UNIVERSITY OF CALIFORNIA, SAN DIEGO

Cultures of Quarantine: Race, U.S. Empire, and the Biomedical Discourse of National
Security, 1893-1960

A dissertation submitted in partial satisfaction of the requirements for the degree
Doctor of Philosophy

in

Literature

by

Neel Ahuja

Committee in charge:
Professor Michael Davidson, Co-chair
Professor Page duBois, Co-chair
Professor Steve Epstein
Professor Rosemary George
Professor Kathryn Shevelow
Professor Shelley Streeby

2008

The dissertation of Neel Ahuja is approved, and it is acceptable in quality and form for
publication on microfilm:

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Co-Chair
_____________________________________________________________________
Co-Chair

University of California, San Diego
2008

iii

CONTENTS
Signature Page………………………………………………………………………...iii
Contents………………..……………..……………………………………………….iv
List of Figures…...……………………………………………………………………..v
Acknowledgements……………………………………………………………………vi
Vita……………………………………………………………………………………vii
Abstract………………………………………………………………………………viii
Introduction
Possessing Life Itself……..............................................................................................1
Chapter One
“Leprosy” as a Living Death: Hansen’s Disease, the Dependent Body, and the
Transoceanic Politics of Hawaiian Annexation………………………………………66
Chapter Two
Medicalized States of War: Sex Work, Military Quarantine, and the Risks of
Occupation in Wartime Panamá…………………………………………………….142
Chapter Three
From Pharmaceutical to Anticolonial Revolutions: Scientific Medicine, Species
Modeling, and Primate Coloniality in the Wartime and Postwar Eras…….………..195
Conclusion
Biopolitics Beyond Borders…………………………………………………………285
Works Cited…………………………………………………………………………297

iv

LIST OF FIGURES
Chapter One
Figures 1 and 2: Illustrating “Leonine Aspect”………………………………………97
Figure 3: Disease and Death………………………………………………………….98
Figure 4: Liu Vong and Ah-Lau……………………………………………………...99
Figure 5: Hands……………………………………………………………………...100
Figures 6 and 7: Menacing…………………………………………………………..103
Figures 8 and 9: Prone………………………………………………………………103
Figure 10: Elephantitis………………………………………………………………105
Figures 11 and 12: Huddled…………………………………………………………105
Figure 13: Barber……………………………………………………………………106
Figure 14: Moist Climate………………….………………………………………...106
Figure 15: Piilani Kaluaikoolau……………………………………………………..136
Chapter Two
Figure 16: “I Let ‘Em All Down”…………………………………………………...164
Figures 17 and 18: Traitor!.........................................................................................164
Chapter Three
Figure 19: HAM Prepares for Launch……………………………………………....265
Figure 20: Sam in NASA spacesuit………………………………………………....265
Figure 21: Chupacabra………………………………………………………………281
Conclusion
Figure 22: Qur’an at Camp Delta, Guantánamo Bay………………………………..297

v

ACKNOWLEDGEMENTS
I thank my Ph.D. committee—Michael Davidson, Page duBois, Steve Epstein,
Rosemary George, Kathryn Shevelow, and Shelley Streeby—for their guidance
throughout this project. Special thanks to co-advisors Page and Michael for giving me
100% support, nurturing some odd ideas, and allowing me the freedom to pursue
interdisciplinary interests. Many others at UC-San Diego—especially Jamie
Rosenthal, Winnie Woodhull, Nayan Shah, Denise Silva, Pal Ahluwalia, Julietta Hua,
Kyla Schuller, Jinah Kim, Aimee Bahng, Elizabeth Steeby, and Zulema Diaz—
provided invaluable feedback and insight into my research. Several scholars outside of
the university—especially Michael Lundblad and Alexandra Isfahani-Hammond—
helped out from a distance. Thanks also to the staffs at the UC Libraries, the Library
of Congress Newspapers and Periodicals section, and the History of Medicine Reading
Room at the National Library of Medicine for research assistance. Chapter 3 would
not have been possible without the help of Claud Bramblett, formerly of the Darjani
primate station, Kenya; Gabriel Troche, formerly of Cayo Santiago station, Puerto
Rico; George Siebert, film collector; and the staff at Kensington Video, San Diego.
I have also been lucky to have the support of many friends and family in
California, Kansas, Chicago, India, and elsewhere. Special thanks to my parents, Usha
and Sain; my sisters Sonia and Sarita; my niece Khushi; and Chef, Keiki, and Jamie,
with whom I share the joys and trials of everyday life. This work is dedicated to Jamie
and in memory of my late babuji, Prem Nath Dewan.

vi

VITA

DEGREES
2002

Bachelor of Arts (with Honors), Departments of English and Gender Studies,
Northwestern University

2006

Master of Arts, Department of Literature, University of California, San Diego

2008

Doctor of Philosophy, Department of Literature, University of California, San
Diego

FIELDS OF STUDY
Literature, Specialization in Cultural Studies

vii

ABSTRACT OF THE DISSERTATION
Cultures of Quarantine: Race, U.S. Empire, and the Biomedical Discourse of National
Security, 1893-1960

by

Neel Ahuja

Doctor of Philosophy in Literature
University of California, San Diego, 2008

Professor Michael Davidson, Co-Chair
Professor Page duBois, Co-Chair

This dissertation argues that twentieth century United States imperialism relied
on a liberal art of government that viewed the management of life itself—across
species and borders—as necessary for managing risk in a globalizing world.
Analyzing literary and visual representations of quarantine projects undertaken by
U.S. authorities outside of the continental U.S. between 1893 and 1960, the
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dissertation traces the formation of a biosecurity apparatus that worked to differentiate
and incorporate diverse types of patients, research subjects, disease vectors,
ecosystems, and territories into the sphere of U.S. state regulation. In the process, the
biosecurity apparatus constituted disease, hygiene, and sexuality as objects of
knowledge and indicators of racial difference that mapped the risks associated with
U.S. territorial expansion, market globalization, world wars, and the Cold War.
The study analyzes three biosecurity interventions: first, the segregation of
Hansen’s disease patients following Hawaiian annexation, which demonstrated both
the globalization of public health efforts and the association of Asia-Pacific racial
groups with disease, disability, and abnormal intimacy; second, the U.S. military
quarantine of suspected sex workers in Panamá during World War II, where anxiety
over miscegenation and other perceived threats to the nuclear family led to the
criminalization of women’s public culture; and third, the establishment of quarantine
and breeding operations for research monkeys in Puerto Rico and Africa during the
antibiotic revolution, which reflected the displacement of both racial discourse and the
material practices of quarantine onto nonhuman bodies during the rise of scientific
medicine.
As biosecurity expanded state authority and racial power, it also opened new
subaltern public spheres, health identities, forms of citizenship, nationalisms, and even
resistances by nonhuman life forms. The dissertation follows transnational,
multiethnic, and multispecies itineraries of “counter-conduct” that oppose biosecurity
interventions by stressing the priorities of the nation, the population, civil society, or
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even biological life itself over the priorities of the imperial state. These discussions
offer a prehistory of contemporary biopolitical configurations, in which knowledge of
global pandemics, bioterrorism, and new forms of detention have become central to
managing risks and envisioning liberation in a supposedly “global” society.

x

INTRODUCTION
Possessing Life Itself
We had been asking them to remove the barbed wire; the children were
playing near it, they were falling and injuring themselves. The food
they were serving us, including canned chicken, had maggots in it. And
yet they insisted that we eat it. “Because you’ve got no choice.” And it
was for these reasons that we started holding demonstrations. In
response, they began to beat us. On July 18th, they surrounded us,
arrested some of us, and put us in prison, in Camp Number 7… Camp 7
was a little space on the hill. They put up a tent, but when it rained, you
got wet. The sun came up, we were baking in it. We slept on the rocks,
there were no beds. And each little space was separated by barbed wire.
We couldn’t even turn around without being injured by the barbed
wire.1
In 1991, Yolande Jean, a Haitian democracy activist, was one of the tens of
thousands of refugees apprehended in the Caribbean Sea by the U.S. Coast Guard
following the Haitian coup d’Ètat in September. As Paul Farmer describes in his book
Pathologies of Power, Yolande and the other refugees were screened for HIV during
the forced repatriations carried out by the George H.W. Bush administration. Those
testing positive, like Yolande, were segregated and transported to the first HIV
detention camp at Guantánamo Bay, Cuba, where they were enclosed by barbed wire
and where women were subjected to enforced contraception. When they contested
their detention, they were arrested, confined in small barbed-wire cells, and beaten by
military police in full riot gear. The Haitian AIDS quarantine at Guantánamo was the
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Yolande Jean, quoted in Paul Farmer, “Pestilence and Restraint: Guantánamo, AIDS, and the Logic of
Quarantine,” Pathologies of Power: Health, Human Rights, and the New War on the Poor (Berkeley: U
of California P, 2003): 61-62.
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basis of the more recent legal justification for indefinite detention of terrorism
suspects at the military base, a site said to be outside of U.S. jurisdiction.2
Although AIDS is not spread by casual contact, it occasioned a broad public
stigma and was quickly added to the short list of diseases (oddly, mostly venereal
diseases) on the U.S. immigrant and travel exclusion list. Public paranoia emerged
with the depiction of a contagion coming from mobile, racially and sexually marked
bodies; researchers and the press spread origin myths for the disease centered on the
San Francisco gay community, Haiti, and Africa.3 The resulting public health response
harkened to earlier days, to the type of invasive public health strategies of the socalled “golden era” of health at the turn of the twentieth century. In 1987, nearly a
century after William McKinley proposed exiling all U.S. Americans with Hansen’s
disease (“leprosy”) to the Hawaiian island of Moloka`i, microbiologist William
O’Connor suggested sending all AIDS patients to Moloka`i in testimony before the
U.S. House of Representatives. Surgeon General C. Everett Koop, who later visited
Moloka`i, opposed the idea4; however, several states took legislative steps toward
more localized AIDS quarantines from 1985-1987, with Florida, Texas, and other
states scrambling to identify and isolate sex workers from the rest of the population.
New public health laws required the disclosure of HIV test results to state authorities.
Pat Robertson and Jesse Helms openly called for AIDS quarantines.5 Medical
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Farmer, “Pestilence and Restraint,” 51-90.
Paula Treichler, “An Epidemic of Signification,” AIDS: Cultural Analysis, Cultural Activism, ed.
Douglas Crimp (Cambridge: MIT Press, 1988).
4
John Tayman, The Colony (New York: Scribner, 2006): 305-6.
5
Tamar Lewin, “Rights of Citizens and Society Raise Legal Muddle on AIDS,” New York Times
(October 14, 1987): <http://web.lexis-nexis.com/universe>, accessed September 6, 2006.
3
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anthropologist Nancy Scheper-Hughes, in a 1993 article, supported Cuba’s national
AIDS segregation plan and lamented an international “civil libertarian climate of the
late 20th century.”6 The case of AIDS quarantine is a reminder that segregation and
other forms of radical health intervention are not simply images of a distant past, but
are at the forefront of contemporary questions of security, citizenship, and
embodiment.
With contemporary forms of emergency detention, international public health
scares, and humanitarian health aid policies in mind, this dissertation focuses on the
intersection of two seemingly divergent governing universals of United States
imperialism: “health” and “security.” Often associated with the benevolent ideals of
the preservation of life, the remediation of illness, and the healing of mind and body,
the concept of health revolves around the establishment of bodily norms, regimes of
self-care, and institutional regulations that have historically been universalized as
signs of progress and development. Conversely, the idea of security conjures the
management of risk—often in relation to state interest—and is reliant on defining
certain populations against an outside, pursuing the supposed interest of some against
others. Yet the emergence of a biosecurity apparatus in the United States at the outset
of the twentieth century blurs the lines between apparatuses of health (sanitation,
hygiene, biomedicine, public health) and apparatuses of security (police, military,
diplomacy). Here, the contours of “internal” and “external” enemies—enemies of
health, wealth, and civilization itself—are also blurred as supposedly foreign diseases
6

Nancy Scheper-Hughes, “AIDS, Public Health, and Human Rights in Cuba,” The Lancet 342:8877
(October 16, 1993): 965.
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materialize within domestic citizens, and as the internal regulation of the population
becomes intimately connected with managing biological threats outside of the national
borders. Within an expanding imperial project shaped by a racial mapping of the
globe, health over the twentieth century became entangled with security concerns, as
trade, migration, war, and the possession of new territories dramatically transform
both the cultures of health and the practices of medical intervention.
Focusing on the cultural politics of national health security from the emergence
of the U.S. as a global power in the 1890s through the antibiotic and anticolonial
revolutions of the post-WWII era, I argue that the United States biosecurity apparatus
has developed within expanding webs of imperial power and racial knowledge. It has,
as a result, played a key role in the representation of racialized subjects, Third World
environments, and a diversity of biological forms as objects of knowledge,
surveillance, and state intervention. Adding to the growing body of scholarship
analyzing the deep historical connections between biopolitics and imperialism, I focus
narrowly on the extension of imperial biopower through an examination of one
technology of health security—quarantine—as an indicator of the different concerns
and techniques of imperial biosecurity emerging within the sphere of United States
imperialism during the twentieth century. Analyzing cultural narratives of contact,
illness, and medical intervention in three case studies of U.S.-sponsored quarantine
projects outside of the continental borders from 1893-1960, I document diverse
moments at which an “imperial governmentality” has emerged to animate the U.S.
state as a site of hope and struggle against threats to biological life. Racial discourse—
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always cross-cut by concerns over managing able-bodied norms, gender identities, and
sexualities—is a central element of the cultural discourses produced around quarantine
projects, particularly as race is deployed to map specific, historically-situated,
geographies of risk against which strategies of colonial sanitation, hygiene, and
medicalization take shape. Furthermore, I document that in concert with the
emergence of quarantine as a common transborder public health practice, a number of
subaltern “counter-conducts” have emerged in which social actors contest the health
knowledges, use of technologies, and narratives of risk underlying biosecurity
interventions. Such resistances range in form from organized patient activism to
nationalist policies refusing outside health intervention to odd instances in which
nonhuman actors—such as research animals—fail to play the roles that the biosecurity
apparatus assigns them. While some of these resistances to health imperialism are
internal to biosecurity’s regulating episteme—reinforcing the sovereignty of the state
over the domain of life itself—others are unique moments of crisis in which the
imperial state is unveiled as unable to police the broad transnational and biocultural
processes of life itself.
The proposition that public health and medicine are entangled in the cultures of
imperialism and the discourses of race may seem somewhat basic. There have now
been decades-long threads of inquiry by historians, sociologists, anthropologists, and
cultural theorists into relationship of health and medicine to racial difference and
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power.7 Related interdisciplinary studies, including a number of works in colonial
historiography, focus centrally on sanitation, hygiene, quarantine, and (neo)colonial
medicalization in colonies, possessions, and spheres of influence of both European and
United States empires.8 Yet these bodies of scholarship have only begun to scratch the
surface of the historical and theoretical questions raised by the new forms of imperial
biopower that emerged in the twentieth century. To what extent do the varied
strategies of rule in U.S. possessions, regional military and maritime hegemony, trade
imperialism, superpower politics, neoliberal globalization, and postmodern colonial
occupation guide the practices of health and medicine under the larger onus of national
security? In what ways does the rise of U.S. technoscience—closely aligned with
modernity and empire—condition its unique biosecurity initiatives? How might health
7

Alan Kraut, Silent Travelers: Germs, Genes, and the “Immigrant Menace” (New York: Basic, 1994);
Howard Markel, Quarantine! East European Jewish Immigrants and the New York City Epidemics of
1892 (Baltimore: Johns Hopkins UP, 1997); Natalia Molina, “Medicalizing the Mexican: Immigration,
Race, and Disability in the Early-Twentieth-Century United States,” Radical History Review 94 (2006):
22-37; Aihwa Ong, “Making the Biopolitical Subject: Cambodian Immigrants, Refugee Medicine, and
Cultural Citizenship in California,” Social Science and Medicine 40:9 (1995): 1243-1257; Zachary
Gussow, Leprosy, Racism, and Public Health: Social Policy in Chronic Disease Control (Boulder:
Westview, 1989); David Serlin, Replaceable You (Chicago and London: U of Chicago P, 2004); Nayan
Shah, Contagious Divides: Epidemics and Race in San Francisco’s Chinatown (Berkeley: U of
California P, 2001); Alexandra Minna Stern, Eugenic Nation (Berkeley: U of California P, 2005); Keith
Wailoo, Dying in the City of the Blues (Chapel Hill and London: U of North Carolina Press, 2001).
8
Warwick Anderson, Colonial Pathologies: American Tropical Medicine, Race, and Hygiene in the
Philippines (Durham and London: Duke UP, 2006); Warwick Anderson. The Cultivation of Whiteness
(New York: Basic, 2003); David Arnold, Colonizing the Body: State Medicine and Epidemic Disease in
Nineteenth-Century India (Berkeley: U of California P, 1993); David Arnold, ed. Imperial Medicine
and Indigenous Societies (Manchester: Manchester UP, 1988); Kenneth Ballhatchet, Race, Sex, and
Class under the Raj (New York: St. Martin’s, 1980); Charles Briggs with Clara Mantini-Briggs, Stories
in the Time of Cholera (Berkeley: U of California P, 2003); Laura Briggs, Reproducing Empire: Race,
Sex, Science, and U.S. Imperialism in Puerto Rico (Berkeley: U of California P, 2002); Frantz Fanon,
“Medicine and Colonialism,” A Dying Colonialism [1959] (New York: Grove, 1965): 121-146; John
Farley, Bilharzia: A History of Imperial Tropical Medicine (Cambridge: Cambridge UP, 2003);
Francisco Guerra, “Medical Colonization of the New World,” Medical History 7:2 (1963): 147-154);
John Linday-Poland, Emperors in the Jungle: The Hidden History of the U.S. in Panama (Durham and
London: Duke UP, 2003); Biswamoy Pati and Mark Harrison, eds., Health, Medicine, and Empire
(London: Sangam, 2001); Megan Vaughan, Curing Their Ills: Colonial Power and African Illness
(Stanford: Stanford UP, 1991).
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security strategies of U.S. empire explicitly or implicitly connect to European
colonialisms, or to supposedly postnational forms of global “Empire”? And to what
extent do the responses of indigenous and migrant peoples shape the practices and
politics of health and medicine? Both the nationalist frameworks plaguing Science and
Technology Studies and the Area Studies frameworks guiding colonial historiography
of medicine and public health are limited in their ability to address such questions,
which require resolutely comparative, transnational, and transcolonial methodologies
for the study of the cultural, social, and political aspects of health. At the same time,
the anthropocentric frameworks of much scholarship in Political Theory and
Postcolonial Studies fail to capture the myriad ways in which imperial
governmentality is constituted in complex linkages between human bodies, nonhuman
life, disease vectors, territorial borders, and ecological conditions.
As I outline in this introduction, a biosecurity apparatus developed as part and
parcel of a U.S. imperial culture with a global vision, and was continuously disrupted
and transformed by politics and actors internal and external to the continental U.S. The
specific contours of U.S. imperial governmentality—the complex of discourses and
institutions through which a specific form of governing power is materialized across
borders—were produced in negotiations among state apparatuses and nonstate actors
alike. These negotiations animate the imperial state as the site of differentiation and
securitization for a multiplicity of populations, often with recourse to more blunt
instruments of legally-authorized force when the population under consideration is
figured outside the imagined geography of the nation. The introduction here lays out
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an argument for the concept of “imperial governmentality” as a global/historical
theory of biopower, tracing the technologies by which governmentality develops and
sustains differential management of territories and populations (human and
nonhuman) as a central principle of its operation. I follow four lines of analysis. First,
I analyze the historical and conceptual deployments of quarantine as a specific
technology of security that helps reveal shifts in the operations of U.S. imperial power
across time and space. Quarantine is central in managing many of the forms of
difference emerging within colonial medical and health practice, especially since the
19th century; yet rather than existing as a universal technology of health security, its
transformation in different imperial contact zones shows something of the flexibility
of security models in different contexts of U.S. imperialism and biomedical practice.
Second, I argue that quarantine helped constitute lived relations of U.S. imperialism in
its global contexts during the twentieth century. Focusing on questions of
immigration, territorial expansion, race, I argue that U.S. health imperialism was
intimately related to those discursive and material processes that we have come to
know as “globalization.” Third, I outline the concept of imperial governmentality.
Drawing on the work of Michel Foucault and his many critics and interpreters, I
explore the three racialized mechanisms that, in the twentieth century, regulated the
dual expansion of biopower over the so-called Third World and across the species
barrier: naturalization, securitization, and medicalization. Fourth, I briefly outline the
concept of “counter-conducts” in order to theorize the diverse practices of
appropriation and resistance that occur when medicalization crosses geopolitical
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borders. I am particularly interested in the idea of “subaltern public spheres” that
highlight particular populations resisting the domination of the biosecurity apparatus:
patients, the disabled, research subjects, and persons displaced or targeted by police
under imperial health security regimes. In the process, I situate my project within
some emerging strands of cultural theory and criticism, particularly sexuality studies,
disability studies, ecocriticism, and critical species theory. Finally, I outline the
specific arguments and methods of the three chapters and the conclusion.

Quarantine
In 2003, as part of a set of initiatives in “homeland security,” the Bush
administration quietly reintroduced a network of port quarantines, first established in
the 1890s, which had been phased out by 1970 with the rise of antibiotics. The
government began recruiting officials for an ambitious campaign of “biosurveillance,”
stationing health officers at foreign ports and at 25 U.S. points of entry. Alongside the
quarantine program, the Department of Homeland Security set up stations to
electronically monitor the air quality of major cities, hoping to detect chemical or
biological agents in the event of a terrorist attack. New biosurveillance initiatives
centralize information on chemicals, disease, and transportation networks at the
moment that U.S. officials have forced changes in international law to allow the
detention of travelers and immigrants suspected of carrying any disease or hazardous
agent. In the post-9/11 era, surveillance of germs, chemicals, nuclear materials,
animals, plants, and the movement of racially and culturally-marked humans form key
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objects of biopolitical practice. Quarantine and other forms of repressive state power
reemerge as the state attempts to manage resistances to U.S. hegemony and racialized
fears of terrorist border-crossers.9
With the post-911 context in mind, this study identifies quarantine as a key
element of national security in a United States whose influence expanded territorially,
militarily, and economically over the course of the twentieth century. From the turnof-the-20th-century “Golden Era” of public health reform through the so-called
antibiotic revolution, the U.S. institutionalized a set of quarantine powers that remain
part of emergency law to the present day. My project focuses, in particular, on
quarantine projects outside the continental boundaries of the U.S. as privileged
“laboratories” for the production of U.S. racial and medical knowledge; it
simultaneously views diverse resistances to quarantine as an important and often
overlooked history of activism against imperial dependency. My research
demonstrates that extra-continental quarantine reveals broader logics of biosecurity
that united humanitarian and security discourses in the extension of biopower over
new domains: new territories, new species, new differentiated groups and individuals

9

On the recent U.S. measures, see Laura Sivitz, Kathleen Stratton, and Georges C. Benjamin, eds.
Quarantine Stations at Ports of Entry: Protecting the Public’s Health (Washington: National
Academies Press, 2006), especially 29-34 and Appendix F; Tom Ridge and Tommy Thompson. “BioSurveillance Program Initiative Remarks,” January 29, 2004,
<http://www.dhs.gov/xnews/releases/press_release_0339.shtm>, accessed October 9, 2008. The
International Health Regulations of the World Health Organization were originally adopted in 1951,
allowing the use of quarantine to prevent the spread of contagious diseases. From 1981-2005, these
regulations applied only to cholera, plague, and yellow fever. But after 2001, the U.S. pressed for broad
authority to quarantine people for any illness caused by disease or bioweapon. On the history of
quarantine, nationally and internationally, see also Nancy L. Ford and Michael D. Quam, “AIDS
Quarantine: The Legal and Practical Implications,” Journal of Legal Medicine 8:3 (1987); Oleg Schepin
and Waldemar Yermakov, International Quarantine (Madison, CT: International Universities Press,
1991).
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within both domestic populations and populations figured as liminal or external to the
imperial state. In the 20th century, the U.S. state increasingly saw the surveillance and
management of biological life as a key object of governing power, particularly as the
U.S. expanded territorially and economically. While the resulting state biosecurity
powers were never totalizing, quarantine was effectively adapted to different contexts
of U.S. empire and medical technology, always by invoking anxieties over the place of
the U.S. as a world power.
Quarantines of humans have been established inside and outside of the U.S.
continental borders for a variety of diseases since the nineteenth century. Examples
include leprosy, polio, tuberculosis, cholera, venereal disesase (specifically syphilis
and gonorrhea), typhus, AIDS, and SARS. Yet beyond simply controlling disease,
quarantine serves a number of functions. The question of risk—and thus the
management of the future—is central to the functioning practice of quarantine. State
biosecurity practices attempt to contain the potential risks of the future by bringing
them into the present forms of state action. Quarantine requires surveying populations,
managing networks of biological exchange, and projecting the consequences of
diseases and other health risks into the future. In addition to managing risk, I argue
that quarantine collected abjected bodies into materially and ideologically useful
spaces for the development of U.S. power, the racial-sexual mapping of the globe, and
the development of technoscientific approaches to medicine. If empire is “a way of
life” as Amy Kaplan writes of U.S. cultures of imperialism, daily health, sanitary, and
medical practices embed racial and sexual difference within normative regimes of self-
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care and social regulation. Analyzing the representation of emblematic figures of
quarantine projects—the leper, the prostitute, and the lab monkey—in both the broad
sphere of “public culture” and the more narrow institutional settings of public health
policy and practice, I argue that quarantine was intimately related to racial mappings
of space and the ideologically loaded conceptions of illness and sexuality around
which disease narratives centered. Quarantines would reapportion public space along
racial, class, and gendered lines in order to “sanitize” new possessions, prevent
transmission of disease across lines of difference, and to produce new medical
knowledge for export. Invasive quarantine and sanitation measures were often justified
by a modernization discourse associated with the presumably benevolent,
humanitarian nature of medicine.
I deploy the term “quarantine” here in a broad sense.10 It refers to the spatial
segregation of bodies deemed ill, abnormal, or abject for the express purpose of
containing biological or political risk to a population. This definition allows for seeing
myriad forms of segregation as acts of quarantine; the utility of such a broad definition
lies in the regularity with which segregation processes biologize marked bodies and in
the importance of marking such processes as political and discursive. Quarantine,
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Public health authorities generally distinguish isolation from quarantine. Isolation, in their
terminology, refers to the segregation of the ill. Quarantine, on the other hand, implies the segregation
of potential carriers or those exposed to a confirmed disease threat. Michel Foucault, in his writings in
Discipline and Punish as well as in his lectures collected in the volume Abnormal, distinguishes
exclusion from quarantine. Exclusion is the banishment of the diseased from the town, as in the case of
the medieval leper-house. Quarantine, on the other hand, refers to a broader strategy of disciplining
space in which the town is mapped and where different spaces within it are declared safe or off-limits.
Foucault’s example is fourteenth century plague quarantine. I prefer the broad definition of
“quarantine” to refer to all of these examples, given the practical difficulty health officials have
historically had in distinguishing disease carriers and given the multiple practices of surveillance and
detention often used by health authorities during epidemics.
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however, is not simply a spatial technology by which a society can manage illness and
other forms of difference. It also has a temporal dimension. Medical historian Charles
Rosenberg has noted the uniqueness of the “epidemic” as a historical event, spurring
through its temporal structure a revelation of social relations that are otherwise
obscured. For Rosenberg, epidemics follow a conventional dramatic structure: they
“start at a moment in time, proceed on a stage limited in space and duration, following
a plot line of increasing and revelatory tension, move to a crisis of individual and
collective character, then drift toward closure.”11 When the quarantine is deployed
within the dramatic structure of the epidemic, spatial segregation is generally linked to
the promise of the death of disease, which may correspond to the death or containment
of socially marked quarantined subjects. Quarantine is generally imagined as a
temporary fix to crisis—an element of emergency—although, as I demonstrate in my
case studies, it is often relayed into new forms of spatialization of bodies in the
aftermath of crisis.
If quarantine is a method of managing difference in a time of crisis, this does
not necessarily make it a technology of exclusion. My reading of quarantine suggests
that the abjection of certain types of bodies has worked hand-in-hand with
incorporation over time. In the case of quarantine, segregating the quarantined body
has much to do with incorporating that racialized body into the national narrative, key
social institutions, and the sphere of disciplinary power; it is not simply a technique of
exclusion. One of the methodological weaknesses of much U.S. scholarship on race
11

Charles Rosenberg, Explaining Epidemics and Other Studies in the History of Medicine (Cambridge:
Cambridge UP, 1992): 279.
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and ethnicity (and indeed, on social difference more generally) has been to
overemphasize a logic of exclusion of subaltern groups from dominant narratives of
nation and the human. Not only is this presumption ahistorical, but it contributes to
simplistic arguments for inclusion as a paradigm of liberation. These arguments, taken
to the extreme, can simply lead to calls for a willful ignorance toward difference
(perhaps well exemplified by Paul Gilroy’s Against Race); they also direct us away
from understanding the subtle connections between exclusion, repression, and
technologies of discipline and security.
Situating quarantine in particular historical contexts demonstrates the wide
variety of techniques, political calculations, and legal formations under which
quarantine becomes a significant public health instrument. In his historical sketch of
quarantine, medical historian Howard Markel turns to the ancient Greek writings of
Hippocrates and Thucydides, the Old Testament, the Byzantine isolation law for
travelers, and Chinese port screening laws from the seventh century to demonstrate the
long history and wide geographical spread of quarantine.12 In Europe, the spread of
thousands of leprosaria in the twelfth century and the emergence of formal systems of
plague quarantine in the fourteenth century are the most widely known forms of health
segregation. Yet the late nineteenth and early twentieth centuries saw an expansion in
the use of quarantine and other public health interventions globally, especially in
colonized areas with previously less formalized public health apparatuses. While
European historians of medicine and health often paint the plague pandemic of the 14th
12
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century as the high point of quarantine, the rise of imperialism and global trade in the
19th century increased disease transmission across borders and spurred new interest in
forms of international public health, including quarantine measures.
The spread of disease as a measure of colonial expansion was nothing new by
the 18th century. Disease was a major agent of imperialism from the first settlements in
the Americas. In his groundbreaking study of health, environment, and empire, Alfred
Crosby argues that disease, changing land use, and the importation of animals from
Europe to the Americas following Columbus’ voyages all contributed to the genocidal
death of millions of native peoples.13 Yet the global dispersal of health institutions
emerges at a time when both health risks and health institutions become globalized
under a European colonial world system. David Arnold summarizes historical
scholarship showing that the imperial world system was itself a major health hazard
for many indigenous peoples, with the 18th and 19th centuries seeing “epidemic
mortality” reaching “proportions almost on the scale of the Amerindian deaths of the
sixteenth century.”14 Although Europeans and white Americans often viewed chronic
diseases such as cholera, leprosy, and plague as scourges of the tropics or as premodern diseases, the emergence of the imperial world system made these diseases
emphatically modern maladies, crossing borders and impacting increasingly
centralized human populations with regular epidemics and pandemics. As Charles
Briggs (with Clara Mantini-Briggs) writes of epidemic cholera in Venezuela in the
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early 1990s, these were diseases “of modernity, globalization, and social inequality.”15
They occasioned invasive carceral responses that often contradicted the idea of a
benevolent, progressive empire.
The emergence of quarantine as a formal state response to the series of major
epidemics required both new legal mechanisms and new frameworks for the practices
of medicine, sanitation, and hygiene. In the U.S. sphere of influence, two historical
developments of the late nineteenth century significantly increased the use of
quarantine measures. The first involved a series of epidemics in U.S. cities that were
often attributed to international travel or immigrant communities. On the West Coast,
Chinese Americans of San Francisco were particular targets of quarantine authority
and sanitation following a series of smallpox epidemics.16 Major port cities, such as
New Orleans, saw regular epidemics of chronic disease in the late 19th century.
Following the 1892 typhus and cholera epidemics associated with Jewish immigrants
in New York, Congress passed the National Quarantine Act in 1893. This established
the Marine Hospital Service for port screening and upheld the authority of states to
implement quarantines.17
Questions of health security outside of the continental borders were a second
source of concern leading to increased uses of quarantine. Following the 1893 U.S.sponsored corporate coup in Hawai`i, the new possessions obtained in the Spanish
American War in 1898, and the securing of the Panamá Canal Zone by 1903, U.S.
military medicine and port authorities increased efforts to screen and quarantine
15
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people at both continental borders and in the new possessions. In Hawai`i, there was
already a robust public health system built by the Anglo-American business interests,
which took invasive measures against the spread of leprosy, plague, and venereal
disease. In Puerto Rico, parasites and venereal disease were the foci of health efforts.
In Cuba, health officials made some of the most widely publicized sanitary
interventions against malaria and hookworm. In the Panamá Canal Zone, U.S. medical
and health innovations were credited as allowing the world’s greatest technological
fear—the Canal—to materialize after a long attempt by the French. The Philippines
was in a sense the greatest laboratory of U.S. biopower, with a broad set of sanitary
and health policies taking shape under military occupation.18
The key U.S. legal standard on quarantine was established with particular
reference to the transnational zones of contact in which both disease risks and public
health were being constituted. In the 1905 case Jacobson v. Massachusetts, the
Supreme Court ruled that a state could enforce compulsory vaccination or quarantine
if reasonably instituted in the name of public health, regardless of whether the
program was proven effective. The court’s rhetoric makes quarantine a national
defense priority: “Upon the principle of self-defense, of paramount necessity, a
community has the right to protect itself against an epidemic of disease which
threatens the safety of its members.” As the phrasing of the decision develops this
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metaphor of the contagion as a military threat, it invokes the specter of disease as
cause for emergency police power:
in every well-ordered society charged with the duty of conserving the
safety of its members the rights of the individual in respect of his
liberty may at times, under the pressure of great dangers, be subjected
to such restraint, to be enforced by reasonable regulations, as the safety
of the general public may demand. An American citizen arriving at an
American port on a vessel in which, during the voyage, there had been
cases of yellow fever or Asiatic cholera, he, although apparently free
from disease himself, may yet, in some circumstances, be held in
quarantine against his will on board of such vessel or in a quarantine
station, until it be ascertained by inspection, conducted with due
diligence, that the danger of the spread of the disease among the
community at large has disappeared. The liberty secured by the 14th
Amendment, this court has said, consists, in part, in the right of a
person ‘to live and work where he will’; and yet he may be compelled,
by force if need be, against his will and without regard to his personal
wishes or his pecuniary interests, or even his religious or political
convictions, to take his place in the ranks of the army of his country,
and risk the chance of being shot down in its defense.
The court equates enforced quarantine with forced military service. Each serves in the
defense of the nation from an outside enemy, and to be quarantined becomes akin to
taking a bullet during military service to the nation. It is important that the threat is
one involving transnational travel; in its attempt to align draft power with quarantine
authority, the court does not use an example of disease spread within national borders.
The threat of “Asiatic cholera” (so named because the first known outbreak occurred
in colonial Bengal in the early 19th century) is similar to the threat of being “shot
down” by a military enemy. The court here expands on the power to regulate
transnational movement of people that had been established in both legislation and
prior court cases. Benjamin Harrison had ordered the barring and deportation of
foreign-born people with leprosy as early as 1888. The 1902 case Compagnie de
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Francaise de Navigation a Vapeur v. Louisiana State Board of Health allowed health
authorities to block the entrance of immigrants if either immigrants or the receiving
community were suspected of harboring disease. A year later, in the Immigration Act
of 1903, the U.S. specifically barred persons “afflicted with a loathsome or with a
dangerous contagious disease.”19
The Jacobson decision is also telling in its association of empire with
transnational disease control—it cites encyclopedia entries at length to establish that
European imperial powers effectively use compulsory vaccination, both in Europe and
in the colonies—to control disease. These entries, from medical treatises and
encyclopedias, use examples mostly from Britain and its colonies dating from the 18th
century to the late 19th century. One entry recounts, “Compulsion was adopted at
Calcutta in 1880, and since then at 80 other towns of Bengal, at Madras in 1884, and
at Bombay and elsewhere in the presidency a few years earlier.” Another notes that
“only two [physicians] spoke against” vaccination in British Parliamentary debates.
Like the recent Supreme Court case on the detention of “enemy combatants” at
Guantánamo Bay, Cuba, the court affirms in Jacobson the power to imprison by an
explicit identification of U.S. law with the colonial law of European empire.20

A Singular Empire? Securing American Borders, Envisioning the Global
The United States has been involved in a variety of projects that might fall
under the broad frameworks of “colonization” and “imperialism.” First as a colonial
19
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outpost of England, then as an independent settler colony in a long war with
indigenous North Americans, next as the conqueror of North Mexico, followed by a
series of island occupations in the Caribbean and the Pacific, and finally with the
global forms of military and economic hegemony that dominated both the Cold War
and “globalization era” political scene, United States imperialism has followed
divergent itineraries of expansion that stress particular needs for managing external
enemies, controlling economic resources, and conducting military hegemony. As Amy
Kaplan writes of the broad global connections we find in United States culture dating
at least to the Mexican-American war, it is too easy to limit “understanding of
imperialism as a one-way imposition of power in distant colonies” rather than to
analyze “ambiguities and contradictions of imperial relations” that take place in the
transnational formations of nation, culture, and identity.21 Given these diverse
histories, United States imperialism cannot be easily understood using the traditional,
Europe-centered frameworks for the study of colonial expansion and rule.
In order to understand the unique composition of U.S. imperialisms, it is
necessary to distinguish a number of key terms. I borrow from and expand here upon
key discussions of terminology by Anne McClintock and Ania Loomba:22
• Colonization refers to the appropriation of a geopolitical entity (which in most cases
couples a specific territory with specific human populations) for the purpose of
21

Amy Kaplan, The Anarchy of Empire in the Making of U.S. Culture (Cambridge and London:
Harvard UP, 2002): 1.
22
Anne McClintock, “The Angel of Progress? Pitfalls of the Term ‘Postcolonial,’” Social Text 31/32
(1992): 84-98; Ania Loomba, Colonialism/Postcolonialism (London and New York: Routledge, 1998):
1-6. For slightly different definitions of these terms, see Gayatri Spivak, Critique of Postcolonial
Reason (Cambridge and London: Harvard UP, 1999): 3; Edward Said, Culture and Imperialism (New
York: Vintage, 1993): 9.

21
exploitation of labor and resources. Colonization always involves varying degrees of
transformation of local social structures, cultural forms, and political organization by
the colonizing power. There are various forms of colonization, including settler
colonization (where colonization involves the migration of multiple classes from the
colonizing power to the colony), internal colonization (involving the assertion of
control by specific groups within a shared territory), and military occupation (a
supposedly time-bound colonization with the stated goal of producing a particular
sociopolitical order).
• Colonialism is a system of regional or global colonization, involving the
appropriation of many geopolitical entities and the establishment of political and
economic frameworks by which to establish and maintain long-term, broad
geographies of territorial domination. The colonialisms of late nineteenth and early
twentieth century Europe, with control of 85% of the world’s territory, are the
pinnacle of such systems.
• Imperialism is the broadest of these terms, involving the creation of hegemony over
a broad swath of geopolitical entities. Imperialism is inclusive of colonialism,
suggesting a regional or global system of domination of one geopolitical entity over
others. However, it does not require direct colonization, and may operate primarily
through economic structures, military threats, and “voluntary” global institutions
rather than direct political control. This is the case of the neocolonialism associated
with the post-Fordist era of “globalization,” generally with reference to United States
global hegemony.
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There is much more that could be said about these and related terms, and I
have necessarily flattened out historical shifts in meaning in order to separate the
diverse technologies of contemporary forms of colonial and imperial power. But the
distinctions I have drawn have important consequences for understanding the unique
biopolitical techniques that emerge within the varied contexts of U.S. empire. My
research on the relationship of biopolitics and United States imperialism stresses the
deep connections between several of these forms of colonization and imperialism. For
example, the colonization of the Panamá Canal Zone and Hawai`i involved both new
sanitary policies and securing trade routes and agricultural markets that were vital in
promoting a trade-based U.S. imperialism. My concern in addressing health politics in
a number of U.S. possessions, then, involves not only the direct transformations of the
colonized societies but also their place within the broader contexts of empire—in
particular, the production of a “global” vision of U.S. hegemony.
Recent work in “postcolonial studies”23 has rightly denounced the
contemporary fetishization of the “global”—its tendency to flatten out historical
specificity, to obfuscate power relationships, and to reify imperialist mappings of the
world.24 The view of “globalization” or “global capitalism” as an all-encompassing,
homogenizing post-war system (alternatively celebrated by neoliberals and critiqued
23
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by Marxists) attempts to describe a world system in its totality but largely
overemphasizes specific technological and economic networks that link only particular
capitalist actors and locations. Globalization discourse is complicit with a historical
amnesia regarding the many other world systems (including “premodern” ones that did
not center Europe) that featured “globalizing” networks of trade, information, and
labor. Vague concepts such as “time-space compression” are deployed to describe the
complex differences global political and economic systems inscribe in localized
contexts.25
Still, there are important reasons to attempt to describe the twentieth and
twenty-first century forms of imperialism that have helped materialize particular new
visions of the “global.” From within a Marxist world systems paradigm, Giovanni
Arrighi has offered corrective to the globalization discourse by situating contemporary
U.S. imperial hegemony within the development of a form of global capitalism that
preceded both the World War II economic order and even the 1890s moment of U.S.
imperial expansion. Arrighi argues that substantial shifts in both the centralization of
capital in the world market and toward the United States as a dominant power are the
defining characteristics for what he calls “the long twentieth century” (beginning
around 1870).26 As the U.S. became the central actor in a global capitalist world
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system, Arrighi argues, a new conceptualization of accumulation not directly bounded
by territorialism allowed U.S. power to survive and adapt to the unique circumstances
of global wars and decolonization. While Arrighi’s analysis is a sweep of historical
generalizations regarding political economy, it points to the unique ways in which
U.S. trade imperialism set the stage for contacts with a number of sites formerly
colonized by Europe and helps us understand why techniques of transnational health
administration—such as quarantine—became important at this late nineteenth century
moment.
Globality, however, is not simply a given material structure. Globality is
discursively constructed, impacting the forms of material relations and social
inequalities that emerge within the world system.27 In particular, the concept of race—
which stratifies populations in terms of primarily continental racial categories and
maps over prior assertions regarding the primitivity and modernity of various groups
marked by colonial contact—has been central to mapping the global in terms of both
space and time (with racialized subjects often being placed outside of the time of
modernity). Two studies contribute to my understanding of how racial discourse helps
to discursively materialize the global. The first, Walter Mignolo’s Local
Histories/Global Designs, takes as one of its many lines of analysis the production of
the globe as a space in which colonial difference is schematized by transforming
represented differences into values. This is both an issue of the racial knowledges
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deployed by colonial discourse and the material trajectories of the projects of
modernity, the underside of which is coloniality, the aggressive and violent
appropriation of land, bodies, and wealth. Race is the sign under which the globe is
divided, in Mignolo’s analysis, based on the distribution of language, space, and
history:
By “colonial differences” I mean… the classification of the planet in
the modern/colonial imaginary, by enacting the coloniality of power, an
energy and machinery to transform differences into values. If racism is
the matrix that permeates every domain of the imaginary of the
modern/colonial world system, “Occidentalism” is the overarching
metaphor around which colonial differences have been articulated….28
Mignolo is certainly not the first critic to make such arguments, but his model allows
for a productive interplay between situated differences produced out of
modernity/coloniality and the totality of the “global” that emerges at the borders of
colonial difference. Mignolo stresses the emergence of racial power as a fairly
continuous element of post-1492 empires. Decentering the Anglophone postcolonial
studies model that generally locates colonialism as emerging in the 18th century,
Mignolo attempts to track the interplay of colonial and subaltern epistemes by
recognizing the complex interplay of the colonization of the Americas, subsequent 18th
and 19th century independence movements, racial knowledge, and the development of
subaltern knowledges produce in a colonial/modern world system.
Although she employs a very different methodology, Denise Ferreira da Silva
also argues that race—in a productive interplay with the concept of the nation—
institutes the global as the privileged horizon for the division of power. In Toward a
28
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Global Idea of Race, she writes that the tools of scientific knowledge developed in the
nineteenth century “produced the notion of the racial, which institutes the global as an
ontoepistemological context.” Rather than following many scholars in Critical Racial
and Ethnic Studies who see race as producing a “sociohistorical logic of exclusion” for
the “others of Europe”—often implying that the racial is extraneous to “true”
modernity and thus should be renounced in the name of universal inclusion—Silva,
like Mignolo, argues for the centrality of the racial and its structuring of both space
and time within the projects of modernity.29 Silva claims that the production of racial
subalterns as “subjects of affectability”—defined externally rather than by the internal
characteristic of universal Reason—was central to the post-Englightenment projects of
science. For Silva, many of today’s attempts at racial emancipation fail to address this
history by assimilating racialized subjects into the universal, transparent subject.
Although my approach is quite different—describing a grid of material
relations of health policy and imperial expansion through which normalizing
universals are deployed and dispersed—I similarly detail the situation of racialized
subalterns as affectable, outer-determined objects of a globally-written racial order.
Adding to Mignolo’s model, which sees the racial as spatializing differences in
language, history, and writing, I argue that practices of self-care and regimes of bodily
surveillance were central to the racial mapping of the globe. For the quarantined and
racialized subject, the liminal object of liberal governmentality’s spatial and temporal
mapping of the globe, the body is the site at which a number of discourses of
29
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racialized risk turn into weapons for the regulation of movement, hygiene, sexuality,
intimacy, social organization, and reproduction. The particular regulations vary over
time, as transformations in medical knowledge, shifting views on the U.S. role in the
world, and the relationships between medicine and its raw materials for research and
pharmaceutical production shift. Yet in all of these cases, the racialization of health
requires mapping the biological and political risks of transnational contact and conflict
as the U.S. seeks expanding roles on the global scene.
Of course, the U.S. did not operate alone as an imperial power here. Especially
in the early twentieth century, U.S. officials were involved in what was a resolutely
transcolonial apparatus of imperial tropical medicine. Studies by Laura Briggs and
John Farley, focusing respectively on the circulation of reproductive knowledges to
and from Puerto Rico and the circulation of approaches to parasites in the British
empire, demonstrate close collaboration between U.S. and British military and medical
officials regarding the elimination of disease and the institution of sanitation and
hygiene in the early twentieth century.30 As Ann Laura Stoler demonstrates in a key
essay outlining methods for comparative colonial historiography, officials involved in
colonial knowledge-production traveled the world and often engaged in comparisons
between different colonial spaces, across empires, and between different techniques of
administration. If, as Stoler writes, “colonial bureaucracies were… invested in
selective comparison with other polities,” the politics of health was a key case in
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which knowledge of the “tropics” and a variety of spatial and medical solutions to
disease were explicitly and regularly exchanged transcolonially.31
For example, the idea of “child health” was a guiding concern for colonial
powers in the late 19th and early twentieth centuries. As questions of reproducing labor
forces became central issues of colonial administration, health officials often took note
of the extent to which children were adequately nourished, birth rates, and the conduct
of indigenous mothers. Securing the health of the child in the colonial context required
transformations in the economic and social practices of the colonized society, as well
as the surveillance and management of intimate labors such as reproduction,
breastfeeding, childrearing, and hygiene. In spaces as diverse as the Philippines, the
Congo, and Java, these issues were especially influenced by transformations in
agriculture and food imports brought about by the transnationalization of finance
capital and philanthropy, colonial transformations in animal domestication, and
racialized anxieties over nutrition, breastfeeding, and birth spacing.32 The health of the
child population was tracked, in these instances, through new statistics regarding birth
and death rates, anecdotal reports from philanthropic regimes, and through colonial
institutions such as schools and agricultural programs.
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Focusing on the establishment of quarantine and related new health
technologies, it is my goal in the following sections to trace similar ways in which the
deployment of “health” as a universal worked to construct the space of the global as a
space of U.S. power. Tracing transcolonial connections in quarantine administration
and subaltern responses, I follow the logics of imperial governmentality from the U.S.
through its Pacific and Caribbean possessions, and even on to colonized spaces in
South Asia and Africa.

