by which the issues of the prison system were understood and solutions were 

proposed.  

 Classification first featured in Arenal’s work as a criticism of the system. Centralization 

of the state was an issue for Spain during the nineteenth century but it became more of an issue 

after Isabel II’s reign ended and the Glorious revolution was ushered in. With the disposal of the 

monarchy, the various new governments had to establish their own validity and stabilize 

opposition.201 While these new governments were able to accomplish this to various degrees, 

political instability did not inhibit the reform of the penitentiary system, instead it drew further 

attention and investment in restructuring it. In Arenal’s outline of the primary function of the 

prison system, she did not argue for the separation of the criminals from the general citizenry, 

instead she criticized the function of the state,  

The general purpose of the penitentiary should be as much as it can and in every case 

where the prisoner is not ill or has a physical aliment, these cases of course are medical in 

nature and are in the hands of the doctor to address. The penitentiary system is not 

complete; if it does not have uniformity […] the law needs to give rules.202  

 

Therefore, both the perceived and actual decline of the penitentiary system and the state were 

intimately connected. Arenal called for uniformity of the system.  The degree to which there 

were actual variations was not the important question. But as this source suggested the 

perception of the penitentiary system as unfair and without organization was enough to draw 

criticism. Her criticism struck a central issue in the analysis, which was the supposed lack of 
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consistency and standardization of the penal system.  Political instability and the apparent lack of 

consistency and standardization of the prisons led to a push towards classification and 

centralization. Further, Arenal highlighted the ill prisoner or enfermo and separated them from 

this critique. Prisoners in Arenal’s writings were not a uniform body and as the text continued 

she created categories by which to address them.  

 Classification came to impact not just how the structure of the penal system was 

imagined but what could be done with the prisoners themselves. If the penitentiary system and its 

perceived decline was connected to that of the state then the idea that both could be reformed 

made sense. This call for reform was found in the discussion of the prisoner and the illness that 

plagued the individual went beyond a physical one. While there was a continued emphasis on 

physical ailments, there was an evolution toward imagining and curing physical illnesses and 

addressing not only those needs but the moral and spiritual ones as well. Therefore, ideas of 

decline were tied to scientific ones and were beginning to be expressed as such. It was in the 

dialogue of the political climate and conceptualizations of the nation that Arenal’s critiques 

could be understood. Arenal wrote, 

In the prisoner there are two things to observe, the criminal and the man, they cannot be 

separated or should be confused; the criminal constitutes the sick part of that creature, the 

man the part that is healthy. This varies greatly, because there are no two men who are 

the same, but it varies more by age and country. It varies so much that two criminals can 

break the law with identical outside circumstances, and end up with different outcomes in 

the penal system.203  

 

Arenal’s analysis of the prisoner first addressed the differing outcomes in the penal system. She 

connected this to her earlier critique on the lack of uniformity and call for centralization. Arenal 

asserted that even similar crimes could have dissimilar results. Just as the state allowed the 

spread of disease and contamination to continue in the prison system, there was a professed 
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unfairness nestled within a system that mistreated its individuals this way.  The lack of 

uniformity and centralization allowed this to continue. The lack of classification and uniformity 

allowed for differences to still emerge.  It was in the systematic application of the law that these 

ills could be cured.  

This passage also illustrated an attempt to identify and distinguish between the ill and the 

healthy. Although Arenal argued that there could be no separation of the two, there was an effort 

to discern what was the “healthy” portion of an individual. There was a differentiation between 

the “criminal” status of the individual and the man who committed the crime. While they were 

the same, Arenal argued that the criminal was the ill portion of the individual while the man, 

whichever part that may have been, was the part that could be saved. Concerns over state decline 

because of political instability and the loss of various colonies was also expressed in rising ideas 

of national decline. As these anxieties over decline emerged, the debate over how Spanish Spain 

should be or how European it should become was also being discussed. Just as the various forms 

of government sought to address concerns over decline and revitalize Spain, the critiques of the 

prison system were not unaware or separated from this discussion. They also illustrated anxieties 

about the direction Spain should take. Separating the ill from the healthy portions in Arenal's 

case addressed these concerns along with those about the individual and the system. As male 

suffrage was passed in Spain in the later nineteenth century, further concerns about access were 

discussed. Classification and access of those citizens was well underway by various political 

modes and this discussion was also played out in the prison system. If these prisoners were 

citizens and indeed had rights then what was their claim to the state? This move to classify the 

prison system created a structure of access and denial. It delineated who could enter and engage 
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in certain activities and who could enter certain spaces. Classification also addressed concerns 

over the space these prisoners inhabited.  