Biopower and the Global Context
As I outlined above, the late 19th and early 20th centuries saw the global
dispersal of health institutions—a worldwide ushering of patients into clinics,
quarantines, and hospitals in order to control or eradicate increasingly mobile diseases
associated with the global spread of empire. Although this biopolitical transformation
was surely uneven and failed to touch the lives of many in the colonized world as well
as internal populations of the rich countries, it reorganized social and cultural practices
for maintaining the health of the body, often with varying interests and consequences.
The types of social change this brought about resulted in transformations in the
management of empires as well as the most intimate practices of daily life; at both
levels, bureaucrats, military officials, and even members of colonized societies were
interested in the management of contacts between increasingly mobile groups of
people. The recent scholarship produced largely by feminist scholars around the
question of “intimacy” is of central importance to the questions of health and illness in
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such a context. In what ways do localized and often private or semi-private practices
of health, sexuality, and social contact determine the articulation of imperial
biopower?
Drawing on a fairly standard definition of intimacy, understanding it as a set of
private knowledges, pratices, and contacts, Viviana Zelizer argues that intimacy gains
value by creating an economy of knowledge that shields its dissemination in public.33
Keenly aware of the importance of such intimate economies of contact, practice, and
knowledge, colonial authority has often, as Stoler notes, been invested in “shaping
appropriate and reasoned affect (where one’s sympathies should lie), severing some
intimate bonds and shaping others (which offspring would be acknowledged as one’s
own), establishing what constituted moral sentiments (family honor or patriotic duty);
in short, colonial authority rested on educating the proper distribution of sentiments
and desires.”34 Of course, such intimacies did not only operate in a top-down fashion.
Colonial apparatuses were transformed by intimacies across boundaries of difference.
(The occasional acceptance of intermarriage, indigenous medical provision, and
prostitution by British officials in India is a good example). Thinking more broadly
about intimacies in terms of the circulations of ideas and peoples across borders, Lisa
Lowe argues that the both Haitian Revolution and the history of Asian indenture in the
Caribbean reveals “intimacies of four continents,” in which subaltern resistance and
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colonial strategies for domination (in the form of Asian coolie labor) shape the
destinies of many continents that seem geographically and culturally distant.35
How do we square the various domains of the biological, the intimate, and the
political in a study of imperial biopower? Michel Foucault’s work on what he
famously called “disciplinary power” has long been focused on these relationships.
Foucault’s work has been taken up differently in different fields, and I want to argue
for bringing together analyses of biopower that deal with questions of sexuality,
health, medical technology, citizenship, and the state (largely undertaken by
sociologists and anthropologists) with those that aim directly at questions of subaltern
health knowledges and forms of imperial domination (largely analyzed by political
scientists, cultural critics, and colonial historiography).36 The scholarship on the
politics of health produced by U.S. social scientists centers largely on questions of
citizenship and the relationships between biomedical knowledge, bodies, power, and
the state. This discussion has been largely influenced by Michel Foucault’s
foundational studies Madness and Civilization (1961), Birth of the Clinic (1963), and
Discipline and Punish (1975). Social-scientific applications of these works have
contributed immensely to the understanding of medicalization of social phenomena,
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the institutionalization of a particular “allopathic” medical enterprise, the emergence
of biological citizens who invoke particular health states in negotiations with state and
nonstate political and economic entities, and the fissures that race, gender, and class
pose to the cultures of health and illness. Yet despite insightful descriptions of the
contemporary status of human biological life in relation to biopolitical power, many of
the writings in medical anthropology and the sociology of medicine and health tend to
give short shrift to the complex relationships in Foucault’s writings between health,
incarceration, and broader political stakes: a historical diffusion of war into the
domain of governance and a close relationship between biopolitical strategies and
liberalism.37 Neither do they offer developed discussions of transnational relationships
under biopower. Yet another, largely independent strand of work in the colonial
historiography of medicine and health, may be put into productive conversation with
the social-scientific scholarship. This body of work seeks to describe the relationships
between medicine, health, and the cultures and operational modalities of colonial
states. Such studies are often either deep historical works on the rise of medicine and
health in regionally delimited colonial sites (often lacking an explicit theory of
medicalization) or broad theoretical meditations on the relationship between biopower
and global political structures (which seldom follow specific technologies of biopower
through the historical and discursive grids through which they are materialized). My
reading of Foucault’s oevure argues for the possibility of bridging these scholarly
discussions, paying attention to the complex securitizing features of state apparatuses,
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social problematics of medicalization and citizenship, colonial histories, the
transformation of biomedical knowledge and technology, and the disciplining of
intimate relations in colonial contexts.
In this section, I offer an outline of imperial governmentality—a discussion of
how biopolitics has been constituted on a broadly global horizon, largely with
reference to the particular challenges of understanding U.S. imperialism. First, I
discuss Foucault’s revised theories of biopower and the discussions over how to apply
or revise his arguments for application to global politics. Second, I argue that the logic
of quarantine operated within a field stressing three particular logics of global
biopower: naturalization, securitization, and medicalization. Naturalization implies the
writing of the body, race, gender, the climate, the ecosystem, and disease as natural
phenomena, allowing these terms to be incorporated into the forms of discipline that
diffuse power. Securitization implies a particular type of surveillance and management
of naturalized bodies and spaces, relying on bureaucracy, statistics, and liberal
techniques for managing crises in order to prevent abnormal or ill bodies from
disrupting the health and wealth of the population. Medicalization deploys a particular
set of techniques that both discipline the naturalized body and allow the broader
colonial or transnational administration to securitize health. Each of these processes
has its effects at the site of the body and on the broader levels of society and
government.

Foucault, Europe, and the World

34
In his writings in the early 1960s, Foucault wrote of a grand enfermement in
Europe in which categories of people marked as “abnormal” were increasingly
institutionalized beginning in the 17th century. Foucault’s early studies of the leper
colony, the insane asylum, the prison, and the modern medical clinic led to a broader
theorization in Discipline and Punish of the relationship of health knowledge to the
production of modern forms of power in which individuals are increasingly
differentiated and molded into particular forms of subjectivity and life practice that
meet the needs of modern nation-states and industrial capitalism. Foucault famously
distinguished premodern forms of power—centered on the sovereign’s ability to put
subjects to death—from a modern “disciplinary power” involving the diffusion of
institutions to protect, manage, and enhance the biological life of the citizen.
Disciplinary power produces a “docile body” that, unlike the body of the slave or the
medieval soldier, can flexibly meet the needs of mass organization and urban
capitalism. The modern relationship between politics and life itself constitutes the
field of biopower. It is “the set of mechanisms through which the basic biological
features of the human species became the object of a political strategy, of a general
strategy of power, or, in other words, how, starting from the eighteenth century,
modern Western societies took on board the fundamental biological fact that human
beings are a species.”38
Yet there were important shifts in Foucault’s thinking revealed by the recent
publication of Foucault’s lectures at the Collège de France from 1976 and 1978-1979.
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As early as 1995, Stoler noted the importance of Foucault’s theorization of “race
struggle” in the then-unpublished 1976 lectures.39 In these lectures, collected in the
volume Society Must Be Defended, Foucault discusses the issue of “race struggle” as
central to the development of biopower.40 Foucault’s conception of race is a far cry
from that conventionally studied in contemporary Critical Racial and Ethnic Studies: it
is guided by late medieval and early modern conceptions of “race” that deal with the
questions of ethnic indigeneity and national characteristics within Europe, particularly
France and England. While Foucault briefly recognizes that “colonization… obviously
transported European models to other continents,” he focuses in the lectures only on
the “boomerang effect” whereby “the West could practice something resembling
colonization, or an internal colonialism, on itself.”41 Thus, modern state forms result
from the internal colonization of various anti-statist European groups (who initiate
“race struggle”). By the nineteenth century, race struggle is torn from its antisovereign, subaltern roots and assimilated into the state where it becomes the basis of
genocides such as the Nazi camps. Race struggle—a model of war—then becomes the
style of the politics of the state itself.
Building on the ideas regarding governance from the 1976 series, the 19781979 lectures entail a wholesale rethinking of the problematic of biopolitics, now
approached by Foucault with reference to the emergence of modern
“governmentality”: “the ensemble formed by institutions procedures, analyses and
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reflections, calculations, and tactics that allow the exercise of this very specific, albeit
very complex, power that has the population as its target, political economy as its
major form of knowledge, and apparatuses of security as its essential technical
instrument.” For Foucault, governmentality has made state government a focal point
of power, leading to the proliferation of state apparatuses and knowledges of different
and increasingly widespread forms. Earlier forms of justice are progressively
assimilated into the techniques of the administrative state, although the state itself is
seen as having relatively little actual power—and is seen as fragmented by a number
of distinct apparatuses.42
I take particular note of two elements of this reappraisal of biopower. First,
Foucault introduces the problematic of security and its related knowledge-form,
political economy. Security raises a set of mechanisms whereby power is organized
around the problems of risk, the maintenance of naturalized economic and social
systems, and the strategies for maximizing the wealth and health of the population.
These traits introduce the processes of planning, the need for predictions of risk, and
the management (rather than sovereign or disciplinary repression) of social ills. The
introduction of security confounds the historical disjunction of sovereign and
disciplinary power. The lectures allow Foucault to trace various mechanisms of
sovereignty, disciplinarity, and security in their long historical trajectories. Foucault
emphasizes that each form has historical moments of prominence, but that “there is
not a series of successive elements, the appearance of the new causing the earlier ones
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to disappear.”43 Second, Foucault focuses directly on the problem of (neo)liberalism,
attempting to situate it as a conception of state interest (raison d’Ètat) that naturalizes
various economic, demographic, and political activities and attempts to manage the
wealth and health of the population in relation to these set of given natural phenomena
that occur within the territory of the modern state. Yet Foucault’s understanding of
state interest is distinctly European, referring to the limitations placed on the state’s
imperial ambitions within Europe by the recognized legitimacy of other state interests
and the larger goal of maintaining peace (as codified at Westphalia and, I would add,
repeated most cynically in the “Scramble for Africa” and the Berlin Conference of
1884).
There have been many criticisms of Foucault’s work, ranging from specific
critiques of the historical transitions he describes to more global concerns over his
failure to locate particular agents of power and his generally Eurocentric focus.44 For
my purposes, situating biopolitics in the context of imperialism and the writing of the
“global” requires dealing first and foremost with the question of Eurocentrism. The
all-too-generalized “modern Western societies” to which Foucault delimits his study
were, of course, deeply imbricated in imperial world systems by the eighteenthcentury moment Foucault describes as the transition point to disciplinary power. To
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what extent, then, is his model useful for studying the rest of the world, or, for that
matter, Europe itself? In her 1991 book, Curing Their Ills, Megan Vaughan makes
four critiques of the application of the Foucauldian model to the colonial context: (1)
colonial states were not “modern” states, and they relied as much on repressive power
as they did on the disciplinary form; (2) medical power and knowledge “was much
less central to colonial control than it was in the modern European state”; (3)
colonialism enforced group classification in greater degree than the forms of
subjectivization and individualization Foucault describes; and (4) the uneven
development of African capitalism required both sovereign and disciplinary forms of
power at different moments and locations. While Foucault’s shift in focus in the late
lectures makes some of these critiques seem debatable today, the questions of colonial
contexts and health imperialism make it necessary to take stock of the ways in which
sovereignty, discipline, and security could be invoked in partial and overlapping ways
in a more global context.
Foucault undertakes a specifically European genealogy of governmentality.
Despite references to race and colonialism, he fails to account, as Stoler wrote in 1995,
for Europe’s relation to its outside: America, Africa, Asia.45 Thus Foucault fails to
acknowledge that 19th century transatlantic slavery, 19th and 20th century systems of
transnational indenture and “coolie” migration, and colonial economic arrangements
simultaneously subjected the colonized in many parts of the world to disciplinary
institutions (hospitals, mental institutions, prisons, etc.) and to forms of labor based on
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sovereign power otherwise prohibited by ordinary law. Torture—which Foucault
exiles to the pre-modern, becomes an important aspect of these regimes.46 Even in the
one extra-European context he describes—the U.S.—Foucault’s approach fails to
address the specific ways in which colonization impacts the set of practices that
underpin the security apparatus. In a pair of lectures on U.S. “American neoliberalism,” Foucault notes that the politics of state interest (raison d’Ètat) was not the
guiding thrust of U.S. liberalism; instead, he sees liberalism as “the legitimizing
principle of the state” from the moment of U.S. independence. But Foucault does not
address the historical legacies of settler-colonialism against which this liberal
framework took shape. If state interest provided a limit against which imperial
ambitions were judged within Europe (of course offering little or no limitation on
imperial interests outside of Europe), the U.S. American case was framed instead by
an aggressively colonialist manifest destiny, which led to the takeover of land from
Mexico, the annexation of Hawai`i, Puerto Rico, Cuba, Guam, Samoa, the Panamá
Canal Zone, and the Guano Islands, and hemispheric security and global trading
policies from the early 20th century. Reckoning with the history of U.S. imperial
public health and national security requires recognizing these specific settler
colonizations and movements toward a globalization of U.S. hegemony.
As David Arnold writes of the colonial Indian context, European forms of
medical knowledge still had little purchase amongst the majority of South Asians even
at the moment of Indian independence in the mid-twentieth century. Yet by this point
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in time, a vast colonial medical infrastructure had been built and had transformed
European medical practices, relations between the colonial government and
indigenous Indians, and practices of indigenous medical systems.47 The U.S.
possessions reflect even more of an emphasis on the establishment of health and
medical institutions. Whereas the large territories and populations covered by Europe
at the height of colonialism at the end of the 19th century reflected the inability of the
medical and health enterprises to reach nearly as far as the economic routes of empire,
medical and health interventions were almost preconditions of the smaller-scale
colonizations the U.S. undertook in the Caribbean and the Pacific. Island possessions
were often explicitly figured as “laboratories” of U.S. American liberalism, with
primary education, sanitation, and health looming large in U.S. policy.

New Biopolitical Paradigms
Despite the Eurocentrism of Foucault’s model, recent political theory offers
new ways of situating security practices and the emergence of imperial world systems.
Michael Hardt and Antonio Negri’s sketch of supposedly post-national global
“Empire” constructs a federated neoliberal capitalist world system as a new
biopolitical system that organizes disciplinary power within a global juridical
framework. Hardt and Negri emphasize that this system can be analyzed from below,
with reference to the subaltern multitudes that have ultimate control over biopower.48
Where Hardt and Negri reformulate questions of power in relation to (perhaps
47
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oversimplified) contemporary forms of economic globalization and subalternity, more
recent works by Giorgio Agamben and Achille Mbembe take on power in relation to
the incipient political questions of terror, stateless populations, and postmodern
occupation. In Homo Sacer and State of Exception, Agamben argues that Foucault
failed to see 20th century concentration camps as key sites of biopower because he did
not account for a “state of exception” in which the figures of the sovereign and the
sacrificial man must fall outside the juridical order for the law to have force. Agamben
identifies the camp—detention camp, concentration camp, refugee camp, etc.—as the
key spatial form of twentieth century biopolitics. While tangential, the colonial
“boomerang effect” described in Foucault’s lectures is made explicit: “Historians
debate whether the first camps to appear were the campos de concentraciones created
by the Spanish in Cuba in 1896… or the ‘concentration camps’ into which England
herded the Boers toward the start of the century. What matters here is that in both
cases, a state of emergency linked to a colonial war is extended to an entire civil
population. The camps are thus born not out of ordinary law… but out of a state of
exception and martial law.”49 Mbembe’s breathtaking genealogy of the forms of
sovereign terror in operation from the institution of plantation slavery to present-day
postmodern Palestinian occupation draws on Agamben’s interpretation of Foucault. It
elaborates the colonial and racial components of the argument and dispenses with the
simplistic generalization of the “boomerang effect.” He instead argues that “slavery…
could be considered one of the first instances of biopolitical experimentation,”

49

Agamben, Homo Sacer, 118 and 166-169.

42
analyzing the problematic ways in which sovereign power and the racial are invoked
in the projects of plantation terror.50
Although I am not able to convey the complexity of these influential works
here, there is a difficulty with these attempts to square biopower with the problems of
race, colonialism, and genocide. As Leerom Medevoi points out in his unique reading
of the deployment of war and regulation under contemporary governing visions of the
global, both Agamben and Mbembe return the question of power to the problematic of
sovereignty.51 Medevoi recalls Foucault’s repeated reminders that political theory has
focused too long on sovereignty to the exclusion of more subtle operations of power;
we might also recall that one of the unique characteristics of U.S. imperialism has
been its general disinterest in sovereignty, its delimitation of sovereignty in a quest to
secure power without responsibility over new populations.52 Although Medevoi gives
an important corrective to studies like Agamben’s, I would emphasize that sovereignty
does not disappear in the postmodern order; it must be analyzed as operating alongside
the other forms of power. Aihwa Ong’s innovative cartography of contemporary states
of exception, Neoliberalism as Exception, allows us to see these junctures, as the
exception is deployed in quite limited and strategic ways by a number of economically
interested nation-states.53 In the particular frames of U.S. empire I excavate in this
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study, the exception itself is more likely the rule at the borders of colonial difference,
yet juridical structures of exception almost always come along with multiple
mechanisms of disciplinarity and securitization, drawing populations into power
contestations and providing frameworks for subaltern public spheres. Any mapping of
the coloniality of biopower must take account of the layerings of sovereign,
disciplinary, and security mechanisms within the context of imperial governmentality,
especially since it is impossible to envision resistance without attention to these
layerings.
In an essay that focuses mainly on contemporary questions of neoliberal and
neoconservative globality, Medevoi offers an alternative to the focus on sovereign
power that helps sketch the mechanisms of health security and resistance I outline in
this work. He returns to Foucault’s statement that biopolitics redirects race struggle
and war into the activities of the liberal state. From this starting point, he argues that
contemporary forms of biopower inhere in constructing a mythic space of the global in
which regulation and war are interdependent mechanisms that work in concert to
attack the diverse enemies of the global order. Medevoi distinguishes this from both
the Cold War and colonial periods in which, he writes, “an inside/outside binary
obtained: the policing of “life” applied on the inside of the state’s territory; on the
outside, one waged a war on biologically foreign “races” (colonialism) or against
ideologically foreign “ways of life” such as fascism or Communism (the Cold
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War).”54 While Medevoi goes on to describe the era of “globalization” as envisioning
an end to these internal/external wars through the production of a global population
with global enemies, it is useful for our purposes to consider in more detail the
colonial and Cold War forms of politics that model war. Earlier in his essay, Medevoi
cites Marci Klotz’s idea of the dual logics of imperialism. Klotz describes both a
“civilizationism,” a supposedly benevolent mission that denies its own atrocities, and a
“global biopower” that openly uses the language of war to secure territory, wealth, and
control over external populations. Medevoi stresses that the global nature of
nineteenth century imperialism—its constitution as an imperial world system—
allowed its variant of liberalism to both preach its practice of peace domestically and
to practice race war externally.55
The tension between what Klotz calls civilizationism and global biopower gets
to the heart of the contradication in liberal state formations (generally present in the
colonial state, the Cold War hegemon, and the dominant states of the “globalization”
era) between health and security. In the history of 19th century colonial public health,
this contradiction plays out in the global dispersal of health institutions, the ushering
in of new sites for the containment of various medicalized populations deemed
abnormal or ill. Brought about by the colonial mapping of the globe, the rise of new
medical and sanitary knowledges, and the new forms of colonial administrative
expertise and institutionalization, the global institutionalization of health was an
uneven exercise in attempting to globalize Euro-American sanitary and health
54
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knowledge. Closely related to the logic of quarantine, it resulted in only limited
facilities for the types of medicalization and institutionalization that were brought
about within Europe and the U.S. Still, it produced the idea of “health” as a universal
indicator of progress, related to the prospects of the population, within a global view
of flows of capital, knowledge, and biological matter.

Medicalization, Security, and War
Much of the analysis I have given thus far deals with questions of imperialism,
the macropolitics of health, and the diffusion of war into liberal state practice. Yet on
the more localized scales at which intimacy, sexuality, and health are managed, it is
similarly possible to follow the processes of discipline and security as they shape a
transnational politics—modeled on war—that has brought public health and medicine
across the globe.
As Foucault argues, the problem of risk is central to modern governmentality’s
visions of security. Securitization involves first the naturalization of behavior and
social organizations; that is, security mechanisms view social processes and subjects
as the sites of articulation for “laws” regarding the proper distribution of harms and
privileges within the population. For example, with respect to disease, management of
behaviors (particularly hygiene and medical care) coincides with broad state programs
to survey the status of the population’s health and to manage risks by screening risky
groups and deploying quarantine at ports and within states. In the case of leprosy, the
U.S. Public Health Service, under direction of Congress, carried out a national survey
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of leprosy following Hawaiian annexation, reporting on the most disease-prone
regions, measures taken against the spread of disease, and proposing strict
immigration limitations, quarantine, and screening measures to contain the disease in
endemic areas. The release of the report itself—as well as the questioning of local
authorities—operated to spread a sense of urgency regarding the disease (despite a
relatively small number of cases identified). Managing risk requires defining the
“natural” processes underlying a social problem, detailing their present status in the
population, publicizing the issue in public culture, and carrying out future-oriented
policies whereby the state can shift the domain of risk from nature itself to the state
apparatus.
In the first decades of the twentieth century, quarantine was used as an
immigration screening procedure and a technology of colonial public health in order to
prevent the cross-border migration of pathogens. Yet this technology managed risk
differently in different situations. In the leprosy case, it was the occasion for broadly
shifting the state’s management of disease, so that all U.S. Americans with leprosy
would eventually be subject to enforced institutionalization. In other cases, such as the
case of venereal disease, major intervention against risk was much more localized on
the site of the red light district, the brothel, and the body of the sex worker, even
though there were also broadly constituted campaigns for sex education. In the case of
other diseases, such as polio, public health introduced an entirely different set of tools
and calculations, attempting to use vaccines distributed globally in order to contain
disease. While these examples do demonstrate different configurations of power over
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time—sovereignty being more prevalent in the leprosy case, disciplinarity emerging in
venereal disease, and security key to the management of polio risk—each deploys its
own configuration of all three of these mechanisms.56
Anthropologists working on issues of “vital politics” have advanced the
discussion of risk and security, noting the increasingly diversified realms in which
contemporary states are managing risk. Outlining what they call an “anthropology of
the contemporary,” Steven Collier, Paul Rabinow, and Andrew Lakoff draw on Niklas
Luhmann’s study of European policy on environmental disasters to argue that state
actors often weigh future risks against human policy decisions of the present. “To treat
future loss as risk,” write the authors, “means to technologize it, and thus to make our
present actions responsible for it.”57 Lakoff’s individual research on biosecurity
provides a genealogy of such risk-thinking among U.S. policymakers that dates to the
1950s.58
Yet handling risk is not solely the domain of the state. Philanthropic
institutions, market demands, and the dissemination of health and medical knowledges
all contribute to a micropolitics whereby society is progressively securitized and
whereby vital systems are brought under a medical gaze. Medicalization—as a key
element of a security apparatus—is thus an important development that allows us to
study the micropolitics of imperial health. A seminal essay on the topic by U.S.
sociologists Adele Clarke, Janet Shim, Laura Mamo, Jennifer Fosket, and Jennifer
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Fishman, following earlier research by Paul Starr and Irving Zola, identifies three
periods of development of medical knowledge and practice: the rise of medicine from
1890-1945, medicalization from 1945-1990, and biomedicalization since 1990.59 (For
now I will set aside the question of “biomedicalization.”) The essay defines
medicalization somewhat narrowly as the process whereby, in the postwar era,
medicine took on problems that had previously been defined as social and thus left to
the court rather than the clinic. Clarke, et. al. distinguish this from the earlier
phenomenon of the “rise of medicine,” which saw the institutionalization of an
increasingly standardized allopathic medicine nationwide and the professionalization
of doctors and nurses.
This historically-defined conception of medicalization is useful in describing
the extension of medical authority over some new domains of social conduct
previously associated with supposed moral failures (such as alcoholism,
homosexuality, and abortion) once allopathic medicine had already been standardized
and nationalized (the so-called “rise of medicine”). However, there may not be such a
clear distinction between the “rise of medicine” and “medicaliztion,” which both seem
to extend the institutional, technological, and professional processes by which
allopathic medicine pervades social life. Particularly if we consider these processes
globally rather than within a U.S. purview, “medicalization” may be more useful a
term if it is taken in the broader sense to mean the acceptance of medical knowledges,
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technologies, and institutions and their increasing hegemony within a particular
geopolitical entity.
While much of the colonial historiography of health and medicine fails to
explicitly address the idea of “medicalization,” its main concerns regard the spread of
allopathic medical knowledge, bacteriology, and Western methods of sanitation and
hygiene. It is also centrally concerned with both the institutionalization of medical,
sanitary, and medical-educational apparatuses and forms of “resistance” whereby
indigenous peoples refuse, reappropriate, and revise imperial health and medicine or
redeploy indigenous health and medical knowledges in colonial contexts. In early
postcolonial readings of medicalization, scholars largely took “Western” public health
and medical practices as sites of imperial power, articulated as such against indigenous
systems of knowledge and in the service of colonial social missions. Take, for
example, Frantz Fanon’s poetic passage on the body of the colonized patient in
“Medicine and Colonialism,” from his book A Dying Colonialism:
The colonized person who goes to see the doctor is always diffident. He
answers in monosyllables, gives little in the way of explanation, and
soon arouses the doctor’s impatience…. The doctor rather quickly gave
up the hope of obtaining information from the colonized patient and fell
back on the clinical examination, thinking that the body would be more
eloquent. But the body proved equally rigid. The muscles were
contracted. There was no relaxing. Here was the entire man, here was
the colonized, facing both a technician and a colonizer.60
While in this passage Fanon presciently suggests that the body—and thus life itself—
exists as an actor, a web of discursively mediated responses, even a performer of
representation in the power contestations that result from medicalization—he
60
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nevertheless misleadingly grants so-called Western (or “allopathic”) medicine both a
level of cultural dominance and an independence from its colonial situation.
Later scholarship would give more complex views of medicalization as a twoway street. As David Arnold shows in his groundbreaking study of colonial medicine,
Colonizing the Body: State Medicine and Epidemic Disease in Nineteenth-Century
India, colonial medicalization is not one-way street in which the colonized slowly
accept the medical and health practices of the colonizer. Instead, “resistance” is “an
essential element in the evolution and articulation of a particular system of medical
thought and action.”61 Arnold gives a broad survey of the development of institutional
medicine in India, paying special attention to issues of professionalization, medical
education, the acceptance of epidemiological, research, and treatment techniques, and
the relationships between different systems of medical knowledge. He also analyzes,
in detail, the politics of several epidemic diseases that emerged in the nineteenth
century. Exchanges between colonial and indigenous medical systems are caught in a
web of imperial power, with colonial medicine generally extracting elements of
indigenous healing as it needs and dispensing with the rest. Yet Arnold demonstrates
that the very foundations of “Western” medical knowledge are often questioned in the
colonial context, with new accounts of disease naturalizing difference (such as the
essentially Hippocratic environmental determinist theories of disease that dominated
the focus of Tropical Medicine).
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Counter-Conduct, Public Culture, and the Frontiers of Cultural Studies
Fanon and Arnold’s discussions of medicalization open a discussion on what
may count as “resistance” to the emergence of global biopower. Is it resistance when
colonial discourse—such as allopathic medical discourse—is revised in the colonial
context? When it is refused altogether? When it is appropriated and used to criticize
the colonizing power? The debate over subaltern speech in postcolonial studies
resurfaces here—how might the quarantined subject engage in self-representation?62
Given the fact that biopower is intimately related to constituting human populations
and publicizing the risks they face, what are the possibilities for “counterpublics” that
challenge risk narratives?63 In this section, I will draw on some emerging strands of
theory in Cultural Studies to elucidate the complex, transnational forms of resistance
that emerge to the logic of imperial quarantine.
Foucault was wary of making too much of the ideas of resistance, refusal,
revolt, disobedience, insubordination and dissidence in the context of security, feeling
that they offered little specificity regarding the forms of power that security
mechanisms exercise. Yet he put forth the idea of “counter-conduct” to explain the
“struggle against the processes implemented for conducting others” within the security
regime.64 Foucault gives three domains of counter-conducts, those that oppose the
state interest emphasizing instead either the right of civil society, the population, or the
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nation. These are, for Foucault internal to the regulating episteme, sites at which both
the state and its opponents focus.
In each chapter of this study, I chronicle counter-conducts that develop around
the quarantine site as evidence of a history of multiethnic public activism against
health imperialism. These counter-conducts, which regularly overlap in particular
contexts of quarantine, take a variety of forms. Some contest quarantine by refusing
the new forms of medicalization, narrating patient perspectives, and forming disability
and illness organizations and counterpublics to connect groups of medicalized subjects
locally and transnationally. They also, occasionally, involve the embrace and
maintenance of the quarantine site as an important site of heritage and identification
once the enforcement of quarantine declines, generally in the midst of the rise of
pharmaceuticals and other securitizing tools of risk management. Pitting civil society
against the imperial state, these counter-conducts also often resist the racial logics of
medicalization, refusing associations of subaltern groups with excessive sexuality and
aberrant regimes of care. Other forms of counter-conduct include those that stress “the
very nature of the population” as the basis of right; in other words, those that actively
take up biological citizenship.65 When a patient challenges the mode of detention with
reference to basic biological needs, escapes the quarantine altogether, or agitates for
state solutions to protect both the life and mobility of the patient, a counter-conduct
pits the population itself against the state. A final counter-conduct emerges when
quarantine is challenged with reference to the emerging economic, sovereign, or
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biological interests of the nation. Such is the case when U.S. regulation is refused by
emerging nationalist geopolitical entities in possessions or other spheres of power.
The types of counter-conduct I document here have been central topics of the
emerging field of disability studies, which historically emerged around the refusal of a
medical discourse that reduced disability to impairment, failing to account for the
social fields in which the body is constituted as disabled. More recent approaches in
the field reject a wholly social-constructionist view of disability, signaling a “new
realism of the body,” that can account for the affective and economic effects of the
impairment itself.66 This accounting for impairment—calling the body as an
ontological object as well as a discursive one—has taken on special importance in
minding the differences in disability and illness across borders. (This is especially
important as huge inequities in access to medicine stratify the globe.) In an important
contribution to postcolonial analysis of disability, Ato Quayson makes two vital points
regarding the ways in which empire and the racial fissure the interpretation of
disability. First, following colonial disease historians Zachary Gussow and Megan
Vaughan, Quayon argues that
the colonial encounter and the series of migrations that it triggered in
its wake served to displace the discourse of disability onto a discourse
of otherness that was correlated to racial difference. Even as
colonialism provided extra-European “social laboratories” for the
development of discourses to do with bourgeois civility, female
sexuality, and the nature of criminality and policing, it also led to the
intermeshing of such external colonial realities into the rhythms of the
West’s own social evolution. Part of this intermeshing involved the
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increasing mixture between Europeans and outsiders in both the
colonies and Europe itself, with sharp lines regularly being suggested
about what constituted the inside and outside of society. Disease
provided a particularly supple set of metaphors to modulate some of the
social anxieties that emerged….67
Second, Quayson argues that the very nature of impairment differs in the industrial
North and other parts of the world due to the uneven modes of production and risks
produced under capitalism and the various wars that imperial capitalist world systems
have produced. This makes the very notion of “impairment” a problematic one, as
“impairments can be linked to social systems.” Quayson cites direct links between
poverty and polio in Africa, (neo)colonial war and impairment, and the uneven
distribution of health risks emblematized at the Union Carbide Bhopal pesticide plant
disaster of 1984.68
In my studies of activism against health and biomedical imperialism, the
refusal of discrimination against the racialized, ill or disabled body becomes central to
the contestation of imperial health regimes and the specific forms of medicalization
that become authorized. Such activism crucially relates to the problematic of
dependency. As Albert Memmi has put it, one of the most important ways through
which (neo)colonial power can be secured is in the development of institutional
dependencies of the colonized upon the colonizer. For Memmi, who describes Cold
War contexts of Russian and U.S. empire in such terms, “The best way to dominate
someone is not to rely on your own strength but to make the person you want to
dominate dependent. Because they have understood this principle, Americans and…
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Russians have been able to take up where French and English colonialists have left
off.”69 Michael Davidson, in an analysis of the ways in which “disability
defamiliarizes the seemingly inexorable pattern of capital movement, information
exchange, and market integration by which globalization is known,” points out that
embodied disease and dependency become common tropes of neocolonial rhetoric:
crippling debt, deaf dictators, the cancer of poverty.70 Postcolonial scholars will be
familiar with the political-economic form of dependency theory, which offered a
Marxist analysis of global inequalities to contest free market trade ideology as early as
the 1950s. It also became the basis of a number of liberal initiatives to alleviate Third
World poverty in the 1960s and 1970s. Yet since the 1970s, postcolonial and feminist
theorists (including Memmi, Audre Lorde, and Eva Feder Kittay) have attempted to
connect such issues of broad social dependency to more intimate, embodied
dependencies. Dependency relations form a field through which key categories of
difference including disability, race, gender, sexuality, nation, class, and species are
produced through and in relation to each other. Under the ideologies of liberalism and
neoliberalism, individuals and groups are culturally marked in terms of complex
relations to the ideal of independence and the diverse realities of dependency
relationships. Although dependency relations take drastically different forms as
cultural, political-economic, and state formations vary, they are a central site through
which liberalisms conceive of subjectivity and political agency.

69

Albert Memmi, Dependence: A Sketch for a Portrait of the Dependent, trans. Philip A. Facey
(Boston: Beacon Press, 1984): 154.
70
Michael Davidson, Concerto for the Left Hand: Disability and the Defamiliar Body (Ann Arbor: U of
Michigan P, 2008): 168-169.

56
In particular, I argue, dependency relations are fissured by power in such a way
that vertical dependencies—hierarchical situations in which the dependent is sustained
by a relatively privileged provider—can provide points of social identification that
allow a transformative politics to emerge. This politics is generally focused on the
transformation of the vertical dependency (often on the state or the medical apparatus)
into interdependencies, relations in which different social subjects enter into
arrangements of mutual aid, often in the service of activism against discrimination or
medicalization.71
Counter-conducts, then, are crucial to the contestation of health imperialism in
the public sphere. In a broader sense, they are also situated actions against the
enforcement of vertical dependency by a colonizing force that, despite all
humanitarian intents, restructures the social order and the cultures of health and
illness. They are also, then, involved in complex transformations of medical practice.
However, I want to argue that beyond these counter-conducts, there may be a whole
domain of resistances that do either challenge or operate relatively independently of
the security episteme under imperial governmentality. These types of resistance fall
outside the description of power articulated in Foucault’s lectures. Perhaps Foucault’s
generally anthropocentric view, the close tracing of discourses and institutions,
precluded Foucault from viewing life itself as an ontological field that exceeded the
bounds of human representation. On this issue, I note two very recent and insightful
critiques of recent applications of the biopolitical framework. First, anthropologist
71
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Eduardo Kohn argues for an “anthropology of life” that understands representation (in
the form of semiosis) to be a universal characteristic of life, displacing humans as the
privileged performers of signification. Discussing human-canine relationships in
Upper Amazonia, Eduardo Kohn sees human sign systems as part of larger,
multispecies semiotic practices. By outlining the ways in which various life forms
engage in representation in relation to their ecosystems and social groups, Kohn offers
what he sees as an answer to the fundamental question of biopolitical critique: given
the imbrication of life itself in the various forms of governmentality, “is there a better
way to think about life?” “Defining life as a distinctive ontological domain and not
just as a discursive field,” Kohn attempts to “delimit the set of those entities that share
a unique definining characteristic—namely, that they all represent the world—and to
trace the effects for… how we might rethink ‘the human.’”72 Second, Dinesh
Wadiwel, focusing on the global politics of animal agriculture and the recent mass
culls of potentially diseased animals, claims that the Foucauldian framework is
essentially open to species critique, though its main proponents have not focused
largely on the issue of biopower over nonhuman species. Wadiwel argues that
contemporary biopower, as articulated against the domain of nonhuman animal life, is
a primary case in which sovereign power is exercised. Drawing on Agamben’s
discussion of the wolf and the sacrificial man, Wadiwel argues that institutions such as
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the slaughterhouse and the medical lab involve the primary transference of the
violence of nature into the violence of the sovereign.73
In his seminal 1992 essay, “Artificiality and Enlightenment: From
Sociobiology to Biosociality,” Paul Rabinow accounts for recent scientific and
technological developments that increasingly make human biological life a
multispecies formation. Rabinow, invoking a phrase of Rimbaud, claims that humans
are increasingly “animals all the way up.” In the language of biopolitical critique,
Rabinow argued that a “post-disciplinary rationality” was emerging in which culture
and nature can no longer be seen as independent.74 “In biosociality,” writes Rabinow,
“nature will be modeled on culture understood as practice. Nature will be known and
remade through technique and will finally become artificial, just as culture becomes
natural.”75 Specifically, Rabinow points to genetic engineering and mapping as
methods by which life can be defined, categorized, compared, and enhanced or
transformed on increasingly smaller scales in the service of socially-defined
objectives. Such developments are surely key to recent forms of biological citizenship,
enhancement technologies, and naturalization of differences based on DNA. Rabinow
aims in his essay to take account of the increasing centrality of the biological in
determinants of culture.
Both Rabinow’s work and the works of Kohn and Wadiwel call for a radical
rethinking of the ways in which culture is forged in fields of multispecies social
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relations. Drawing on innovative work at the intersections of postcolonial critique,
ecocriticism, and critical species theory, I argue for new methodologies for tracing
ecologies of representation, which I outline with most detail in Chapter 3. Ecologies
of representation allow biopolitical critique to follow the complex interweavings of
human and nonhuman representation through key transspecies contact zones, such as
the slaughterhouse, the lab, the quarantine site, the farm, the town, the zoo, and the
beach. When lab animals escape their cages, when forest ecosystems overgrow
human-made landscapes, and when the sea itself becomes a primary contact zone for
different groups of peoples, weather phenomena, and animals, a variety of unexpected
actors emerge that can radically inhibit or transform the development of colonial
institutions such as research labs and sanitary projects. In the process, I hope to offer
an idea of some of the ways in which biopower operates and can be contested from
outside its regulating episteme, largely via a repudiation of any simple Cartesian logic
that situates nonhuman life as mechanistic rather than responsive.76

Divisions
My particular case studies examine public health cultures of U.S. empire
beginning with three sites brought under the administration of the U.S. from 1893 to
1903: Hawai`i, Panamá, and Puerto Rico. However, my research touches on a variety
of other sites within and outside of the continental United States in order to understand
the relationship between geographical space and changing understandings of the
76
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body’s relationship to globalization and state power. The discourses developed in
scientific, travel, administrative, and fiction writing, as well as in the architecture of
space and in visual culture, construct these sites as places of contact that are
imbricated within larger global circulations of disease, empire, and culture during the
20th century.
The three chapters develop the changing historical circumstances of quarantine
as exercised within imperial governmentality. The first half of the 20th century saw a
significant expansion and diversification of methods of health control and sanitation,
and this expansion and diversification required the establishment of what Giorgio
Agamben calls a “state of exception” under the law for the control of contagious
diseases.77 Courts explicitly defined the state management of racialized microbes,
animals, and humans as the responsibility of a government that initiated proper disease
control methods. In my discussion of Hansen’s disease (“leprosy”) in Hawai`i in
Chapter 1, I identify how emergency law allowed the suspension of citizenship rights
in cases of chronic disease risk, with such powers most often deployed against the
specter of several Asia-Pacific racial categories associated with Hansen’s disease in
the colonial world. In the late nineteenth century, as Tropical Medicine and
bacteriology were gaining worldwide institutionalization, an important shift occurred
in the administration of Hansen’s disease: it saw a widespread and often enforced
institutionalization of patients. Philanthropic societies offered new money for
leprosaria, and doctors began using increasingly experimental and invasive treatments
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for a disease that was seen as a potential plague of modernity. My analysis begins with
the controversies over Hawaiian annexation in which the specter of Hawaiian leprosy
produced associations of disease with Chinese, South Asian, and Hawaiian bodies. At
a moment in which the Spanish-American War, yellow peril discourses, and panics
over disease epidemics in Asia and the Pacific caused anxieties over immigration and
expansion, U.S. administration of Hawai`i’s famous Hansen’s settlements on the
island of Moloka`i became a central problem for biosecurity. In the face of anxieties
over disease, literary and visual texts—including medical slides, print journalism, and
Jack London’s fiction—naturalized the use of enforced quarantine as a humane reform
of disease control. The racialization, eroticization, and sensationalization of disease
provided the legal bases for new forms of enforced detention and immigrant exclusion,
some of which would be permanently codified into U.S. law. Against the grain of such
representations, I recount how the proliferation of long-term residential quarantines
produced unexpected transnational resistance to medical dependency and colonial
power in Hawai`i. In addition, I analyze the narratives of resistance to Hansen’s
quarantine and medicalization produced on the islands as evidence of a variety of
forms of counter-conduct.
Yet as the U.S. attempted to manage other forms of disease that emerged with
increased war and transnational contact, new strategies were developed. In particular, I
argue that venereal disease occasioned a medicalized state of war in which the
military, the state, and client states utilized a combination of the sovereign authority of
the medicalized state of exception, the deployment of military police, the surveillance
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and partitioning of localities, and new screening and pharmaceutical technologies to
police disease and discipline sexual subjects. In Chapter 2, I analyze a specific
quarantine project that the U.S. military, with the cooperation of the government of
Panamá, carried out in and around the Panamá Canal Zone. As the U.S. entered the
global wars of the 20th century, paranoia over disease—and particularly venereal
disease, which was seen as a threat to the heteronormative family structure governing
U.S. American morality—initiated new forms of quarantine that could be deployed
temporarily in order to prevent the importation of disease. Unlike residential
quarantines that aimed to stamp out disease, mobile quarantines were defensive—they
aimed at leaving disease to proliferate among certain groups but to block the
transmission of disease across boundaries of social difference (particularly race). In
the unique quarantine project that the Panamanian government, under U.S.
supervision, carried out around the Panamá Canal Zone at the end of World War II,
the U.S. pressured the Republic of Panamá into conducting dragnets against all
women in public at night in Panama City and Colón. Army officials blatantly figured
the multiracial (Asian, black, latino, and creole) women of Panamá as sex workers
who embody gonorrhea and syphilis, seducing drunken and lonely U.S. soldiers. Yet
both business leaders and women targeted by the operations stood against these
measures invading public culture, and quickly brought and end to the program. I
situate these protests in relation to an emerging conception of Panamanian cities as
“fallen” spaces of colonial vice, evident in a variety of works dealing with the Canal
Zone in Caribbean and Latin American literature.
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Finally, in Chapter 3, I move from earlier institutions of public health
imperialism to what might be called biomedical imperialism. I detail the complex
shifts in biopower as state- and market-driven securitization of polio in the U.S. makes
the distribution of polio risk dependent on pharmaceutical vaccines. Rather than
focusing on the vaccination campaign itself, I detail an oft-ignored element of the
material production of pharmaceuticals: the rise “scientific medicine” and thus of the
mass-scale use of primate models to produce vaccines and test new cures. I focus on
the common assertion that the emergence of pharmaceuticals caused quarantine and
other invasive sanitary and health measures to decline. In actuality, quarantine was
partially displaced onto nonhuman research subjects who would provide the
experimental models and raw materials for pharmaceutical research. I begin to trace
this alternative cultural history of quarantine—what I call primate coloniality—from
the institutionalization of the first free-ranging primate breeding colony to supply
medical researchers: the Cayo Santiago station off the coast of Puerto Rico. In the
development of Cayo Santiago, as well as a variety of domestic and foreign research
labs that the NIH attempted to establish in the 1950s, it was necessary to screen and
quarantine trapped monkeys, and then strictly isolate whole colonies in order to ensure
healthy laboratory subjects from which healthy human bodies could be modeled and
produced. Standardizing able-bodied primate models was the key institutional
objective to produce healthy, disciplined human pharmaceutical subjects.
The debates over how best to ensure supplies of rhesus macaques—animals
indigenous primarily to India—rested on a number of racialized questions regarding
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the hopes and potential pitfalls of science in the postwar era. Would animal research
and pharmaceuticals unleash primitive animal behaviors in humans? Would the
procurement of primates from Africa and India open whites up to supposedly
primitive and potentially dangerous colonial resistance? Monkeys were racialized,
portrayed alternately as victims or as dangerous figures of primitivity, and subjected to
a biopower that saw the management of all types of bodies as important to national
security. I argue thus that, in addition to the direct forms of quarantine, there was an
additional layer here of political quarantine that attempted to secure the bodies of
animals from the colonized world in ways that would bypass the people and politics of
those locales. Analyzing the narratives of scientists, the fascination with primates in
early cinema, and the history of NIH negotiations over whether to procure foreign
animals or to breed them domestically, I situate the practice of animal quarantine
within larger contestations regarding the emergence of biomedical imperialism. I then
carry out an ecology of representation that traces the complex forms of human and
nonhuman resistance that emerged to primate coloniality. The animals involved in this
form of biopower did not fit so easily into their new medical institutions, and their
regular escape attempts and formation of new habitats provides one important line of
resistance to biomedical imperialism. At the same time, the emergence of nationalisms
across the Third World made scientists’ ability to procure animals increasingly
difficult, and further transformed the biosecurity apparatus by requiring scientists to
breed large numbers of animals domestically.
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In the Conclusion to the dissertation, I argue that quarantine had a lasting
impact on biosecurity initiatives in the wake of the so-called antibiotic revolution. I
discuss several domains in which quarantine techniques have come back into use since
the 1970s. I am interested in the types of crisis that have emerged as security and
humanitarian issues in an era in which migration, commercial networks, and
information become increasingly globalized. In particular, I am interested in the
contradictions between humanitarian and security interests in two types of biosecurity
interventions. First, quarantine continues as part of the practices of refugee medicine,
which has involved the screening, quarantine, and occasional enforced treatment of
groups entering the U.S. from Southeast Asia, Sudan, and Haiti. Second, the post-2000
biosecurity apparatus—with its interest in securing nuclear, chemical, and biological
weapons, viruses spread via global travel, animal agriculture, varieties of patented
plants, and drug-resistant tuberculosis—has relied on a variety of national and
intergovernmental legal instruments to allow situated use of quarantine in a variety of
fields. The reemergence of quarantine as a significant public health measure
demonstrates the complexities of new international conflicts, transformations in life
itself, and technologies of globalizing power on the contemporary global scene.

CHAPTER ONE
“Leprosy” as a Living Death: Hansen’s Disease, the Dependent Body, and the
Transoceanic Politics of Hawaiian Annexation
It is customary for a bad or impure man to be called sacred.
–Pompeius Festus, qtd. in Agamben’s Homo Sacer
It is… understood that the seed of the dreadful malady came from Asia,
and came in the person of an ill-fated foreigner.
–Charles Warren Stoddard
In continental U.S. popular culture at the turn of the twentieth century, there
was one word that dominated the discourse on Hawaiian annexation: “leprosy.” The
vast majority of press reports on Hawai`i in the annexation years, as well as major
fiction and nonfiction pieces by the likes of Charles Warren Stoddard, Robert Louis
Stevenson, and Jack London, all took “leprosy”—what is now usually called Hansen’s
disease1—as a central problem in the relationship between the islands and the
mainland. In addition to literature, scientific discourses of degeneration, filtered
through institutions such as Tropical Medicine and colonial-military sanitation, put
forth the contradictory propositions that whites were unfit for harsh, disease-filled
tropical life, yet were fit to rule the supposedly inferior races.2 White business interests
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in Hawai`i—invested in tourism and the fate of the plantation economy—were
horrified by the often exaggerated depictions of dark-skinned, zombie-like Hansen’s
sufferers filling the tropical landscape. Yet in the contexts of Louisiana and the North
Central states of the U.S., where “leprosy” had long been endemic, the disease
occasioned little popular representation. What accounted for this difference?
From the moment of the criminalization of Hansen’s disease in Hawai`i in
1865 until World War I, national disease control was addressed on a state or local
basis, despite the attempts of several U.S. administrations to establish a national
leprosy policy. Only after large numbers of soldiers were deployed abroad, and after
economic crises and a resurgence of nativism reached a high point after WWI, would
the perceived threat of Hansen’s disease from the European and American colonies
finally inspire a national quarantine bill in 1917.3 I argue in this chapter, however, that
despite the dispersed and contradictory uses of Hansen’s disease quarantine during the
turn-of-the-century “Golden Age” of public health reform—the moment when public
health boards and institutionalization of vaccines were established nationwide by
reform movements4—quarantine saw an increasing national scope. Legal and public
health institutions became preoccupied by the threat of Hansen’s, figured as a disease
most widespread in the Asia-Pacific. The figure of “the leper”—always tied to racial
forms such as the Hindu, the Asiatic, and the African—was a spectacle of bare life in a
biomedical discourse of national security that signified able-bodied whiteness as
endangered in the face of an expanding U.S. empire and globalizing networks of trade.
3
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Rather than simply falling outside the limit of national identity in this discourse, the
“leper”—and in the process, the Asiatic and other subaltern racialized groups—
inhabited exceptional spaces in the law. Represented as zombies, they were made
“untouchable,” requiring their inclusion and isolation within the legal order.
Hawai`i became a key space for the racial mapping of Hansen’s disease. As
Zachary Gussow writes, the Orientalization and primitivization of the leper figure
occurs in the late 19th century as Hansen’s disease spreads in European and U.S.
colonies in Asia and the Pacific. “Leprosy” becomes a mark of the primitivity of the
colonized.5 By addressing the importance of “Asiatic disease” to national security
discourse in the early 20th century, I hope to situate the development of new
quarantine powers squarely within the politics of imperial expansion (and its related
debates over immigration from a rising Asia). In particular, Hansen’s disease was one
of the first diseases associated with Asia and the Pacific to develop a distinct
biomedical national security discourse in the U.S., and this discourse relied largely on
an emerging legal and cultural construction of quarantine as a key tool of the modern
biopolitical arsenal. Medical discourse dehumanized racialized Hansen’s patients
within a sphere of police power that increasingly saw the state management of natural
life as a central object of government.
After the establishment of a national network of offices for the dissemination
of public health data under the 1893 National Quarantine Act, successive
congressional quarantine proposals figured Hansen’s disease as the monstrous threat
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of an era of globalization—an enemy that had to be addressed within an increasingly
global imaginary of U.S. imperial discourse. I argue that quarantine was established
out of anxieties over U.S. expansion, incorporating categories of humans that had been
excluded from legal rights into a legal order that would recognize the threat of their
bodies but not offer them citizenship via the normal legal channels. Within this
incorporation of bare life, Hansen’s patients were stigmatized, medicalized, and
rendered dependent in the face of processes of conquest and immigration that U.S.
economic expansion entailed. Still, as self-organizing counterpublics—drawing on the
resources of the media, the church, philanthropy, and in limited cases the state
apparatus itself—patients, allies, and caregivers initiated their own citizenship
discourses that attempted to supplement maintenance of the bare life of the patient
with alternative forms of citizenship exceeding those granted by the state apparatus.
Within their spaces of incarceration, patients would oppose the racialized
stigmatization of the disease—while forging new identities based on their incarcerated
status—in order to pursue new forms of biological citizenship.

Hansen’s Disease and the Medicalization of Citizenship
Under an 1865 law of the Hawaiian Republic, signed by King Lot
Kamehameha under recommendation by U.S. and European advisors who ran the
Hawaiian Board of Health, persons diagnosed with “leprosy” “were judged to be
civilly dead, their spouses granted summary divorces, and their wills executed as if

70
they were already in the grave.”6 The enforcement of screening and segregation made
the medicalization of the disease rapid. In addition to subjecting the population to
regular, enforced police screenings for skin lesions and other symptoms of Hansen’s
disease, those infected were criminalized and termed alternately and ambiguously in
Board of Health documents as “prisoners” and “patients.” The disease, which had
been known in Hawaiian as both mai Pake (“the Chinese sickness,” associated with
indentured plantation laborers) and mai alii (“the royal sickness,” linked to a relative
of the Queen), took on a third designation: mai hookawaale, or “the separating
sickness.”7 Patient-prisoners were sent to a small section of the island of Moloka`i
bounded on one side by the sea and on three sides by steep cliffs. Prior to the
establishment of the Hansen’s settlements, this site was inhabited by small numbers of
farmers who worked in adjacent valleys.8
Initially those quarantined were simply left on Moloka`i with virtually no
outside assistance, and were expected to find ways to subsist upon the land until their
eventual deaths. Yet pressure from the public, religious organizations, and settlement
residents in the following years—all emerging within contemporaneous economic
pressure to annex Hawai`i—ensured that the government and religious groups would
administer medical care, provide supplies and shelter, closely monitor patients, and
develop social, cultural, and police institutions for those quarantined. In opposition to
the image of the helpless “leper” that continues to influence historiography of the
6
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settlements, much of the initiative behind organization and improvements in care was
taken on by residents themselves, who established informal administration, nurtured
Hawaiian and mixed-ethnicity leaders, spoke out against the abuses of some
superintendents (including the famed Father Damien), and built their own houses.9
Patients remained, however, subject to police power to possess their property, restrict
their movement, and chemically sanitize any items they attempted to send out of the
settlement through the mail. Europeans and the wealthy were subject to the
segregation law just like the Hawaiian and mixed-ethnicity patients who formed most
of the Moloka`i population, but whites facing segregation were far more able to bribe
their way off the islands.10
Following the 1893 coup and the official 1898 U.S. annexation, Moloka`i
residents did not obtain expanded rights; despite the institutionalization of social
services by missionaries, the development of martial law authority under public health
boards and new Supreme Court rulings increasingly criminalized diseases ranging
from smallpox to syphilis in U.S.-administered territories. In 1907, the Supreme Court
declined to hear the case of Hawaiian petitioner Mikala Kaipu, who had challenged
the legality of her detention at Moloka`i.11 The court never explicitly took up the issue
of the detention of people diagnosed with Hansen’s disease, but the broad authority for
the quarantine established in Jacobson v. Massachusetts held sway even given the
unprecedented scale of the quarantine operation in Hawai`i. The U.S. was increasingly
aggressive in policing disease and sanitation in its new possessions, and it developed a
9
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leprosarium in the Philippines immediately after the 1898 takeover there.12 On the
mainland, persons with Hansen’s disease like Mock Sen and John Early were caught
in a legal no-man’s-land. Broad police power to isolate disease patients left Early in
solitary confinement and Sen, a Chinese-American student, condemned to die locked
in a train car. Health boards in San Francisco, New York, and Louisiana mandated
segregation. Federal law restricted “Transportation of Lepers in Interstate Traffic.”
McKinley proposed exiling all U.S. Americans with leprosy to Hawai`i and making
Moloka`i the national leprosarium.13
To understand the relation of forms of governance and health authority in this
context, it is useful to return to Foucault’s discussion of biopower. Foucault outlines
three types of disease control that schematically represent three forms of power. His
famous work in Discipline and Punish on panopticism—the internalization of
surveillance by a population—begins with a discussion of the contrasting
spatializations of the medieval “leper colony” (an exclusionary model of disease
control) and the plague quarantine that emerged in the 14th century (the quarantine
model). In his late lectures, Foucault also introduces the example of smallpox
vaccination (a security model). Foucault’s definition of quarantine is much narrower
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than mine, and corresponds to a particular relationship between governance,
population, and space.
For Foucault, modern disciplinary power corresponds to the moment of the
quarantine model. It is an outgrowth of the control measures for the bubonic plague,
which required a strict segmentation of towns into units for surveillance, and produced
new techniques for administering, recording, and identifying the place of the
individual. This mode of power—which requires the segregation of certain bodies in
order to incorporate them into the apparatus of power—contrasts with that of the
medieval “leper colony,” which Foucault (I believe too simplistically) sees as a space
of pure abjection. Fitting his concept of sovereign power, the power over life and
death, the “leper colony” for him is simply a space of social death. For Foucault, then,
quarantine is a particular type of segregation that confers a sense of identity upon the
patient based on the particular biological state of disease, which figures the body as
abnormal in relation to the population.
Although the exclusionary model and the quarantine model are opposed in
Foucault’s schema, he sees the two projects as “not incompatible,” particularly in the
19th century. Quarantine relies on the logic of separation evident in the medieval leper
colony, but uses separation productively by subjecting the excluded individual to
disciplinary power; the combined power of exclusion and quarantine allows
authorities to “[t]reat ‘lepers’ as plague victims, project the subtle segmentations of
discipline onto the confused space of internment, combine it with the methods of
analytical distribution proper to power, individualize the excluded, but use procedures
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of individualization to mark exclusion….”14 The Moloka`i settlements fit Foucault’s
example because the public health administration of the colony quickly shifted from
one that conceived residents as prisoners in the 1860s to one that saw them, by the
1880s, as patients who needed to be individualized, subjected to medical evaluation,
fed, clothed, policed, and provided with opportunities for spiritual redemption,
entertainment, and contact with the outside world. In his study of the Culion
leprosarium in the Philippines, Warwick Anderson similarly argues that such reforms
made the leper colony into “a laboratory of therapeutics and citizenship” in which a
theory of “biological and civic transformism” turned savage into citizen,
contamination into hygiene.15 Unfortunately, Anderson opposes Culion to Moloka`i,
figuring the Hawaiian case as simply a case of abjection despite its complex history.
At first appearance, Moloka`i seems to constitute a “state of exception,” an
instance of the exclusionary model par excellence. Writing of the 20th century
exception, Giorgio Agamben argues that “the camp is the space that is opened when
the state of exception begins to become the rule.”16 As a camp, Moloka`i subjected
people to diminished citizenship for a longer duration and on a larger scale than many
of the more violent camps associated with the European and colonial genocides.
Agamben even brings up Moloka`i in an example of the ways in which U.S. empire
contributed to the broadening states of exception. He recalls that during the
Nuremburg trials, the Nazi defense cited the legality of Hansen’s research on humans
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in Hawai`i as evidence of the omnipresence of the state of exception in the democratic
West. The head doctor at Moloka`i, Eduard Arning, had infected a Hawaiian prisoner
with Hansen’s disease for the purpose of studying the etiology of the disease.17
Yet by the early zero decade, medical consensus was moving toward
encouraging patients to identify and voluntarily confine themselves in leprosaria that
would provide medical, social, and psychological benefits.18 With the help of
missionaries, health officials developed all forms of social institution within the
colony and advertised it both as an escape from the stigma of mainstream society and
as a utopian improvement upon laborious capitalist life. Patients were segregated, but
their existence became the basis of identity in ways that tied them to their carceral
space. Drawing upon both state and non-state institutions as sites of power and
redress, patients were able to provisionally engage in important counter-conducts as
well as forms of protest that demanded biological citizenship.
At the same time, securitization emerged as a significant factor in the
governance of disease, which simultaneously reinforced racial mapping. Foucault
associates the security model with attempts to police risk by using prevention as a
significant control method. In the example of smallpox in the 18th century, Foucault
claims that large-scale vaccination, though against all medical knowledge at the time,
proved effective in helping govern risk within a delimited population. In the case of
Hawaiian Hansen’s, I argue that race played a significant role in constructing a profile
of the “leper” as a security risk. Historians Nayan Shah and Zachary Gussow
17
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have shown how Hansen’s disease—among a wide variety of diseases—was
associated with Chinese Americans in the late 19th century and used to justify port
quarantines as well as the exclusion, segregation, and repression of Chinese
immigrants.19 In this context, new statistics on public health—as I address in the
following section—helped conjoin sensational representations of racialized Hansen’s
patients with techniques of governance that deployed racial categories as categories of
risk. Quarantine—as a combination of forms of sovereign, disciplinary, and
securitizing power—was developed with an eye to the challenges that an expanding
Pacific frontier—in terms of markets, immigration, and territorial expansion—posed
to perceptions of national health. The quarantine patient was first a zombie in the eyes
of the law—and as such, the association of disease with Asian racial forms became a
key factor in the status of colonial citizenship and the basis for the development of
quarantine authority. This same development, however, allowed for the development
of disciplinary institutions at the leprosarium and, eventually, alternative discourses of
biological citizenship.

A Geography of Asian and Pacific Bodies: The Surgeon General’s Report
From the 1890s through the 1910s, as the cultural fear of Hansen’s disease
spread, print materials circulated in the media, by policymakers, and among health
officials signaled the development of a new geography of Hansen’s disease based on
its association with racialized bodies. South Asia, the Pacific Islands, and China were
19
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the dominant regions associated with the disease. I situate McKinley’s initial postannexation proposal for a national leprosarium at Moloka`i—and his Surgeon
General’s subsequent statistical surveys and report of public health knowledge of the
disease—within this mapping project, a technology of securitization and risk
management. Health officials and other writers constructed the place of the U.S.
within the world through an accounting of bodies marked by the categories of race and
nation. The signification of the bodily difference of the “leper”—racialized under a
number of specific Asia Pacific identity-categories—was in this moment a key
instrument in the development of quarantine as a technology of national defense.

Racializing Hansen’s Disease
In 1916, a former head doctor at the Moloka`i settlements, Alfred Mouritz,
reflected on Hansen’s disease just before the U.S. established a new national colony
for Hansen’s patients in Louisiana. In a lengthy treatise on the origins, spread, and
treatment of Hansen’s disease in Hawai`i, Mouirtz reveals the key cultural
associations between disease, Hawaiian bodies, and national defense:
The Hawaiians are a very affable, agreeable, and lovable people just as
much so as any other on earth; but in contact with disease, all their
desirable traits are seriously discounted by their lack of care, because
they endanger all of us “by failing to obey the most simple rules of
health, necessary for their own salvation and self-preservation.” It is a
most pitiable condition, evident to the most unobserving, “that an
atmosphere of leprosy clings to and surrounds the unfortunate
Hawaiian.” Why? Because he fails to realize the danger that menaces
him, apart even from the extreme receptivity of his system to the
bacillus of leprosy, a condition lacking in other races domiciled in
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Hawaiian nei: this being an indisputable fact, then he (the Hawaiian) is
the weak link in our chain of national health defense.20
Mouritz’s diction separates himself and his audience (U.S. Americans) from the native
Hawaiian on the basis of both a racial difference (different biological “receptivity” in
different populations) and cultural difference (“lack of care” for sanitation in one
population). “Salvation” and “self-preservation,” from Mouritz’s brief statements, are
based on instituting a type of care that could only come from outside of Hawai`i. The
statements presuppose that “receptivity” to disease also translates into
infectiousness—although Hawaiians are not quite within the nation, they are “linked”
to the nation and can compromise its defense unless public health officials intervene.
When Mouritz writes, “an atmosphere of leprosy” clings to the Hawaiian, he draws
upon the language of miasma theory, which saw disease as produced by poor air
quality, to create an image of the thoroughness with which Hawaiian space is polluted.
Mouritz writes of “the most simple” rules of life that the Hawaiians fail to
practice in the care of their bodies. Public health discourse focuses on the body as an
object of state political practices which can ensure the maintenance of (and thus power
over) life. Agamben’s concept of “bare life” is useful in understanding the position of
the body in such rhetoric. He invokes the Greek word for the life of nature—zoë—
which applied to the common form of existence of humans, animals, and the gods. It
was distinguished from bios, the form of life particular to an individual or group. Bios
was the sphere of life that could distinguish species-difference of the human, for
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example in the idea of “man” as “political animal.” For Agamben, following Hannah
Arendt, Foucault’s history of biopolitics is the history of modernity’s incorporation of
zoë—what Agamben calls “bare life”—into the realm of politics, a sphere that had
before been solely concerned with bios.21
The cultural obsession with Hansen’s disease at the turn of the 20th century
involves spectacles of the bare life of the body—the disfigurment of the so-called
leper and the machine-like labor and reproduction of the Asiatic—aimed at producing
both as objects of the law through the technology of quarantine. Police power was
practiced in the name of U.S. citizens, but was defined by its relation to diminished
persons (immigrants, the colonized, prisoners) as well as objects with no legal
personhood (animals, bacteria, and viruses).22 Police power would be defined by what
it could do to and with bare life. As Colin Dayan notes, concern with “protection” of
the body was often the occasion for state repression, particularly in the Supreme
Court’s understandings of punishment and cruelty. Dayan sees the modern U.S. legal
order as based on a reversal of the medieval English concept of the deodand—the idea
that animals or inanimate objects had to be sacrificed if they caused harm to a human.
In contrast to this personification process, Dayan sees the focus on the body in the
definition of U.S. state power as an objectifying mechanism.23 I find in the archive of
medical and public health texts on Asia Pacific bodies at the turn of the century a
focus on the bare life of the human—expressed in its spatial differentiation by race
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and disability—that becomes justification for such objectification through techniques
of quarantine.
Race is a key feature of the inclusion-exclusion of the disease patient in the
colonial and border contexts of quarantine. As Denise Ferreira da Silva writes, by the
late 19th century, racial difference was a vital strategy of U.S. nationalism because
self-consciousness could only be conceived in a global context in which America
would have to approximate European “civilization” as it took over the political and
economic challenges of forging empire from the base of a settler colony.24 Following
Kipling’s poem on the “White Man’s Burden,” nationalism constructed the U.S. as the
new hope for the Western spread of civilization in opposition to European critics who,
like Mathew Arnold, continued to see the overemphasis on equality in the U.S. as a
roadblock to morality and humanity. At the same time that the movement of empire
was envisioned as a global, westward phenomena, activism against immigration
attempted to deal with the reverse movement encouraged by the capitalization of
Asiatic labor. Led by eugenicists like Madison Grant and Lothrop Stoddard, as well as
California Socialists, the measures they proposed segregated and dispossessed Asian
Americans of land in the late 19th century, barred Asian American citizenship in the
first two decades of the 20th century, and outlawed most Asian immigration.25
Activism against imperialism often foregrounded the concerns of those who saw
expansion as a racial-sexual threat to the nation. Disease was a central concern. The
1873 panic over Hansen’s in Hawai`i, for example, led to hundreds of incorrect
24
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detentions of people at the Moloka`i settlements.26 As the additional examples of
public health repression of San Francisco Chinese Americans, the Mock Sen case, and
the anxieties over Chinese immigration and Hawaiian annexation show, Hansen’s
disease in particular was associated with Asian and Pacific bodies. Disease becomes
an example of the racialized subjection of bare life to political power; in the process,
says Silva, the “racial subaltern” is produced as a “subject in affectability” rather than
a subject of Reason—one defined by the body and in nature.27
In the first decade of the 20th century, the “Asiatic”—representing mainly the
Japanese and Chinese in U.S. Orientalist discourse—became a symbol of alienness
entering the body politic.28 The association of the Japanese and particularly the
Chinese with Hansen’s disease emerged alongside associations of the disease with
other Asia-Pacific racial categories—particularly the Polynesian and the “Hindu” or
Indian. South Asians appeared in U.S. media as an example of the ways in which a
failing colonial administration—that of the British Raj—could allow a disease like
Hansen’s to spread unabated due to poor institutionalization of health and sanitary
measures. Hawaiians, particularly after the epidemics of the 1860s, received virtually
no coverage in the U.S. press save sensationalized stories of their receptivity to
Hansen’s and their contagious bodily state. But in this association of Hawai`i with
Hansen’s disease, authors consistently cited China as the originating source of the
disease. The Asiatic was the most visible racial category associated with Hansen’s
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disease in the press. Fears of “Asiatic disease” had already led to the quarantine and
screening of Chinese immigrants for the disease at the San Francisco port since the
1870s, and narratives of cross-racial contamination were commonly used to support
quarantine, deportation, and exclusion measures against Chinese Americans.29
Although there were different associations of the disease with each racial type,
there was also a more simplistic representation of the pan-Asian “easterner” as
plagued by “leprosy,” from medieval times to the present. Charles Warren Stoddard’s
account of the disease in The Lepers of Moloka`i includes a historical survey of the
disease that traces it across the colonized world from North Africa and the Middle
East to Hawai`i. Theologian Albert Palmer portrays Polynesians as descendants of
South Asians in order to explain their susceptibility to disease; he sees the U.S. public
health role in Hawai`i as a way of spreading Christian good faith to all of Asia, and
especially the Pacific Rim markets of Japan and China. Palmer includes Pacific
Islander, South Asian, Middle Easterner, and Chinese within a single category of
epidemiological risk and a single cultural sphere of incomplete development.30 His
rhetoric ultimately participates in the Orientalization of Hawaiians and Chinese as he
claims that the U.S. American visitor to the islands takes in the sights of the “human
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tide,” “brown faces and Oriental eyes,” and the “sinister presence of soldiers” across
the landscape.31
With even supposed critics of racism like Palmer presenting Hawai`i as a
testing ground for Western power, many native Hawaiians were skeptical of
representations of themselves as diseased and primitive.32 The dominant culture of the
mainland at the turn of the century staged the Hansen’s epidemic as both a material
and metaphorical threat to the nation. As part of the larger debate over empire and the
access to Pacific Rim markets, the issue at hand was whether the foreign lands of the
tropics—and ultimately the markets of China and Japan—could be made habitable for
whites and “white civilization” or whether the incorporation of new territories would
“mongrelize,” degrade, or economically damage the nation. Now, U.S. media
addressed Hawai`i’s incorporation through the lens of its potential threats to bodies on
the mainland; Hansen’s disease was “the most volatile issue” in the debate.33 The
American Monthly Review ran an article titled “Shall We Annex Leprosy?” In an
article in the North American Review, a New York doctor predicted that Hawaiians
with Hansen’s disease would enter the mainland in droves to escape quarantine at
Moloka`i.34 The “leprous” Asia-Pacific body was seen as excessive and potentially
uncontainable.
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Mapping Risk
The climate of the Spanish-American War (which was more precisely a war
between the U.S., Spain, and Cuban and Filipino nationalists) made annexation a
foregone conclusion as Hawai`i was seen as a pacified stage for U.S. military power in
the Pacific. But the association of Hawai`i with “leprosy” and with the Asiatic racial
type did not end with the end of the annexation debate. I offer a document prepared by
the U.S. Surgeon General as evidence of the continuing importance of Hawai`i in the
national debates over Hansen’s disease, empire, and immigration, as well as a useful
guide to the racial mapping of the disease as performed by medical and public health
officials. In 1902, Surgeon General Walter Wyman presented “A Report Relating to
the Origin and Prevalence of Leprosy in the United States,” commissioned by the
1899 Congress to survey both the prevalence of Hansen’s in the U.S. and McKinley’s
proposal to make the quarantine site at Hawai`i the national leprosarium. Wyman’s
data was collected and disseminated nationally through a relatively recent
institutionalization of health knowledge under the National Quarantine Act.
McKinley’s proposal was later defeated by widespread resistance in Hawai`i as well
as concern on the mainland for white patients who would be condemned to tropical
climes supposedly unsuited to their bodies.
But with enthusiasm for the proposal in 1902, the report’s final page, authored
by the Chief U.S. Marine Hospital Service Quarantine Officer of the Hawaiian Islands,
claims that “the number of lepers the place is capable of accommodating is practically
without limit, and it occurred to me more than once that a site so suitable and isolated
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should be made more use of—that is, made our national leper sanitarium.”35 The
report, which presents the disparate views of a number of physicians and public health
officials, ultimately calls for the nationalization of Hansen’s disease quarantine despite
the fact that it identifies only 278 diagnosed cases of the disease in the continental
states (for Hawai`i, it reports 1100 cases). Following Foucault’s quarantine model, the
proposed quarantines could not be places of abjection; they had to make people with
Hansen’s disease “patients” (not prisoners) who “must not be made to feel that they
are under any restraint” (10). Quarantine operates in the service of the common good,
for it protects those at risk of contracting the disease, as well as the infected
themselves, who, according to contributor R.D. Murray of the Key West Marine
Hospital Service, “shun people instinctively” and fear they will transmit the disease
(94).
In the introduction to the report, the case for segregation is based on “the
loathsome nature of the disease, which has clung to it from antiquity,” as well as the
failure of the states to satisfactorily isolate patients (8-9). The report mentions a wide
spread of nationalities that highlights the presence of the disease among “Americans,”
Europeans, West Indians, Chinese, Japanese, and “Kanakas” (Hawaiians).
Anticipating the logic of the Jacobson decision, the assumption of a racialized origin
for Hansen’s disease in the U.S. is borne out in the presumption that the majority of
cases among U.S. Americans have been contracted outside of the country. Any
discussion by a patient of travel outside the country is taken as evidence of the
35
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importation of the bacillus leprae; even in cases with no history of travel—and despite
the endemic status of the disease in Minnesota and coastal Louisiana—the
presumption is that the origin of the disease is foreign. Health officials promoted
paranoia over “foreign” disease in direct contradiction to their own evidence:
While your Commission does not wish to discredit the accuracy of the
information furnished by the observers who have reported this large
proportion of the cases as having contracted the disease in our country,
it feels justified in expressing the opinion that some of them, perhaps,
brought the disease with them from foreign lands…. [When cases
supposed to originate in the U.S.] are examined more closely the fact is
often brought to light that they spent a portion of their time in China,
Hawaiian Islands, West Indies, or other places, where the disease
prevails in epidemic form. (8)
The introduction to the report does not mention that Hansen’s disease was also
endemic in Norway and that a much larger percentage of reported immigrant cases
involved Northern European immigrants.
The report’s interest in immigration is more clearly focused on Asia and the
Pacific. New York physician A.W. Hitt, who had done extensive work with British
Hansen’s disease missions in India, names India and China as the two countries with
the most cases of the disease (each with his estimate of one-quarter million). The
Marine Hospital Service Officer stationed by McKinley at Hawai`i in 1893 to report
on Hawaiian Hansen’s sees its origin in contact with other Polynesians, Chinese, or
the “mixed crews—negroes, black and white Portugese, and Chinese—of the whalers”
(96). The report calls for the segregation of immigrants, but sees the ultimate export of
the U.S. quarantine system to Asia as the only solution to the supposed crisis.
Although it makes clear that any immigrant with symptoms similar to those of
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Hansen’s disease should be immediately quarantined at port, the report envisions a
much broader global plan for disease control. H.M. Bracken, M.D., the Secretary of
the Minnesota Board of Public Health, agrees that China is the probable source of
Hawaiian disease and argues for exclusion by association with “lepers”: “The feeling
that we can quarantine against lepers by watching immigrants is an unsafe one. The
family history of all immigrants from a country where leprosy prevails should be
secured before they are allowed to embark for America, and no member of a leprous
family should be permitted to land upon our shores” (47). The official further writes
that “we have been constantly importing leprosy” and that “great care” must be “taken
in dealing with the infected countries” (48). Although the events of World War I
would eventually preclude any official attempt to establish public health authority at
foreign ports or within China or India, the importance of generally “dealing with”
foreign disease is a refrain throughout the text. U.S. authority at Hawai`i—as well as
the restriction of movement between Hawai`i and the mainland—allows for disease
control within the sphere of territorial control; but the report imagines that imperial
pressure and investments are necessary outside of this sphere as independent China
and inexpediently ruled British India threaten a global pandemic. The report promotes
dependency on an envisioned imperial public health system on a grander scale than
those of the European imperial powers.
Entire countries are “infected” according to Bracken’s rhetoric, and he seeks to
exclude large classes of Asian immigrants at the same time that he and the other report
contributors stress the need for Hansen’s disease control in Asia. With reference to

88
China, Bracken’s ideas fit into a larger “yellow peril” discourse that figures Asian
sexuality—via tropes of the horde—as significant threats to white civilization. At a
moment of economic uncertainty over the commercial influence (and, after the SinoJapanese war, military influence) of East Asia, images of a machinelike and endless
labor force coincided with images of an excessive and deviant Asian sexuality; to coin
Marx, visions of an “Asiatic mode of production” coincided with visions of excessive
Asiatic reproduction. The report constructs intimate contacts as key to transmission:
“kissing, nose rubbing, cohabitation,” and “reception of the secretions from lepers”—
including through sexual contact—as important modes of disease communication
(105-106). Figuring Asian sexuality as excessive reproduction made Asian contagion
as well excessively potent. In his study of Hansen’s disease and racism, Zachary
Gussow writes,
The threat of Chinese diseases became a favorite theme in arousing
American fears and hostility and in emphasizing the terrible danger that
Chinese immigration posed to U.S. civilization. Chinese diseases were
not perceived to be diseases in the ordinary sense. They were portrayed
as more potent and, moreover, incurable…. By leaving diseases
nameless, or even when calling them ‘the incurable… Asian scrofula,’
journalists and orators rendered them more mysterious and more
terrifying. [Congressional testimony claimed] their ‘touch is
pollution’…. With their supposed addiction to opium and delight in
perverse sexual habits, their continued presence was seen as poisoning
America’s bloodstream through the large numbers of prostitutes
entering the country.36
The representation of the production and reproduction of the Asiatic—via tropes of the
machine and the virus—were central to the racialization of Hansen’s disease.
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Meanwhile, anti-immigrant crusader Representative James A. Johnson of
California—following the logics of those like Lothrop Stoddard who warned of the
“rising tide of color”—portrayed the possibility of black, native American, and
Chinese American power as ending “in rotten bones, decaying and putrid flesh,
poisoned blood, leprous bodies, and leprous souls.” As in the medieval construction of
the “leper” as tainted, the Chinese immigrant becomes untouchable in the U.S.
context. Commentators, noting the increasing economic integration of the U.S. into a
world economy fueled by the labor of people of color, feared the spread of diseases
like Hansen’s by simply touching commodities like Caribbean fruit and sugar.37

Indian Quarantine, British Laxity, and the Visual Rhetoric of Bare Life
The Surgeon General’s report includes a final, most striking, set of evidence
meant to outline the risks of Hawaiian annexation: a set of photographs submitted by
the globetrotting U.S. physician Addison Winter Hitt. During the early 1890s, Hitt
traveled the circuit of medical conferences across the United States as an expert on
Hansen’s disease. What was usually first noted in the conference proceedings
describing his presentations was not his examinations of references to “leprosy”
throughout Western history, nor his detailed theorization of the disease’s etiology, nor
even his estimates of the number of Hansen’s disease cases in colonial India, where he
had recently researched the disease.38 More often the proceedings began by
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mentioning his use of a stereopticon projector—a “magic lantern”—to display images
of Hansen’s patients for conference attendees.39 Hitt’s circulation of images and ideas
about “leprosy” helped construct an imperialist medical gaze that would map the
embodied characteristics of human difference at the height of Euro-American imperial
projects. As a traveling physician displaying sensationalized cases of late-stage
Hansen’s disease, Hitt joined the ranks of itinerant projectionists, phantasmagoria
producers, freakshow artists, and museum taxidermists whose works created a visual
archive of nonnormative bodies at the turn of the 20th century;40 as one of the world’s
foremost clinical researchers on the disease, Hitt helped convince key policymakers
and physicians of the need for strict screening and quarantine measures to protect
against disease. The links Hitt helped create between “native” bodies, microbes, and
visual figures of inhumanity or nonhumanity (such as zombies, elephants, and lions)
promulgated what I call a visual rhetoric of bare life that helped structure a racialized
logic of quarantine. In the process, Hitt became one of the many experts in the fields
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of tropical medicine, hygiene, and sanitation whose travels traced the transcolonial
outlines of imperial governmentality.
A.W. Hitt’s own understanding of the disease reflected a combination of
several of the prominent understandings of its etiology—a situation that was not
unusual given the contested status of germ theory at the turn of the century. Debate
over the causes and proper treatments for the disease would flourish past the 1920s,
when sulfone treatments provided the first reliable cure. In the 1880s and 1890s, some
physicians passionately argued, following the zymotic theory of disease, that the
malady was associated with chemical agents produced by the fermentation of dirt, or,
following the miasma theory of disease, that atmospheric agents infected those
especially weakened by diet or other contextual factors.41 In this period, misdiagnosis
was common, with syphilis and dermatological conditions regularly being dubbed
“leprosy.”
This led Hitt to at once exoticize Hansen’s disease and to naturalize the
primitive/modern binary by describing cultural and biological susceptibilities to
disease among indigenous peoples. Although Hitt understood Hansen’s
mycobacterium leprae to be the main causative agent of the disease, he also wrote in a
major medical journal that “a hot, damp climate or a cold, moist climate acts as an
important factor in the causation of leprosy.” And on the minor theory that specific
animal-based foods contributed to Hansen’s disease transmission, Hitt concluded that
coastal Indians often ate “putrid” fish that would lead to skin diseases allowing
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transmission of the bacteria. He reported that a “mixture” of “fish and milk… causes
the leper to grow worse and his ulcers to enlarge.”42
If Hitt’s medical theorization of Hansen’s disease did not pass historical
muster, however, his photographic figuring of the inhumanity of the South Asian
“leper” would help establish quarantine authority at the moment of the United States
annexation of Hawai`i. With South Asians among the groups of increasingly mobile
Asian labor forces at this height of the colonial period, fear of Hansen’s disease spread
among U.S. and British officials.43 In the 1890s, Hitt shared his images and theories
about the disease with medical audiences in Chicago, New York, Kentucky,
Tennessee, Alabama, and elsewhere, and he was regarded by policymakers as a
leading expert. His campaigning for a strict national policy to isolate Hansen’s patients
in leprosaria made him an oft-cited public health advocate in medical and policy
literature. Given his worry about a future outbreak of disease in the U.S., Hitt’s texts
and photographs display a particular anxiety about imperial administration. Britain, in
his depiction, had failed to adequately stamp out a horrific health threat, possibly
expanding the number of cases by the millions via unsanitary vaccination campaigns.
The U.S., if not careful about immigration and new possessions such as Hawai`i and
the Philippines, could follow suit.
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In his groundbreaking work on the history of Hansen’s disease in colonial
India, Sanjiv Kakar has argued that the disease is a useful example of the ways in
which colonial public health is not simply a one-way process in which the imperial
power imposes its understandings of nature and ideology of medicalization upon
colonized sites. Instead, it relies on the sort of transcolonial connections established by
officials like Hitt as well as patients who engage and transform the conditions of
treatment in different locales.44 The medical knowledges that Hitt helped import to the
U.S. were produced in the context of Tropical Medicine, which, as David Arnold
argues, was a discipline unique in its attribution of health risk to geographic location.45
Often either adapting indigenous treatments or taking stereotypes as medical
explanation, he and other European and U.S. American doctors in India produced new
theories regarding the peculiar susceptibility of South Asians to the disease.
Allopathic medical knowledge had failed to produce an effective disease
control strategy; colonial officials in India took up the main ayurvedic treatments
instead.46 In the 1850s, British physician John Mouat, of Bengal Medical College, first
introduced to Britain the ayurvedic treatment of massage with chaulmoogra oil made
from two different families of trees indigenous to South Asia; by 1901, authorities had
instituted use of the oil as the primary treatment for Hansen’s disease in treatment
44
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centers in the two key United States possessions in the Pacific: the San Lazaro hospital
in the Philippines and the Molokai settlements in Hawai`i.47 By the 1910s, British
doctors developed a notoriously painful method of injecting components of the oil.48
By this point, chaulmoogra treatment was the most prescribed remedy worldwide. In
addition to the role that Indian medical knowledge played in transforming Western
treatment of Hansen’s disease, patient resistance to incarceration in leprosaria
produced further transformations in clinical approaches to disease.49 The social aspects
of treatment shaped clinical practice as much as the medical. Missionary-led leprosaria
produced new patient identities in places as far afield as Africa, India, Hawai`i, and
the Philippines.50 Given this history, and given that South Asian and Western cultures
of stigma surrounding Hansen’s disease worked in tandem to support measures such
as segregation,51 a diverse transnational set of views of the relationship of the human
body to the natural environment, the state, and the spiritual world intersected to create
the terms upon which individuals were diagnosed and treated for “leprosy.” Hansen’s
prompted an especially unique international medical conversation in which theories,
histories, images, and narratives of encounter with the disease circulated widely in
medical, religious, and popular print cultures.
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Hitt is one of three experts whose testimony appears at length in the report,
supplementing the statistical reports contributed by health officials around the country.
In addition to his written comments on the threat of the disease and appropriate public
health responses, Hitt includes 23 lantern slides illustrating the impacts of Hansen’s on
the body. He claims that 19 come from his 1894 trip to India, where he spent time at a
leprosarium at Mungeli, Central Provinces, among other treatment sites. He also
claims to include four images from Samuel Patton Impey’s A Handbook on Leprosy, a
widely circulated book drawing on clinical research in South Africa’s Cape Colony.
However, only two images appear to come from Impey; a third, an image of a man
and woman with Hansen’s, appears to be taken from another source. The traced
reproductions he includes could have been derived from other sources. Since Hitt does
not give credit for or location of images, it is difficult to determine their origins. But
the association between South Asian and other racialized bodies with the inhuman
spectacle of Hansen’s disease remains clear nonetheless.
The images are meant to illustrate the stages of progression of the disease.52
At the same time, they produce an excess signification, one that links, in the words of

52

Tuberculoid Hansen’s disease has a slower progression due to an immune response that exiles the
bacteria to the nerves, where they slowly impair sensation of fingers, toes, and the face. It is neither
lethal nor contagious, because bacteria are kept within the nervous system. It does not lead to severe
impairment, though it does produce noticeable blemishes and eventually can cripple extremities.
Lepromatous Hansen’s disease occurs when the immune system displays virtually no resistance to the
bacillus, leading to blemishes, growths, swelling, and distending of flesh throughout the body. Left
untreated, it often distorts the face and limbs of the patient beyond recognition. Its progression takes
years, but it does attack vital organs, eventually leading to death. Writing in the years before the
bacteriology of Hansen’s was known, Hitt had a different theorization of the disease, seeing the
“anaesthetic” and “tubercular” forms of leprosy as two possible stages of the disease. Doctors offered
other disease categories as well, and the distinction between anaesthetic and tubercular leprosy was
often unclear. In Hitt’s case, there were actually four disease stages: macular, anaesthetic, tubercularanaesthetic, and tubercular.