 

Gendered Spaces: the men, the women, and their salvation.  

 Space became a place where gendered questions of national decline were also expressed. 

In 1863, Arenal was named Visitadora de Prisones de Mujeres en La Corruna, official women’s 

prison visitor, by the Director of Penitentiary establishments Antonio Mena Zorilla.204 This gave 

Arenal access and entry into the prison system. By this time, Arenal’s extensive work on 

prisoners and prison reform was well known throughout Spain. Her multiple articles in the 

newspaper La Voz de la Caridad along with various publications led to her appointment in 1868 

as Inspector of the Women’s Correctional facility until 1873.205 Therefore, her engagement in the 

later nineteenth century with prison system reform was not simply an intellectual one. She 

engaged the state, intellectuals, and ordinary Spaniards. Further, in the same year Arenal became 

part of the committee set to reform the Penal Code in 1873. Despite the access that Arenal had to 

the prison system, and her intellectual connections, there were still issues and anxieties over the 

space she entered. Just as questions about national decline and classification were expressed 

through her critique, there were also questions about social degradation. It was important to note 

that while Arenal wrote extensively with her husband, his death in 1859 meant that her 

appointments by the state and later works analyzed in this study were written as a single female 

author. Therefore her access into the government was not restricted by her gender, instead Arenal 

justified her entrance into these spaces and encouraged other women to participate.  
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The relationship between gender and space also developed. As liberal and moderate 

political models were attempted in Spain, there was a clash with the traditional religious 

elements of Spanish society. These differences had to be reconciled and concerns over women in 

the public sphere were expressed. In addition, it was as a single unaccompanied woman that 

Arenal entered the spaces where “contamination” and disease “spread.” Therefore, the concerns 

over space helped to create clear boundaries as well. Just as classification moved to identify 

individuals and centralize the organization of the government, concerns over space ratified this 

and created gendered restrictions.  

 Arenal’s discussion of space also converges with the historiography of feminism. As 

previously discussed, while Arenal wrote extensively about the role of women in the public 

sphere, she did not advocate for suffrage. Instead, she focused on education and maintained the 

role of women as mothers and caretakers. This was also seen in her discussion of space within 

the prison system. Arenal wrote,  

Given the deplorable state of the prison, it would be convenient to carefully separate 

those who enter. From the sisters [nuns] that guard the entrance, in order to not allow 

contamination, a distinct separate group must be formed. It is through a separate group 

that work will be accomplished and with better results. This will aid in separating the 

perverse women that have been contaminated within.206 

 

Her discussion on separation and space within the prison system, specifically an all-women’s 

institution, was a vital one to consider. While earlier in the discussion Arenal argued about the 

fairness of the prison system, she maintained that while incarcerated a process evolved and the 

individual changes. Just as physical disease spread, infecting other inmates, moral and spiritual 

infection also occurred and must be curbed and cured. This process engaged not just the 

prisoners but also all those who were exposed to criminality or these diseased spaces. Thus, 

individuals who entered this space were also in danger of contamination, this included other 
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prisoners and individuals like reformers. Arenal called for clear boundaries between the prisoner 

and those entering the prison system. Through her critique and discussion of infection, Arenal 

created restrictions limiting the prisoner and the reformer. She also created a specific space in 

which the reform itself was done.  

Within the women’s prison, there was a differentiation between the “perverse” women 

who entered the penal system and the women there to reform them. While Arenal defended 

women’s participation in the public sphere as a moral duty, these women in the prison system 

had already broken the morality that allowed them to be part of this process. Therefore by 

creating differences between women, there was yet another boundary created. Not all women 

could be part of this process and only those that met moral qualifications could exert influence. 