96
Sander Gilman, “the sense of dissolution” in the face of the possibility of a leprosy
outbreak in the U.S. with “the image of the disease anthropomorphized.”53 In the
emerging genre of tropical medical photography, the image of deformed or diseased
“natives” at once confirmed the susceptibility of the native to so-called tropical
disease and signaled the precarious nature of contact brought on by trade, empire, and
immigration.54 This is particularly true for the traced reproductions, in which the
flattening of grey tones produces a ghastly contrasting effect between dark bodies and
white backgrounds. In Hitt’s work, the bodies of South Asian racial others—along
with a mix of other racial types—display the spectacle of leprosy as a living death
threatening the shores of the U.S. Following visual theorist Christian Metz, we can say
that the photographs’ imperial gaze attempts to penetrate this difference like a surgeon
does a patient.55
The report first displays a case of what Hitt calls tubercular leprosy, in a man
whose face features prominent wrinkles and a stretched nasal cavity (Figure 1). The
caption reads, “Illustrating ‘leonine aspect.’” The reference is to the common
association in both modern and medieval medical literature on leprosy between the
face of the patient and that of a lion. The portrait centers the face, revealing no other
uncovered portion of the body. The face that gazes out at the viewer is an animalized
one, which Hitt describes as “simply frightful” (85). The contrast of the “frightful”
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wrinkled face and the straight lines of the well-kept, Western-style clothing on the
man visually produce what Hitt’s calls a “walking sepulcher” (96). This first image is
one of Impey’s, identified in his book by the initials C.A. and located at the Robben
Island Asylum. The final image of the series (Figure 2), which appears to be a
reproduction of another one of Impey’s Cape Colony patients, also leaves us with this
gaze of the “leonine aspect.” Elsewhere in the image set, the disfigurement of the face
also produces the imagery of an eyeless zombie—several images display patients
whose pupils are absent in the shot.

FIGURES 1 AND 2: ILLUSTRATING “LEONINE ASPECT.” “A REPORT RELATING TO THE
ORIGIN AND PREVALENCE OF LEPROSY IN THE UNITED STATES,” SENATE DOC. 26/57/1:
SLIDES 1, 11.
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The beast and the zombie are the gothic figures that give power to these
images; they sensationalize a moderately contagious disease in ways that ostensibly
objective medical texts of the report alone would tend to minimize. Writing elsewhere
on Indian Hansen’s and elephantitis patients, Hitt wonders in a Kiplingesque turn at
the animalization of sufferers: “it seems strange that these two powerful and
destructive diseases should be in appearance so much like the two most powerful and
destructive animals of the country in which they prevail. He goes on to relate what he
claims is an indigenous theory of disease that associates elephant bathing ponds with
elephantitis (Hitt 1895, 763). The images animalize leprosy patients as part of an
objectifying gaze—one that locates the inhuman body in the colonized world,

FIGURE 3: DISEASE AND DEATH. “A REPORT RELATING TO THE ORIGIN AND
PREVALENCE OF LEPROSY IN THE UNITED STATES,” SENATE DOC. 26/57/1: SLIDE 7.
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producing a spectacle of death itself embodied in the process of animalization. Figure
3, featuring the rolled back eyes of a woman, her body emerging with crippled hands
from beneath billowing cloth, most sensationally depicts the sense of “living death”
repeatedly emphasized in the imperial discourse on the disease. In the context of the
report, the images at once add a sense of immediacy to the health problem of leprosy
and create a distance between viewer and viewed. In the context of the report, the
images attempt to provide a sense of immediacy between viewer and signified,
working to compress the distance between Asia and America, between ill and healthy
bodies, through the arrested event of the leprous Asian pose.
Impairment serves two divergent purposes in the series of images: figuring the
leprous native body as a menace to other bodies and presenting the infected body as
victimized by the disease. Rosemarie Garland Thompson’s distinction between “gaze”
and “stare” is useful for understanding the dual operation of racialization and bodily
normativization in the images. In Garland’s formulation, the gaze comprehends
otherness on the level of the body, while the stare that stigmatizes the disabled focuses
in on the specific site of bodily difference through which disability is constructed.56
Race and nationality, in Hitt’s images, operate on the level of the gaze while disability
does on the level of the stare. In sight of the gaze, clothing, skin tone, and background
produce national and racial difference. Indianness emerges with images including
turbans and saris. But European and Chinese clothing appear in the images as well,
and one image (Figure 4) uses the Chinese dress of two figures to establish difference
56
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FIGURE 4: LIU VONG AND AH-LAU. “A REPORT RELATING TO THE ORIGIN AND
PREVALENCE OF LEPROSY IN THE UNITED STATES,” SENATE DOC. 26/57/1: SLIDE 18.

FIGURE 5: HANDS. “A REPORT RELATING TO THE ORIGIN AND PREVALENCE OF
LEPROSY IN THE UNITED STATES,” SENATE DOC. 26/57/1: SLIDE 5.
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on the level of the gaze (the full body). The stare, in contrast, locates the progression
of the disease in specific body parts, in this case requiring a close study of the
subjects’ fingers in order to locate disability. Subjects’ poses work to construct racial
difference. Faces are often distorted by disease, blurring the racialized features of the
subjects represented. The high level of contrast also makes it more difficult to
construct racial difference based on skin tone. But poses become more clear
elementsdistinguishing white and nonwhite subjects. Following what had become a
standard practice in medical photography of Hansen’s patients, Hitt or another artist
likely asked subjects to display their crippled hands or arms, ultimately producing an
effect in which the subject is grasping toward the viewer. One image (Figure 5)
displays, without caption, four men and one woman posing by holding out their
crippled hands to the viewer. The turban-clad man in the center of the picture and the
woman to his left hold out crippled hands in the pose of boxers. A man stares up at the
viewer holding out fingers in a clasping motion. Unlike much colonial Indian
portraiture, which often strictly polices gender boundaries by contrasting men’s and
women’s dress and poses (often figuring the woman as carrier of tradition) disease
here unites patients in a masculine pose against the viewer.57 Another image (Figure 6)
similarly constructs the viewer within the grasp of a leprous, turban-wearing man.
Figure 7 offers a different perspective, in which the line of sight extends downward
toward a man on his haunches who is extending his crippled fingers toward the
viewer. Situated within the biomedical discourse of national security, all three images
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construct the viewer as being within reach of the ghastly grasp of the diseased and
invading leprous body.
At the same time, these images are the ones most amenable to a resistant
reading, viewing the subjects as resisting the subjection of their agency to imperial or
missionary interests and the stereotyping of their bodies as broken. As Arjun
Appadurai has written of colonial photography, such posed images of the subaltern
“places them in a potentially democratic public sphere” that can bring alternative
visions of agency into a representational frame that at first appears fixed and
disciplinary.58 Similarly, David Eng’s study of the photographic representation of
Asian Americans teaches us that the normative viewing position is not inevitable—
images that frame encounters of subalterns and imperial power can offer unique
visions of intimacy that bridge the gaps normally instituted by racial knowledges.59
The images I find most striking are the only ones that racialize their subjects as
white, again distinguished by pose. The bright face in Figure 8 is set against the black
suit and deep, dilated pupils as the subject rests prone in the gaze of the viewer. The
meticulous lines of the Western dress—uniform in Impey’s Robben Island portraits
stands in stark contrast to the more ragged clothes of the Indian patients. The white
male subject is either lying down or tilting his head back, which presents him as
recoiling from a threat outside the frame. He holds up his hands, seemingly in protest
or defense, in contrast with the more aggressive poses and more visibly impaired
bodies of some of the Indian subjects. As if in response to the three images of South
58
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FIGURES 6 AND 7: MENACING. “A REPORT RELATING TO THE ORIGIN AND PREVALENCE
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Asian bodies grasping with menacing appendages, Figure 9 depicts a white man
displaying his disabled hands in a pose resembling a choking victim with open mouth
and pained, squinting eyes. The images display the threat of Asiatic leprosy to white
masculinity. Though Asian subjects at times appear in defensive poses, they do not
appear in a moment of fear as the white patient does.
Other poses further present sensationalized and racialized visions of leprosy.
Elephantitis was often associated with leprosy, and the case of the parasitic disease
lymphatic filariasis (which causes elephantitis) shown in Figure 10 displays a grinning
woman with a flattened, distended foot hanging toward the bottom of the photo. Again
on haunches, the subject is constructed as other both through dress and disability. In
contrast to her menacing visage looking directly into the camera, two images (Figures
11 and 12) utilize a huddled pose to represent sorrowful, victimized Hansen’s patients.
Like zombies, leprosy patients are initially victims; after transformation, they can
become menacing vectors of bodily degeneration.
There are two slides that shift from portraiture to other forms of representation;
other than the first image of the “leonine aspect,” these are the only images in the set
that are given context through a caption. The first engages in a realist, ethnographic
mode, depicting an Indian barber shaving a man (Figure 13). The caption indicates
that this is a key mode of disease transmission, as the barber “uses the same razor to
shave lepers, syphilitics, and men who are free from diseases. The razor is cleaned by
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FIGURE 13: BARBER. “A REPORT RELATING TO THE ORIGIN AND PREVALENCE OF
LEPROSY IN THE UNITED STATES,” SENATE DOC. 26/57/1: SLIDE 2.

FIGURE 14: MOIST CLIMATE. “A REPORT RELATING TO THE ORIGIN AND PREVALENCE
OF LEPROSY IN THE UNITED STATES,” SENATE DOC. 26/57/1: SLIDE 3.
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wiping it on a dirty loin cloth.” Hitt’s writings obsessively narrate his horror over his
whites’ decisions to take the services of Indian barbers given their presumed intimacy
with filth, bacteria, and suspect bodies. The second non-portrait shot is a landscape
image (Figure 14). Hitt includes this image of a “fern tree” in order to expound his
theory that high levels of moisture—associated with a “tropical” climate—increase the
spread of disease. Hitt recalls, “I have noticed that wherever the ferns on these large
trees flourish we also find a great many cases of leprosy” (Report 82). These two
images fall in line with disease theories that associate the source of the disease either
with the unclean, teeming masses of the colonies or with the humid tropical
environment.
Hitt does include in his testimony extensive medical writing on India, detailing
the absence of Hansen’s disease in dry areas and its endemicity in wet ones. He
presents the failure of British control measures— emblematized in his image of the
barber—by discussing what he sees as the careless vaccination for leprosy. Reporting
that schoolchildren are vaccinated directly from the lymph of infected patients, Hitt
warns that “From 3,000,000 to 6,000,000 children are vaccinated in this way every
year in India. Who can tell what the result will be?” (87). Though he never explicitly
states that India will be the source of a global epidemic, his focus on tropical climate,
Indian dirt, and the success of quarantine in medieval Europe leads him to support
quarantine aimed at “next-door neighbors” like Mexico and Cuba, possessions like
Hawai`i, and ultimately all sources of travelers and immigrants to the U.S. (88). Hitt
ultimately views India as an example of failed imperial administration from which the
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U.S. must learn. Despite these statements linking his travels in India to his support of
quarantine, Hitt gives little comment on the images he submits to the Surgeon General.
He allows spectacular disfigurement to represent the threat of leprosy without
attempting to break down images according to diagnosis or location. Doing so adds to
the force of the medical images as spectacles of bodily difference against which health
discourse and imperial discourse constitute themselves.
The images presented to the Surgeon General—the same ones he presented by
magic lantern in Hitt’s live lectures—largely fit into what Thomson calls an
exoticizing visual rhetoric of disability: one that operates around the arrangement of
distance between viewer and the object of representation. The images engage in the
forms of ordering common to the racializations of South Asians in the expositions and
freakshows of the era, stressing the corporeal difference and ghastly exoticism of the
brown body.60 At the same time, they draw upon an archive of transcolonial visual
representation that uses disease to link the racial difference and degeneration of
“natives” from a variety of sites of tropical medical practice. The exoticizing visual
rhetoric was one of several modes of visual representation of disability in the U.S. that
contributed to “institutionalizing, segregating, and medicalizing people with
disabilities.” In Hitt’s case, it also contributed to policymakers’ increased regulation of
migration, travel, and trade in the form of port quarantines, as well as a series of
proposed national laws to segregate Hansen’s patients (one of which was passed in
1917). The production of modernity’s medical gaze through 19th century photography,
60
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argues Thomson, was a key turning point in the establishment of medical and legal
institutions of quarantine.61
It is difficult to assess the direct impact of the circulation of Hitt’s images,
particularly given that they were displayed mainly in policy and scientific domains. If
Hitt himself did not create will among policymakers to segregate Hansen’s disease
patients, his work certainly authorized aggressive tactics by those in favor of carceral
responses to Hansen’s. Hitt’s photographic and written work was central to the
statements in favor of quarantine in the Surgeon General’s report. In testimony before
the Senate Subcommittee on the Pacific Islands and Puerto Rico, Hitt appeared as the
sole medical authority offering praise for the committee’s 1903 recommendation to
nationalize Hawai`i’s Moloka`i settlements as the national “leprosy hospital”; notably,
Hitt’s comments carried more weight than the testimony that followed his own, a
petition of Moloka`i settlement residents protesting nationalization of the institution.
Although the images in the report would only have been distributed to health officials
and Senators, Hitt did present the images in lantern shows and through a variety of
medical articles published through the 1890s, appearing in publications such as The
Medical Standard and The Medical and Surgical Reporter. His work was also quoted
in some of the main popular U.S. publications supporting segregation.
But rather than attempting to quantify the impact of Hitt’s writing and lantern
shows on turn-of-the-century policy, it may be more useful to consider the ways in
which Hitt’s work reflects the complexity of Asia-Pacific racialization during the
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period. U.S. imperial discourse operated in ways that positioned South Asians and
Chinese as main vectors of the disease, threatening to overrun Pacific Island cultures
seen as particularly close to nature and particularly endangered by imperial capitalism.
Tropical medical photography helped accomplish a similar racialization of disease, but
in this case operated less by strictly policing national categories of identity than by
drawing on the representational types of the “native” and the “leper” to produce a
more generalized imagery of violent bodily disfigurement and aberrant intimate
practices. Thus Hitt could understand images of Chinese, South African, and South
Asian patients to interchangeably represent what he encountered in colonial India and
what the U.S. faced in Hawai`i.
As James R. Ryan writes in his history of British imperial photography, if the
photographic medium was generally taken in the early twentieth century as an
unmediated representation of “reality,” this was because Western spectators had
normalized the viewing position of a racially unmarked spectator. This was in part
built on a history of scientists utilizing photographs as evidence of anatomical and
ethnographic phenomena in the colonial setting since the mid-19th century.62 Yet Hitt’s
use of lantern projection at live presentations not only allowed the use of photography
as a powerful medium to construct realistic medical knowledge of “leprosy,” but
worked to sensationalize the disease by presenting its most disfiguring aspects to
medical audiences. Elaborating on a medieval religious discourse on leprosy
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reinvigorated by U.S. and European missionaries in the 19th century,63 Hitt’s images
painted Hansen’s sufferers as embodied death, zombies produced out of the
transcolonial cartographies of trade, migration, and empire. The fact that Hitt’s slides
were included in the Surgeon General’s report demonstrates a tension between the
supposedly objective text of the report and the broader cultural fears that occasioned it
and that it ultimately promoted. Medical images here fit into a larger repository of
images connecting race, disease, and disability, especially through exoticizing modes
of representation that emphasized corporeal difference as a source of mystery and
wonder. Race was a central feature of the emergence of the biomedical discourse of
security laid out in Hitt’s work and the dominant policy discourses of the time, and it
served to map the disparate zones of the Asia Pacific in terms of the possible threats
that “native” bodies could pose to the mainland U.S.

Dependency and the Literary Representation of Leprosy Quarantine
As in Hitt’s dehumanizing images, the leprosy patient was often sensationally
figured as a zombie in print culture. Walter Gibson, the president of the Board of
Health and an editor of two Hawaiian newspapers, made clear in his 1873 comments
the relationship between Hawaiian corporeal and cultural difference, the living death
spread by “leprosy,” and the necessity of enforced segregation by U.S.-style health
institutions: “The horror of this living death has no terror for Hawaiians, and therefore
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they have need more than any other people of a coercive segregation of those having
contagious diseases. Some people consider this enforced isolation as a violence to
personal rights. It is so, no doubt, but a violence in behalf of human welfare.”64
Sensationalism pervades the legal, medical, policy, and visual representations
of Asia-Pacific Hansen’s patients. The writing of major literary figures of the turn of
the century is no exception to this trend, and it is useful to see the emphases on bare
life, social difference, and social reform in sensational representations at the turn of
the century as linked to an earlier 19th century “culture of sensation” that often
engaged in gothic spectacles of violence and disfigurement, as well as moments of
sentiment and romance, in its representation of U.S. expansion.65 The literary mode of
sensationalism pervaded many types of writing, including the realist and naturalist
movements influential in constructing a sense of the deterministic relationship
between environment and individual. Accounts of the “horrors of Moloka`i”—written
by influential authors including Jack London, Charles Warren Stoddard, and Robert
Louis Stevenson—often contrasted Hansen’s patients with virtuous Catholic
missionaries.66 Incorporating gothic portrayals of the “leper” figure, literary texts
could, on the one hand, accept the germ theory of the spread of the disease and, on the
other, propose that disease was a spiritual taint or burden—one that needed the remedy
of Progressive social reform movements which had gained political force. The gothic,
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in this sense, could serve the purposes of simultaneously sensationalizing and
sentimentalizing the leprosy patient.
In the following discussions of disability, dependency, and naturalist
depictions of Hawaiian Hansen’s disease, I focus on Jack London’s Pacific narratives.
In particular, I argue that literary texts constructed Asia-Pacific racial forms in relation
to a modernity that normalized public health dependency in the face of diseases like
Hansen’s. In this process, racialized subjects of quarantine were conceived as
subalterns, opening moments of cross-racial identification with the white subject of
imperial discourse, while simultaneously subjecting their bodies, cultures, and health
practices to an imperial gaze that normalized able-bodied whiteness.

Dependency and the Social Model of Disability
I argue that one of the key ways in which sensational depictions of Hansen’s
patients funtioned was to promote the institutional dependency of the person with
disease. In the production of a colonial dependency on public health quarantine,
sensationalism—by promoting stigmatization, incarceration, and dependency of
persons with a disease, often against indigenous health practices—disabled disease
patients. Disability occurs at the moment when “impairments,” social stigma,
government policy, and the organization of social space converge to ensure that the
person subject to a disease or other pathologized bodily state is precluded access to
institutional, social, and cultural opportunities made available to the able-bodied
subject of the law. This understanding of disability as produced within a field of social
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relations is intimately related to the history of quarantine and other forms of
segregation of the ill and disabled.67
In the context of colonial quarantine, dependency operates at the scales of both
body and nation. Colonial quarantine is a reform aimed at aligning divergent
nationalist sentiments to the institutional priorities of colonial biopolitics, at times
reshaping preexisting ideas about the body and disabling certain bodies by
medicalizing them. Yet, if we follow the work of Albert Memmi, we can understand
the ways in which dependency is necessarily reciprocal. Memmi sees neocolonial
economic relationships as relations of “reciprocal need.” Here dependence is seen as
“the expression of the permanent reciprocity that, because of their needs, exists
between most of the members of a group: dependence of the weak on the strong, but
also of the strong on the weak….”68 Because of such reciprocal needs inaugurated
through dependency relationships, colonial authority becomes dependent on the
repeated signification of the need of the colonized for the colonizer. Parasitic as
colonial dependencies—what I call vertical dependencies—may be, they also form
interdependencies or horizontal dependencies between the colonized at the site of
quarantine, who, because of the colonial provider’s need for their disability, can forge
unique resistances to colonial power both within and against the dependency
relationship.
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Familiarizing Dependency: London’s “The Lepers of Molokai”
Sensational representations of leprosy were often interested in the horizontal
dependence of the leper figure, particularly as it related to the possibilities that the
leper could be brought within the vertical dependencies of imperial public health
arrangements. To illustrate, let me begin with a scene of interdependence: in Hemelen-Aarde (the Dutch-colonial “leper farm” at Cape Colony, South Africa, which
preceded the Robben Island settlement), a traveler views from above a scene of two
men afflicted with “leprosy.” One, having no arms, walks supporting the other, a man
with no legs, on his back. The man with no legs drops peas at intervals as the one
walking stomps them into the ground.
There is no dearth of such Orientalist tales of the interdependence of the leper
figure of the late 19th century. The particular scene above comes from Charles Warren
Stoddard’s 1885 narrative of his journey to Moloka`i, taken from a widely cited midcentury account of South African Hansen’s disease by the Bishop Hallbeck.69 In
Stoddard’s travel narrative and world-historical survey of the disease, the gothic—
common to representations at the time of persons with leprosy as zombies70—is the
main method through which the author sensationalizes Hawaiian Hansen’s disease.
The scene of interdependence above—which is but one example of Hansen’s that
Stoddard traces across North Africa, Asia, and the Pacific—operates by producing the
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leper figure as the monstrous other to the normative human. It accomplishes this
mirroring and differentiation of the able and disabled body by symbolically
dismembering the body (Hansen’s disease does not actually cause limbs to fall off),
and then by doubling this dismembered body to produce a simulacrum of the
“complete” human. In a text that vociferously upholds the Christian duty of outsiders
to “care for” Hawaiian patients, the doubling of the dismembered body is the textual
site at which an American Orientalist discourse on Hansen’s disease can co-opt the
real and often necessary interdependence of late 19th century patients into a spectacle
reinforcing the necessity of vertical dependence on colonial public health institutions.
The literary representation of the leper figure thus became a site of an imperial
discourse preoccupied with the monstrosity and primitivity of bodily interdependence;
it simultaneously naturalized the dependence of Asian and Pacific Islander bodies
upon colonial biomedicine as a form of modern progress.
Like Stoddard, Jack London was one of the few mainland visitors granted
entrance to the Moloka`i settlements. Unlike Stoddard, however, London was invited
by the Board of Health expressly to defend the colony against its sensational portrayal
in the media.71 In his 1908 writing on the Moloka`i settlements, London does just that.
He downplays the threat of the disease in his travel narrative “The Lepers of
Molokai,” published in the Women’s Home Companion.72 Here, he critiques what he
calls the “sensational” depictions of leprosy in which the mainland press focused on
the horrors of the disease and the evil of its carriers. Narrating instead the pleasures of
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hunting and horse-racing during his U.S. Independence Day visit, London depicts the
happiness—based on the sense of community—of those at Moloka`i. He does so not
simply to counter stereotypes of patients, but also to justify medicalization and
quarantine on both social and public health grounds, invoking the Biblical association
of skin disease with dirt: “That a leper is unclean… should be insisted upon; and the
segregation of lepers, from what little is known of the disease, should be rigidly
maintained. On the other hand, the awful horror with which the leper has been
regarded in the past, and the frightful treatment he has received, have been
unnecessary and cruel.” The “frightful” treatment to which London refers extends at
least into the medieval history of European exclusion policies, when London argues
the “great” but tragic “lesson of segregation was learned.” It also resonates with the
early history of Moloka`i, in which residents were simply banished to the island with
virtually no resources for survival, let alone treatment.
London enters at one of several moments at which the Board of Health
attempted to improve both colony conditions and its PR strategy as a means of
promoting tourism and trade. The subtle argument London produces here is one that
first humanizes Hansen’s disease patients by idealizing the communal relations at the
colony—the “democracy of affliction and alleviation”—and second uses the humanity
of the colonists as the basis for their right to medical treatment. The successful
interdependence of the colonists qualifies them for a relationship of vertical
dependency. The difference in this textual dynamic from Stoddard’s construction is
the absence of a monstrous depiction of the “leprous” body. Sociality in the form of
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competitive, masculine, upper-class leisure activities of the colonizing culture replaces
the sensationalized scene of agricultural labor among Hansen’s patients Stoddard
describes. A proper interdependence is one that Westernizes the social relations of
colony residents. London’s more sympathetic vision, however, ultimately upholds the
primitive/modern binary by displaying Western forms of social participation as proper
interdependence. In both cases a relation of interdependence becomes the basis of
justifications for vertical dependency as a way of modernizing the leper figure.
London’s idealization of vertical dependency is unexpected—it reads more like
paternalistic New York Progressivism than masculinist California socialism. How can
we explain London’s avowed sympathy for and sentimentalization of Hansen’s
patients—especially Chinese and Hawaiian ones—given London and California
socialism’s oft-cited Anglo-Saxonist prejudice against Asia? Colleen Lye recounts the
ways in which London represented the Chinese as a “yellow peril”—a despotic specter
of the coming capitalist modernity—against the primitive Pacific Islander destined to
be overcome by the rise of a homogenizing “Asia.” The Anglo-Saxon U.S. American
was caught in between these two poles of hypermodernity and primitivity in the
Pacific world. According to Lye, however, once the Chinese enter the Hawaiian
setting in London’s writing, they are subjected to an “Edenic Polynesian effect,”
losing their overt villainy in the primitivized Pacific setting.73 In particular, the
Hawaiian setting is distanced from London’s depictions of the teeming masses of
continental Asia, which, in London’s essay “The Yellow Peril,” will provide the labor
73

Colleen Lye, America’s Asia: Racial Form and American Literature, 1893-1945 (Princeton and
Oxford: Princeton UP, 2005), 36; 94; 274n98.

119
power to the hyperrational production schemes of emerging Japanese empire.
Furthermore, the specific setting of quarantine brings the Chinese and Hawaiian
outside of the capitalist world that structures London’s Pacific Rim racialism. Unlike
the Chinese “coolie” (migrant laborer) figure demeaned in Asian exclusionist fiction
written at the turn of the 20th century, the Moloka`i narrative identifies the Portugese,
Hawaiians, and Chinese quarantine patients—people who remain outside Pacific labor
markets—as proper objects of sympathy.
Unlike his socialist narratives of global revolution of the zero decade,
London’s text is not explicitly anti-capitalist or anti-imperialist as it narrates an
interest in the socially abjected. Dependency on U.S. charity seems vital to the
advancement of the medical treatment of the colonists, and proper given the
controlling U.S. presence on the islands. London does, however, retain an object of
racialist scorn as foil to the otherwise noble colony residents. A black colony resident
who has been screened and declared disease-free becomes the focus of several
paragraphs of London’s narrative. Despite his supposedly clean bill of health, the man
“preferred Molokai” and fought expulsion from the colony. London depicts the man’s
stated desire to remain at Kalaupapa as a “game” intended to ensure himself the steady
flow of government resources available for colony residents—to ensure his continued
parasitic dependency on the state while pathologically remaining outside of what
London saw as the proper forms of interdependence at Kalaupapa. Black freedom and
black dependency are both figured as threatening, and London muses at the fact that
the man is ultimately returned to Honolulu. Chinese, Hawaiians, and blacks are all
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seen as likely dependents, but black dependency is seen as socially pathological. There
is thus in London’s reporting a tendency to typologize particular relationships to
dependency as features of racialized groups. London’s writing supports stereotypes of
blacks as unproductive, unruly, and resistant to “tropical” disease, and reveals an
ambivalence toward an empire based on a provider relation. On the one hand, vertical
dependency seems to be the responsibility of the U.S. given its claim to the islands; on
the other, it allows some racial groups to steal from the state.
Mapping disease risk onto Chinese and Hawaiian bodies—against the
parasitic black body—allows London to subtly walk a political tightrope.
Sympathizing with the leprosy patients allows him to idealize rational social reform
and the criminalization of the disease; at the same time, idealizing the place of this
reform as outside the mainland remains in line with often virulently anti-Chinese
sentiments among California socialists. Socialists had championed the racialist
association of leprosy and Chineseness to justify immigrant exclusion and minority
marginalization in San Francisco, for example, in the late 19th century.74 The rhetorical
strategy also allows London to situate the “real” source of leprosy in a different Asia,
the failure of a different colonial power: “there are half a million lepers, not
segregated, in India alone.” The white Hawaiian business interests whose plantation
economy was associated with the spread of leprosy on the islands escape blame as
London idealizes the Board of Health’s efforts at quarantine; meanwhile, it is key that
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the Indian lepers under British rule are “not segregated,” threatening the real global
pandemic feared by those who sensationalized Moloka`i.75
Addressing Rockefeller, Carnegie, and other large foundations that fund public
health initiatives and research in “Tropical Medicine,” London ends by claiming that
Moloka`i is “the place for your money, you philanthropists.” The dry irony here is not
aimed at philanthropy per se; instead, it targets the misplaced priorities of
philanthropists who have failed to become providers at Moloka`i. Despite London’s
attempt to humanize patients, the article ultimately asserts the humanity of patients to
justify their enforced dependency. The deployment of horizontal interdependence is a
basis for the expansion of vertical dependency. London’s humanization of colonists
against the sensationalization of their disabilities can only operate in a context in
which colonized dependents are enclosed in a space outside of transpacific capitalist
production.

Queering Interdependence: London’s “Koolau the Leper”
Returning to Stoddard’s template of the sensationalized “leper” figure, the patient was
seen as a zombie: the disease was a condition in which “the living” was “well-nigh
dead.” (92). As the narrator of Stoddard’s travel narrative is led to the bed of a patient,
a zone of indistinguishability between life and death and human and monster
intensifies gothic horror:
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A corner of the blanket was raised cautiously: a breathing object lay
beneath; a face, a human face, was turned slowly toward us—a face in
which scarcely a trace of anything human remained. The dark skin was
puffed out and blackened; a kind of moss, or mould, gummy and
glistening, covered it; the muscles of the mouth, having contracted, laid
bare the grinning teeth; the thickened tongue lay like a fig between
them; the eyelids, curled tightly back, exposed the inner surface, and
the protruding eyeballs, now shapeless and broken, looked not unlike
bursted grapes…. surely the grave knows nothing more frightful than
this! (99)
Such depictions were, not surprisingly, occasions for stereotypes of both Hawaiians
and Chinese. Stoddard wrote of the “childlike” Hawaiians (116), “they would smile in
their last breath; for of all nations on the face of the globe the Hawaiian is perhaps the
most amiable and the most ingenuous. But what smiles were those that greeted us!”
(55). And Stoddard supported quarantine, especially in the face of Chinese
immigration. For him, it was likely that “special laws” would be necessary on the
mainland for the “segregation of those who have fallen victims to the most dreadful of
all scourges.” This is especially true of the “Chinese coolly,” whose migration sows
“the seeds of the plague” (121-122).
But, as Judith Halberstam has argued, if the gothic produces horror by using the
abnormal to shore up the position of the normal, it is always still subject to “a
vertiginous excess of meaning”; the gothic produces a number of possibilities in the
monster, rather than a single position in the order of things. Along with fear, in this
excessive signification, desire emerges.76 Stoddard’s travel narrative produces a
certain desire for the monstrous object of representation. Gregory Tomso has utilized
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Stoddard’s description above of the patient beneath a blanket as an example of
leprophilia, particularly through blurring of the medical gaze with the sexual gaze.
The images of the tongue-as-fig and the eyes-as-grapes produce an Orientalizing
desire at the site of the leprous Hawaiian body. For Tomso, “the body of this leprous
child is nearly edible, the ripened flesh teasing if not tempting the reader with
exaggerated versions of the same erotic metaphors of fruit and flesh that Stoddard uses
in his quasi-pornographic stories” set around the Pacific.77 The gothic here affords
Stoddard an expression of queer desire that otherwise cannot be made explicit—the
narrative never mentions Stoddard’s cohabitation with a male resident of the Kalawao
settlement at Moloka`i.
The gothic enters into London’s Moloka`i writing a year after his 1908 travel
narrative. Given the complex idealization of Moloka`i in his 1908 piece, it is
surprising that London takes on a tone similar to Stoddard’s in his 1909 story about
resistance to U.S. empire, “Koolau the Leper.” In “Koolau,” London deploys gothic
sensationalism to represent leprosy, but maintains identification with the Hawaiian
subject who is stigmatized as disability links the power of U.S. empire, finance
capitalism, and the emerging orders of racial and sexual difference. The story follows
the historical figure Kaluaikoolau (called Koolau in popular accounts), who, in the
annexation year of 1893, successfully avoided exile to Moloka`i as a fugitive in the
Kalalau valley. He famously killed a sheriff and outmaneuvered two groups of
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Provisional Government soldiers sent to hunt him down.78 As a historical figure,
Kaluaikoolau ties together anti-imperialism with resistance to the violence of enforced
quarantine.
In London’s text, the character Koolau is a figure of masculine resistance to U.S.
empire, resisting both stigmatization and the larger structure of colonial power that
London associates with the emergence of Hansen’s disease in Hawai`i. The story
begins with Koolau’s speeches, which recall an idyllic past before land enclosure
destroyed Hawaiian livelihoods and disease—brought by plantation labor—devastated
Hawaiian bodies. These speeches—delivered in a participatory meeting of Koolau and
other fugitives of the quarantine policy—are followed by a hula celebration featuring
dancing and the use of indigenous narcotics. The scene is broken by a rocket fired in
the distance, which signals the arrival of the American-led Hawaiian police. The
fugitives surrender, betray Koolau, or are gunned down after initially resisting arrest.
Only Koolau escapes the initial attack, but eventually he too is wounded and dies
alone with his gun.
Drawing upon literary naturalism’s masculinist critique of industrial
capitalism, as well as the gothic’s spectacle of desire and horror, London
paradoxically exoticizes and eroticizes Hawaiians with the disease, even as he
critiques the imperialist logics of economic and medical dependency. London first
invents a subaltern voice to critique the violence of U.S. empire in the Pacific. London
portrays Koolau as ruler of the fugitives in Kalalau, his oratory providing the
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perspective of a native informant critiquing white colonial violence. Koolau’s opening
speech portrays early missionaries and traders as underhanded avatars of colonial
dependency and Hawaiians as their victims:
The one kind asked our permission, our gracious permission, to preach
to us the word of God. The other kind asked our permission, our
gracious permission, to trade with us. That was the beginning. To-day
all the islands are theirs, all the land, all the cattle—everything is theirs.
They that preached the word of God and they that preached the word of
Rum have foregathered and become great chiefs…. They who had
nothing have everything, and if you, or I, or any Kanaka [Hawaiian] be
hungry, they sneer and say, “Well, why don't you work? There are the
plantations.”79
In “Koolau,” the plantation brought by the American is the source of the native
Hawaiian’s oppression. Figuring the 18th century Hawaiian as premodern and
possessing a proper masculine relation to nature, by the end of the 19th century,
Hawaiians have succumbed to a disease of civilization. Unlike “The Lepers of
Molokai,” which constructed India as the global disease threat in defense of Moloka`i
as a Polynesian paradise, London returns to a “yellow peril” discourse, locating the
Chinese source of the disease in labor migration paths. Koolau continues, “Because
we would not work the miles of sugar-cane where once our horses pastured, they
brought the Chinese slaves from over seas. And with them came the Chinese
sickness—that which we suffer from and because of which they would imprison us on
Molokai” (20).
London’s writing constructs an identity for the Hawaiian with Hansen’s
disease as a subaltern—as one dispossessed by national and imperial economic
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systems—through the representation of the fugitive’s communal interdependence. In
the logic of the story, this interdependence is key to representing resistance to a
subjugating colonial dependency. Like London’s use of underdog masculine heroes in
a variety of works, the production of a heroic subaltern voice here protests U.S. empire
from the perspective of a class-based critique. For London, U.S. commercial
enterprises exploit the subaltern class and produce effete cultures of imperialism
among the dominating classes. Meanwhile, the subaltern’s economic marginalization
becomes the basis of medical dependency via the importation of the Chinese, who
were often represented as a human virus at the time.80 Thus London’s attempts to
speak the voice of those dispossessed by U.S. empire tend to masculinize the subaltern
in the face of a disability that is effeminizing: a lost limb is symbolic castration. By
reading the supposed political “interest” of the subaltern as his or her desire,81 London
represents the native Hawaiian man in order to produce him as a transparent other to a
U.S. imperial discourse that in London’s eyes exploits him and renders him effeminate
by destroying his proper relation to nature.82 Unlike the Chinese in London’s “yellow
peril” writings, the Hawaiian is not portrayed as a machinelike, inhuman worker
because his or her primitivity (and presumably inevitable extinction) prevents the use
of the Hawaiian as a tool of capital. The Hawaiian instead presents a dying breed of
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people whose proper relation to nature—the object of London’s mourning—has been
sidelined by the rise of U.S. capitalism and Asian despotism.
But, after Koolau’s opening speeches, London’s effort at masculinizing
Hawaiian resistance is compromised in its production of a gendered, imperialist gaze
upon the “leprous” body during the hula scene. At first, in describing the native
informant, Hansen’s disease desexualizes the bodies on display. As Koolau delivers
his opening oratory, the narrator describes the scene as troubling the categories of sex:
“They were creatures who had once been men and women. But they were men and
women no longer. They were monsters—in face and form grotesque caricatures of
everything human” (19). Sensational diction throughout the piece depicts the fugitives
as “barbaric,” “apelike” “human wreckage” (22, 20). But the desexualization of the
body with leprosy, strangely enough, sets the stage for the eroticization of the
fugitives’ bodies in a scene that draws sensational horror from the suggestion of queer
desire. The narration shifts to describing the cultural life of the fugitives with an
Orientalist gaze, removing Koolau from the scene. Hula dancing and ingestion of the
narcotic ti plant are the sole diversions from the harsh conditions of fugitive life. Here,
the narrator argues that only a drug-induced hallucination can cause the fugitives to
think of themselves as human (sexed) again: under its influence, “they forgot that they
had once been men and women, for they were men and women once more” (22). The
drug induces a loss of historical memory, returning the fugitives their gender identities
if not the pre-disease bodies to which normative gendering must attach.
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Yet as the narrator’s gaze rests on the dancers’ bodies, the gothic disfiguration
of the female body shows in detail how empire is “travestying love”: next to Koolau’s
protégé Kiloliana, in whose movements “love danced,” “was a woman whose heavy
hip and generous breast gave the lie to her disease-corroded face.” In this “dance of
the living dead” in which bodies “loved and longed,” the female is singled out for her
compromised beauty. As Kiloliana leaves the scene, another figure appears dancing on
the mat, this time with different deformities. Her “face was beautiful and unmarred,”
but she had “twisted arms… marked by the disease’s ravage.” The scene closes with
an image of these “two idiots” who “danced apart, grotesque, fantastic, travestying
love as they themselves had been travestied by life.” Ending with two women—or, in
London’s formulation, women-turned-monsters—“travestying love,” London
dismembers and doubles of the figure of the leper, following the schema of Stoddard’s
pea-planting scene. The doubling of the disabled body produces a simulacrum of the
sexed body, eliciting the narrator’s desiring gaze. London renders the leper figure
monstrous through a queering of disabled sexuality. Disability and sexual nonnormativity signal dehumanization in what the narrator calls a “dance of the living
dead” (22).
In the excessive signification of the gothic, the possible fears of the narrator
multiply. For the mind to fill with “maggots crawling of memory and desire,” must the
disabled woman—like the mythic pea-planters at Hemel-en-Aarde—be doubled? Is
this the only way to produce the bodily wholeness presumed necessary for desire in a
heterosexual matrix? Is the true “travesty” of love the possibility of same-sex desire
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between the women? Is the possibility of such desires a result of the dislocation the
Hawaiians experience from their land and their bodies, a reflection of the symbolic
castration of the male body by the disease of empire? Does the true horror emerge
from the possibility that the imperial gaze could produce (cross-racial) erotic desire
even as the colonized body is materially ravaged and rendered dependent by the
colonizer?
These questions go unanswered as the colony is invaded and as most
inhabitants are killed or imprisoned by U.S. soldiers; the fugitives’ refusal of vertical
dependency is the occasion for colonial violence, as U.S. capitalist hegemony is
buttressed by military dominance. Here the narrative returns to the perspective of the
native informant, Koolau. As the remaining survivor, he is left alone to die in the
forest with his rifle and with the satisfaction of having killed white Americans. There
is no need for sexuality or even for sociality in his lonesome end—he simply dreams
of his “early manhood,” waiting to die. Like many of London’s masculine heroes,
Koolau is triumphant but dies alone, unable to reproduce his masculinity in the face of
transnational capital. Having been betrayed by several of his fellow fugitives, the only
possible masculine identifications—with “brave” American soldiers—are foreclosed
by the soldiers’ association with an empire that values the Hawaiian man’s body, but
not his independence or subjectivity: “because he had caught the sickness, he was
worth a thousand dollars [ransom]—but not to himself. It was his worthless carcass,
rotten with disease or dead from a bursting shell, that was worth all that money” (28).
In this lonesome ending, the lived problems of leprosy are cast by the wayside.
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Koolau’s body serves as what disability theorists David Mitchell and Sharon Snyder
have termed a “narrative prosthesis”: disability becomes a metaphor for social
disempowerment, casting aside the lived problems of the disability.83 These
problems—of producing interdependencies in the interest of the survival and
community of the disabled—ultimately have no place in London’s vision of
masculinity. The fugitives are ultimately killed or forced into vertical dependencies of
empire.
The questions raised by the hula scene—and cast aside by the resolution—
deserve attention. Women in general were not often represented as susceptible to
leprosy (about twice as many men are impacted by Hansen’s disease than women).
Female homosexuality is particularly unusual in representations of the disease, and
London’s writing rarely foregrounds women as desiring figures. I see the unusual
scene as a result of two interrelated gendering processes: the first feminizes the
majority of Hawaiian fugitives in order to isolate Koolau’s masculinity as
transcendent, and the second feminizes the social modes of interdependence that bind
the fugitives. Given the centrality of the interdependence/dependency dialectic in
London’s writing on Hawaiian Hansen’s, it appears that sexuality (as female
homosexuality) emerges as a key site of social interdependence in the text. The idea
that the normative wholeness of the able body is rendered unnecessary through
community participation is anathema to London’s vision of independence, and in his
response sexuality itself is ultimately feminized. As the pathologically sexed women
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“travesty love,” Koolau is conspicuously absent from the single scene in which the
narrative shifts away from his viewpoint.
The horror of the hula scene—which emerges in a primitivization and
eroticization of the diseased Hawaiian body—thus turns on the dual scales of
dependency (its simultaneous emergence at the individual and collective levels in the
contexts of imperial medicine and public health). London seeks to stress the
independence of the colonized in the face of an effeminizing imperial enterprise, but
he cannot help representing the incipient political contexts of empire without
representing the corporeal life of Hawaiian “victims.” In the context of disability,
community interdependence is essential for the reproduction of culture (here
symbolized by the hula). London attempts to feminize sexuality as a form of
dependency, in contrast to the masculine hero who must always emerge as
independent. But this ultimately means that Hawaiian culture—the mark of Hawaiian
difference—is feminized at the moment London wants to assert Hawaiian masculinity
and independence.84 The primitivist depiction of Hawaiian culture works against the
legibility of the primitivist depiction of individualist masculinity that London attempts
to universalize. As Denise Ferreira da Silva writes, culture—in the sense of a bounded
set of identifying traditions of a population—is the key mark of difference within the
racial politics of modernity, and the basis of both the oppression of the “others of
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Europe” and the production of their post- or anti-colonial subjectivities as seemingly
transparent “voices.”85 London’s use of a cookie-cutter lone male hero86 in the
colonial context runs into the problem of having to signify the subaltern’s difference in
a colonized setting: how can Koolau embody Hawaiian resistance if his dying body
alone cannot reproduce the Hawaiian difference that underwrites the view of
Hawaiians as innocent victims of the plague of empire? London needs to return to the
voice of subaltern protest through a figure he calls “king” of the fugitives—the
sovereign. He cannot allow the hula to speak an alternative set of desires that would
recognize the ways in which cultural or bodily difference could queer anti-imperial
politics; he instead subjects difference to a controlling imperialist gaze. Narrative
prosthesis thus allows his vision of anticolonial resistance to avoid the lived issues of
disability, sexuality, and community, while universalizing masculine individualism.

Naturalism and the Contradictions of Imperial Dependency
The short story’s resolution diverges from that of the travel narrative. The
narrative closure of “Koolau” attempts to present the independence of the leper figure
and, thus, of Hawai`i, while “The Lepers of Molokai” sees the situation of the colony
residents and of people with disease more generally as one of dependence—on the
government, scientists, and philanthropies that provide services in the context of
enforced colonial quarantine. In the travel narrative, the person diagnosed with
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“leprosy” depends on the criminalization of his or her own existence (the state of
exception), and the colonized subject depends for his or her identity on what Homi
Bhabha has framed as the “almost… but not quite” sameness between colonized and
colonizer—a total sameness precluded by the colonized body’s association with
disease, disability, and dirt. London’s narrative prosthesis in “Koolau” rejects these
colonial and medical dependencies, while in “The Lepers of Molokai,” dependence is
the obvious necessity of a contagious body.
I see the contradictions between the two texts as resolvable only in a context in
which literature attempts to represent Hawaiian Hansen’s by attaching race to
disability. Hawaiians are feminized in their innocence, ravaged by disease, and
primitive in culture. Idealizing Hawaiian resistance requires signifying Hawaiian
cultural particularities while ultimately dismissing them either in the service of a
universalizing masculinism or an imperialist and paternalistic reform discourse. The
Pacific Islander as a racial type stands primitivized and dependent under imperialism,
particularly given that he or she is threatened by another racial form—the Asiatic—
who, embodying the highly rationalized labor formations of the Asiatic Mode of
Production, is represented as excessively productive and reproductive. The Asiatic is
the virus of hypermodern production. London’s texts thus produce heroes by engaging
in a racial typing common to naturalist discourse. In fact, in examining London’s
depictions of Asia and the Pacific generally, Colleen Lye claims, “American
naturalism represents a failed critique of capitalism…. [T]he evidence of this lies in its
tendency toward racialization, or the reification of social relations onto physiological
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forms, or types.”87 I would add that naturalism of London’s brand reifies social
relations by attaching racialized groups to particular types of gendered dependency.
Vertical dependence, whether presented by London as necessary under the new
colonial order or as a curse of civilization, is always a trope through which racial
mapping can locate the subaltern outside modernity, perpetually explaining (if not
always justifying) colonial dominance as a result of the incapacity of the colonized
body for modern life.
I emphasized earlier that colonial dependencies are often reciprocal
dependencies; in exchange for the object the colonial power provides to the colonized
dependent, another object comes back to the provider. In the justification for and
promulgation of “civilizing” projects such as the establishment of colonial public
health institutions—as exemplified in London’s travel narrative—the relation of
dependence provides the colonizer with both evidence of his or her superior position
and justification for other forms of control, particularly in the regulation of trade.
(There was an intimate relationship between the Hawaiian Board of Health and white,
pro-American capitalists in the Hawaiian legislature.) But when London alternatively
criticizes the predatory provider role of the colonial power in vertical dependence
relations, a concomitant normalization of horizontal interdependence does not emerge.
London’s writing is too steeped in an American masculinist individualism to allow for
a vision of communal interdependence (even one as blatantly stereotyped as the
sensationalized hula) that can challenge the assumptions of imperial discourse. In
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London’s narrative prosthesis, extinction seems to be the only end for those Hawaiians
cursed by what he sees as the disabling effects of empire. London’s story is steeped in
an imperialist gaze upon the Hawaiian body—one that ultimately fails to critique the
imperial discourse because it figures Hawaiian subjection and extinction as an
inevitable outcome of modernity.
Considered America’s Kipling, London’s writings did support U.S. imperial
discourse in important ways despite his open stance against empire-building. His
writings on Hawaiian Hansen’s disease—often ignored by literary scholars—exhibit
an ambivalence about the position of the native Hawaiian that is no surprise given the
ways in which Hawaiians were associated with femininity, disease, disability, and
inevitable extinction. Yet the ways in which dependence can produce resistances to
subjection—through complex identifications, affiliations, and protest within and
against dependence relations—escape the narrative frames to which London was tied.
These interdependencies have worked to challenge both the stigmatization of persons
with Hansen’s disease and the cultural acceptance of quarantine as a model of disease
control.

Lives of Exile, Stories of Resistance
In closing, I want to return to photography and some important related disease
narratives. There are two images from disease narratives written by native Hawaiian
women, whose perspectives were often left out of the mainstream print culture debates
on “leprosy.” The first is the admission photo of Olivia Breitha, a Hansen’s patient
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FIGURE 15: PIILANI KALUAIKOOLAU, KALUAIKOOLAU! (HONOLULU: KAHIKINA
KELEKONA/JOHN SHELDON, 1906), RPTD. AS THE TRUE STORY OF KALUAIKOOLAU AS
TOLD BY HIS WIFE, PIILANI, ED. AND TRANS. FRANCES FRAZIER (HONOLULU: U OF
HAWAII P, 2001): FIGURE 3.
admitted to the Kalihi Leprosy Hospital in 1934, which appears on Breitha’s memoir
Olivia: My Life of Exile in Kalaupapa. In stark contrast to the sensational images of
Hansen’s publicized by Hitt, Breitha’s portrait displays no outward signs of disease.
Displaying her hands in the standard pose of the Hansen’s medical portrait, Breitha’s
gaze is aimed directly at a medical viewer who, in an autobiographical treatise in
1988, Breitha takes to task for the violence of incarceration and the stigma associated
with the sensationalization of the “leper.” The second photo (Figure 15) comes from a
1906 volume written by Piilani Kaluaikoolau, the wife of the famed Koolau. In a
stunning homage, Piilani dons the same clothing of her husband she had worn in exile
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in the Kalalau valley, holding a shotgun in a recreation of Koolau’s surveillance of
white soldiers of the Provisional Government. Inhabiting the ideal of the lone male
hero as envisioned in London’s story, Piilani’s act of cross-dressing signifies a crisis
for the production of a heteronormative masculine hero of resistance to quarantine. In
fact, her story of escape from quarantine authorities can be read as a historical
narrative that critiques both the violence of the imperial quarantine imposed by white
outsiders and, implicitly, the gendered dependency on Christian heteronormative
family structures imposed on the islands.
In The True Story of Kaluaikoolau, As Told By His Wife, Piilani, Piilani’s
narration of Koolau’s speeches of resistance against police quarantine begin with an
expression of loyalties to family. Koolau’s speeches rail against separation of the
Hansen’s patient from the family, which constitutes a primary sacred bond under God.
Both husband and wife declare their death-bound devotion to one another. In
idealizing the marriage and the family (they brought their son into exile), religiousity
emerges as a counter-conduct to the authority of the state, familial interdependence
displaces the vertical dependence on state public health. However, despite the heavyhanded devotional mode of the narration, the story oddly presents marriage as a
prison. As Koolau states, repeatedly, “they think that I shall be imprisoned by the
sickness, but marriage is the only thing that keeps this body as a prisoner.”88 The
narrative presents Koolau as heroically and selflessly taking himself into exile, to be
followed by his equally devoted family, to live humbly on the plants, fish, and shrimp
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of the valley and its rivers. Piilani wears her husband’s clothing, joining him on a
constant lookout for police. Yet this fugitive marriage bond is presented as a sort of
entrapment. When friends encounter the family in hiding, long after the state’s pursuit
ends, Koolau’s decision to keep the family in hiding in the “deep gloom” of the
mountain leads to a life of isolation.89 Koolau and the couple’s son die, and Piilani
finds herself unable to leave the valley, fearful of her life and, perhaps, unable to
envision rejoining society. She ultimately, though, returns to the community stressing
her love for her exile home of Kalalau, “this entire valley from its high cliffs to the flat
terraces of earth.”90
Piilani’s vision of a family of fugitives, leaving society and bending gender
roles, only implicitly challenges Christian heteronormativity. Yet where a Christian
devotional mode prevents alternative visions of family, Breitha’s narrative, Olivia: My
Life of Exile in Kalaupapa, is straightforward in its presentation of the many forms of
solidarity that arise in the context of Hansen’s settlements and in broader contexts
outside of Moloka`i. Intimacies—from the author’s multiple live-in relationships, to
the relations of care and violation in medical treatment, to the stories of her parents’
attempts to relocated to Moloka`i, to solidarities with patients in Louisiana—structure
the life chronicle. It is such intimate relationships, particularly with a man named
John, in which mutual aid helps Olivia build a life on Kalaupapa and to oppose the
injustices of quarantine regulation. While an abnormal intimacy is often associated
with leprosy in the imperial discourse, Breitha makes the medical gaze itself the most
89
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obvious site of excessive sexuality. After being admitted to Kalihi Hospital, Breitha
recalls being subjected to perform in what she calls the “monkey show” in which she
is paraded in front of a crowd of doctors in her underwear (which a nurse partly
removes while she is on stage). Breitha writes of “being filled with shame because I
was an adult, yet I had no control over what was being done to me.”91 In contrast to
this forced sexualized display of the leprous body, it is in intimate relations forged
between quarantine residents that the excesses of health imperialism—including the
loss of freedom of movement, substandard provisions, and painful fumigation—can be
challenged. At the end of her narrative, Breitha extends these lessons in solidarity with
AIDS patients of the 1980s: “Please don’t panic. Please don’t do to people with AIDS
what you did to us.”92
If we follow some of the recent historical work dealing with settlement
residents at Moloka`i, we can find a variety of forms of counter-conduct and selfrepresentation that break with (1) sensationalist representations of Hansen’s disease
such as London’s fiction and Hitt’s images and (2) the vertical dependencies of
imperialist Golden Age health reform discourse. John Tayman’s history of the
Moloka`i describes some of the ways in which settlement residents represented
themselves through escape attempts, lawsuits, autobiography, and letters to family
members, politicians, and health care providers, creating juridical and political
pressure for new freedoms and increased medical and monetary support from the
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state.93 Refusing dehumanization by the media, religious and medical institutions, and
the Hawaiian and U.S. governments, quarantine patients forged cultural, social, and
physical interdependencies as well as a sense of subjectivity in their space of
confinement. After 1917, when the wartime government finally established a national
leprosy quarantine in Louisiana, Moloka`i residents developed connections with the
doctors and patients in Louisiana, eventually forcing access to new medical
treatments. Furthermore, in an important reading of Hawaiian resistance to U.S.
imperial discourse in Hawaiian-language newspapers, Noenoe K. Silva recounts the
existence of a chapter of the Hui Aloha `Āina (Hawaiian Patriotic League) at
Kalaupapa, which added the names of dozens of settlement residents to the 1897
petition of “native Hawaiian subjects and residents” who “earnestly protest[ed] against
the annexation of the said Hawaiian islands to the said United States of America in
any form or shape.”94 Though the political debates over Hawai`i’s place in the empire
did not seek out the voices of those quarantined, patient protest played a pivotal role in
improving quality of life independent of the vertical dependency relationship,
expanding medical resources within dependence, and eventually ending the
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institutions of forced segregation.95 Attempting to both lay claim to full U.S.
citizenship and to resist the legal structures under which they were colonized and
quarantined, the development of new identities at the quarantine site resisted the logics
of medicalized citizenship that posed diseased bodies as potential threats to the life of
the nation.
In this chapter, I have focused on the ways in which a U.S. law, print culture,
health reporting and imaging, and literature reflected and promoted a particular
conception of Asia Pacific racial forms through a biopolitical lens that takes the
disease and disability of Hawaiians, Chinese, and South Asians as markers of their
difference from properly modern forms of embodiment and culture. The resistance of
quarantine patients to this imperial discourse relies on the enunciation of a biological
citizenship by transforming a discourse of “bare life” into discourses of redress.
Counterpublics, including state, philanthropic, community, and patient networks form
spheres of redress through which alternative visions of citizenship take root. Orienting
new citizenship claims transnationally in relation to other quarantine sites and the
hegemonic public sphere from which they were segregated, patient activism resisted
the placement of Hansen’s disease patients outside modernity and the assumption that
preparedness required indefinite spatial segregation.
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CHAPTER TWO
Medicalized States of War: Sex Work, Military Quarantine, and the Risks of
Occupation in Wartime Panamá
In the last chapter, I argued that the establishment of a quarantine approach to
Hansen’s disease in the U.S. possession of Hawai`i from 1893 to 1917 was intimately
tied to the emergence of imperial governmentality in an era of U.S. expansion. The
approach to Hansen’s—which was initially based on Foucault’s exclusionary model of
disease control—was heavily influenced by representations of Hawai`i within a global
cartography of risk that figured Asian and Pacific Islander racial categories in terms of
stereotyped relationships to reproduction, modernity, and dependency. The poetics of
resistance to U.S. imperial health administration—centered on representations of
transoceanic medical, military, and political encounters—was evidence of both issues
of power centered on the problematic of dependency and emerging health identities
and activisms forged at the quarantine site. Thus the production of subaltern
counterpublics was paradoxically an effect of globalizing commercial circuits, the
establishment of state and nonstate remedies for biological citizenship, and the
transcolonial attempts to manage the disease.
Panamá was another key site of U.S. health imperialism in the early 20th
century, as tropical medical and sanitary interventions that had been developed by
U.S. and British health authorities in the 1890s in Hawai`i, the Philippines, and Cuba
were transplanted to the site of the Central American transoceanic waterway beginning
in 1904. If, as Ricardo Salvatore has argued, the Panama Canal was one of the key 20th

142

143
century “transportation utopias” that provided the spectacle of a new American
modernity,1 public health at the Canal Zone provided a secondary technological
spectacle, one displayed to millions of visitors of the Panama-Pacific exhibitions in
California in 1914.2
In a more direct fashion than in the case of Hansen’s disease in Hawai`i, health
efforts in and around the U.S.-occupied Panama Canal Zone represented what might
be identified as the central model of imperial sanitation following the War of 1898: the
eradication model. Pioneered by the invasive tactics of military tropical medicine
under the leadership of sanitary officials including William Gorgas in Cuba and
Panamá and Bailey Ashford in Puerto Rico following 1898, the eradication model of
disease control was based on the aggressive sanitary and prophylactic pursuit of
microbes within delimited spaces of public health supervision. Like Foucault’s
quarantine model of plague control from 14th century Europe, the eradication model
was centrally concerned with defining a population as a basis for diffuse forms of
biopolitical intervention; unlike Foucault’s example, a variety of techniques of spatial
segregation, chemical intervention into the body, and educational campaigns were
central to maintaining racialized, gendered, and class-based boundaries against which
disease would be managed.
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In one of the best works of Canal Zone medical history scholarship—David
Abernathy’s 2000 doctoral dissertation, Bound to Succeed: Territoriality and the
Emergence of Disease Eradication in the Panama Canal Zone—Abernathy argues
that the management of particular settler populations within a new territorially
bounded zone was central to the notion of the “success” of the trumpeted efforts of
Canal Zone authorities to eradicate malaria and yellow fever. In the years following
colonization of the Canal Zone, such successes were limited given the imperative to
segregate populations from specified groups of humans, insects, and microbes that
were constructed as vectors of contagion.3 In contrast to the Hawai`i example, in
which Hansen’s disease interventions were established within an increasingly global
scope of missionary medicine, the eradication model was focused on particular
territorially-bounded populations outside of which disease was left to proliferate
widely. Instead of globalizing disease control, health reformers at the Canal Zone were
obsessed with regulating space on a smaller scale. At the opening of the twentieth
century, imperial governmentality, with its emergent epistemology of disease (germ
theory) and its technology of biopower (the eradication model), reflected an anxiety
about “overstretch” and its effect on an idealized white continental population.
The eradication model fit within a larger policy structuring social and natural
space around categories of social difference. Racism was a widely discussed element
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of identity among whites in the Zone,4 and played a significant role in structuring
Canal Zone-Panamanian relations. As Stephen Frenkel claims, stereotypes of
supposedly lazy, racially-mixed Panamanian people formed a backdrop against which
Canal Zone authorities segregated territory along racialized lines. In addition to
separating Panamanians from the U.S.-occupied Zone, U.S. authorities set up
“sanitated” corridors in the main population centers of the Zone. (They also pressured
Panamá to establish similar zones in major cities.) Within these corridors, they
established largely segregated towns for white Zonians and for Afro- and IndoCaribbean migrant laborers working on the Canal. These forms of spatial segregation
were the basis of institutionalized class distinctions under the infamous Gold and
Silver Roll system, which paid black laborers on a significantly lower scale. At the
same time, there was an ongoing “belief that Panamanians were somehow unfit to
work for the Canal Organization”—a belief which was the basis of significant anger
among Panamanians toward the Zone and toward the growing populations of Englishspeaking migrant laborers from the Caribbean and beyond.5
In addition to separating Zonians from Panamanians, health efforts were aimed
at taming a Panamanian forest landscape that was seen as an unruly, teeming jungle.
Because of their significant impact on white populations and Canal construction,6
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malaria and the disease-carrying mosquito were the key initial objects of health
intervention that required significant transformations in Panamá’s forest ecology. John
Lindsay-Poland, in his important study of the ecological aspects of the U.S.
occupation of Panamá, argues that fundamental to the construction of the Canal was
“altering the habitat of both human and insect, an adaptation of nonhuman ecologies to
fit social objectives.”7 Such changes included clearcutting vegetation and covering
bodies of water with oil. These key elements of landscaping “sanitated” zones were
seen as pivotal to allowing white colonization of Panamá. The famed health crusader
of the Isthmian Canal Commission, William Gorgas, claimed in 1909, “Our work in
Panama will be looked upon as the earliest demonstration that the white man could
flourish in the tropics and as the starting point for effective settlement of these regions
by the Caucasian.”8
Panamá was a special case of U.S. imperial health administration given the
unique juridical structure of the Canal Zone and its border cities, Panamá and Colón.
The Canal Zone was a sphere of U.S. administration under treaty rights granted at the
moment of the U.S.-sponsored succession of Panamá from Columbia in 1903, but it
was repeatedly argued by U.S. administrations that the Zone remained under
Panamanian sovereignty, despite the establishment of colonial settlement and military
rule. From early on in the Canal building process, U.S. authorities took over health
and sanitary operations at the Canal Zone from the Panamanian Republic, even as this
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required regular interventions outside the borders of the Canal Zone. However, given
regular territorial incursions in Panamá by the U.S. from the 1850s through the 1980s,
this is perhaps no surprise.9 With the confused legal status of people living in the Zone
as well as those subjected to direct and indirect forms of U.S. rule outside of it,
especially during wartime states of emergency, citizenship rights remained in limbo.
As the Executive Secretary of the Isthmian Canal Commission remarked in 1906,
“There is no such thing as ‘citizenship’ in the Canal Zone.”10
Many English-language histories of Panamá focus primarily on the Canal
building period, dating from 1904-1914.11 When U.S. historians go beyond the context
of Canal building, they often focus their studies on the high-level diplomatic relations
that structured divisions between the Panama Canal Zone authorities and the Republic
of Panamá until the eventual return of the Zone to Panamá in the 1970s.12 Yet
understanding the legacies of health imperialism in Panamá requires a broader frame
that situates the problem of disease not only within the context of U.S. commercial
and military agendas, but also within the contexts of Panamanian nationalism,
“modernization,” migration, and feminism. The malaria and yellow fever control
programs undertaken during the Canal building phase have received a significant
amount of attention in English-language historical work; however, if we take broader
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Panamanian concerns into account, another sphere of disease control appears more
central to the political development of health identities and subaltern politics in
Panamá: the campaigns against venereal disease, situated within a larger campaign
against “vice.” Vice campaigns structured important economic, political, military, and
juridical relations between the Zone and the Republic, and were thus key to the
politics of U.S. imperialism as played out in 20th century Panamá.
In this chapter, I analyze the history and cultural representation of the sex trade
in Panamá in the 1940s, paying special attention to developments during World War II
and its aftermath. In 1942, the U.S. and Panamá established a cooperative venereal
disease control program, initially set up as a system of registration and inspection of
sex workers. This system openly tolerated military engagement with the sex trade. In
1946, however, the military set forth an official policy to suppress prostitution in the
Armed Forces worldwide, and the cooperative control program shifted focus toward
arresting and quarantining sex workers through the end of 1947, when the U.S. finally
agreed to substantially reduce its military presence on the isthmus. In my analysis of
the program, I consider the ways in which fears over venereal disease constructed the
political terrain and made possible both repressive imperial measures for the
quarantine of female bodies and for the development of new territorial and health
identities that would contest the violence of anti-vice campaigns. Taking as a starting
point François Lionnet’s argument that the nation-state model is particularly poorly
suited to mapping the complex “transcolonial” cartographies of race and sexuality in
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the Caribbean world,13 I situate racialized representations of Panamanian and
Caribbean migrant women as venereal disease carriers within a broader discursive
contestation over the continuing role of the United States in the Americas as
nationalisms in Panamá and more broadly in Latin America gained ground during the
1940s.
The unique example of the Panamá quarantines—which attempted to regulate
sexuality in a multiracial context—demonstrates that a particular confluence of labor
migration, colonial economic and military expansion, and medical and pharmaceutical
technology created the conditions for new health identities and new state approaches
to the regulation of health given the transnational contexts of Panamanian stateformation. It demonstrates how, in the late Jim Crow era, U.S. quarantine operations
enforced segregation as a solution to diseases seen as racial and sexual threats to the
nation. Under this model of disease eradication, I argue that a unique medicalized state
of war established a repressive military-police-medical alliance that worked to
criminalize women’s public culture and to solidify racial segregation at the borders of
the Canal Zone.14
There is evidence that Panamanian elites and impacted women resisted the
quarantine program, contributing to broader resistance to U.S. influence at the end of
the wartime deployment in 1947. Deploying feminist and queer theoretical
perspectives on the constitution of “sex” as a problem in the public sphere, I present
13
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the fragments of documentation of women’s resistance to the cooperative control
program as a counternarrative to the many literary representations of sex labor as both
a curse of empire and a locus of male political activity in the context of a U.S.dominated Caribbean during the twentieth century. My first section focuses on the
emergence of a medicalized state of war in Panamá in the 1940s, paying special
attention to the relationship of the U.S. occupation to the development of public health
authority and the contexts of Panamanian nationalism and feminism. My second
section, focusing on military health reports and sex educational campaigns, outlines
the racialized conception of sex as an occupational risk to U.S. soldiers. In section
three, I analyze Caribbean and Central American modernist literary production to
outline the centrality of brothels and health discourses to contemporaneous critiques of
U.S. empire. While key literary figures of the region (including Rogelio Sinán, Maryse
Condé, and Eric Walrond) stage both U.S. empire and anti-imperial resistance in terms
of the proliferation of brothels or the centrality of brothels to Caribbean political life,
the story of the demise of the cooperative control program helps us conceive of
Panamanian resistance to U.S. power via the contestations over gender, health, and
sexuality. My final section offers a critical reading of the 1947 Army report Control of
Venereal Disease and Prostitution, a lengthy compilation of analyses, statistics, and
sex educational materials from military authorities in the Canal Zone. The report
documents women’s acts of resistance to venereal disease quarantine. Overall, the
chapter demonstrates that at the end of World War II, the expansion of U.S. military
influence, new labor migrations, the development of new pharmaceuticals, and the
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emergence of a women’s public sphere intersected in the development of new public
health structures as well new contexts for the expression of gendered subaltern agency
in Panamá.

Transborder Militarization and the Biopolitics of Public Health War
The case of the Panamá venereal disease quarantines offers an insight into the
ways in which race structures the calculation of risk under medical and public health
discourses of security. As I argued with reference to recent Anthropology scholarship
in the introduction, public health campaigns are one of the many technologies of
“preparedness” that structure the imperial state’s management of life. They attempt to
contain the risks of the future with state action in the present, to incorporate the
unknowable other into the processes of state power. To the extent that public health
preparedness relies on the categorization, localization, and regulation of bodies in the
management of risk, it requires the development of specific spatial and juridical
conditions for the exercise of power. With its delimitation of sovereignty in Panamá,
the U.S. maintained an official treaty-based claim to defense authority in the Panama
Canal Zone; however, U.S. authorities also asserted important controls beyond the
borders of the Canal Zone through political, market, and military channels, in the
process carrying out transborder regulations of Panamanian populations. The Panamá
women’s quarantines worked to regulate space in part through a disavowal U.S. power
over the object of regulation, and thus through a deferral of the question of citizenship.
As Ann Laura Stoler notes, such a disavowal of sovereignty constitutes not an
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exception in the history of imperialism, but a measure of the diverse range of practices
that become visible when the European empires are decentered as objects of critical
colonial studies inquiry.15
A particular relationship between labor, empire, and sexuality shaped the
calculation of risk in the Panamá example. Infection could prevent soldiers from
performing their duties in the war zone. Thus military officials figured venereal
disease as what today’s public health officials would call an “occupational risk”: a
health hazard deriving directly from the activities of a specific occupation, and thus, a
potential liability for the employer. A 1936 Army health manual makes this
association between disease and occupational risks clear: “The primary objective of all
disease control measures in a military force is to promote military efficiency by
preventing a communicable disease from attaining such prevalence that it will
interfere with the mission of the command concerned.”16 The handbook goes on to
discuss the ways in which disease can impact the entire structure of military
organization:
Where an epidemic disease occurs among troops engaged in combat or
among those being concentrated preparatory to combat, it may
seriously interfere with military operations. In these situations disease
causes not only an actual loss of valuable manpower, but military
movements are hampered by the presence of the sick, the hospital
facilities required for the care of wounded are crowded with sick, and
the presence of an undue amount of disease in a command has a
depressing effect on morale…. Epidemic diseases as they occur in a
military organization are of military importance only insofar as they
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interfere with the attainment of the military mission of the
command….17
The military deployment was, however, directly responsible for another set of
“occupational risks,” those encountered by women in Panamá, including migrant
women arriving in Panamá as U.S. dollars expanded the economy. These women
could themselves contract disease or be subjected to various forms of violence in the
sex trade, including the forms of state violence involved in sex worker regulation and
venereal disease quarantine. We can thus begin to understand the Panamanian sex
trade in terms of the multiple meanings of the phrase “occupational risk” in wartime
and postwar Panamá. Risks threaten those engaged in two different occupations—sex
work and military work—as well as various women who would not have conceived of
themselves as sexual laborers, but whose bodies were nonetheless conceived by the
military as potentially infectious. These risks derive from the larger economic,
military, and territorial framework of the U.S. occupation of Panamá.
Programs to control venereal disease were an outgrowth of institutions that
operated to secure the health of race- and class-stratified Canal Zone populations. U.S.
officials immediately began public health and sanitary operations at the Canal Zone
and in the adjoining cities of Colón and Panamá at the moment of occupation.18 With
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the building of the Canal, attention was initially focused on malaria and yellow fever,
the two diseases that had overwhelmed the original French attempt at a
transcontinental waterway. Techniques for sanitary and health intervention were first
tested in Cuba, where Chief Sanitary Officer of the Isthmian Canal Commission,
William Gorgas, first made his name by using invasive sanitary techniques. Under
Gorgas’ leadership, the Canal Commission secured official Panamanian recognition of
U.S. authority to regulate health in the Canal Zone-adjacent cities of Colón and
Panamá.19
Venereal disease first became a key concern of the health apparatus after the
completion of the Canal in 1914, by which time venereal disease admissions to
hospitals had surpassed those for malaria and when World War I deployments caused
reformers to demand abstinence education programs. The first, failed attempt by the
military to strictly control soldier sexuality at the Canal Zone occurred in 1918, when
the Army quarantined soldiers, trapping them in the Canal Zone and denying them
liquor following temperance-era anti-vice rhetoric. Soldier rebellion quickly
overturned the policy, leading the Panama Canal Department of the Army to seek
policies more in line with U.S., British, and Spanish regulation (rather than
suppression) of prostitution. While reformers in the 1910s outlawed prostitution in
many cities in the U.S.,20 the regulation of sex work became the policy for military
deployments. In her book Reproducing Empire, Laura Briggs documents how from the
American Medical Activity on the Isthmus of Panama, 1904-1929 (Canal Zone: Panama Canal Press,
1929).
19
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mid-19th century through the 1930s, regulation of sex work became the standard
practice for areas of U.S. military control, from Florida, Arizona, Texas, the
Philippines, Haiti, and Hawai`i to the Canal Zone. This was an outgrowth of what
Briggs calls the “international traffic in prostitution policy,” which saw various
imperial powers including Britain, Spain, and the U.S. adopting prostitution regulation
policies in military-occupied zones across the globe.21 In the Republic of Panamá,
regulation of sex work consisted largely in the establishment of red light districts for
legalized sex trades while sex work was carried out underground in other areas. Such
policies were standard in major cities in 1904 immediately after the U.S.-sponsored
secession of Panamá from Colombia (Health Department 260). Although health
authorities at the Canal Zone sporadically sought to repress the sex trade in response
to spikes in venereal disease rates, the general Army policy was one of tolerance until
the end of World War II, when the repression campaign was carried out worldwide.
For most of the first half of the 20th century, the use of educational campaigns and
military discipline, rather than the suppression of the sex trade, was the preferred
approach.
The World War II deployment of large numbers of U.S. soldiers and civilians
to the Panama Canal Zone led to an economic expansion and an influx of migrant
workers, including significant numbers of women from Europe, the Caribbean, and
Central America. The influx of immigrants added to the already diverse ethnic and
racial composition of Panamá, given the 19th and early 20th century histories of U.S.,
21
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European, Chinese, and pan-Caribbean migrations to the isthmus. At the same time,
during the war, the U.S. was able to convince the Panamanian government to allow the
occupation of 134 new sites outside of the Canal Zone to defend the Canal against
Axis powers. Increased contact between the military and a transnational population of
Panamanians, then, led to fears over miscegenation and vice. This was particularly
true after the cessation of hostilities in 1946 met with a spike in venereal disease rates
among U.S. soldiers. Army health campaigns of the time stressed the international and
multiracial character of sex workers in Panamá, in many cases denouncing the risks
encountered by soldiers given the supposedly backward health and sexual practices of
“mixed-race” or “Latin American” populations. The biopolitics of occupation were
thus structured by a unique situation in which the U.S. lacked formal sovereignty but
aggressively pressured the Panamanian state to manage borders and control racialized
populations to safeguard an idealized “home front” from the infections of occupation.
From the perspective of Panamanian nationalists, public health officials, and
media, venereal disease control at this time was intimately related to U.S. stereotypes
about Panamá and Panamanian anger over racism, unequal labor policies, and
territorial incursions. In the 1910s, Panama City’s red light district, Cocoa Grove, had
been the site of multiple riots against U.S. incursions into Panamá. At the same time
that the red light district was associated with an American soldier presence, the
business of the sex trade was linked financially to both U.S. land arrangements and
Panamanian elites.22 U.S. officials regularly pressured Panamá by restricting U.S.
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soldiers from entering (and thus spending) outside the Canal Zone, and in the 1940s
such temporary blockades became commonplace.
Newspaper coverage in 1946 and 1947, which only made sporadic reports of
anti-vice activities, often centered on pressure U.S. officials placed on Panamanian
health authorities, impacts of vice repression on local businesses, or on the relatively
high incidence of venereal disease among Canal Zone and military populations. These
reports were largely made in the Spanish editions of papers, with the English versions
for Canal Zone audiences generally toning down U.S. soldiers’ roles in the spread
venereal disease and the invasive nature of quarantine. In two bilingual newspapers
published in Panama City from May 1946-December 1947 (The Panama American/El
Panamá América and Star and Herald/La Estrella de Panamá), there was a significant
difference in coverage of venereal disease between English and Spanish editions.
While English-language papers tended to focus more on Army policy and statistics
regarding venereal disease and prostitution, Spanish editions, directed at Republic of
Panamá populations rather than the Canal Zone, carried a more diverse set of articles
highlighting national and regional anti-venereal efforts; government policy;
perspectives of elites and business owners on the restriction of soldiers; and, at times,
nationalist perspectives condemning stereotypes regarding Panamanian disease. The
Panama Tribune, the main black newspaper published only in English, carried many
stories critical of U.S. sanitation efforts. It also ran two stories at the end of 1947 that
emphasized the sexual immorality of white U.S. Americans, countering much Zone
discourse that presented sex and venereal disease as a Panamanian problem. The paper
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claimed, “United States servicemen are the main supporters of these brothels and
consequently the greatest sufferers of venereal diseases.”23 Another article citing a
Kinsey study on sex offenses reports that white U.S. Americans often get away with
sex crimes.24 A number of news reports in the first days of May 1946 reported on the
military’s establishment of “off limits zones,” new immigration restrictions, and
undefined forthcoming measures representing “drastic means” for the repression of
prostitution.25 These articles reflect skepticism about U.S. recommendations in the
anti-vice campaigns.
In the context of Panamanian state-formation, quarantine and other emerging
public health technologies were intimately connected to transformations of
Panamanian law and citizenship in the 1940s. 1946 was the year in which women’s
political parties succeeded, after decades of struggle, to secure constitutional
recognition of women’s suffrage. Having been offered limited suffrage by the
nationalist and authoritarian leader Arnulfo Arias Madrid in the 1941 constitution, the
major feminist party, the Partido Nacional Feminista, rejected the nationalist platform,
joining with the Progressive Front that would succeed in expanding the citizenship
rights of women and racial minorities in 1946. One of the key complaints of the party
against the nationalist platform was “el carácter autoritario del gobierno [the
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authoritarian character of the government]” under Arias that sought “control del
población interna [control of the internal population],” even legalizing sterilization.26
The Arias government was also notorious for aiming deportation and sterilization
initiatives at racial minorities.
Such historical interfaces of the emergence of women’s legal rights and the
establishment of eugenic and invasive public health practices—within the larger
contexts of the U.S.-led economic expansion and immigration boom of the wartime
era—complicate examinations of women’s agency in the public sphere. The feminist
victories of the 1946 constitution, which granted suffrage and equality under the law
to women, emerged within the context of unprecedented wartime economic growth,
the rise in political influence of the middle classes and the related phenomenon of the
working “new woman,” and the development of an often conservative student
movement which fueled nationalist Panameñismo politics.27 Although by the 1940s,
the most progressive women’s organizations developed a broader critique of
authoritarianism, patriarchy, and suppression of minority rights, empire directly
influenced the political and legal terrain on which women could participate in public
life. Resistance to the cooperative venereal disease control program would challenge
U.S. power and the racial logics of health imperialism, but could also ultimately
support strict interpretations of gender roles that rejected sexuality and idealized the
middle-class, chaste woman.
26
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The historical irony I examine is that, at the moment that women’s voting
rights and the right to equal pay were enshrined under the law,28 a new medical-police
authority was established that criminalized women’s bodies and thus constructed a
particular, racialized idea of “woman” in the imperial context. Following Foucault’s
thesis in Society Must Be Defended that biopolitics manages populations on a military
model, I argue that the emergence of sterilization, new medical testing, and modern
pharmaceutical technologies collaborated to expand the state of war beyond the
official end of hostilities. This “medicalized state of war” aimed strict regulations at
women’s bodies and women’s public presence at the moment that a new regime of
rights declared that they were full citizens. Given the gendering of enforcement in the
cooperative control program, and the use of a medical diagnosis to mark women as
sexually guilty, the imperial regulation of venereal disease attempted a disciplining of
bodies, constructing sexuality and sexual difference as central to a geography of
disease threatening the white U.S. family.29
Pharmaceuticals would play a key part in the medicalized state of war. With
the development of antibiotics, venereal disease control advocates would have
justification to mandate enforced short-term quarantine in order to prescribe penicillin,
still administered on an inpatient basis by IV. The emergence of penicillin as a widely
available drug in the military by 1943 (and globally by 1948) would only later reduce
28
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support for repressive quarantine measures as venereal disease control. The cost of a
dose of penicillin fell to $0.30 by 1949 as after its first five years of mass production.30
Penicillin was immediately made available to servicemen in the Canal Zone in 1943
and was distributed to quarantined women in the 1946-1947 cooperative control
program.31 However, as Brandt reports, the initial effect of penicillin in the context of
military deployments was to cause a panic over the moral status of the soldier, and
thus Truman authorized the new program of repression of prostitution at the end of the
war. As a presumed cure for venereal disease, penicillin was at the front of
medicalization. Medicalization is an event that did not occur evenly or in a progressive
fashion outside of the continental U.S., and the case of penicillin demonstrates the
degree to which varying models of medical practice could be deployed in the contexts
of imperialism and war. Medicalization occurred as colonial elites expanded the
practices of Tropical Medicine and sanitation into broader institutions of health care.
At the same time, this legitimized the practice of quarantine given new elite
understandings of venereal disease as medically curable, even if still culturally
endemic, in the Panamanian setting.

Managing Occupational Risks: Racializing Sexual Labor in the Imperial Context
Warning! Beware of Whores! Nine out of ten of the prostitutes ashore
are diseased…. Some of them look pretty good on the outside. They’ve
got the female lure that puts a quiver down your backbone. But
inside!… They’re putrid, simply foul with disease…. You wouldn’t rub
30
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up against a woman that was covered with leprosy. Well, many of these
women have the leprosy inside.
– Chief Health Officer, Panama Canal Commission Circular, 1920
In the wake of World War II, the Panama Canal Department of the U.S.
Caribbean Command published a classified history of venereal disease among U.S.
soldiers. As justification for a variety of harsh measures undertaken against both U.S.
soldiers and women in Panamá during the half-century of U.S. occupation, the report
claimed that Panamanian sex workers were “100% infected or infectious.” The
document, entitled Control of Venereal Disease and Prostitution in Panama, names
the bodies of Panamanian women as “reservoirs of infection” (9-10). This follows
Progressive public health rhetoric that associated venereal disease with so-called
Tropical Diseases including malaria.32 Instead of simply being inhabited by bacteria
that cause syphilis, chancroid, or gonorrhea, these women became vectors of disease
that had to be disciplined by U.S. technocratic rule, and venereal disease itself was
widely represented as female enemy or traitor in Army propaganda and public health
campaigns.33 A Canal Commission circular, which contrasted the surface “lure” of the
prostitute with the “leprosy” that made her “putrid” within, drew upon fear of leprosy
to warn that women’s bodies could be both seductive and dangerous to touch. In
response, the U.S. military enforced restrictive measures to combat disease. The vice
repression effort under the cooperative venereal disease control campaign undertaken
by the Republic of Panamá, under U.S. military supervision, in the cities of Colón and
Panamá from 1946-1947, subjected women to arrest as “venereal disease suspects”
32
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(Panama Canal Department 85). Women testing positive for disease were sentenced to
hospitals for enforced treatment, in practice confining them for up to six months per
arrest. U.S. soldiers were banned from visiting addresses classified as brothels, and the
Panamá Canal Department Surgeon organized surveillance of the sex trade with
Panamanian police.
The medicalized state of war was based on a particular conception of female
bodies as sites of transmission for venereal disease. To understand the terms upon
which sex work can become a site of imperial power and resistance, it is important to
recognize the unique context of the racialization of venereal disease in the U.S.Panama encounter. As Allan Brandt has noted in his important U.S. cultural history of
venereal disease, No Magic Bullet, the larger military health context figured venereal
disease as a threat to an idealized white family and, in particular, white femininity.
Brandt reproduces images from Army health campaigns that, I would add, figure
soldier venereal disease as signs of failures in responsibility to both wives and mothers
on the home front (Figure 16). In contrast, representations of the sex worker figure her
as a traitor that seduces lonely soldiers (Figures 17 and 18). Roderick Ferguson has
argued that one of the main effects of modern discourses of race is to universalize a
binary gender system and normalize heterosexuality.34 The racial schema of the
cooperative venereal disease control program linked sexuality and race by invoking
the soldier’s responsibility to white femininity and by figuring women of color as
hypersexual or diseased. The imperial discourse surrounding venereal disease thus
34
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FIGURE 16: “I LET ‘EM ALL DOWN.” WWII VENEREAL DISEASE CIRCULAR, U.S.
ARMED FORCES.

FIGURES 17 AND 18: TRAITOR! WWII VENEREAL DISEASE CIRCULAR, U.S. ARMED
FORCES.
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situated it as a racialized malady against which state action should be calculated. The
cooperative control program was thus a defensive technology of preparedness—it
would leave disease to proliferate among certain groups (racialized groups seen to be
inherently susceptible) but to block the transmission of disease across boundaries of
social difference. Military discourse blatantly figures the multiracial and international
population of women present around the Canal Zone as sex workers who embody
gonorrhea and syphilis, seducing drunken and lonely U.S. soldiers. As a number of
feminist critics have described, the regulation of sex and particularly sexual labor
becomes a key method of managing the sociocultural organization of gender.35
In the case of Panamá, military officials tended to view the mestiza, Asian, and
black women of Central America and the Caribbean as ultimately incurable due to
racial and cultural predispositions. This was true from the earliest interest among
Canal Zone officials in venereal disease. In 1918, the Health Department of the Canal
Zone claimed, “Concubinage is as universal as it is among other Latin peoples. Illicit
intercourse is not hidden with the mock modesty characteristic of the English-speaking
races, but is frankly accepted as a necessity and is considered neither an evil nor a sin
by anybody.”36 In the military’s report of the history of venereal disease among
soldiers in Panamá, the author claims that although there is somewhat more concern
about venereal disease among the “upper classes,” “neither venereal disease nor
prostitution is particularly feared by the Latin American population in general”
(Panama Canal Department 13). The report goes further to include Puerto Rican
35
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soldiers at the Canal Zone as exemplary of this Latin American moral failure: “The
variable character of the Puerto Rican factor is connected not only with the number of
Puerto Ricans, but with their type. The record indicates that the wartime Puerto Rican
soldier’s reaction to anti-venereal disease education was sluggish. Island troops are not
easily impressed with the importance of avoiding infection (104).
The report further takes aim at transnational sex labor migrations that emerged
at the moment of the expanded U.S. presence in Panamá during the war. Although
during World War II, a new wave of Caribbean migrants entered Panamá to provide
labor for a variety of occupations, the report focuses on what it sees as a covert influx
of sex workers. The passages discussing immigrant sex workers racially define
Panamanian women and to construct the sex trade as a racial threat to U.S. soldiers
and Zonians:
Prostitutes encountered in Panama are highly international in origin.
Although there are large numbers of Panamanian women ranging from
complete African characteristics to light cafe con leche complexions,
the Republic has always attracted women from abroad. Before the war
many women were brought to Panama from Europe and there was
considerable “white slave” traffic in the rotation of prostitutes from one
Latin American country to another. To supply the demand of
Americans, both civilian and military, white prostitutes have been very
largely imported. During World War II travel restrictions curtailed the
free passage of prostitutes from country to country, and new arrivals
were from Cuba, Venezuela and other Latin American countries close
enough to Panama to make human cargo smuggling possible. In an
effective wartime step taken by Panama to reduce the incidence of
venereal disease, a campaign was centered in rounding up and
deporting all prostitutes who were found to be illegally in the Republic.
It is safe to assume that imported prostitutes arrived in Panama
suffering from venereal disease because, as indicated above, the
original assumption is that prostitutes are 100% infected or infectious.
(13)
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The passage conceives of race as a key factor in determining the demand for sex
workers. Viewing Panamanian women as representative of many of the races of the
world, the author situates the U.S. customer as the basis of the spike in demand for
white sex workers via other Latin American countries. The deportation of immigrant
sex workers idealized in the passage refers to a broader redefinition of citizenship
along racial-nationalist lines after the Arnulfist constitution of 1941, which affirmed
mestizo populations and Hispanic culture to the exclusion of racial and ethnic
minorities. The 1941 constitution would strip citizenship and immigration rights for
Chinese, Arabs, South Asians, Caribbean Islanders, and Jews as raíces prohibidas,37
allowing large numbers of deportations across immigrant groups. Denouncing
immigration as a method of “race-mixing” that increases the spread of venereal
disease, the report displays anxiety about the ways in which the U.S. presence may
expand the sex trade and indirectly supports the Republic’s efforts to circumscribe
citizenship through its policing of race.
Military officials name miscegenation as a form of vice, directly linking
disease risk to race. Presuming that same-race sexual relations are the norm in general
and in the sex trade, they situate interracial sex between U.S. soldiers and mestiza and
black sex workers as particularly corrupt. Linking prostitution to liquor, the military
historian describes “cantinas” in outlying areas of the Canal Zone housing “far from
handsome” women of “either negroid or mestizo types whose charm would have been
apparent to few but the well-alcoholized soldier” (46). In order to denounce
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Panamanian hospital figures showing a low instance of venereal disease, Dr. O.C.
Wenger, who would go on to participate in the Tuskeegee Syphilis Study, named
Panamá a “great reservoir” in which race overdetermined venereal disease risk:
“Among an indigent, mixed racial population…it is reasonable to expect that… 15,000
persons… are infected with syphilis, to say nothing of other venereal diseases.”
Despite the health officials’ emphasis on race in the description of epidemic
venereal disease, military sex education discouraged contact with all races of
Panamanian women, and tended to suggest that all Panamanian women were potential
prostitutes. Case histories were posted in barracks as evidence of the consequences of
failed prophylaxis. Military sex educational officials selected histories that covered the
broad spectrum of women’s racial and ethnic classifications and U.S. men’s military
ranks:
Pvt --- had intercourse with a part-Chinese prostitute in a house near R--- A----. He used all precautions. Unfortunately, he played around
awhile before using condom. Result: Syphilis.
Pfc --- exposed himself to black prostitute in a native village while on
pass. He used no condom or prophylaxis of any kind. He denied
exposure on the pass sheet. Result: Gonorrhea
Lt --- had exposure with “Blue Moon Girl” at P---- T----. He had been
exposing himself to this girl for five months and had never had any
trouble. He did not think, under the circumstances, it was necessary to
use a pro[phylactic]. This is not the type of reasoning that one expects
from a soldier of his status. Result: Gonorrhea. (60-61)
In addition to emphasizing the multiracial character of risk in military-civilian sexual
encounters, the histories reveal the limits of categorization in military sexual health
discourse. Quarantines aimed not just at those who would have seen themselves as
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sexual laborers, but also other Panamanian women who may have had intimate
relations with U.S. soldiers. The “Blue Moon Girl” was a category defined by the
Army that included cabaret hostesses and other women who might, on a less regular
basis, have sex with and receive gifts or money from soldiers. Military representations
of Panamanian women, then, tended to portray all women as potential prostitutes,
signaling the incomprehensibility of true intimacies across racial boundaries within the
logics of military sex education. As Amalia Cabezas has written on sex in the context
of tourism in Cuba and the Dominican Republic, such relationships should question
the “epistemological binarism that simplistically classifies all sexual encounters as
‘sex work,’ even when the people involved neither identify themselves as sex workers
nor see their activities as constituting a model of prostitution.”38 Panamá thus was
figured as a space of danger, a space where women challenged the logics of
heteronormative domesticity and posed a threat to healthy practices of sexual selfcare.
In the response to venereal disease among military and Canal Zone officials,
then, race became a significant feature in the mapping of risk, the construction of
regimes of soldier self-care, and the representation of urban space. Race was closely
tied to the ideas of culture and nation, as health officials attempted to describe what
they saw as aberrant hygienic and sexual practices among Panamanian women
specifically, and Latin American populations more generally. Thus border biopolitics
within the context of a medicalized state of war both idealized white heteronormativity
38
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and figured the space outside of the colonial outpost one of widespread sexual
deviance.