Arenal also entered various male prisons and her contributions in regards to space there are 

central to considerations of citizenry because it was in this discussion that she provides an 

answer to the ills of the penitentiary system.  

The infection and danger of contamination was increased in the discussion of male prison 

facilities.207 Arenal claimed that within male prison facilities crime infected other men. 

Therefore, those who entered the system because of petty crimes were further contaminated and 

committed murder and other serious offences.208 This male infestation of crime was compounded 

because of the lack of maternal moral direction.209 Because prison separated individuals and 

removed the male from the influence of the home these all male facilities posed more of a danger 

for women entering this space. This discussion of space was an interesting one for Arenal to 

utilize since it supported gender norms of the time and championed “women’s purifying spiritual 
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influence.”210 While male prison spaces were dangerous for women to enter, it was their duty as 

moral women to enter and influence these places. Arenal presented women’s role as healers of 

men's spiritual and moral illness. While this broke down in her discussion of women and women 

prisoners, she maintained women’s superiority in spiritual matters. Arenal’s discussion of space 

was one section where morality and religion emerged as a solution to this “moral” infestation. It 

was her discussion on treatment and further appeal to the rights of the enfermo that this 

discussion developed.  

 

Treatment: How to cure prisoners or the Nation?  

 Arenal created an interesting presentation of the prison system. It was a place where 

national decline and gender norms came to be discussed. Further, it was over the body of the 

prisoner that this discussion was waged. “Informe Presentado en el Congreso Internacional 

Penetenciaro Celebrado en Estocolmo,” along with “Prisión Preventiva” included extensive 

sections addressing the rights of prisoners. Although neither section distinguished the prisoners’ 

gender, the indicating factor was the enfermo or ill prisoner. By collapsing together the state of 

the prisons, overcrowding, and the apparent rampant disease, Arenal again addressed the role of 

the law and administration in overseeing treatments. 

 Treatment became an important focus in Arenal’s writing. Although she did not include 

specific treatment options, isolation and discussion of rehabilitation were present. Treatment in 

her writing was through the rehabilitation of these prisoners. Arenal wrote,  

The illness could be the same, [affecting different prisoners], but the treatment to cure the 

illness can be found in the organism that infects the body which varies making it difficult 

to treat. How many times is it plainly stated when an individual’s condition does not 

improve that he is lacking in nature and purity? The moral wellbeing of the [prisoner] is 

also important. Moral wellbeing depends on the general environment in which the spirit 
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is. If spirit that can only react to crime then the result will be unfavorable and contrary. 

The result of the treatment depends on the moral level of the town where the delinquent is 

from. 211 

 

Arenal in this passage continued to utilize the model of illness to discuss the degradation outside 

and inside the prison system. While she again was specifically addressing the prisoner and prison 

system, ideas of national decline and regeneration were important to consider. Arenal brought 

together the spiritual and moral wellbeing of the prisoner and discussed it in the language of 

science and organisms. Therefore, illness was not only an infection of organisms that cannot be 

seen but also moral and spiritual infection. Arenal then wrote, “Those that observe through a 

microscope animals that are invisible to plain sight, say that it is extraordinary the speed in 

which they move to infect others.”212 This was one of the few instances where Arenal discussed 

organisms and possible modes of infection. Although she used the words infección, trasmision, 

and enfermedad, extensively, she never provided a clear medical explanation. Again the 

importance of her analysis was not exactly how diseases were transmitted but the perception of 

infection. However there was an important shift in her discussion of disease, it was no longer 

simply the physical ailments of these prisoners that were important but the spiritual, religious, 

and moral ones as well.  

 Arenal and other reformers connected ideas of disease and instability with issues of 

national decline. Therefore, the treatment options she presented were also possible for the state. 

By beginning to cure the individual, the nation/state could go through this purifying process as 

well. In the passage mentioned above she continued, “Spirituality and morality are so small and 

like the organism are invisible to plain sight. But through repetition and movement a magnitude 
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and force can be created to cure all ills.”213 There was an interesting convergence in considering 

these two passages together. Arenal presented a discussion of a microscopic invisible enemy 

infecting the prisoner and the prison system while there was also an invisible organism that could 

cure. Again it was not the disease itself that engaged Arenal’s analysis but the larger ideas of 

decline and depopulation that were her concern. This inclusion of spiritual illness and cure also 

made Arenal’s critique of the system and her position as a female reformer unique. While the 

nineteenth century was a moment of political shift and change on the continent, the inclusion of 

religious elements in Arenal’s work centered her critiques and solutions at a specific moment in 

Spanish history. The Crisis of 1898 and subsequent military defeat in the Spanish-American war 

intensified the previous anxieties about national decline and culminated in this moment as 

Regenerationism.  

Regenerationism, an intellectual and political movement of the late nineteenth century, 

sought to create an objective and scientific study of the causes of Spain’s decline as a nation.214 

Therefore, ideas of decline and regeneration along with the measured impact of each were tied to 

an earlier moment of which Arenal was a part. Regenerationism was usually considered from 

1898 on; however, Arenal and her discussion brought several of these elements together in the 

mid-nineteenth century. It was in the dialogue of the political climate, regeneration, and 

conceptualizations of the nation that Regeneration sought to reinvigorate the state and address 

concerns about national decline. Various intellectuals and politicians believed that Spain’s 

decline was due to its “Spanishness.”215 This moment of revival sought to renew national ideas 

                                                 
213 Ibid.  

 
214 Raymond Carr, Spain 1808-1975, (Oxford: Claredon Press, 1982), 136. 

 
215 Enric Ucelay da Cal, “The Restoration: Regeneration and the Clash of Nationalisms,” in Spanish History Since 

1808, ed Jose Alvarez Junco, Adrian Shubert, (New York: Oxford University Press, 2000), 128-129.  



79 

 

and intellectuals alike entered this system to find a solution to the loss they felt in the nineteenth 

century. The debate over how Spanish Spain should be or how European it should become was 

also being discussed. These questions would not be answered in the nineteenth century. 

Questions regarding Spanish identity and its liberal or traditional connection plagued Spain well 

into the twentieth century. 

 

Conclusion 

 Concepción Arenal’s prison reform activism in the mid-nineteenth century, until her 

death in 1893, illustrate an important moment of change in Spanish history. The convergence of 

political instability, healthcare concerns, prison reform, and Arenal’s work with the state 

illuminated Spain’s condition during this period that was often seen as complete turmoil owing 

to the various waves of political change along with the political wars fought over the future of 

Spain at the time. Ideas about what Spain should be and the past that it should reclaim were all 

being contested in various political arenas. Arenal’s involvement and work centered these 

debates in the prison system and expressed concern over these prisoners locked away with 

physical ailments. As an extension there was also a definite concern over the nation and citizens 

and their contact with disease and illness. Arenal addressed the state in her discussion of 

questions of responsibility, specifically in regards to public health. Arenal, in her discussion of 

treatment and responsibility, argued that it was the state’s responsibility to engage these 

individuals and cure them. Therefore the relationship between the state and these individuals was 

also being reimagined. It was not simply in political discussions that this debate was discussed. 

Reconsidering reformers like Arenal and their social critiques and reform movements allowed 
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the full impact of these debates to be seen in society.  The political future of Spain was not just 

imagined in the political arena or in war but also in the prison system and in healthcare.  

 Further while there were distinct concerns over Spain and its future, aims at reforming 

Spain could also be seen. While regenerationism emerged as an attempt to address Spain’s 

decline as a nation, Arenal’s work illustrated that these concerns and ideas of national decline 

and disease were being imagined earlier in the nineteenth century. Furthermore, solutions to this 

decline were also being imagined and attempted at various levels of government. Therefore the 

perceived political and economic decline of Spain had an earlier history. In addition, ideas about 

disease only intensified concerns over the state, which aimed to address those anxieties when 

confronted with later waves of epidemic. First with the smallpox campaign of 1803 and later 

with the waves of cholera starting in 1834. By reconsidering reformers like Arenal and earlier 

concerns over citizens and their physical, spiritual, and moral health, such expressions of 

national interest can be bridged to later political crises after the Restoration during which one of 

the last pandemics of disease hit Spain, in 1890. As Arenal and other reformers moved to engage 

the state in reshaping its relationship to Spanish citizens, it was the direct contact with various 

epidemics and waves of disease that reshaped social norms and the relationships of Spaniards to 

their state. Therefore while political debates were deciding the future of Spanish politics, it is in 

the management of various diseases and concerns over public health that these debates were 

decided.  
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Conclusion 

 Spain in the late nineteenth to early twentieth century underwent yet another set of 

political and economic changes. The first was the last wave of cholera to hit Spain, in 1890. 