The Literary Representation of the Sex Trade: Anti-Imperialism in the Fallen
City
The military representation of Panamanian women was certainly not the last
word on the health and the sex trade. Literary production in Latin America and the
Caribbean includes traditions of writing against racialized health stereotypes in the
context of invasive U.S. occupation and, in particular, the context of Canal Zone labor.
Yet literary and historical scholarship on U.S. empire has often failed to comment on
the particular situation of subaltern women in Panamá’s public sphere. In her study of
narratives of male Panamá Canal migrants, Colón Man a Come: Mythographies of
Panamá Canal Migration, Rhonda D. Frederick calls for “a mythographic approach”
to the study of subaltern women laborers who worked in the Canal Zone under U.S.
authority at the turn of the twentieth century. According to Frederick, women’s stories
“are not adequately represented in any isthmian narrative.”39 Like Avery Gordon
suggests in Ghostly Matters, excavating the absent voices—like the figure of the
subaltern Panamanian woman excluded from speech in the public health tract—may
require “finding the shape described by her absence” in order to trace the complex
mutations of power in everyday life.40 Thus a gender-critical perspective on Canal
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society requires attempts to fill in the voices and histories of Canal women.
Frederick’s call for a reading of the ghosts of women haunting male-centered
narratives of Canal labor is important given (1) the lack of historical documentation of
Canal women, (2) the relative lack of women-centered Canal literature, and (3) the
privileging of politicians and public life in English-language Panamanian history.41
The case of quarantined Panamanian women of the 1940s is similar given that
few recent publications in English or Spanish even reference the cooperative control
program, much less analyze its cultural politics.42 However, the literary representation
of sexuality and health in Caribbean and Central American fiction does provide us
with a starting point for understanding the terrain on which forms of gendered political
agency could be constructed in response to the imperial logics of military quarantine.
In contrast to representations produced by the U.S. military, which focused on the
scourge of venereal disease and the related disorder and infectiousness of the
Panamanian jungle, regional literature represents basic health problems that more
commonly impacted migrant laborer populations. Focusing on malnutrition, drought,
complications in childbirth, and diseases caused by Canal labor, these texts refuse an
association of women of color with venereal disease.
To better understand the position of women under U.S. empire in the
transoceanic sphere of the Canal, I will focus what can be called “Canal literature”—
41
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the body of primarily narrative literature that centers on the transformations in
regional life brought on by the establishment of the Panama Canal. Canal literature
often describes the transcolonial mix of peoples and powers, situating the cultures of
the Canal and Panamá more broadly as contact zones within a multiplicity of
linguistic, diasporic, and imperial formations. Rather than giving privilege to either
U.S. representations of Panamá or to the canonized Panamanian national literature in
Spanish, I attempt to situate Canal stories within regional literary circuits that speak to
the imbrication of Panama in the legacies of interventionist “Panamerican” politics of
the North, the presence of the U.S. in the Caribbean, and transatlantic and transpacific
migrations.
In particular, three literary circuits provide the basis of my study. The first,
Caribbean modernism, becomes an important site of literary production related to the
gendered subaltern politics of Canal life. The Canal was, as I have stated earlier,
intimately tied to Caribbean migration. As such, it became an important site for
imagining creolization, in Edouard Glissant’s sense of the term, implying the constant
making and remaking of social life through transcultural interaction.43 The larger
transnational circuits within which Caribbean modernism was structured—including
the vital contributions of Caribbean diasporic writers to the Harlem Renaissance—are
also important to understanding the ways in which Canal Stories were produced and
disseminated in the first half of the 20th century. Modernist themes of alienation,
displacement, and psychic dissolution in the face of conflict were central to Caribbean
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portrayals of Panamá and the world. Second, Central American novels—particularly
those influenced by the traditions of in what Roy C. Boland Oseguedo terms the
antiimperialismo mode of the modernist vanguard era in the 1920s and 1930s44—
focus on the psychic and social effects of U.S. empire in the region. Deeply influenced
by surrealist traditions, psychological approaches to political themes, and decentered
narrative structures, the Central American novels focusing on both the Canal and
World War II figured U.S. empire as part of a larger cartography of violence
characterizing modernity. Although these two literary circuits whose histories date to
the first half of the 20th century provide important examples of Canal stories, a
mythographic approach to the history of Canal women requires an openness to later
historical novels that grapple with the cultural memory of violence. This is especially
true given important approaches to memory in Caribbean historical novels dating to
the independence era, which provide the third literary circuit under consideration.
Drawing upon the historical memory of U.S.-Caribbean encounters, including the
wartime military deployment, postcolonial Caribbean literature offers new
perspectives on gendered relationships to empire in the Canal Zone.
In Canal literature, framed by these three literary circuits, I identify a strain of
representations of women’s sexual labor as indicative of the exploitative outcome of
U.S. imperial power. Writers often figure Panamá as being wholly dependent on U.S.
American dollars, feeding a national culture of corruption. As in the writing of Frantz
Fanon, such depictions reinforce the idea that under the influence of an outside power,
44
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the national leadership will “set up its country as the brothel” of the imperial power.45
The response is often to portray, as does postcolonial Guadeloupean novelist Maryse
Condé, either Colón or Panamá as a “fallen,” dystopian city run on U.S. dollars and
sexual vice.46 Such representations work against the U.S. military’s depiction of
racially mixed Caribbean and Latino/a populations as inherently lascivious and
diseased, and they do attempt to sympathize with the struggles of women in the face of
the imperial appropriation of their bodies and labor. At the same time, such literary
representations of Panamanian sexuality may restage a colonizer/victim paradigm that
precludes a vision of Panamanian resistance to empire and, more specifically,
women’s agency in the cultural contestation over sex and sexual labor. Given that, as
Alan Mcpherson has noted, the figures of the mistress and the prostitute came to
represent imperial injury to Panamanian identity, nationalist anti-imperialism was
highly gendered in ways that sought to desexualize resistance to U.S. power.
Equations of sexual labor with imperial vice may also repeat the logics of Progressive
moralizing against the sex trade, and be used to shore up heteropatriarchal gender
roles in the service of anti-colonial nationalism.47 Thus, if we can trace the resistances
to health imperialism that haunt both the dominant medical narratives of sexual risk
and the literary construction of the nation as a brothel, we can open new avenues for
understanding how subaltern health identities can form in relation to conjoined racial,
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sexual, and imperial power. Such methods move beyond the traditional focus on
resistance in terms of often masculinized domains such as military resistance or
organized labor.
I offer several Canal stories originally written in French, English, and Spanish
as evidence of the importance of the sex trade, and specifically the site of the brothel,
to literary representations of US empire. In the process, I hope to offer an expansive
conception of both “American” and “Panamanian” literatures given the multilingual
and transcolonial character of representations of Canal encounters. I begin with
historical novels, which provide both examples of the fallen city trope as well as
narrative approaches that may render the position of subaltern women more visible
than in other forms of literary representation. First, Maryse Condé’s 1987 novel, Tree
of Life, is a key example of the “fallen city” trope; it also enacts what we might call a
mythographic approach to locating women in Canal history, as it presents the narrator
Coco’s genealogy spanning three continents. Displaying the “disordering” of
“Caribbeanness,” the move away from essentialist narratives of Caribbean identity,48
Condé’s novel begins with a story of Panama Canal migration. It presents the story of
the narrator’s family tree, beginning with her grandfather Albert, a sugar cane cutter
who left Guadeloupe for Colón to become a Canal digger. Having been recruited by an
agent at a brothel, Albert spends all of his earnings in the Colón red light district. But
unlike the military representation of Panamanian sexuality, the story of disease here
does not center on sexually-transmitted contagions.
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The critique of medicalization in the novel focuses on the issue of pregnancy.
After meeting and proposing to Liza, Albert stops frequenting the brothels. Liza’s
pregnancy presents Albert with a unique set of dangers, which he attempts to navigate
via access to Canal Zone medicine:
The women always gave birth in their huts with the help of some
experienced old crone. If they were not carried off by malaria,
dysentery, or yaws, their babies came safely. But now wouldn’t Albert
take it into his head that Liza should give birth in the hospital at Ancon,
under the care of American doctors! What did he think his wife was
going to bring him into the world? A white baby, perhaps? It’s not
good to forget what color you are. It was like that cradle he bought
from a Chinaman in Colón and covered with a square of netting, as the
Americans recommended be done. Foolishness! Foolishness and
pretension, all of it! (15)
Although this passage is at the least ambivalent about U.S. health intervention, the
narrative bears out Albert’s “foolishness” as sanitary measures and the U.S. hospital
fail to save Liza in childbirth. Neither the narrator nor Albert speaks of the
circumstances of Liza’s death; readers are left to wonder at a series of questions: “Was
she refused entry to the hospital made for white men working on the Canal? Was Liza
admitted only after endless quibbling, thus causing irreversible damage to her state of
health? Was she admitted routinely...?” (20). In the end, the simple statement of
Albert’s “foolishness” identifies an imperial culture of corruption transforming
tradition and dislocating social life. The novel figures Panamanian cities as sites of the
failure of American prosperity. Both the brothel and the hospital represent the false
promise of American capital, the violence of labor recruiting, and the dependency of a
life psychically drained by the Canal. In this sense, Condé’s novel may repeat logics
that figure sex work as a site of imperial victimization; at the same time, it provides
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avenues for understanding women’s positions in relation to emerging regimes of
medicalization in the Canal context.
Condé’s broad cartography of Caribbean life passes from Guadeloupe through
the Canal to the U.S., Europe, and back to the Caribbbean, as Albert and his
descendants seek a variety of opportunities across the hemisphere and beyond the
Atlantic. Her transcolonial cartography of a Caribbean life intimately connected to
imperialism is echoed by V.S. Naipaul’s 1959 novel, Miguel Street, which also
represents the sex trade as an effect of U.S. empire. In Naipaul’s case, Trinidad is the
center of transcolonial geography, and the island is impacted by the broader U.S.
deployment in the Puerto Rico, Trinidad, and the Dominican Republic as the U.S. built
a broad Caribbean defense of the Panama Canal. The novel’s young narrator recalls
the influence of the U.S. military and the expansion of the sex trade during World War
II. In Naipaul’s novel, one of the poor inhabitants of Miguel Street, George, is
suddenly made rich as he sets up brothels in the capital for U.S. soldiers and serves as
a pimp. But the business quickly dries up, leading to his financial and emotional ruin
in a Port-of-Spain that is rapidly transforming with the increasing influence of U.S.
Americans.
These brief examples demonstrate the ways in which the “fallen city” trope
invoked the brothel to depict inequalities in a Caribbean with multiple layers of
imperial history. Although Naipaul’s work is less concerned with excavating women’s
experiences, both novels narrate the memory of U.S. influence in the region in terms
of the transformations in everyday life, including in the spheres of health, labor, and
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sexuality. If we turn to the earlier modernist writings from the interwar and WWII
periods, we can find writers who similarly invoked the dystopian vision of urban
sexuality. Written during the expanded wartime U.S. occupation, Rogelio Sinán’s
1947 Spanish-language novel Plenilunio [Full Moon] more directly associates the U.S.
presence with vice. One of the key figures of the Panamanian canon, Sinán was
Panamá’s main poetic exponent of vanguardismo, the modernist movement connected
to surrealism and influential beginning in the 1920s. In the traditions established by
Latin American writers of the interwar literary vanguard—who embraced formal
experimentation to argue for the importance of art in social intervention49—Sinán
adapted the Central American traditions of antiimperialismo and criollismo to a broad
global vision of the violences of empire and war.50
As Sinán’s first novel, Plenilunio was noted for employing a decentered
narrative structure and focuses on the telling and retelling—often in strings of blurry
memories—of the dislocations produced by U.S. expansion in Panamá. Unlike Jean
Franco, who situates Sinán’s novel within a tradition of Panamanian and Puerto Rican
writers attempting to “emphasize that their country has a separate [national] identity,”
I see Plenilunio as emphasizing that modern alienation and violence undergird the
modernist project and become particularly visible at unique sites of transcultural
contact such as Panamá generally and the Canal in particular.51
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Living in Panama City, the novel’s characters chronicle the sordid details of
their lives in a city funded by American dollars at the behest of U.S. soldiers. The
elderly Don Céfaro, like Condé’s Albert, becomes hardened after losing his wife in
childbirth.52 Turning to a life of pimping and drug trafficking, he recounts the
pernicious U.S. influences that sucked him into a life of crime during World War II:
Las arcas del Tío Sam se derramaban para dines de guerra…. Nos caían
en el Istmo algunas gotas—muchedumbre de gotas que muchos
recogían avaramente, sedientos—…. Yo me cegué. No tuve escrúpulos
en gastar mi dinero con prostitutes…. ¡Habían llegado tantas al Istmo!
¡Mexicanas, cubanas, argentinas… de todas partes las había!
[The coffers of Uncle Sam poured out for the cause of war…. A few
drops fell on us in the Isthmus—a multitude of drops that the many
greedy and thirsty gathered. I was blinded. I had no scruples about
wasting my money on prostitutes. They had arrived at the Isthmus from
all over! Mexicans, Cubans, Argentinians… they arrived from all
over!] (40)
The son of a cabaret dancer and a U.S. soldier, Don Céfaro’s narrative of his
involvement in the sex trade, drug trafficking, and other crimes places sexuality at the
center of the violences that occurred on individual, familial, and national levels when
the Canal opened to U.S. influence.
The protagonist of the novel, Elena Cunha, is the mixed-race daughter of a
cabaret dancer (presumably a sex worker), who speculates that her father may have
been a U.S. soldier (36). She expands on the critique of the moral decline of Panamá
and the Americas under U.S. domination. For Elena in Panamá City, “Todo caía
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encharcado: La Moral, en pollera, cantaba el Himno dentro de los burdeles… Aquello
era la exaltación del egoísmo, del sexo, de la prostitución [Everything was drowned:
Morality, in skirt, singing hymns inside brothels… There was an exaltation of egoism,
of sex, of prostitution]” (69). Having personally witnessed the violence of prostitution,
pimping, and drug trafficking, Elena is described as mentally ill, and she invokes the
spiritual fall of the Americas under US empire when she describes “volar sobre la
América los ángeles de mal [bad angels flying over America]” (72). Sinán’s novel
thus situates its critique of U.S. excesses in terms of the moral and psychic impacts of
empire on Panamá. Like the influential novel Luna Verde (1950) by the
contemporaneous Panamanian author, Joaquin Beleño, Sinán conceives of the
degradation of Panamanian social life in terms of a sensationalized world of crime,
greed, and corruption. Overall, the representation of the sex trade is conceived in
terms of increased discrimination, lost morality, and capitalist greed under US
imperialism.
In important ways, Ecuadorian writer Demetrio Aguilera-Malta’s 1935 novel
Canal Zone precedes Sinán on many of the gendered and racial logics of the “fallen
city” trope. Aguilera-Malta was one of several writers from Guayaquil who pioneered
Central American social realist writing in the 1930s. Canal Zone is known as a
novelistic critique of imperialism that, in particular, highlights the black diasporic
presence in Central America. The character Pedro Coorsi, like Sinán’s Elena, is the
offspring of immigrants who arrive at the Canal for the economic opportunities it
offers. In this case, the parents are a drunken, abusive Greek sailor and his Afro-
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Caribbean wife. Aguilera-Malta feminizes the Canal, figured as a mother to the nation:
“una ubra gigantesca de millones de tetas, para calmar el hambre de las multitudes [a
gigantic teat with thousands of nipples to calm the hunger of the masses].”53 This is
initially a positive picture, witnessing the “transformacíon de una nueva Panamá [the
transformation of a new Panamá]” into “Un Panamá higiénico, hermoso, acogedor [a
hygienic, fraternal, inviting Panamá]” (12). In Pedro’s childhood, Panamá is figured
optimistically as “la tierra donde se unen dos océanos [the land where two oceans are
united]” (16). According to the narrator, however, the nights saw the corruption of the
new Panamá: “Las cantinas y los cabarets abrían sus ojos imantados. Sacaban afuera
sus ferias de carne. Brindaban su canción de botellas. Se emborrachan, frente a las
cementerios. Vomitaban piltrafas humanas, cuando el sol barría la madrugada” [The
cantinas and cabarets opened their eyes magnetically. They drew out their carnivals of
flesh. They toasted their song of bottles. They drank in front of cemeteries. When the
sun swept away the dawn, they vomited scraps of human meat]” (14).
In particular, after the Great Depression, mass unemployment shakes Pedro’s
vision of a prosperous Panamá uniting the world as greed and vice sweep the Isthmus.
Over 40,000 U.S. soldiers arrive in order to defend the Canal given growing preWWII hostilities; in the process, Panama City is transformed by a constant song of
two words spoken in English: “Welcome, sailors!” (116). The cabarets of Santa Ana
district are the mainstays of business serving the marines, and “aun las mujeres que se
entregaban al negocio de sus cuerpos por iniciativa personal, eran sasqueadas por el
53
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casero, el lechero, el sastre, el periodista, la policía, todos… [though the women were
surrendered to trading their bodies by personal initiative, there was loot for the
landlord, the milkman, the tailor, the journalist, the police, everyone…]” (119-20). In
an economy that comes to rely on vice, even Pedro, who works tirelessly for black
rights and supports a tenant’s strike, sees his new job as driver for a brothel as a sign
of the total corruption of the isthmus. This corruption is represented by the narrator at
its height in the show Exhibition, in which nude female contortionists delight the
marine audiences with “cuanto la imaginactión de un anormal pudiera concebir
[whatever the abnormal person’s imagination could conceive]” (120). In “ingles
deplorable [deplorable English],” the performers solicit “three ways” and engage in a
“mamada monstruosa [monstrous suck]” (121). If sexual non-normativity is not sign
enough of the evil of occupation, then Pedro’s ultimate death is, as his passing is
virtually ignored and the trade of the brothel goes on uninterrupted.
Sexuality in such a contact zone, of course, carries risks of violence—the
occupational risks that pit marine against sex worker and that display the costs of
migration. Each of the works I’ve discussed foregrounds the destructive aspects of
U.S. empire by representing the economic exploitation of Panamanians and Caribbean
migrants, situating the sex trade as a negative impact of empire. Condé, Naipaul, and
Sinán’s novels do so by telling history as memory, presenting the blurry and multiple
stories of wartime urban life from the perspective of narrators reflecting on Caribbean
dependencies on the US.
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However, other Caribbean texts do present alternatives to the “fallen city”
trope. As an English-language Panamanian writer, Eric Walrond wrote mainly short
stories of Caribbean working class life. Because he wrote in English, Walrond is often
figured outside of the literary canon of Panamá54 despite his lengthy residence in the
country, his work at a major Panamanian newspaper, and the significant body of
literature he has set on the isthmus. Walrond’s biography is one of multiple
migrations, as he moved from British Guyana to Barbados to Panamá before joining
Marcus Garvey in New York during the Harlem Renaissance and then producing his
final works in England and Spain. In Panamá, Walrond worked for the Canal
Commission’s Health Department as a clerk, immersing himself in an institution that
would have largely benefited white Zonians. His stories dealing with subaltern health
problems based on drought and malnutrition were published during his time in
Harlem, where he became an editor of Negro World and published his most famous
stories of Panamá collected in the volume Tropic Death.
One of Walrond’s stories, “Godless City,” does represent his native Colón as a
space corrupted by greed and sex work, doomed to the biblical fate of repeated fires.
Walrond represents the fires in racial terms, associating the periodic fires that actually
ravaged the city multiple times in the 1890s and 1900s with the “whitening” of the city
and the “plagues” that devastate it. The U.S. naval men who speak in the opening
54
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passages describe it as such: “Every ten or twelve years the city’s got to be cleaned—
wiped out—destroyed. A plague—a fire—something. God’s work…. Just acres of
smoking ashes—ashes of flesh—ashes of bone—ashes of wood. White—all white!
Z’got to be clean.”55 The city that supposedly needs to be cleaned up in the anti-vice
rhetoric is one decidedly non-white. Initiating the story with an association of the city
with immorality and vice, the narrator goes on to describe the “humming hell” that
constructed U.S. American accounts of the city and its infamous barrio rojo. There
were “one-armed men,” “knuckle-dusters,” and the “living cancer”: “Chinamen with
leprous ulcers on their skins.” Yet the licentious atmosphere of the red light district
was a result of “morals from higher up” (166)—the Spanish girls who loitered at the
saloons were no different than the cabaret dancers from “France, Sweden, Germany,
Cuba, Costa Rica, West India” who “danced and sang before the greedy eyes of the
applauding conquistadores” in the affluent parts of town frequented by U.S.
servicemen (165).
In this story and others, Walrond ultimately writes against the imperial
discourse on the fallen city with an idealized community of subaltern migrant laborers
that counters the alienating and oppressive nature of occupation. Celebrating the
nights of dancing, the practices of obeah, and shops selling calaloo and fungee, the
narrator claims that all of these scenes are obliterated in the fire that devestate the city;
there is a rumor that the fire started at the Red Raven, the cosmopolitan cabaret
frequented by the white sailors (172). Situating the basis of the moral failure in the
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U.S. occupation, the ironically invoked immorality of the subaltern populations of
Colón works against understandings of black and Asian Panamanian bodies as sources
of filth, pestilence, and sin. Similarly, a 1925 Walrond story, “The Voodoo’s
Revenge,” represents brothels as a site of covert resistance to US-supported rulers.
The main character, an editor of a pro-government newspaper of Colón, is a former
labor migrant who worked his way into the media after escaping the Canal. After
being jailed by a judge of the ruling party, he retreats to the hills. Invoking the powers
of obeah, the creolized African religion practiced throughout the Caribbean, he
employs a migrant from St. Lucia to carry out the poisoning of the judge; ultimately
their connection at the site of the sex trade links the brothel to the routes of Caribbean
migrant cultures. The brothel becomes a site at which men actively resist the power of
the U.S. and its client governments. In addition, Walrond’s 1940 piece, “Morning in
Colón,” seeks to humanize sex workers and other subaltern laborers in Panamá by
normalizing their sexuality and uniting them in shared forms of economic hardship in
ways that do not sensationalize sex. The story is a dialogue between Rufus, a black
creole ice salesman, and Rosie, described as “Chinese half-caste.”56 As Rosie
approaches, Rufus teases the woman over her clothing, inviting Rosie’s protest over
treatment she associates with black women. But after these initial verbal jabs, the
conversation quickly turns to the lack of supplies due to the U.S. military presence,
demonstrating that Rufus and Rosie are similarly disadvantaged by U.S. imperialism
despite their apparent class and racial differences.
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Noting the complicated relationships of Caribbean writers to modernist
discourse given the legacies of colonialism, Simon Gikandi argues that “that
Caribbean modernism has evolved out of an anxiety toward the colonizing structure in
general and its history, language and ideology in particular.” Gikandi further locates
the Caribbean traditions of modernism and creolization as a “counter-discourse away
from outmoded and conventional modes of representation associated with colonial
domination and colonizing cultural structures.”57 Walrond’s writing fits Gikandi’s
model well, as he appropriates the language of U.S. imperial discourse on Panamá in
the same stroke that he uses the modernist tropes of alienation and dislocation to
critique the imperial social structures at the Canal Zone. However, the complex
itineraries of modernism in Canal literature cannot be reduced to the binary logic of a
“counter-discourse”; given the complex movements of Sinán’s character Don Céfaro
between Europe and Panamá, Plenilunio in particular stresses identifications between
the critique of empire in Panamá and the critique of fascism in Portugal and genocide
elsewhere in Europe during the war. Yet in all of the works and literary circuits I’ve
discussed, relating psychic violence to social violence within American cartographies
of power becomes a central purpose of the deployment of modernist themes and
forms. In this sense, “fallen city” trope fits into a modernist logic that embeds
discussions of violence across lines of social difference within a particular urban
geography of empire. This strategy at once opens new possibilities for the critique of
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U.S. imperialism and forecloses certain possibilities for an appraisal of agency—and
specifically gendered subaltern agency—at the site of the fallen city.
To an extent, Walrond departs from the other authors by celebrating the sex
laborer as one of the many subaltern laborers in the multicultural setting of Panamá.
Yet even Walrond’s stories fail to offer significant explorations of how women
resisted the sexual logics of empire. On this point, and despite its invocation of the
fallen city trope, Condé’s novel is perhaps more directly invested in women’s
positions in the Canal Zone. Utilizing her novel’s mythographic method of assembling
diverse and often unacknowledged historical evidence into a genealogy of Caribbean
life, we may come closer to representing women’s positions under the cooperative
control program, and, in particular, under the repression of prostitution campaign of
1946-1947.

Reading Resistance to Quarantine in the Imperial Archive
Feminist scholarship on sex work is often structured by an opposition between
researchers who frame sexual labor in terms of multiple social forms of oppression
and those who insist that sexuality—including sexual labor—must be viewed as a site
of women’s agency. Svati Shah historicizes this opposition—grounded in her analysis
of the opposed feminist uses of the terms “prostitution” and “sex work”—in terms of
late 19th and early 20th century moral panics over sex, which sensationalized the
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“white slave” prostitute in terms of human rights violations.58 Rather than engaging in
this debate—which ultimately presents a false opposition between victimization and
agency—I wish to document the ways in which the suppression and regulation of the
sex trade created the context for new types of identity through which gendered
subaltern agency could form. My understanding of “agency,” following Foucault, does
not separate subjectivity from structures of power including imperialism and health
authority; it does not conceive of the subject as an independent agent as does liberal
political theory. Women’s “resistance” to empire was conditioned by the discursive
ties of freedom to Panamanian nationalist patriarchy, but was also an important form
of expression that displayed new public contestations over race, gender, and sexuality.
A critical reading of the imperial archive left in declassified reports from the
Panama Canal Command may be our clearest glimpse into the possibilities of
women’s agency in an era of quarantine. The 1947 military report I discussed at length
above, Control of Venereal Disease and Prostitution in Panama, details how women
themselves resisted arrest and incarceration under the cooperative control program. In
the report, one official acknowledges the legitimacy of local protests against the
cooperative control program based on civil liberties concerns. Explaining that Military
Police organized patrols across Panamá City, the official claims,
Women and girls found on the streets late at night were arrested in
droves and taken to Santo Tomas Hospital for examination. If found to
be infected with venereal diseases, they were sentenced to the
Women’s Hospital for cure. Females who had legitimate business and
were enroute home from night jobs or after visiting friends were
58
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frequently picked up in the drag net, and complained loudly. They had
a right to object…. (Panama Canal Department 85)
To the extent that the Army negatively associates Panamanian women with racial
impurity, promiscuity, low class status, and low status of sex education, it
demonstrates a surprising degree of sympathy in such passages for wrongly arrested
women. It does so within the context of its advocacy for a tightening of gender roles,
thus idealizing wrongly arrested women against those who do suffer from venereal
disease. The limited news reporting on the dragnets operate according to a similar
logic. In a particularly vague and indirect article appearing in El Panamá América on
June 28, 1947, the paper claims that regular “recogadas nocturnas [nighttime
pickups]” beginning in the early evening in Colón “causan pánico en el comercio e
inquietud entre las personas de bien [cause panic in commerce and unrest among
people of good standing].” Focusing initially on business protests against “la constante
persecucíon [the constant persecution]” at cantinas, clubs, and theaters, the article goes
on to state that the authorities are attempting “reprimir la imoralidad sin causar
perjuicios a los inocentes [to reprimand immorality without causing harm to innocent
people].” In a jarring shift in tone, the article moves from the fear spreading among
Colón citizens, who increasingly stay home after dusk to avoid arrest, to paying
compliment to the police’s discrimination in enforcement. Without ever directly
mentioning sex, prostitution, disease, or U.S. pressure, the anonymous author skirts
open attack on the police, city and state officials, and business owners, possibly in
order to satisfy the conservative political interests to which the paper was tied. Instead,
the article progresses through a binary logic pitting “inmoralidad [immorality]”
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against “familias… inocentes [innocent families]” scared away from the city’s
commerce.59
Similarly, when the author of the military report claims that “the promiscuous
women enjoyed the experience no more than their innocent sisters,” he identifies them
as “crafty operators” who knowingly circumvent the law: “To avoid possible sentence
to the venereal disease hospital for treatment, promiscuous women became crafty
operators and contrived to escape detection by an informal and widespread recourse to
the taxicabs of the various cities and towns in Panama” (Panama Canal Department
85).
But read against the grain—with a critical eye to the marking of women by
class—the report offers a brief glimpse of the ways in which women resisted the
venereal disease quarantine and suppression effort. Once in the detention facilities at
the Women’s Venereal Disease Hospital (at Hospital Santo Tomás, one of the oldest
hospitals in the Americas), the report casually notes, “the tempestuous Latin American
prostitute acts first and thinks later.” Rebelling against “attendants” and occasionally
fighting other inmates, the women only receive rounded utensils, because “patients are
inclined to sharpen knives and forks” into weapons (12). Women involved in the sex
trade were made increasingly mobile as sex labor was forced underground. Those
arrested protested against arrest, examination, and confinement, and women
quarantined in venereal disease units refused to follow rules and to even properly
follow treatment schedules. As such, the report claims that antibiotic treatments
59
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worked at a lower rate for incarcerated women at the quarantine in Matías Hernández
(80).
By privileging such moments of resistance, I move away from certain
Panamanian state and business sector protests of the program that, though contesting
U.S. control over Panamanian life, were structured by both a bourgeois moralism and
a masculine gendering of the political sphere. The Panama American/El Panamá
América, a newspaper associated with the conservative nationalist party, documents a
number of government and business protests of the cooperative control program. In
1946 and 1947, the paper ran articles on the impact of the military policy on
commerce. In protest of the military policy, the paper reported, bar owners in Panama
City planned to strike for one week demanding the waiver of licensing fees.60
Meanwhile, as tension between the U.S. and Panamá heated up over the continuing
U.S. presence at military bases outside of the Canal Zone, and as Panamanian officials
began to tire of the continuing pressure over the sex trade by U.S. officials, Spanishedition newspapers reported that Panamá was doing better at combating venereal
disease than the U.S. or Puerto Rico. They cited Dr. Guillermó Garcia de Paredes,
Director of the Department of Public Health, who claimed that a strong prophylactic
(regulation) program lowered venereal disease rates to “un nivel muy inferior al de
Puerto Rico y muchas ciudades de los Estados Unidos [a level far lower than that of
Puerto Rico and many cities of the United States]”; furthermore, U.S. efforts to
suppress the sex trade had only “estimulado la prostitución clandestina [stimulated
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clandestine prostitution].”61 Paredes made a more detailed case against repression of
the sex trade at the 12th Panamerican Sanitary Conference in 1947. Again emphasizing
that, “durante del período más crítico de la guerra europea, cuando con la cooperación
de las autoridades militares de la Zona del Canal, intensificamos nuestra campaña de
exámenes periódicos y de segregación de las meretrices enfermas [during the most
critical period of the European war, when with the cooperation of the military
authorities of the Canal Zone, we intensified our campaign of periodic examinations
and segregation of ill harlots],”62 infection rates fell below those in U.S. cities. Paredes
makes sure to point out the particular situation of the Canal region, emphasizing
“sitios de gran población y movimiento, en donde exista una relative abundancia de
hombres solteros, o separados temporal o permanentemente de sus legitimas esposas
[sites of large population and migration, in which exist a relative abundance of single
men, or those separated temporarily or permanently from their legitimate spouses]”
(3), to make a case that the U.S. occupation is the central cause of the prolilferation of
venereal disease. Yet he also constructs female sex workers as suffering from
“ignorancia o deficiencies mentales [ignorance or mental deficiencies]” (4).
To note the class bias of media, business, and health authority complaints
about the program, however, is not to say such reports did not occasionally give a
glimpse of women’s resistance to quarantine. In an article published on May 23, 1947
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in El Panamá América, the newspaper reports a roundup of “public women” across
the city of Colón.63 The article decries the immorality of three aspects of the sex trade.
The first is the presence of school-aged girls at the cantinas, presumably serving
clients. The second, which surfaces at the city’s Social Hygiene Clinic after the end of
the police operation, is the identification of the “illness” of twelve of the arrested
women, who are subsequently detained as the rest of the women are set free. Finally,
the article reports on what it identifies as a “desagradable espectáculo [disagreeable
spectacle]”: at 8AM, as the women are brought to the Clinic for testing, a large group
of onlookers had assembled, including a group of schoolchildren, who witness the
escape of one of the women. The crowd yells “cógela [catch her]!” Amidst the
excitement of the crowd the police detain the woman and force her to enter the clinic.
The spectacle serves to sensationalize the sex trade as the problem is narrated from the
perspective of surveillance of suspected women. Although the unsigned article
presents an anti-vice perspective, it raises the issue of escape attempts as a mode of
resistance to quarantine. The military historian who wrote the 1947 report does not
provide statistics on escape attempts, but does parenthetically mentions that “escape”
was the only way of avoiding hospital sentences for women who test positive (Panama
Canal Department 12).
Although there was no open, public culture in which women affirmed sex work
and argued for expanded citizenship, there were several levels on which Panamanian
society resisted the logics of imperial governmentality, making quarantine a difficult
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technology of health security to sustain. By tracing the minor resistances to the
cooperative control program as they haunted literature, journalism, and military health
writing, the gendered politics of the medicalized state of war become visible, and the
contradictions emerge that help situate the complex tensions between the emergence
of women’s citizenship rights within an increasingly technological and repressive
form of biopower in wartime and postwar Panamá.
To conclude, the end of World War II would help bring an end to the
repression regime, as Panamá pushed for total sovereignty outside the Canal Zone.
With postwar economic turmoil, the figures of the mistress and the prostitute came to
represent the injury to masculinist discourses of Panamanian identity. Since, according
to McPherson, nationalist rhetoric from the 1940s to the 1960s associated the U.S.
presence with emasculation, nationalism was conceived largely in terms of economic
and political independence—in terms of public rather than private acts. Yet if we
alternatively understand resistance to imperialism in terms of the cultural politics of
health in wartime and postwar Panamá, we can begin to see women’s public lives and
intimate labors as sites of struggle in the cultural politics of empire. Such struggles
contested the logics of race that would define the behaviors and the destiny of the
largely migrant population of Panamanian women in terms of a stereotyped sexuality.

CHAPTER THREE
From Pharmaceutical to Anticolonial Revolutions: Scientific Medicine, Species
Modeling, and Primate Coloniality in the Wartime and Postwar Eras
In January of 1939, the editors of Life magazine published a photograph by
Hansel Mieth that they titled The Misogynist (viewable at www.timelifepictures.com,
image #50421440). The image features the face of a sea-soaked rhesus macaque
staring, with heavily furrowed brow, at the viewer. The point-eared monkey casts a
dark shadow over the rippling water in front and is curtained by clouds and a distant
Caribbean coast behind. The editors’ caption explains that the distressed monkey
retreated to the water to escape “the chatter of innumerable female monkeys.”
The image was taken by photographer Hansel Mieth—known for her socialrealist documentation of Depression-era life in the U.S.—during an unusual trip to
Puerto Rico. Life sent Mieth to document a new scientific research colony established
on Cayo Santiago, a small islet in the southeast of the Puerto Rican archipelago.
Scientists at the Columbia University School of Tropical Medicine-San Juan had
recently brought hundreds of Indian rhesus to the islet (along with a small group of
gibbons) so that researchers could carry out both field research on monkey sociality
and laboratory research for the production of pharmaceuticals. The editors’ title and
caption for the monkey photo—which would become Mieth’s most famous image—
jokingly engages in a form of animal modeling that universalized a binary gender
system and established its roots in nature. Eschewing the sexism of the editors,
Mieth’s own memory of the photograph recounts how the monkey represented to her a
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sense of wartime alienation.1 In her dreams, claims Mieth, the monkey queries the
artist about the possibility of leaving its stranded island world, of deserting the vast
expanse of ocean that comes to signify both modern alienation and the transformation
of U.S. American culture through its new awareness of global war. In this
interpretation of the image, the research monkey comes to represent a shared sense of
homesickness and alienation presumably bred by modernity.
Both of these modernist interpretations of the image explain human
psychology using an animal—the rhesus macaque—that by the 1930s was fast
becoming medical science’s key experimental model of the human. This was largely a
result of the marginal successes that researchers had in studying the effects of
poliomyletis on rhesus monkeys since the 1920s. Although researchers had not yet
found a cure for polio, their methods of extracting spinal fluid for polio
experimentation came to symbolize, by the 1940s, both the rapid transformations in
medical science and the invasive and potentially corrupting influence of medical
experimentation. Horror films of the 1940s—especially ones involving polio research
and the spinal tap—increasingly displayed the mad scientist using the bodies of
monkeys and apes in horrific experiments that breached the comfortable boundaries
between human and animal. This reflected a number of changes in the cultures of
health and medicine in the U.S. during the wartime and postwar eras—changes that
are intimately related to the supposed decline of quarantine as a health practice and the
globalization of the biomedical research economy.
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In the years following World War II, a new generation of pharmaceuticals—
including sulfa drugs, vaccines, and hormone replacement therapies—helped make the
localization of medical intervention at the site of the body central to the understanding
of health in the U.S. and other industrialized liberal democracies. The much-heralded
“antibiotic revolution” of the era was a component of a wider, more gradual process of
medicalization that, from the late nineteenth century through World War II, saw the
expansion of clinical medicine, the rise of bacteriology, the specialization and
professionalization of doctors and nurses, and a wide array of technological shifts in
medical practice.2 In the postwar era, these developments transformed health cultures
and the ways in which individuals interfaced with social institutions such as the
family, the home, the school, the city, and the medical apparatus. As historians note,
the focus of health and sanitary campaigns shifted from broad attempts to manage the
population of the city or the nation to localized concerns of sanitizing the home and
body.3 With the advent of a variety of vaccines and antibiotics by the end of the 1950s,
enforced institutionalization of patients with tuberculosis, polio, and other feared
contagious diseases began to decline, while patients increasingly sought out
individualized care for a wider variety of medicalized ailments voluntarily. Although
scholars recognize that enforced quarantine survives to this day as the last line of
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defense for public health, the prevailing narratives of this supposed revolution stress
that quarantine was in decline as subjects of illness and disability began to understand
their bodies as transformable machines that could be reformed with the aid of experts
and emerging technologies.4 These narratives often set supposedly “premodern”
public health practices like quarantine against “modern” medicine, defined either as a
liberation of the patient through medical and laboratory technology or as a diffusion of
social power through new regimes of self-care and institutions of surveillance.
Though insightfully describing the emergence of elements of biopolitical
citizenship in rich liberal democracies, this narrative of the decline of quarantine
represents a pair of interrelated foreclosures regarding the historical transitions at
hand. The first is the centrality of war and global decolonization movements to the
political economy in which the so-called antibiotic revolution emerged. Increased
transnational contact wrought by war was a major imperial public health concern in
the first half of the twentieth century. What is less often acknowledged, however, is
that first the wars and then decolonization and the collapse of the modern European
empires disrupted the material conditions of emerging biomedical research,
particularly the international trade in laboratory animals. This brings us to the second
foreclosure: transformations in both reproductive science and laboratory animal
modeling that moved medical research outside of the clinic and into the laboratory.
Biomedical research by the 1930s—with the institutionalization of bacteriological and
genetic knowledges that required examination of complex internal systems, pathogens,
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and genetic pathways—became increasingly reliant on invasive experimentation, both
in the clinic and in the rapidly developing animal research laboratories. With the
expansion of animal experimentation, the need to harvest, quarantine, enclose, breed,
and standardize animals—particularly the rhesus macaque and other nonhuman
primates—led biomedical researchers across the globe in search of animals and animal
habitats that would provide ever-larger sources of research subjects.
The foreclosures in the medical historical narrative of the decline of
quarantine—global exchange circuits and the emergence of animal modeling—point
to the ways in which a modern scientific progress narrative has imagined the triumphs
of heroic white male researchers working in enclosed labs and relying solely on hard
work and scientific rationality. Against this narrative, which emerged as a celebration
of the liberal capitalist state during the early Cold War years, we might point to the
currency of cultural representations of medical science as deeply imbricated in both
the colonial world and the lives of animals from the 1930s through the 1950s. In
particular, I note the transformations occasioned by medical science in both the horror
film and the jungle action film—genres which associated primates with both dangers
and hopes for human progress throughout the period. The shift in biomedical research
from the clinic to the laboratory helped establish an idea of the closeness of human
and nonhuman primate. Where nonhuman primates had often been symbols of
mimicry and bad behavior, they came be incorporated in the conceptions of language,
physiology, and culture that increasingly breached the barrier of human and animal.
While this did not mitigate the always racialized associations of nonhuman primates
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with the evolutionary past of the human, it did allow representations of primates to
envision a transspecies semiotic space, a space of embodied communication of affect,
symbols, and signs across the species barrier and founded on a growing sense of
urgency regarding wartime violence and anxiety over technological change.
This is not to say that quarantine and the violences of experimentation were
wholly shouldered by nonhumans. Humans remained key experimental subjects in
testing as infamous as the Tuskeegee Syphilis Study, as well as widespread
experimentation on inmates and colonial populations globally, which remained
common and largely unquestioned research practice through the 1960s. Yet at the
same time, public concerns over human experimentation were often connected to the
politics of animalization that increasingly harnessed the biological life of primates in
the service of medical science.
In this chapter, I note the broad development of quarantine and breeding
institutions for rhesus macaques and other nonhuman primates. This occurred in
cultural contexts in which scientists and policymakers could begin to imagine the
pitfalls and possibilities of animal modeling. A culture of primate coloniality framed
the representational and economic processes whereby primate bodies were projected
onto the “periphery” as a theater of origins and then drawn into scientific practice as
“near-human” experimental models. I invoke the concept of “the coloniality of power”
offered by Anibal Quijano and elaborated by Walter Mignolo, which asserts that
colonialism is the given framework for modernity’s spatialization of the globe and the
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differentiation of bodies and cultures according to racial knowledges.5 I document the
ways in which extraction of primate bodies and related knowledges in the form of the
biomedical primate trade not only helped make medicine modern (partially displacing
“premodern” quarantine onto nonhuman bodies), but also invigorated imperialist
images of the periphery as a sphere out of time and full of danger for white Westerners
generally and, more specifically, for the scientific objectives that relied on raw
materials that existed there. This context was saturated with a specific set of highly
transferable representations of the colonial world—the “periphery” in the parlance of
world-systems theory—which came to be seen as a dangerous location of resources
that were nevertheless vital to the advancement of U.S. science and, thus, human
progress itself. On the big screen, nonhuman primate experimental subjects were
intimately related to both the concept of the primitive (as an index of the base
potentials of human nature) and to the figure of the mad scientist (whose medical
technology is seen as increasingly disconnected from the social world). Films of the
era revealed a new cultural interest in primates as possible threats and as marks of the
primitivity of the Asian and African geographies in which the U.S. had an increasing
role after the World Wars and the decline of Europe. To invoke a phrase of
globalization theorist Timothy Brennan, primate science in the first half of the
twentieth century worked to invigorate the “economic image-function of the
periphery,”6 in which the colonial world came to be seen as a site of not only danger,
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but of profit for the expanding military-industrial-scientific complex that gained
traction with expanded philanthropic and state funding throughout the period.
Yet emerging humane discourses and anti-colonial nationalisms threw a
wrench in researchers’ efforts to expand captive rhesus populations. The beginnings of
domestic U.S. primate colonies emerged when new animal welfare regulations in the
1930s in British India and later World War II slowed the export of the most valuable
research subject, the Indian rhesus macaque. Public health officials in the first half of
the twentieth century engaged in a variety of attempts to secure exports from European
colonies, to obtain land in U.S. possessions and European colonies for free-ranging
primate colonies, and to create enclosed breeding and research labs in the continental
U.S. Even as U.S. American researchers were able to secure increasing numbers of
primates through experimental colonies and, eventually, via private firms that flew
shipments of caged animals from India, decolonization and associated nationalisms
challenged the emerging neocolonial primate trade in sites as diverse as India, Congo,
and Puerto Rico. These developments ultimately favored the researchers’ efforts to
establish a stateside system of enclosed, indoor and outdoor breeding colonies as
carried out by the National Institutes of Health in their 1960 creation of the Regional
Primate Resaearch Centers. As a new “research resources strategy,” the Regional
Primate Research Centers helped make various primate species available to
researchers in psychology, radiation science, gerontology, cardiology, neurology, and
other fields. Such a system would provide what might be called political quarantine to
protect nonhuman primate bodies from the supposed dangers of the periphery, making
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them usable in the research apparatus. The network of what are often seen as
“domestic” primate centers must thus be understood as an outgrowth of larger political
and cultural contestations over U.S. power in a decolonizing world.
My discussion of the cultural and institutional transformations that occurred
with the rise of pharmaceuticals ends with a discussion of how subaltern human
populations and even nonhuman research subjects interrupted the circuits of
biomedical imperialism that emerged with the culture of primate coloniality.
Nonhuman primates are material-semiotic actors woven into the webs of
modern/colonial power, both acting as screens for imperial discourse and engaging as
responsive, active bodies in cultural and biological traffic across lines of colonial
difference. Resistance to biomedical imperialism came from ascendant nationalist
movements, the global push for decolonization, and from animals themselves, who
occasionally escaped their cages, refused the forms of provision and discipline
provided by humans, and transformed the landscapes of their new homes. It is a staple
of colonial discourses to unite the colonized and the nonhuman animal in the figure of
a rebellious, childlike, dark body; however, if we follow the often unacknowledged
forms of representation undertaken by subaltern groups and even the variety of species
that constitute the imperial landscape, we may come up with quite different pictures of
how cultures of science and health are constituted in localized interactions between
institutions, discourses, and the many species of embodied historical actors.