While Spain had by this point developed a collaborative health care system and this wave was 

not as devastating as others, it was still an enormous concern for Spanish physicians since the 

contaminant had not been found. The next was the devastating loss of the last of Spain’s 

overseas colonies; Guam, Puerto Rico, Cuba and the Philippines in 1898. This loss prompted 

countless inquiries into Spain’s decline. The Generation of ‘98 amongst others began internal 

inquiries into Spain’s problems.  Its now proven decline and instability faced scrutiny from 

different political venues. Lastly, 1902 marked the end of Maria Christina’s regency and the 

beginning of Alfonso XIII’s reign. While Maria Christina’s government shouldered the blame 

for the loss of the colonies and overall security in the government was questioned, none of 

Spain’s previous governments were better able to deal with the political instability.  

The Restoration continued to struggle with political challenges and issues of legitimacy.  

However despite these political and economic disputes, Spain had to address the various waves 

of epidemic. What these governments had managed was that through their instability the 

networks of knowledge, governance, and alternative forms of political participation could be 

seen. What the Spanish context allowed was for these networks to develop without the stability 

of the state. This did not mean that because of the instability these networks emerged. Instead, 

various governments, despite political alliances or goals, depended and collaborated with 

medical experts and reformers in order to sustain a Spain they perceived to be in danger. 

Therefore while political and military campaigns of the nineteenth century attempted to created 

legitimacy for the various governments, alternative forms of authority and stability appeared.  
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The management of disease rose as a mediator between the Spanish government and 

these new political actors. As a result the liberal rhetoric of rights and political participation also 

extended into the discussion of the bodies of Spaniards. Whether everyone involved in the 

management of disease had a political voice was not necessarily important, the political and 

social boundaries these concerns over disease crossed was what mattered. The management of 

disease extended from the private life of Spaniards to the public opinion and health of the nation. 

It became a social responsibility to maintain the health of the nation and it was through this 

participation that a link emerged between Spaniards and their state.  

 Concerns and anxieties regarding the health of Spaniards and management of epidemics 

allowed a dialogue to emerge between the medical literature, the medical expert, and the state.  

Medicine and disease provided the rationale and outlet for fears regarding the decline of Spain. 

Science itself was not without the relationships and expertise of the medical doctors. Therefore 

even in its application medicine and science were tied deeply to the context in which they 

emerged and how they were practiced. The application of control towards disease and epidemics 

tested new boundaries and created tactics, which played an important part in the political future 

of Spain. Additionally this mechanism of public health led to an elaborate coordination by the 

state, political actors, and individual Spaniards in order to be legitimized. In essence, for the 

early to late nineteenth century the management of disease joined several political debates in one 

arena. The debate regarding decline can be traced to the eighteenth century; but, it was in the 

nineteenth century that this debate was pursued with identification, treatment, and pathologies. 

New value was also placed on the importance of the body and it was reflected in this new 

concern with the most disadvantaged of Spain’s citizens, its prisoners. Therefore as the body of 
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the nation was reimagined the sectors of the population that were healthy or unhealthy, disease 

ridden or not, reflected the health of the nation.  

 As the beginning of the twentieth century illustrated regenerationism responses and 

uneven economic growth exacerbated these questions of decline. The country still remained 

largely agricultural and while cities increased in population mass parties emerged proclaiming 

their own cures for Spain’s ills. Furthermore, professionalization also continued and extended to 

other parts of Spanish society and life, like education. The organization of various other 

professions joined in the competition for political power and the right to define and decide a 

future for Spain. Nationalist definitions and debates also emerged in the twentieth century, 

entering an ideological struggle to define a national consciousness, regionalism or nationalism, 

and carried these debates well into the twentieth century.   
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