Polio, Immunity, and the Rise of the Rhesus Model
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In Disiplining Reproduction, Adele Clarke argues that between the 1910s and
1960s, key social and scientific developments made mammalian reproduction itself an
increasingly controlled, studied, and politically significant phenomenon for the
biopolitical management of populations in the West. Clarke mentions a rarely noted
connection between agricultural and biomedical research in the period—a shared
interest in animal reproduction and breeding. The rhesus macaque was the key animal
model in reproductive science of the time, and primatologists created crossdisciplinary networks with other researchers on “animal husbandry,” helping to make
the material creation of laboratory populations itself an object of the research
apparatus. Clarke’s time frame regarding the problematization of reproduction in the
sciences coincides neatly with the rise of corporate- and state-funded laboratory
animal modeling, which required new institutions for managing the reproduction of
animal species.7 The period saw a particular rise in complex and expensive laboratory
primate models.
The “decline of quarantine” line of argument in medical history ignores the
broadening of methods to breed and quarantine captive nonhuman research animals
and thus steers focus away from the complex politics of the biomedical primate trade
from World War II to the early Cold War years. The development of veterinary
technologies for biomedical research relied on expanding biopower over a variety of
bodies living beyond the species barrier. Animal species used in research—including
mice, rats, dogs, monkeys, apes, and an increasing variety of other species—emerged
7
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as distinct “populations” that had to be bred, kept healthy, and standardized for the
reproduction of laboratory experiments and, thus, the securitization of human
populations. At the same time, this expansion of biopower was directly related to the
enforcement of imperial power, as scientists increasingly used possessions and
colonies of the U.S. and Europe as both experimental sites and import sources for
primate labs. As medical researchers began to realize that different species provided
different potentials for modeling diseases, demand for specific, standardized types of
primate research subjects increased. At the same time, the raw materials for
experimental cures and preventative medicine—especially for vaccines—would
literally be harvested in the form of the tissues and fluids of the modeled species.
The key starting point of these developments in animal modeling is the
decades-long search for a workable poliomyelitis vaccine, which began with
experiments using spinal material from rhesus macaques. The experimentation also
included the use of prisoners, institutionalized children, and colonized populations; yet
laboratory monkeys would guide the progression of the research agenda. The monkeys
were indigenous to colonized and newly-independent areas of the world that were both
geographically distant from major research centers and increasingly hostile to outside
enclosure of land and appropriation of resources. By helping to establish the rhesus as
a workable animal model for the human, polio researchers opened doors for
researchers in other medical fields to benefit from the biomedical primate trade. This
is particularly important as the increased funding for medical research made onceprized primate bodies more widely available and more commonly seen as possible
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experimental subjects. In the process, researchers sought expanded sources of
monkeys from around the world and established the first centers for primate
husbandry domestically. As research on aging, radiation, heart disease, and blindness
took up primate models, quarantine of monkey bodies became increasingly central to
the institutional practices of national health security and the global circuits of
biomedical exchange. Thus quarantine itself was not in decline; it was in a sense
displaced onto nonhuman bodies from the colonial world with the rise of scientific
medicine.
In her analysis of popular U.S. magazines and health manuals from the 1940s
and 1950s, Emily Martin describes a shift in public awareness of germ theory at the
time rhesus research was expanding. Although germ theory had influenced medical
and lay interpretations of health and illness since the late 19th century, the
understanding of disease was still largely based on control of disease vectors in the
space outside of the body, thus supporting the logic of quarantine. Martin reproduces a
1918 drawing of the “Castle of Health” that places the healthy body behind a
protective fortress that keeps germs away. Fitting a bourgeois ideal that separated the
body from foreign and urban spaces, this understanding of health was primarily
outward-looking. It explains the persistent theme of escape from the city among the
middle classes during epidemics, including the 1916 New York polio epidemic. In
contrast, Martin reproduces a 1955 image from Life magazine that depicts the
“liliputian hordes” of bacteria and viruses entering a prone white body. By the 1940s,
argues Martin, mainstream reporting on diseases stressed the importance of proper
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internal functioning of the body and the cohesion of the skin’s physical barrier in order
to prevent the transmission of disease. Although the body was viewed in somewhat
mechanistic terms, the idea that the “antibody” would protect the person internally
became a key component of popular conceptions of health.8
This shift had an important consequence for the development of “scientific
medicine.” Historians of polio have widely documented the ways in which recurrent
polio epidemics in the United States during the first half of the twentieth century made
polio, often called “infantile paralysis,” the dread disease of the early twentieth
century U.S. Despite the fact that polio was far less pervasive than scarlet fever or
tuberculosis, the crippling nature of the disease and the relative lack of understanding
of its mode of progression long after the discovery of its bacteriology provoked
particular anxiety. In the 1916 epidemic that led to panic across the northeastern
United States, health officials quickly learned that quarantine was a failure. Despite
the infamous use of quarantine cards to certify travelers and to declare households offlimits, it quickly became clear that quarantine methods had failed. From early on in
1916 and in the smaller epidemics that preceded it, the quarantine model targeted the
working classes and immigrant groups despite the fact that the disease often impacted
wealthier people living in conditions understood to be sanitary. As Daniel Wilson
demonstrates, part of the broad cultural fear of the disease was located in wide
disparities of access to health care and rehabilitation, as the Depression and a lack of
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institutions in many parts of the country made ongoing care impossible for large
portions of the population.9
The eventual establishment of care institutions and the emergence of President
Franklin D. Roosevelt as a public image of a polio survivor worked against the earlier
stigmatization of the disease and helped make it a philanthropic cause aligned with
nationalism. This occurred within the context of a significantly increasing amount of
experimental research into the transmission and progression of polio. As Robert CookDegan and Michael McGeary demonstrate, the fear of polio helped spur a widespread
transformation in health research between the 1930s and the 1950s. Where private
philanthrophy had once been the major force in health care and research, the high
costs of care for polio patients and research on a particularly hard-to-diagnose disease
overwhelmed organizations like the National Foundation for Infantile Paralysis (now
the March of Dimes). By the 1940s, with the successes of wartime scientific research,
the federal government took on broad financing for health research.10
Because of the unique difficulties in diagnosing and treating polio, it had
already occasioned an expensive model of animal research in Europe and the U.S. by
1920.11 By this time, the search for mass-producable sera and vaccines became a
central focus of the polio research agenda. Key European and U.S. American
9
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researchers including Simon Flexner, Karl Landsteiner, and Constantin Levaditi
adopted rhesus macaques as an experimental model. Although differences between
rhesus and human development of polio stalled research for decades, the rhesus
eventually became the subject upon which a cure was tested and from which the
vaccine was extracted.12 Only in 1962 did researchers develop a vaccine that could
provide complete immunity to the disease at a cost that made it accessible to the
majority of the world’s population.
In the course of the polio research and vaccine production, hundreds of
thousands of rhesus macaques were used in experiments and vaccine production. Yet
the importation of these experimental animals became increasingly difficult as demand
grew to unprecedented levels. In the following section, I document the complex
interfaces between researchers and primate sourcing in colonial sites including India,
Puerto Rico, and the Belgian Congo to demonstrate the complex forms of biomedical
imperialism that developed alongside the pharmaceutical revolution of mid-century.

Breeding Coloniality: Transcolonial Cartographies of the Primate Trade
Historical research on polio and its animal models rarely discusses the
globalization of the biomedical primate trade that it occasioned. To trace this history
of biomedical imperialism, it is important to take account of the diverse locales
12
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impacted by U.S. scientific practice outside of the continental borders of the U.S.
From the late 1930s through the establishment of the Regional Primate Research
Centers in 1960, this history reveals large U.S. institutional investments in primate
capture, quarantine, veterinary, and breeding programs in colonies and possessions for
importation.
The history begins in Puerto Rico, where in 1939 primatologist C.R. Carpenter
established Cayo Santiago, the first free-ranging rhesus macaque colony in the
Americas. On the 39-acre islet one kilometer off of Puerto Rico’s southeastern coast,
Carpenter saw an opportunity to personally benefit from a new rhesus research center
by aligning his research objectives with what would seem to be undeniable benefits to
the nation: guaranteeing a steady supply of valuable rhesus macaques for biomedical
research and pharmaceutical production. After its initial funding from Columbia and
the Markle Foundation, and after Carpenter’s major studies in the early 1940s, the
colony quickly fell into disrepair and was virtually forgotten by the mainland U.S.
scientific community. Yet immediately after the end of the war, the federal
government revisited the initial concerns Carpenter had raised about primate supply
and national security. Radiation experiments were the initial cause of this interest, but
it soon became clear that researchers in a variety of medical fields increasingly saw
the rhesus macaque—which had become the most desired research subject—as an
essential model of human physiology. These researchers combed the globe for both
sources of rhesus and alternatives to the monkey (primarily among other primate
species) in order to meet the growing research needs of a Cold War state-university
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research complex. Yet as nationalisms across the globe made access to these sources
of rhesus and other species increasingly uncertain, federal projects to ensure a steady
supply of “research resources” turned inward, focusing on enclosed breeding programs
to ensure U.S. American researchers access to primate models. These breeding
programs—relying on imports primarily from Africa and Asia—exist to the present
day as key strategic resources to protect the nation from new infectious diseases. As
decolonization movements made it difficult to ensure that this captive population of
primates would exceed several thousand subjects, researchers also continue to rely on
foreign sources, occasioning a new neocolonial system of primate trading. This section
chronicles the history of such efforts, demonstrating that the NIH’s concept of primate
“research resources” has been borne out of both the (neo)colonial primate trade and by
the limitations on U.S. power occasioned by nationalist movements and global
governance institutions.
The history of the emergence of domestic primate centers is a key component
of the changing cultures of health and medicine, as well as the globalizing economic
structures of biomedical research. It is also a key material basis for the changing
representations of apes and monkeys that mark the broader culture of primate
coloniality emerging over the wartime and early Cold War periods.

Primate Coloniality
Primate coloniality was manifested in both the built structures of scientific
institutions and in the proliferation of representations of primates, the jungle, and the
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modern laboratory in visual culture. Later in this chapter, I will discuss the complex
cultural work that figures of apes and monkeys carried out in circulations of images
between Africa, Asia, Puerto Rico, and the mainland U.S.; for now, I will outline the
material structures of primate coloniality as they emerged alongside a national
research resources strategy. In some instances, primate coloniality involved the actual
building and maintenance of primate colonies, which were often landscaped on the
basis of imperial understandings of the tropics as a “natural” setting. However,
primate coloniality exceeds the emergence of the primate colony itself, marking the
emergence of the “modern” research and breeding laboratory with a particular set of
assumptions regarding the origins, care, and use of animals in modern medicine.
The legacies of primate coloniality are visible in the current structure of
national research resources procurement. Contemporary lab veterinary practices—
from the (re)production of Specific Pathogen-Free monkeys to the reliance on indoor,
environmentally regulated breeding colonies—were negotiated and institutionalized
from the 1930s through the 1960s and relied on raw materials and knowledge
produced in multiple European colonies and U.S. possessions. The background of this
situation was first described by Donna Haraway two decades ago in her monumental
1989 volume, Primate Visions, which describes the racial, gendered, and
transcontinental politics of primate representation in scientific research, capitalist
systems, and popular culture during the twentieth century. Haraway situates
Carpenter’s establishment of the Cayo Santiago colony within a broader development
of technological systems of command and control that radically decentered the human
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subject as the agent of social processes in the mid-twentieth century social and
behavioral sciences.13 Her chapter on Carpenter and his protégé Stuart Altmann begins
with a description of Carpenter’s effort to organize Cayo Santiago and quickly moves
to an in-depth study of the conceptions of body, language, culture, and society
underlying Carpenter’s entire body of research, including his late experiments on
remote brain control on primates near Barbados. Haraway argues that Carpenter’s
vision of primate society could only emerge after it became unacceptable for scientists
to crudely compare nonhuman primates and so-called primitive humans. Carpenter
places high value on the social organization, sexual negotiations, and semiotic
practices of monkeys in order to describe their behaviors in terms of a broader
“population”—a scientific object of maintenance and control.
Haraway’s work on Carpenter’s social and behavioral research helps open a
discussion on the imperial circuits of knowledge-production underlying Carpenter’s
science. However, if we view Carpenter’s colony within a larger set of state and
institutional concerns surrounding health and national security (setting aside the
particular trajectory of his own research), additional histories emerge. Although
Carpenter’s own research method in behavioral and social science was based on field
observations of large, free-ranging nonhuman primate societies, his primary
justification for establishing a primate research station always raised the specter of
vital “medical” research first, noting the growing need for monkeys in “laboratory”
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work.14 Carpenter was likely the first U.S. scientist to explicitly and publicly call for a
national study of nonhuman primate research resource needs and coordination of
imports from India marshalling federal diplomatic authority.15 If we understand Cayo
Santiago not just as a springboard for Carpenter’s own research, but also as an
experiment in a national health security strategy in an era of scientific medicine, both
the logics of quarantine and the centrality of U.S. possessions and transcolonial trade
circuits can become visible in the history of U.S. biosecurity.

Carpenter’s Monkeys: From India to Puerto Rico
At a time when South Asian humans were denied immigration to and
citizenship in the U.S., C.R. Carpenter imported Indian monkeys as supreme scientific
models for the human body. The 1939 Life article introducing Carpenter’s colony
initially focused on familiar colonial tropes exoticizing India: “Because he is
considered sacred in India,” claimed the unnamed writer, “the rhesus is domineering,
undisciplined and bad tempered.”16 The popular journalism of Life presented Indians
as unable to properly tame the monkey. Reinforcing British colonial discourse that
saw the backwardness of Indian religions as justification for external rule, India’s
colonization is naturalized by situating the colonized within a chain of power below
the colonizer and above the animal.

14

C.R. Carpenter, “Rhesus Monkeys (Macaca Mulatta) for American Laboratories,” Science 92
(September 27, 1940): 285-86.
15
Carpenter, “Rhesus Monkeys (Macaca Mulatta) for American Laboratories,” 286.
16
“First American Monkey Colony Starts on Puerto Rico Islet,” Life 6:1 (January 2, 1939): 26.

215
Carpenter would bring Indian rhesus to a Puerto Rico constructed as a natural
and ideal space of primate reproduction, and which U.S. scientists had viewed as an
exploitable ground for collecting data and specimens since the early days of U.S.
occupation.17 Nearby residents in Punta Santiago were “alarmed” by the Life article’s
mention of planned use of the colony of free-ranging monkeys to research cures for
polio and other infectious diseases.18 A community group met with colony scientists to
voice their concerns about risk of disease transmission to humans in the area.
Although this initial public resistance to the colony apparently died down after a
forum attended by scientists, the history of Cayo Santiago’s founding testifies to the
imbrication of biomedicine within histories of imperial power. Utilizing the
institutional resources of Tropical Medicine, an association of U.S. science with
Puerto Rican modernization discourse, the labor of primate traders in British India,
partnerships with the U.S. military, and the decaying infrastructure of the sugar trade,
the Cayo Santiago colony represents an odd trajectory of transcolonial relations
whereby the impacts of war, increased transnational contact, and medical science led
researchers to far-flung locales for the consumption of biological raw materials.
Carpenter’s reasons for establishing the Cayo Santiago colony were twofold:
(1) the colony would offer a stable field environment for behavioral studies of
monkeys that were presumably untouched by humans, and (2) it would provide
laboratory scientists with a stable and healthy source of subjects for experimentation
17
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and vaccine production. A number of monkey colonies had been established around
the world in the 1920s, but none fulfilled Carpenter’s vision of providing primates for
both lab and field study for U.S. researchers. The earlier colonies, located in Cuba,
Tunisia, French Guinea, Tenerife, Georgia, and elsewhere, were usually established in
Tropical Medicine institutes of colonial powers or as philanthropist-funded initiatives.
“Primate studies” of the 1920s “were a colonial affair, in which knowledge of the
living and dead bodies of monkeys was part of the system of unequal exchange of
extractive colonialism.”19 Carpenter’s project was also a product of the imperialist
institutional structures of Tropical Medicine, but the scope of his field research and
colonization activities, which brought him across the globe, mark Carpenter’s labors
as a unique beginning for the primate research resources strategy. Carpenter’s vision
would look outward, to the recently emerged global frontiers of U.S. empire stretching
from Asia to the Caribbean.
Cayo Santiago is one of primatology’s most famous research sites, but the
connections it established between U.S. biomedical research and colonial sites
worldwide have drawn little attention in American Studies and Science Studies
scholarship. The colony was established after Puerto Rico had become the site of
multiple experiments in human population and sanitary controls. Laura Briggs’ book
Reproducing Empire details the establishment of scientific research in Puerto Rico
within the contexts of both U.S. imperialism and transcolonial circuits of exchange
underlying health policy, particularly ones that link British India and U.S.-occupied
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Puerto Rico.20 As in Haraway’s transcolonial model, Briggs’ discussion of
reproductive experimentation and venereal disease quarantine in Puerto Rico
chronicles the production of a scientific gaze on the problem of Puerto Rican
“population”: the set of stereotypes that associated Puerto Ricans with excessive
sexuality and aberrant hygienic practices underlying both population growth and
economic crisis. Assidously contextualizing these debates over Puerto Rican
reproduction in the contexts of feminism, capitalism and the decline of the sugar trade,
and the development of U.S. scientific institutions in Puerto Rico, Briggs demonstrates
that, by mid-century, the profusion of science in the “Free Associated State” of Puerto
Rico was related to “a political showcase for the prosperity and democracy promised
by close alliance with the United States.”21 At the same time, writes Briggs, these
mainland U.S. relationships to Puerto Rico were the basis of the absorption of Puerto
Rican nationality into a particular racial discourse marking the bodies of immigrants
that came to New York in large numbers following WWII. Although Briggs’ study
does not mention Carpenter’s unusual experiment in nonhuman reproduction on the
archipelago, it broadly contextualizes patterns of research funding in the immediate
postwar period that both produced a spectacle of U.S. technoscientific modernity in its
possessions and that transformed Puerto Rico into a sort of social and economic
laboratory in the wake of collapse of its agricultural economy and the state-sponsored
transition to industrialism.
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In 1937, Carpenter traveled across Asia as part of the Asiatic Primate
Expedition, which included renowned primatologists Harold Coolidge, Adolph Hans
Schultz, and Sherwood Washburn. These scientists convened in Singapore and spread
to other sites, including China, North Borneo, and Java. Spurred by disruptions in the
primate trade due to WWI, and the increased demand for research subjects in the U.S.,
the expedition simultaneously sought out research subjects and provided an actual
vehicle for U.S. intelligence. A retired U.S. defense intelligence agent recounts that
the expedition brought along at least one operative to station in China to monitor
Japanese activities.22 Carpenter’s later work for the Air Force during WWII as an
advisor on tropical combat videos and educational videos aimed at Guam and Samoa
demonstrate a continued interest in Asian “threats” and in social engineering as a
response.
In 1938, the year Carpenter traveled to India to harvest rhesus for Cayo
Santiago, the United States imported nearly 16,000 rhesus for scientific
experimentation. Yet the situation in colonial India—the source of the most prized
monkey specimens for research—was less than ideal for Carpenter and other U.S.
scientists. The Indian rhesus, known for its ease of captivity, its humanlike
physiological, metabolic, and genetic structures, and its long history of
experimentation due to easy access under British colonialism, was in the 1930s a
particular target of animal advocacy organizing. As part of the under-researched
partnerships between British and South Asian animal advocates, campaigns including
22

Dennis L. Noble, “Operations in another Time: A U.S. Naval Intelligence Mission to China in the
1930s,” Studies in Intelligence 50:2, unclassified edition (2006):
https://www.cia.gov/csi/studies/vol50no2/html_files/Mission_China_3.htm, accessed August 27, 2006.

219
the RSPCA pressured the British Indian government to institute its first rhesus
protection regulations in 1937.23 These regulations banned the transport of rhesus
during the summer months, when high temperatures in holding pens on trains and
ships frequently caused high rhesus mortality rates.24 Additionally, scientists reported
wartime disruptions in shipping of primates.
Primate-rich Asia was a site of danger against which Carpenter’s project was
directed and through which Carpenter would have to travel in the interest of science
and the nation. A 1959 lecture by Carpenter provides us with the narrative of his
voyage east. His story at times reads like King Kong, as the unprepared masculine
adventurer overcomes financial hardships to set out on “the very nervy business” of
going across vast oceans to trap the primate specimen.25 Yet the possibility of an even
modest heroism for Carpenter within his own narrative melts upon arrival in India, as
he is confronted by the challenges of Indian disease, greed, communalism, and
nationalism. Indian greed is the first obstacle presented in Carpenter’s narrative. Being
unable to personally collect the hundreds of specimens needed for his colony,
Carpenter seeks the services of animal traders, who he later decides are part of a
“world-wide racket” stretching from Calcutta to New York to New Orleans. The
traders, according to Carpenter, made “fantastic charges for animals that are bought
23
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for practically nothing in their local area” in and around the city of Lucknow.26
Communalism and nationalism provide further problems for primate exports. Beneath
the traders, writes Carpenter, served two distinct “animal unions” consisting of
Muslim trappers and Hindu caretakers. In this arrangement, the Muslims engaged in a
“rough and cruel business” of trapping that contrasted with the hyper-sentimentality of
the Hindus for whom the animals were “sacred.”27
Carpenter’s feelings here are clarified by a 1940 article he published in Science
on the primate trade between India and the U.S. In the article, Carpenter takes pains to
critique the inhumane practices of trapping and transporting monkeys, but only in
terms of the damage that cruel practices cause to scientific research. The exuberance
with which the Society for the Prevention of Cruelty to Animals, Hindus, Buddhists,
conservationists, and even the government of British India have attempted to limit the
primate trade, according to Carpenter, is misguided as the monkeys are a “necessary
import.” Carpenter implies that corrupt nationalists manipulate Indians to support
animal protection: “These peoples… are told that monkeys are used for the
‘rejuvenation of decadent Westerners.’”28 The Life article on the opening of the
colony, which cites Carpenter and animal caretaker Michael Tomilin as its only
sources, claims that the monkey trade is in danger “because Mahatma Gandhi is
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preaching against the exportation of the sacred rhesus monkey.”29 In response,
Carpenter has faith that strong U.S. diplomacy with the British Indian administration
will secure scientists a steady supply of Indian monkeys.
A final challenge that Carpenter faces as he secures his colony population is
disease. Although tuberculosis and B-virus have been regular problems at Cayo
Santiago over the decades, Carpenter saw TB in Indian monkeys as solely a result of
monkeys’ proximity to a disease-ridden Indian population. The monkeys of Calcutta’s
animal depots, reports Carpenter, were exposed to the “disease-carrying humans” that
“usually surrounded” the “filthy” Indian ports.30 Carpenter had each animal isolated
and tested before the voyage.
Carpenter closes his narrative with a description of his journey by sea to Puerto
Rico. His irritation over the logistical difficulties permeates this section of the
narrative. Underfunded, Carpenter recounts shortchanging the captain of the ship who
agreed to take his unusual cargo. Carpenter has no time to dwell on his disdain for
Indians, sailors, and the poor given the grueling duties of tending to hundreds of
animals, especially given that his rations quickly spoiled and he had to secure new
food sources at a stop in Sri Lanka. Surviving the cold around the Cape of Good Hope,
Carpenter headed for New York where he shifted the monkeys to an American
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merchant marine ship, the SS Coamo, bound for Puerto Rico. Carpenter recalls how
“delighted” he was “to turn this shipment over to Mr. Michael Tomilin… or whoever
else wanted to care for them.”31 Carpenter abruptly ended his management of the
colony, and abruptly ended his narrative with the abatement of the annoyances of
labor and the dangers of Asia.
Though Carpenter’s voyage appears in his narrative as a sort of extended chore
that he would rather do without, we might also interpret the journey as a unique
rearrangement of Carpenter’s position in the labor hierarchy. Unable to hire a labor
force sufficient for his task, Carpenter became the sole caretaker for the hundreds of
animals he brought aboard. Having to pay a huge amount for the rental of the ship,
Carpenter spent 14-hour days maintaining animals aboard the ship. Far from the
division of labor he had set up for the maintenance of the colony in the Americas,
Carpenter had to carry out the dirty work of the primate trade. Carpenter’s ironic
retelling of the journey places the Western subject of imperial power in the servant
position beneath hundreds of monkeys—a position that may have disturbed
Carpenter’s view of Indians as the only ones who went overboard in treating monkeys
as “sacred.” The ship is a place in which such surprising reversals can occur, given
that, as Michel Foucault has claimed, “the ship is the heterotopia par excellence”;
despite the fact that it is a vehicle of imperial power, it can function as a “counter-site”
in which power relationships are represented and contested.32
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Carpenter was not the only emissary of U.S. American science who was quick
to abandon the colony. After Carpenter’s initial studies at Cayo Santiago in the early
1940s, many of the initial caretakers soon left, and, with the School of Tropical
Medicine taken over by the University of Puerto Rico and wholly abandoned by
Columbia, funding from the mainland was scarce. Local residents had to feed the
monkeys in the absence of state support. The colony was saved by a grant from the
National Institute of Neurological Diseases and Blindness, which carried out small
studies in the 1950s. However, with major funding in the pipeline for research
emerging after WWII, and with air transport speeding the pace of imports directly
from India, researchers soon focused on building new, mainland U.S. facilities. Cayo
Santiago and its near demise would simply become a guide for how not to establish a
research and breeding program; instead, NIH officials would take a more global
approach in making their future plans.

Cold War Concerns: Decolonization, Quarantine, and “Research Resources”
In an early-1960s proposal to turn the laboratory of the late Robert Yerkes, a
renowned Yale primatologist, into a Regional Primate Center, NIH officials stressed
the mounting threats to primates in the Third World:
It is an inescapable geographic truth that the perimeter of world
conflict, the areas of greatest social and political upheaval and the
regions of dynamic population growths, overlaps if not coincides with
the regions where the majority of simians and anthropoids live. War,
urbanization, stream pollution, artificial lakes, destruction of forests by
fire and by cultivation levy an inexorable toll on the populations of
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primate or nonprimates alike. As a result, the populations of these
animals are ever decreasing.33
As Dr. Leon Schmidt noted in a planning meeting for the establishment of the
Regional Primate research centers, importation of rhesus monkeys was seen as a
national security priority on par with the raw materials of the U.S. war machine:
The rhesus monkey is almost as strategic material as tungsten and tin
and natural rubber. In obtaining the most effective use, I think this is
going to be something that is going to be with us for some time in the
future, if we don’t stop the practice of withdrawing them in wholesale
numbers. We may do to the rhesus what we’ve almost done to the
buffalo here in the United States. It would seem therefore, that any
device which would bring together people who could make maximum
national use of any of the animals would be a very worthwhile
procedure.34
From the beginning of NIH primate resources planning, national security and
public health went hand-in-hand with conservation and stewardship. The parallels of
imperial pharmaceutical research to the resource consumption of U.S. settler
colonialism was blunt: if medical research was taken as an undisputed national good,
justifying unfettered access to the bodies of animals in the Third World, how could
federal resources best be used toward stewardship of these species? The answer was
not, at this point straightforward. Should scientists rely primarily on foreign stocks,
where breeding occurs on the free range, but where control over the resource was in
the hands of other countries with other interests? If imported, should breeding occur in
free-ranging settings that simulate primates’ indigenous environs, as in Cayo
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Santiago? Or rather than employing these “natural settings,” should the state support
efforts to undertake more carefully monitored breeding indoors, as influential
primatologist Harry Harlow of the University of Wisconsin had recently demonstrated
to be effective?35 With disease and genetic variations proving to be the main obstacles
to the effective use of rhesus monkeys in research, what types of laboratory quarantine
could provide healthy and increasingly standardized populations of rhesus, either in
captivity or in “the wild”? And perhaps most important, would a quarantine project
guarding these animal resources be able to quarantine monkeys not just from disease,
but also from the reoccurring threats of war, chronic underfunding, and nationalist
criticisms of Western science?
Quarantine was seen as a key aspect of any proposed animal breeding program.
In debates over the Centers, Dr. William Eyestone emphasized that one of the most
essential and “expensive” details that would need to be worked out is the “quarantine
area.”36 Yet if we think more broadly about quarantine as a technology of security,
monkeys were not simply screened and segregated against disease. The system being
envisioned by researchers and policymakers was one that could segregate monkeys
from both biological and political threats, from the scourges of both tuberculosis and
Third World nationalism. Bringing animals to the continental U.S. was a tactic of
political quarantine, of ensuring researchers direct control over animals indigenous to
the colonial world without facing the obstacles of dealing directly with the humans
living there.
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In most instances, the debate over laboratory primate resources was carried out
largely from the perspective of scientist-bureaucrats attempting to balance costs and
other pragmatic concerns with public health and national security. In attempting to
guard monkeys against disease, officials view animals as resources needing quality
control. At its extreme, the national security discourse on the laboratory primate
reduced the animal body to a Cartesian machine. This is evident in a 1963 internal
NIH document on animal resources:
the research animal is like any research instrument: finer measurements
are possible only with research animals of higher quality. Animals of
poor quality negated many past experiments, a great economic loss as
well as a block to research progress…. Infected animals were used;
temperature rises cuased by the drugs were masked by temperature
rises due to the infections. Infections in cancerous animals have altered
the animals’ response to cancer drugs…. Colonies of animals in which
elaborate and expensive experiments were being carried out swept
through the colony before the experiments were completed.37
Yet debates regarding the proper environment of the experimental animal
include moments in which monkeys are not simply viewed as resources, but also as
intentional beings with complex subjectivities and needs. This understanding is
promoted by the idea that recognizing the psychological as well as biological needs of
animals improves research. In the 1957 meetings of the National Advisory Heart
Council Committee on the Establishment of a Cardiovascular Primate Colony, a major
controversy centered on whether keeping monkeys in captivity went against proper
animal care. Dr. Leon Schmidt of the Christ Hospital Institute, Cincinatti, who
maintained a hospital primate colony, argued in favor of indoor facilities, speaking of
37
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his success maintaining rhesus in “very small quarters.” By contrast, Dr. Irving
Wright, a Cornell cardiologist, was “not quite sure that locking monkeys up in cages is
really giving them a natural environment, if you are going to study their long-term and
generation after generation effect on them… I wouldn’t expect it to be true of humans;
and I don’t see why it would be true of monkeys.” George Burch, who chaired the
Committee, chimed in that “it might change their personalities,” with Wright implying
further that captivity might “affect their outlook on life.” Recognizing the labor-value
of the rhesus, Dr. James Watt, former researcher at Cayo Santiago and director of the
National Heart Institute, argued for both captive and semi-free-ranging programs.
When “talking about a colony,” Watt said, researchers are “shooting for… a diverse
group of workers.”38 The differences in opinion here betray a logic of animal
modeling that contradictorily humanized monkey bodies and minds and objectified
their bodies as machines for vivisection.
In the wave of global independence victories and nationalist politics that
transformed societies across the Caribbean, Africa and Asia beginning in 1945, these
concerns became more acute. Nationalism brought the takeover of the Columbia
School of Tropical Medicine by the Puerto Rican government, leading to the rejection
of imposed research objectives and the colony’s subsequent financial troubles.
Although Cayo Santiago had fallen into disrepair and off the map of U.S. American
science during World War II, the NIH’s Committee on Radiation Studies began
investigating the procurement of research primates as early as 1947. Cayo Santiago
38
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itself was no longer viewed as a reasonable research location: in addition to lax
recordkeeping, disease outbreaks, and a relatively small primate population, scientists
scorned the inaccessibility of its location and the lack of what they considered to be a
vibrant scientific program.39
The State Department and the Defense Department coordinated their own
national studies of the need for primates beginning in 1955. However, the effort was
quickly taken on by the NIH’s National Heart Institute, which, in 1956, took the
advice of cardiologist George E. Burch to investigate improvements in access to and
maintenance of experimental animals. By 1959, NIH officials had established the first
primate Regional Primate Research Center in Oregon and had come to a consensus on
a number of issues debated over the course of decades of planning for a national
policy on laboratory primates. In particular, they decided on a combination of indoor
and outdoor facilities, with contact between primates but careful screening procedures
to limit disease transmission. This model remained intact until Simian AIDS outbreaks
in the early 1980s forced the institutions to further strengthen quarantine measures.40
By the time Burch helped establish the first Regional Primate Research Center,
the number of animals used in research had grown to immense proportions. In the
early 1960s the NIH reported that in addition to the four million animals used in its
own labs, nine million were used in private pharmaceutical research. In addition, there
were millions more uncounted animals used in hospitals, universities, and other
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research institutions. Nearly one-half of all research funded by NIH in 1963 used
animal subjects.41 Yet rhesus availability was exhaustible. Scientists believed that the
monkeys from South Asia differed physiologically from the same species in China,
making Indian imports a priority. There were also various political and economic
concerns, disease, and the problem of human encroachment, all of which limited the
transfer of animals from their range in present-day Pakistan, Nepal, India, and
Bangladesh. Imports during the mid-1950s were the highest ever, numbering around
150,000 annually, with 120,000 killed for vaccine production. (In later years, more
efficient vaccine production techniques cut that number nearly in half.)42 In the
minutes of Burch’s early meetings with other primatologists to formulate proposals for
a national primate strategy in 1957, despite the large number of rhesus imports to the
U.S., researchers noted the increasing difficulty in securing imports for smaller
researchers and for specified types of animals. This situation meant that larger
importers—especially the companies making polio vaccine—dominated the market.
Ninety percent of imported monkeys, they estimated, were used for the production of
polio vaccine.43 As Schmidt, the Cincinatti researcher, claimed, “It looks like we have
passed the point of availability of the larger animals and we’re dipping into the young
now who would be under normal circumstance the creators of the next generation. So
it looks as if we are in a very, vary precarious situation with respect to procurement of
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rhesus monkeys from the particular areas of India where they have been found in
former years.”44

The India Problem Revisited
Indian politics remained a major source of anxiety. Deepti Sastry notes that
animals played important roles in the construction of Indian nationhood after
independence. Analyzing the letters of Jawaharlal Nehru, India’s first Prime Minister
(1947-1964), Sastry documents Nehru’s view of the Dehli Zoo as a repository of
India’s cultural heritage.45 India’s 1955 agreement with the U.S. on the uses of
research primates—prohibiting the use of Indian primates in radiological
experiments—sets nationalist statements regarding the value of animals within
Nehru’s larger policy of nonalignment. As Donna Haraway writes, South Asian
primatologists played important roles in rallying formerly colonized nations against
the use of rhesus in U.S. radiological experimentation. While the Department of
Defense used hundreds of Indian monkeys in neutron bomb research and other
experiments from the mid-1940s, by the 1970s several African and Asian countries
openly denounced such experiments in international forums and through export bans
in place to the present day.46
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Most frightening for researchers was India’s temporary bans on primate
exports in the mid-1950s, occasioned by report of the Defense Department’s radiation
studies using Indian rhesus. In his draft proposal for a national primate colony, George
Burch emphasized the Indian threat to research:
The problem of supplying monkeys is now acute and there is no
assurance whatever that it will improve. The immediate reason is the
necessity for poliomyletis vaccine, but in the recent past an embargo on
Indian monkeys was nearly catastrophic…. Thus it is essential now to
have at least one station devoted to developing methods of breeding
sub-human primates and investigating the suitability of the various
species for laboratory work.47
In the proposal for the Yerkes Regional Primate Research Center, the need to establish
control of the primate supply is even more directly evident:
In some areas, such as in India, the decimation of the monkey
population has led to an appalling reduction in the quality of the animal
imported for research. Also, political and religious considerations now
loom large, so that the exportation of rhesus monkeys will continue to
be curtailed. Embargoes have been placed on rhesus monkeys in the
past and it is likely they will be again. The same can happen in other
countries. That medical and biological research in this country would
be seriously curtailed is reflected in the recent establishment of two
national committees to investigate all aspects of the problem. Both
committees recommended that studies be undertaken of the feasibility
of breeding colonies in the United States…. One need not be in primate
research very long to recognize that continued availablility of animals
in desired quality and quantity is becoming increasingly uncertain.
Grave concern was expressed when by 1955 the Indian government had
placed two embargoes on the shipment of monkeys. It is also known
that the Indian government is assuming a role of responsibility in
determining what sorts of research are acceptable for the use of rhesus
monkeys before they can be exported to this country.48
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Disease remained a central concern, especially as scientists attempted to ensure
large stocks of healthy, captive of rhesus. In 1959, two NIH officials working with the
National Advisory Committee on Primates traveled from to India and observed the
export practices of monkeys shipped to three U.S. laboratories: the Christ Hospital
Institute for Medical Research, Cincinatti; the NIH; and Parke, Davis, and Company,
the oldest and largest pharmaceutical company. The minutes of this and other NIHNational Heart Institute advisory committees working on primate research resources
give a picture of the diverse shipping practices under which monkeys were flown to
the U.S. Private research companies used a “gang-cage” system in which 100 or more
animals were enclosed in a single cage. In the study, investigators shipped and then
separated the monkeys into study groups. They observed as over one-quarter of the
animals died of diseases—primarily pneumonia—within months.49

Primates Out of Africa?
Given the troubled history of rhesus importation from India, scientists also set
their sights on other locales and other primate species. Cold War concerns were
always on scientists’ minds. The 1957 meetings included a significant focus on the
decades-old Soviet baboon colony at Sukhum, Georgia. That colony—founded in the
1920s—had its own complex history. As Kirill Rossiianov writes, Sukhum was part of
a Soviet-era push for modernization in Russia, which favored the types of scientific
49
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expeditions and reproductive research on large animals that were similar to the U.S.
and European global zoology of the 1920s and 1930s. In particular, the Sukhum
colony was invigorated by the primate studies of Il’ya Ivanov, the reproductive
biologist who, with support from the Institut Pasteur, attempted to hybridize humans
and chimpanzees first in French Guiana and then again after bringing several
chimpanzees to Sukhum.50 In the 1950s, Dr. Boris Lapin, who did cardiovascular
research on baboons at Sukhum, met with NIH scientists including Burch and Watt in
Georgia.51 Described as both a tourist destination and a home for luminaries such as
Pavlov, the U.S. American scientists on the Primate Committee marveled at the ability
of the Soviet state to maintain the colony continuously through periods of war.
Contrasting this representation with his experience at the underfunded colony in
Puerto Rico, Dr. Watt concludes that proper and sustained “investment” was the key to
the Soviets’ success.52
In assessing other possibilities for primate procurement, Africa became an
obvious choice for the researchers. With many colonized and newly independent
nations holding large ranges of a variety of primate species, Africa was seen as a
potential new source of research subjects even before the NIH debates began. Two
research sites were considered. The first, approved by the outgoing Belgian Congo
government in 1959, would establish a new field station for capture and breeding of
chimpanzees on a river island in the vicinity of Stanleyville (present-day Kisangani).
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The second, the Darjani Primate Center near Kibwezi, Kenya, was spearheaded by the
Southwest Foundation of San Antonio, Texas, a private research group.
Having traveled extensively as an NIH official, Burch and his colleagues Karl
Meyer and William Eyestone had developed relationships to Louis van den Berghe, a
Belgian primatologist stationed in the Congo. Van den Berghe directed a primate
research station at Lwiro, near Stanleyville, for the Institut pour la Recherche
Scientifique en Afrique Centrale (IRSAC). In a series of communications and
meetings in the Congo, including one visited by King Léopold III, these researchers
worked to establish a primate center at IRSAC to provision U.S. researchers. Of
course, with a wave of independence movements sweeping Africa and Asia, the
political conditions for research institutions were rapidly transforming. The initial
planning meeting had to be moved to Léopoldville (present-day Kinshasa) because the
Stanleyville area was deemed unsafe.
Letters from Belgian researchers at this time reflect the struggles to Africanize
the Congolese state structure at the moment of independence. In their colonial history
of the Congo, David Renton, David Seddon, and Leo Zeilig argue that despite the
Belgian government’s public emphasis on transitioning toward Congolese
independence during its official annexation of the territory (1908-1960), its grip on
state institutions was only ended by a new set of indigenous challenges to foreign rule
beginning at the end of World War II. Congolese independence was first articulated
among Catholic groups and the minority Congolese of the trade classes, unlike many
other African nations in which colonial education was more accessible to a privileged
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class of indigenous elites. As such, decolonization agitation was drawn more along
communal lines, with an initial thrust for decentralized power.53 Initially, this allowed
white primate scientists some flexibility in negotiating with local authorities.
However, as the revolution progressed, Africanization took on much more widespread
currency.
White primatologists were initially wary about their future in the Congo, but
hoped that international support, primarily from U.S. researchers and the U.N., would
ensure funding after the July 1, 1960 departure of the Belgian government. In the area
around the proposed IRSAC station, local Kivu leaders hoped to increase their power
locally under a Congolese state and to maintain colonial institutions such as IRSAC.
They also, according to van den Berghe’s letters, wanted IRSAC to help maintain the
colonial parks that had been retaken by the Congolese. In letters sent to Burch, Meyer,
and Eyestone just after the Belgian departure, van den Berghe does not initially lament
the fact that “Belgium” appears “out of the picture” in terms of funding IRSAC.
Painting a positive picture for the future in a letter to Meyer requesting temporary NIH
assistance, van den Berghe assures the American researchers that “the local Congolese
Government of the Kivu was well intentioned, our staff and the population around us
were even more friendly than before.” “Rumors that Lwiro was on fire and
abandoned” are untrue, and van den Berghe takes pride that the white researchers
“stood our ground all of us.”54

53

David Renton, David Seddon, and Leo Zeilig, The Congo: Plunder and Resistance (London and New
York: Zed, 2007).
54
Louis van den Berghe, Letter to Karl Meyer. September 17, 1960, Box 43, Folder “NIH – Primate
Research Center – Committee on Organization, July 1960-June 1961.” George E. Burch Papers,

236
Yet this cautious optimism perhaps overlooks the fact of the clear racial
ordering established in scientific institutions made them targets of Africanization
campaigns. IRSAC’s partner institution, an economic research institute, was shut
down soon after the transition. At IRSAC, white scientists were highly specialized,
highest paid, and last to be fired when institutions closed. The American researchers
ultimately placed the project on hold once the Congolese began to expel whites and
U.N. peacekeepers were deployed; they received several letters urging for help in
airlifting research chimpanzees out of the country. In an October 1960 plea for help
from Karl Meyer to the Director of NIH, James Shannon, Meyer explains that all
along, van den Berghe’s plan for the U.S.-sponsored chimpanzee colony had been to
ensure funding after independence.55
Van den Berghe himself appears to have understood the U.S. American interest
to exceed medical science. In an illuminating letter addressed to “an American Friend”
(Meyer) two months after independence—unsigned perhaps for fear it would be
intercepted—van den Berghe gives an extended diagnosis of the colonial failures
leading up to IRSAC’s precarious situation. Van den Berghe was especially fearful of
Communism and the emerging Soviet interest in Africa:
I am extremely critical—always have been—of the Belgian recent
colonial presence in the Congo. These are my principal [criticisms]:
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(1) Belgium never developed a policy. Much was done along social and
economic developments, nothing along political ones. Much was done
for the masses, nothing or too late and too little to build up an elite.
(2) While the Roman Catholic Church nominated Congolese full priests
since 30 years and bishops since 5, the Government had not prepared
and appointed one Congolese officer in the Army at Independence’s
eve nor one responsible civil servant in any of the basic services.
(3) The Belgians kept too jealously to their Empire for their own
consumption. Anti-Americanism was just as popular in official Belgian
Congo circles as anti-Communism.
(4) Belgians were too damn sure of themselves in the Congo,
completely underestimating the Communist influence…. They were
also overconfident that for several years to come and after
independence was achieved, the technical help and influence of
Belgium would still be greatfully accepted and used.56
Titled “The Congo Situation,” the letter sets forth a number of contrasts between
Soviet investment in the Congo and lack of U.S. presence. In addition to investing in
scholarships, hospitals, and technical institutes in the Congo (van den Berge calls for a
“Tuskeegee Institute” for Africa), he notes the Soviets’ broad presence across the
continent. Emphasizing that the fate of Africa rests on “the fate of the Congo,” and
that “an effective presence of the U.S.A. in all parts of the Congo is essential,” van
den Berghe ends his four-page letter on the fate of Congolese science and education
with a bit of science fiction: “I do not want to make any comments on geopolitics and
the actual struggle for power. I have spoken as a scientist and a man devoted to Africa
and its inhabitants.”57
Despite the ultimate failure of the Congo project, the Primate Committee saw
other prospects in Kenya. The Belgians eventually decided to leave their posts in
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December 1960 as the Africanization movement gained power, with Burch securing
appointments to bring van den Berge to the U.S. At the same time that Belgian
scientists sent worried letters requesting last-ditch funding, the U.S. Congress
allocated funding for the Southwest Foundation’s project at Kibwezi, Kenya. Founded
by Tom Slick, the heir to a Texas oil fortune, the Southwest Foundation continues to
fund primate research to the present day and it operates the NIH-funded Southwest
National Primate Research Center in San Antonio. Slick himself was known in the
1950s and 1960s for an interest in cryptozoology—the study of unknown or “hidden”
animals—and had a particular interest in primate megafauna. He carried out his own
expeditions to Nepal and other sites worldwide in search of the Yeti and other
zoological legends. (Slick promised to return the Yeti to the labs of the Southwest
Foundation for study.)58
Both domestic lobbying and the situation in Kenya allowed for a much
smoother start in Kenya than in the Congo. With the approval of Burch and the
Primate Committee, the Congressional allocation was unusual—it was the only
primate funding granted for the maintenance of an overseas institution. And the
experience in the Congo eventually led officials to prohibit construction money for
overseas institutes.59 Yet by 1961 construction and research was in progress on the
baboon station in Kibwezi. The situation in an independent Kenya was quite different
than for the Belgian researchers in the Congo. Despite the fact that Kenya was in a
similar moment of transition away from colonial rule, the Southwest Foundation was
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able to secure a lease from the colonial Department of Lands in advance of the 1963
independence declaration. This was a 33-year lease for over 250 acres of unsurveyed
land beginning January 1, 1961.60 At the same time, foundation officials bragged of
their decision to pass over more expensive English construction contractors and use an
African company. Yet despite this enthusiasm for indigenous contractors, the
Southwest Foundation plan was able to allocate widely divergent pay scales for white,
Asian, and African workers, with further divisions for skilled and unskilled African
laborers.61
Primate studies of the era were deeply connected to the circuits of exchange
underpinning zoological expeditions. Popularized at the height of salvage
anthropology in the 1930s, the zoological expedition brought scientists, hunters,
zookeepers, taxidermists, and filmmakers to various locations across the colonial
world, searching for often elusive prize animals to be studied, hunted, and captured as
a spectacle of the power of modern science.62 As such, the zoological expedition was
one method of monetizing imperial power through what Brennan calls the “imagefunction of the periphery”: the operation of “the idea of the global periphery” as “an
economic engine.”63 In this case, the imperial gaze of the filmmaker, the scientist, and
the zoological tourist are all connected to circuits of exchange primarily founded on
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the existence of particular animal ranges in the colonial world. According to
anthropologist Claud Bramblett, manager of the Southwest Foundation’s Darjani
station in Kenya from 1963-1964, after an American film crew came to the area to
film scenes for Howard Hawks’ 1962 safari film Hatari! starring John Wayne, the
Darjani station used the crew’s generator to power the station. The Southwest
Foundation had initially worked from a safari camp called Bushwackers before being
able to fund and construct the Darjani station. During the approximately five-year
tenure of the station, the most expensive local safari expeditions would come to the
Darjani area to hunt the large populations of wild mammals including elephants.64 A
pamphlet promoting the station to U.S. American researchers even advertised the
possibility of recreational hunting: “If the scientists who visit the Station are interested
in combining hunting with science, the hunting of birds and certain kinds of nondangerous game can be arranged through the Kenya Game Department. Any hunting
of the “big 5”: buffalo, rhino, elephant, lion, and leopard, must be arranged for well in
advance, special licenses [from the British Consulate] are required and the services of
a white hunter must be secured.”65 The Darjani station, however, was soon closed as
primate scientists moved to Nairobi where white scientists could operate with less risk
of attack and under the supervision of the independent Kenya government.66
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The failure to produce continuous research programs at the two proposed
African primate stations by the end of the 1960s meant that the primate resources
infrastructure had finally drawn back within the continental boundaries of the U.S.,
thirty years after the Asiatic Primate expedition had oriented the research mission
outside of U.S. territory. The main articles describing the programs from an NIH
perspective have come to see the primate infrastructure as a primarily domestic
concern, with occasional attention to competition with the Soviets.67 But global
decolonization and nationalist movements were pivotal in the constitution of the
national program in its current form, and the examples of Puerto Rico, Congo, Kenya,
and India demonstrate that the resources underlying the pharmaceutical revolution of
mid-century were inextricably tied to the anticolonial revolution sweeping the socalled Third World.
Of course, independence was not the end of the primate story. In the 1970s, the
CITES treaty on endangered species significantly limited the legal primate trade,
occasioning firm bans on primate exports by many countries. Also in 1978, India
reestablished its export ban after continuing violations of its agreements with the U.S.
regarding radiological testing and other alleged cruelties.68 Anthropoid apes have
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declined in numbers in the intervening years, and as legal trade69 has been restricted
for conservation purposes, a number of other factors, from failure of the chimpanzee
AIDS model to establishment of new legal rights for chimpanzees in the E.U. and
Australia, have limited their use further. In response to these trends, researchers have
turned to other animals for less vital research and production, especially long-tailed
macaques. Meanwhile, in the 1980s and 1990s there emerged a network of primate
breeding and trapping firms established in countries ranging from China to Israel,
Philippines to Macau. These companies operate most heavily in countries where there
remain free-ranging populations of primates. Over 26,000 primates were legally
brought to the U.S. in 2005. The top exporters were China, Mauritius, Indonesia,
Vietnam, and the Philippines. China’s rhesus breeding programs have delivered
almost one-third of the 164,000 primates imported to the U.S. from 1995-2005.70
Overall, the trade retains the exchange routes that made it a colonialist enterprise in
the 1930s—84% of lab primates are used in research in the “first world” (Europe, the
U.S., and Japan), and the source countries are all former targets of colonial
expansion.71 At the same time, the rise of AIDS research in China, India, and Puerto
Rico complicates an easy first-third world split, as these sites become increasingly
central to vaccine efforts.
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Three Figures of Species Modeling: Jungle Primitive, Laboratory Conscript,
Space-Age Universal Primate
Throughout the period establishing a national primate resources strategy, an
emerging culture of primate coloniality positioned nonhuman primates between white
humans and the dangers of the colonial periphery, simultaneously visualizing both the
power of modern medical science and the possibilities for danger given anxieties over
the supposedly limitless power of science and technology. If horror films of the
period, which featured mad scientists physically humanizing apes, were far off from
the conventional practices of medical science, the emergence of the “Specific
Pathogen-Free” (SPF) organism reflected researchers’ new and invasive approaches to
controlling reproduction, blocking disease, and standardizing bodies in captive
laboratory animal populations in order to make experimental vivisection systematic.
The resulting treatments were a source of both fascination and profound cultural
anxiety over the possible corruption of nature and human behavior.
As the Darjani case showed, primate colonies and harvesting operations
emerged at mid-century in the same economic and geographical circuits as wild
animal films and safari trips. This points to the important connections between
scientific institutions and popular representation in the history of primate coloniality.
At times, research scientists explicitly debated the question of primate representation
given the sensationalized portrayals of apes and monkeys. In a 1957 meeting of
primate research experts, Dr. Theodore Ruch explicitly addresses the politics of
primate representation. He argues for considering including “anthropoid apes” in the
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agenda for the primate centers primarily because of the “public relations” advantage of
not being associated with monkeys: “There are certain advantages of considering them
[apes] in this picture, if for no other reason so that they won’t be labeled as the
monkeys. It helps to support the word primate. It has a lot better public relations
value.”72 Ruch’s statements help us understand the constructedness of the category
“primate” in national policy on biomedical research. To advertise “primate research”
rather than “monkey research” (or even “chimp research”) avoids a range of racialized
associations with monkeys and apes. These associations were at the center of a
number of popular film comedies of the 1950s, which feature research scientists being
outwitted by the supposedly lower primates—in these cases chimpanzees—as they
seek out the bases of human behavior and physiology. The category “primate” served
the multiple purposes of abstracting specific research species, describing the ongoing
efforts to experiment with a variety of species similar to humans, and elevating the
image of the experimental animal.
Yet science was invested in some of the same preoccupations of popular
representation as well. Part of the appeal of including the ape in research was its longtime status serving as a “missing link” between human and animal. This association
occupied a central place in the colonial anthropological imaginary from the nineteenth
century into the early decades of the twentieth. As Donna Haraway argues, however,
this association was radically transformed in the aftermath of WWII, as both the Nazi
genocides and the global movements for decolonization resulted in the ape bearing the
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burden of racialization. In this manner, the nonhuman primate (particularly ape
figures) were simultaneously situated in a temporal difference (figured as the historical
past of the human, as ethnography’s “primitive” had been earlier) and universalized as
the heritage of all humanity.73 Researchers consistently emphasized the similarity of
the primate to the human as justification for the research priority, and this required
further moves to rescue the image of the primate. Ruch was not alone in working to
address the association of monkeys and apes with primitivity. In the rough draft of
George Burch’s first proposal for the primate centers, a key word is crossed out in the
first sentence: “sub-human.” Burch hand-wrote “nonhuman” in the space above to
describe primates in more neutral terms.74 The term “sub-human” was present in many
of the early documents associated with the founding of the NIH Centers, but was
eventually replaced in bureaucratic language with “nonhuman.” This properly
Darwinian adjective—which today modifies “animal” in the writings of many an
animal activist and Species Studies scholar—grew in usage out of a set of needs to
institutionalize and standardize the primate, which required resignifying it as the
proper model for the human.
If the development of the Primate Research Centers came out of complex
negotiations between policymakers, researchers, and authorities in newly independent
nations of the so-called Third World, it was also immersed in a set of concerns about
security, disease, and technology that were built into the rapidly changing social
conditions of the wartime and postwar eras. In this section, I analyze early- to mid73
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twentieth-century primate representations—primarily in television serials and popular
Hollywood cinema—in order to situate the biopolitical technologies of primate
breeding and quarantine within a larger representational apparatus. Popular culture
associated the body of the nonhuman primate with both colonial exploration and with
the harvesting of natural resources for U.S. American science, alternatively imagining
medical research on nonhuman apes and monkeys as signs of a horrific future in
which species barriers disintegrate or, especially by the 1950s, as a sign of progress
toward health and security. Horror films, given this history, cannot be understood
simply in psychoanalytic terms as a “return of the repressed”: horror films represented
anxieties over very real and drastic changes in U.S. Americans’ relationships to
technology, medicine, and human and animal bodies of the colonial world. The
changing visualizations of apes and monkeys over the first half of the century
developed alongside dramatically changing conceptions of science, race, and the body,
particularly after WWII, which brought spectacular demonstrations of not just nuclear
technology, but also the triumphs of antibiotics and vaccines. The triumphs of nuclear
and medical sciences during WWII, an emergent electronic consumer culture, a heavy
state investment in science, and widespread media reporting of the new ways in which
science can transform and rebuild the human body worked to romanticize science and
the scientist.
Of course, no easy generalizations can be made regarding wartime and postwar
culture. Historians have pointed out the complex distortions that mark the early Cold
War era given the emergence of nuclear terror, an intense interest in education and the
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culture industries in policing gender and sexuality, and a new emphasis on nostalgia
and the production of cultural memory in popular television.75 The bombing of
Hiroshima and Nagasaki was by no means interpreted universally as an American
triumph. Peter Kuznick and James Gilbert report that one popular radio news
commentator responded by conjuring Mary Shelley’s vision of medical
experimentation gone wrong: “For all we know, we have created a Frankenstein! We
must assume that with the passage of only a little time, an improved form of the new
weapon we use today can be turned against us.”76 The link between medical
experimentation and nuclear technology was further at hand in a number of popcultural sites that associated medicine with the broad technological transformations
that constituted a hypermodern consumer culture and military-industrial complex of
the period. As I argue in this section, apes and monkeys were widely visualized as
elements of a national health security strategy in the wartime and postwar era. They
were not, however, simply lab animals serving the interests of humans. They were also
tricksters, violent beasts, and hideous monsters, threatening to upset the delicate
racialized and gendered social norms that framed anxieties about the world beyond
U.S. borders.
Between 1930 and 1960, there are three main forms of primate representation I
outline with reference to interwar, wartime, and postwar culture. The first, most
directly represented in the jungle expedition films, conceives of nonhuman primates as
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models of a primitivity underlying human nature. In these examples, the blurring of
boundaries between human and ape is the cause of tragedy or horror either as
necessary boundaries are breached or as social conventions themselves are unveiled as
bestial. These representations are most often situated within African or Asian
rainforests, which were widely represented in U.S. visual culture. The second set of
representations comes from the “mad scientist” horror films, in which the nonhuman
primate is drawn wholly out of the jungle and into the laboratory, often with
murderous consequences. The final form of primate representation is the trope of the
universal primate, ascendant in the immediate aftermath of WWII. Whether set in the
laboratory or the jungle, nonhuman primates here become models of progress for
civilization in the Cold War nuclear era. Although there is significant overlap between
the representations of primates as pathological primitives and modern primates,
representations do shift generally from being symbols of the dangers of those falling
outside the privileged white subject (particularly women or the colonized) to symbols
of universal progress as they represent U.S. Cold War technoscientific exceptionalism.
Gregg Mitman demonstrates the close workings of science and filmmaking,
arguing that research films produced by the likes of C.R. Carpenter and
anthropologists including Margaret Mead used film as a methodological tool in their
field practice and ultimately drew on popular film conventions to simulate animal
behavior and to create structuring metaphors for research itself. At the same time,
popular film, argues Mitman, drew on documentary conventions and reworked them
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for varied narrative effects.77 Carpenter himself was a prolific filmmaker and film
consultant. He created primatological films and even advised the Defense Department
on propaganda films to support the U.S. effort on Pacific islands during WWII.78 Yet
the imbrications of film and science are perhaps no surprise. If we recall that the first
motion picture—made by Eadweard Muybridge and projected on his
“zoopraxiscope”—was developed expressly for animal motion studies, it becomes
clear that the scientific representation of animals played a key role in film history. The
late 1920s and early 1930s featured anthropological and zoological expedition films
that blurred the boundaries between documentary and fiction film, often placing
emphasis on the “reality” of highly constructed scenes involving native actors or even
animal creatures created in prop departments. The 1930 film Ingagi—which paved the
way for King Kong and other large animal films—was criticized by mammologists
and the British government for fictionalizing its Congo expedition and for misleading
the public regarding the existence of a giant cryptozoological lizard. Apes and
monkeys—often interchangeably set against humans—took central places in the
cinema and became potent objects of a scientific gaze as well as symbols of
primitivity providing a spectacle for Western eyes. Popular films drew on the powers
of their own medium and of science to bolster the sensational aspects of both
expedition science and laboratory technology.
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U.S. American primate representation in the first decades of the twentieth
century was preoccupied with the idea of primates as living manifestations of
primitivity. Yet at the same time, this primitivity was not simply alien, but was a
representation of a sort of natural social ordering. To the extent that primate
representation could provide a critical lens on culture, it was within a conception that
the primate could either demonstrate underlying desires or mimic human behavior. At
the same time, the persistent threats to natural order occasioned by blurring the
human/animal boundary spurred a set of anxieties about race, gender, and sexuality
that provided gothic representations of apes with their affective power.
Before the emergence of gothic animal figures on the big screen, a number of
literary constructions of primates reflect powerful senses of anxiety over white
Americans’ relationships to the world. Briefly, literature of the turn of the century
outlined three possibilities of conceiving the ape that were powerful influences on
early film. First, the conception of the ape as a sort of primitive nature for the human
was especially powerful in an early-20th century U.S. cultural context that was
obsessed with racial difference and the problems that an excess of “civilization” might
cause to the virility of the white race. This question of the relationship between
civilization and racial heritage is precisely the topic of E.R. Burroughs’ 1912 novel
Tarzan of the Apes, in which the son of wealthy British parents is stranded in on the
coast of Africa to be raised by chimpanzees. Analyzing Tarzan, Gail Bederman
demonstrates that in the early twentieth century, U.S. American manhood was
negotiated via competing discourses of racial inheritance and corporeal prowess. The
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idea of “Western civilization” in Tarzan, for Bederman conflicts with manhood,
weakening the male body. As representatives of humanity’s animal heritage
understood to be increasingly “atrophied” in “civilized” urban contexts in the U.S.,
primates constitute for Bederman figures of “racial recapitulation” that shore up white
masculinity in a moment that immigration, economic crises, and the transformation of
women’s role in the public sphere threatened masculine power. Tarzan also rewrites
the myth of the black rapist, having a bestialized figure of white manliness triumph
over the darker ape beasts who threaten white female purity.79
Second, literary texts also warned of the destructive consequences of whites
“going ape.” Unlike Tarzan, in which living amongst apes allows the Anglo-Saxon
male to preserve his inherent physical prowess, Anglo-Barbadian author M.P. Shiel’s
“The Pale Ape” (1911) depicts an actual family of human-ape hybrids living amongst
an aristocratic British family. The mysterious “Pale Ape” passes as human by day, and
charms the house tutor into a secret marriage. As the ape jealously attacks other men
at night, the woman ultimately deals a death-blow to her ape husband one night. Upon
realizing his apeness, she lays her head lovingly upon his hairy chest, knowing that he
died for her love. The story ultimately locates apeness in an aristocratic, degenerate
female bloodline in the family.
A third possibility—critiquing the racialized logics of human/animal
difference—directly plays further with the suggestion that the ape can be acculturated
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to pass as human. This is the case in Kafka’s “Address to an Academy” (1917), which
represents the acculturation of the ape Red Peter to the “cultural level of the average
European.” Shot and captured on an expedition to the Gold Coast of Africa, the ape
returns to Europe, working to escape his captivity by adapting human traits and
learning to be a performer. Stressing how easy it is to simply mimic human behaviors,
Peter comes to represent the universality of animality. In his address to an academic
audience, Peter unveils the bestial nature of shooting, trapping, and displaying the ape
for entertainment. His acculturation is presented as the only option toward gaining
freedom once the encounter with Europe forever removes him from his prior ape
world.80
A final possibility, representing how science might physically transform other
animals into humans, is imagined in H.G. Wells’ 1896 novella The Island of Dr.
Moreau. Moreau’s experiments allow animals—including “exotic” species—to be
physically turned into near-humans, but his education always fails the animals, who
are constantly reverting into their supposedly sub-human states. Moreau envisions
anxiety over medical research’s traversals of the human/animal boundary, figuring the
island laboratory as a space of possible danger as colonizers are brought into contact
with both racialized natives and animals that present unique biological differences.
As Fatimah Tobing Rony argues, early filmic representations of apes and
monkeys followed a standard expedition narrative that guided ethnographic and
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zoological expedition films of the 1920s and 1930s. The expedition narrative has a
four-part structure: a journey is undertaken by the scientific subject, this leads to a
discovery, which confirms the monstrosity or difference of the discovered object,
concluding with a confrontation between modern and primitive figures.81 Moreau was
made into one of the earliest gothic animal films following this four-part expedition
structure. Erle Kenton’s nightmarish Island of Lost Souls (1929) featured a
shipwrecked white man, Edward Parker, who is lured onto Moreau’s island to mate
with Lota, his panther-woman creation who passes as a Polynesian. Yet the rest of the
vivisected creations are hideously malformed, continuously reverting to their animal
nature despite Moreau’s best attempts to humanize them. In a colonial nightmare, they
rise up against the white scientist-master, overtaking the island and suggesting the rape
of the lone white woman, Ruth Thomas, at the hands of an ape-man. In this sense,
Island shares similarities with films outside the genre that represent Depression-era
threats to the purity of white female sexuality, including melodrama Blonde Venus
(1932), in which the beauty Helen emerges from a gorilla suit to perform a “voodoo”
dance among black women. These films follow Tarzan to reinforce the idea of the
black rapist; in the case of Island, it is the very idea that science itself can break down
species boundaries that reanimates concern over miscegenation.
In examples like Kenton’s film, science is the context for human-ape
hybridizations that destabilize the uniqueness and normativity of the human. Such
representations abounded in the 1930s, with a number of prominent influences within
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the sciences. First, expedition science (including the type of salvage anthropology that
inspired Ripley’s Believe It or Not! and similar versions of what we might call a
“global freak show”) created certain visual schemas of the globe, archiving the
monstrosity or primitivity of animals and humans in the colonized world. This directly
coincided with the rise of cryptozoology, which figured large, undiscovered, nearextinct mammals as the final frontier of modern science, key to understanding both
human biology and the limits of nature itself. Finally, a variety of U.S. and European
scientific endeavors aimed at behavior and development during the interwar period—
from the fields of child psychology to eugenics to comparative anatomy—reinforced a
conception of primitivity underlying human civilization as well as a technocratic
impulse to manage any related abnormalities. In these contexts, direct comparisons of
indigenous peoples to the autistic, children, criminals, and nonhuman primates were
commonplace. In the 1920s, in addition to Ivanov’s human-ape hybridization
experiments, L.S. Vygotsky conducted comparative experiments assessing the mental
capacities of ape, child, and “primitive.” Wolfgang Köhler conducted research on
Tenerife (Canary Islands) that directly considered the ape as a mental child, often
racializing the ape subjects by indicating Africanness through their names.82 Child
psychologist Jean Piaget, citing his forerunners Freud and Lucien Lévy-Bruhl,
claimed, “the day will come when child thought will be placed on the same level in
relation to adult, normal, and civilized thought as ‘primitive mentality’ as defined by
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Lévy-Bruhl, as autistic and symbolical thought as described by Freud and his
disciples, and as ‘morbid consciousness’….”83 Although such direct comparisons were
less common in U.S. circles, research on sexuality and intelligence drew directly from
animal studies and became bases for racialized sociometrics, from IQ testing to
craniometry.
Developments in the visual representation of primates, cryptozoology,
expedition science, and comparative studies of physiology and psychology are on
display in the pinnacle of all expedition films, Merian Cooper and Ernest
Schoedsack’s King Kong (1933). The story of a filmmaker who travels from New
York to Skull Island in the South Pacific to make a horror film starring a prehistoric
giant ape, King Kong is part expedition narrative, part melodrama of class and racial
divisions set during the Great Depression. Film criticism has widely documented the
imperial, racial, gendered, and generic conventions of the film, with its colonialist
expedition, incorporation of Pacific Islanders into discourses of black hypersexuality,
and its formal innovations in animation and its invocation of a series of social
transgressions central to its status as horror film. These same critics are also often
keenly aware of the ways in which the film visualizes its own medium, explicitly
addressing the problems of filmmakers visually producing the sensationalized foreign
object of an imperial gaze.84
There are two additional elements of note in Kong regarding the changing
representations of primates. First, the film’s expedition is both explicitly
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anthropological and cryptozoological, uniting through geography “primitive” human
and animal bodies in a space figured outside of “modern” time.85 In the space beyond
the island’s outer wall, nature and culture are similarly situated in a time past, as Kong
battles with dinosaurs and natives offer ritual sacrifices to an autocratic ape king. Yet
the visual methods for placing anthropological and cryptozoological objects in the
frame are quite different: the directors cast African American actors as the Skull
Islanders, but they must resort to an animated ape figure to represent Kong as a sort of
missing link between the Islanders and human prehistory. Second, the relocation of
this animated missing link returns to New York, juxtaposed with the symbols of
modernity: lights, cameras, high theater, and the Empire State Building. Kong here is
not simply Other to civilization, but, as Rony argues, a sign of its excesses in a world
starkly divided by class.
Cooper and Schoedsack’s Chang (1927), featuring a supposedly authentic
portrait of Thai village life, provides an interesting counterpoint. This film that
showcases a virtual zoo full of free-ranging and domesticated animals unites racial
subaltern and nonhuman primate in a kinship based on their distance (temporal and
spatial) from civilization (noted by convention in the film’s assertion that none of the
natives had ever seen a motion picture). The film, which describes the struggle of a
family to survive the onslaught of a number of jungle predators, idealizes transspecies
intimacy and the nuclear family within the jungle domestic space. In particular, the
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film figures Bimbo the pet monkey a member of the Thai family. With shots
comparing their cradling of the monkey with the cradling of their baby, as well as the
comparisons of villagers’ facial movements to those of the monkey, the film explicitly
compares monkey to racial subaltern. In contrast, Kong creates a space of radical
separation between cryptozoological beast and native Skull Islander.
Yet in Kong it is precisely the fact that the animal retraces the journey of the
original expedition that allows, in modernist fashion, the narrative to return a gaze
upon the categories of privilege: civilization, whiteness, culture. It is in this sense that
Kong’s representation represents a move toward figuring animality as universal.
Although Kong’s proper location in the world of the film is avowedly in the island
world where he reigns, upon relocation to the U.S. he comes to represent the bestiality
of civilization itself. As he climbs upon the Empire State building, Kong is a monster
atop a monstrous symbol of modernity. Kong finds in the tallest human-made building
the only match to his own scale since he defeated the dinosaur on Skull Island. And
for the defenders of that modern, urban symbol, violence is the only possible response
to the spatial and temporal difference Kong represents.
From the 1910s through the 1930s, primates—particularly anthropoid apes—
were objects-in-difference, representing an imperial geography underpinned by
decades of scientific expeditions to find the last vestiges of primitivity in a
modernizing world. Yet throughout this lineage, primates also displayed the
animalized basis of human social behavior, acting as symbols of both the possible
degeneration of society (complete with all the racial, gendered, and sexual baggage)
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and the bestial nature of civilization itself. It is in this sense that by the interwar
period, primates can come to symbolize universal conditions of human existence at a
moment in which war and economic depression impacted the majority of the world’s
humans. Yet universality was not uniformly positive: in its biological sense, the shared
corporeality of ape and human could often be cause for danger at the hand of the mad
scientist and his transspecific experiments. In contrast, when primate universality was
a social feature, human and ape could be united in the quest for medical-scientific
progress.

The Universal Cold War Primate: Anxiety and Hope in the Laboratory and the
Spaceship
In Primate Visions, Haraway identifies what we might call an emergent Cold
War discourse of primate universality, that stresses not only the position of
chimpanzees, monkeys, and gorillas as a sort of symbolic heritage, but also the
enlistment of nonhuman primates in the cause of “pure war” in the nuclear age.86
Haraway situates this discussion of the military-industrial primate—emblematized in
the series of monkeys and apes sent into space in the late 1950s and early 1960s—
within larger discussions of the ways in which primatology constructed gendered,
raced, and speciated codings for ecosystems and extraterrestrial spaces. For our
purposes here, it will be useful to apply Haraway’s discussion of the burden
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primates—as quintessential natives—take for representing a universalizing modernity
as we move from WWII to the Cold War.
Primate universality has roots in the wartime discourses of modernism. For
modernists writing in an era of Darwinism’s ascendance, the rise of modern
communication and technological systems was deeply imbricated with a sense of the
animalization of humanity, the rationalization of life in terms of corporate and state
population strategies and the increasing scale upon which human life could be
subjected to its other, death. These shifts are evident in Mieth’s photograph at Cayo
Santiago, which shows the monkey face as an index of social alienation. Such images
break with conceptions of animals underlying the expedition narrative; however, in the
1940s, the jungle continued to provide the framework for most representations of
primates. The universal primate image was buttressed in the 1930s and 1940s by a
series of jungle films including the Tarzan and Jungle Jim series. In Tarzan, a white
family appears as primitives who, like the Thai family of Chang, literally take
nonhuman primates as kin. Their choice to stay in the jungle and their struggles as a
family to survive naturalize the white nuclear family and figure it as a stripped down
version of both primate essence and moral guidance in an era of international conflict.
In the Jungle Jim series, medical science is much more directly on display, with a cure
for polio at stake in the control of animals in the African jungle. Yet animals and
savage Africans threaten to sabotage the promise of modern medicine as they
physically threaten Americans in the jungle. Only Jungle Jim can defend white
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bioprospectors against the dangerous agents—human and nonhuman—of the jungle
scene.
By the 1940s the influence of wartime science on representations of apes and
monkeys becomes apparent. The mad scientist and the questions of animalizing
humans and humanizing animals became central tropes of lower-budget wartime
horror films. From 1943-1945, Universal’s Ape Woman trilogy gave the jungle
narrative a spin by transforming the zoological captive of the jungle expedition into an
object of science in the domestic laboratory. In Captive Wild Woman (1943), a female
ape found in the African jungle is transformed into a human (read: white) woman
named Paula by transplanting blood, glandular fluid, and brain. Jungle Woman (1944)
shows the destructive potential of this hybridization experiment, as Paula continually
reverts back toward her primitive and violent self. Jungle Captive (1945) closes the
trilogy with a scientist’s successful attempt to reanimate the dead ape woman;
however, he ultimately fails to keep Paula alive as her damaged brain can no longer
function. The laboratory here, like the jungle, remains a place of danger, as the mad
scientist continues to use animal models to play god. Body fluids—especially
hormones and spinal fluid—increasingly become markers of species-identity in an era
when experimental medicine moves the focus of danger from the outside world to the
inner workings of the body.
At the same time, the return of the mad scientist motif found humans and apes
subjected to horrific medical experiments. Inspired by polio research and aware of
methods for creating vaccine from primates, The Ape Man (1943) starring Bela Lugosi
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features an experiment with an ape’s spinal fluid that results in the scientist becoming
part gorilla. Initially being imprisoned in a hidden laboratory, the scientist is
ultimately released in response to the pleas of his wife. The resulting horror narrative
revolves around the scientist attempting to harvest human spinal fluid to restore his
own humanity. Another polio horror film, The Ape (1940), features a small-town
doctor who has been banished from his research foundation post for unauthorized
polio experimentation on humans. Hoping to treat a paralyzed neighborhood girl, the
doctor kills another patient for spinal fluid, then resorts to using the skin of an ape to
frighten his victims as he murders other humans for more serum. Revealing an anxiety
over the dangers of new forms of experimental medicine, the film ultimately shows
that the doctor’s efforts fail as he expands the suffering of the community.
But by the end of the wartime era, some films reflected an exuberance for
modern science was coupled with an intense anxiety over social difference and the
dangers of the world outside of continental borders. At a moment that the ape is again
seen as “missing link,” race and gender become especially central preoccupations. The
quest for a universally beneficial science was set against the backdrop of tensions
regarding a split between old and new worldviews, existing democracies and
potentially deviant emerging nations of the “Third World.” White Pongo (1945) is
perhaps most direct on this point, calling the hidden “white ape” discovered in the
interior of “darkest Africa” the “missing link” and thus as imperative for scientists to
seek out, confine, and analyze. (The racial logic follows Shiel’s “The Pale Ape”
inasmuch as it figures whiteness as a limit against which the ape’s bestiality takes
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shape.) The television serial Queen of the Jungle (1945) projected a series of dangers
involving uranium mining as the nuclear era opened the possibility for not just
weapons, but a variety of progressive technological advancements in medicine and
physics, heralded as universal in the film as new “experiments all over the world.” The
serial envisions a young white woman who, accompanying her father on a uranium
expedition, is taken in by a “Lion tribe” in “darkest Africa.” She is worshipped and
made tribal leader, and when her childhood sweetheart comes to rescue her, she is
expected to sacrifice him to RAD, the radioactive god invented by a white medicine
man at the site of the world’s largest uranium mine. Yet a key intertitle poses the
question: can her “white blood” triumph over her “savage instinct”? The answer is
ultimately yes, as a budding romance to the white childhood sweetheart who comes to
rescue her draws her toward “civilization.”87
In the postwar era, the jungle and the scientist were both given makeovers. A
good example of this shift is the low-budget 1953 horror sci-fi film Robot Monster, in
which the scientist is idealized against the specter of alien ape-robots who intend to
take over Earth in a nuclear holocaust. When the curious boy Jimmy asks
paleontologist Roy, “Gee, are you a scientist?” Roy replies, “even better than a
cowboy, right?” Celebrating science in the space age, the film takes the ape out of the
jungle context altogether and places him as an extraterrestrial. Popular ape comedies
of the postwar era are decidedly less worried about the dangers of the jungle, playing
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with the horror tropes of earlier films to comedic effect. Abbott and Costello’s Africa
Screams (1949) makes the discovery of African tribes a comedic rather than heroic
feat. Monkey Business (1951) starring Cary Grant, Ginger Rogers, and Marilyn
Monroe and Bedtime for Bonzo (1952) starring Ronald Reagan move the monkey
decidedly into the space of a modern laboratory, celebrating the intentions (if not the
abilities) of the white male scientist rather than depicting the pathological possibilities
of biomedical labor. From this celebration of American technoscientific modernity,
apes not only mirror the human, but become science’s conduits for envisioning the
future of the human. In Monkey Business, the chimpanzee is the experimental subject
for a scientist’s failed elixir of life, one of the visions of the “magic bullet” that
marked the cultural excitement over pharmaceuticals in the 1950s.88 When an escaped
chimpanzee, mimicking the scientist, mixes a successful elixir and puts it into the
water cooler, the positions of experimenter and subject are reversed and the scientist
(Grant) adopts the manner of a twentysomething. With larger doses, he eventually
reverts to childhood and plays savage in a game of Cowboys and Indians, recreating
through a chain of mimicry the association of child, ape, and primitive emphasized in
the comparative psychology of the 1930s. Yet this trial ultimately solidifies the
romance between the scientist and his wife and distinguishes Grant’s character’s
interest in pure science from the corporate-driven search for a fountain of youth by his
employer. In Bedtime for Bonzo, Bonzo the chimp is a psychology professor’s model
for an experiment to prove that the environment of the nuclear family can teach moral
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values, disproving those who argue that a chimpanzee by nature has no capacity for
morals.
By the late 1950s, the monkey moves once again, this time from the laboratory
and the domestic space to the height of technological progress—the spaceship. Images
of monkeys and apes in spacecraft were first widely publicized with NASA’s
experiments in space flight. Photographs of Able, Baker, Sam, and HAM—the first
four primates to survive U.S. spaceflights—solidified the connection between hightechnology science and nonhuman primates (Images 4 and 5). The images show that
each of the monkeys was tightly strapped by white male handlers into complex
contraptions of metal, plastic, and wire to ready their bodies for weightlessness and the
harsh conditions of atmospheric reentry. In the midst of the space race, these animals
were conscripts for the cause of liberal technocracy written as universal freedom, their
bodies standing in for the humans who would soon leave the planet to plant the U.S.
flag as far as the moon. Where King Kong began with the idea of a dark, savage
prehistory at the heart of civilization, the science fiction of the 1960s would project
humanity’s prehistoric ancestors into the space race, environmental destruction, and
arms races of the Cold War. Kubrick’s 2001: A Space Odyssey (1968) is perhaps the
best evidence of this. With images of chimps fighting technology and a human baby
hurtling through space, Haraway sees the film as to capturing the association of the
primate with the imagined violence of Cold War nuclear armaggedon.89
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FIGURE 18: HAM PREPARES FOR LAUNCH. NASA.

FIGURE 19: SAM IN A NASA SPACESUIT. NASA.
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By the 1960s, with the institutionalization of the rhesus macaque model of
medical research and the state-sponsored exploration of many other species of
primates newly of interest to researchers, the culture of primate coloniality could move
beyond the explicit domains of the jungle and the laboratory to envision the nonhuman
primate (still as primitive/alien) in the hypertechnological future worlds of war and
science. Yet even as chimpanzees survived space flight and rhesus populated new
enclosed research facilities across the U.S., policymakers continued straining to ensure
access to new primate sources in order to meet the burgeoning demand. Opposition
from environmentalists, primatologists, and nationalists abroad continued to pose
problems for researchers. So did the animals themselves, whose needs and actions
often failed to coincide neatly with the demands of the national health security
apparatus.

Coda: Unearthing Ecologies of Representation
In each chapter thus far, I have attempted to demarcate the ways in which the
biopolitical management of life itself in U.S. possessions or spheres of influence has
formed new types of health identity, especially in the form of resistance to or
circumvention of enforced health regimes by those whose bodies are stripped of
citizenship by the imperial state. In the case of Hansen’s disease in Hawai`i, this
involved a lengthy history of organized disability activism that traversed colonial
borders. In the case of sex workers during WWII, resistance occurred on both
individual and community levels, but the public discourse was largely coopted by
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Panamanian elites whose business interests pursued a particular anticolonial discourse
against the U.S. military.
Under biomedical imperialism—historically defined by increasingly
decentralized neoliberal networks of exchange—locations of power and resistance
appear more diffuse. Yet there are several lines of analysis that we can pursue to
understand the complex power plays at hand in the harvesting of resources, labor, and
primate bodies between U.S. mainland research institutions and the South Asian,
Congolese, and Puerto Rican contexts that they impacted via the initiatives to secure
“research resources” in the interwar and postwar periods. As I have documented in the
history of the Primate Research Centers, “Third World” governing elites and
primatologists have thrown up obstacles to U.S. research prerogatives. In addition, I
outline in this final section of the chapter a number of ways in which both the
discourses and the material landscapes of U.S. primate research efforts have been
reshaped or challenged by humans and animals.

The Animal Mask
I first outline a discursive challenge to the regimes of biomedical imperialism
that can be found in representations of the Cayo Santiago colony.
In my discussions of the association of the figures of ape and primitive, I have
followed Haraway, Rony, and others to argue that primates offered potent signifiers of
racial difference as spatialized on the globe and temporalized in evolutionary
processes. Elsewhere, I have argued that humanities scholars should pay closer

268
attention to the relationships between speciation and racialization, and in particular to
two rhetorical strategies in colonial and postcolonial discourse.90 The first strategy,
which theorists of race, gender, and colonialism have excavated for over a century
now, is the animalization of racial and colonial subalterns. Animalization was
historically a key method of justifying and consolidating colonial power, and its
impacts on subaltern speech are profound. In one of the most poetic passages on
animalization in the history of critical race and postcolonial theorizing, Frantz Fanon
describes the complex contradictions at hand when animalized colonial subjects speak
in a defiant voice against their animalization:
When the colonist speaks of the colonized he uses zoological terms….
This explosive population growth, those hysterical masses, those blank
faces, those shapeless, obese bodies, this headless, tailless cohort, these
children who seem not to belong to anyone, this indolence sprawling
under the sun, this vegetating existence, all is part of the colonial
vocabulary…. The colonized know all that and roar with laughter every
time they hear themselves called an animal by the other. For they know
that they are not animals. And at the very moment when they discover
their humanity, they begin to sharpen their weapons to secure its
victory.91
Fanon’s account of the response to animalization—that the colonized dismiss it
with a “roar of laughter”—recognizes the contradictions of anticolonial subjectivity
when colonial discourse assumes the untamable animality of the colonized. This
allows us to account for a second rhetorical strategy, which has become common in
postcolonial minority discourse. I call this strategy the animal mask. It involves the
appropriation of the rhetoric of animalization to reveal its ongoing racial, neocolonial,
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and/or ecological legacies. By ironically appropriating an animal guise, the performer
of the animal mask unveils a historical logic of animalization and reveals the silencing
of subaltern voices. The performance of the animal mask does not necessarily entail
identification with nonhuman species, but it always points to the historical
conjunctions of social difference and species discourse. It may also, on occasion,
envision alternative multispecies relationships.
The animal mask is present in a variety of art forms. It is used in hip hop
videos denouncing the animalization of young black men, in novels chronicling
surveillance of animals and people of color near the U.S.-Mexico border, in critiques
of postcolonial agricultural policies, and in performance installations such as Coco
Fusco and Guillermo Gomez-Peña’s “Couple in the Cage,” which takes on the
legacies of zoological and museum displays that animalize indigenous peoples.92 It is
also present in historical narratives of the Cayo Santiago colony. In the remainder of
the chapter, I outline how such narratives—alongside challenges brought by actual
living animals—offer challenges to primate-based biosecurity in Puerto Rico.
Of the various historical narratives of the founding and operation of the Cayo
Santiago colony, perhaps the most interesting is that of Jaime Benítez, former
Chancellor of the University of Puerto Rico who served during the 1940s. Benítez,
who later became a Puerto Rican Resident Commissioner in Washington, enacts a
narrative performance of the animal mask as he registers the tension over the school
and over Cayo Santiago in the nationalist moment of the 1940s and 1950s.
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“Autonomy” said Benítez in a 1989 speech on the 50th anniversary of the primate
colony, was and is “a powerful word in Puerto Rico.” Recollecting his initial
impressions of the island, which was then run by the defector Russian primatologist
Michael Tomilin, Benítez reflects on the curious status of Cayo Santiago as a mirror of
Puerto Rico and of the archipelago’s status in between U.S. territory and independent
nation. He begins with his impressions of the colony on his first visit, accompanied by
governor Rex Tugwell and their two wives in 1943:
That we were captivated was no effort; we found ourselves enclosed in
a 30-acre, herbaceous, uneven, islet, changed into a kingdom by the
sea, administered in a definitive style by a representative… of the
Russian elite, peopled by hundreds of rhesus macaques perfectly free to
move about at will. [We] were caged within a wire corridor about 100
yards long, 10 feet high, and 6 feet wide. We were, thus, allowed to
walk through a rhesus macaque domain while the rhesus ran, jumped,
looked at their caged-in visitors or paid no attention to us. During our
visit the roles were reversed; we were in jail while they were free, aside
from the fact that the rhesus were subject to scientific experimentation
(a fact concerning which they were unaware). These other primates
seemed very happy and in as convenient and healthy situation as they
ever were in their native abode. Since reproduction was permitted, and
even stimulated, their descendants have become by-and-by free
members of the Cayo Santiago “Free Associated State”
(Commonwealth) and have followed the practice of multiplication in
Puerto Rico. There are now over 1200 rhesus on Cayo Santiago and
elsewhere the same amount [derived from the original population]. So
therefore, they have even exceeded our population disposition! All of
us developed admiration for Mr. Tomilin. He was highly competent,
involved to his job, and had built a house right at Cayo Santiago where
he could say the English poem: “I am the monarch of all I survey, my
right there is none to dispute, and the center all around the Earth I am
lord of the fauna and the root.”93
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Benítez’s humorous, contradictory, and wandering speech is a wonderful
encapsulation of the contradictory brew of colonial, species, sexual, and class relations
that condition the politics and history of the colony. In the style of a colonial travel
narrative, Benítez flips the order of things presented in the 1939 Life article, which had
positioned Indians as unfit for self-rule by situating them in a chain of authority in
between animal and colonizer. Portrayed as another heterotopic space similar to
Carpenter’s ship, the colony places the animal in a position above nationalists like
himself and the other visitors, but below the scientist “monarch,” Michael Tomilin.
Benítez’s view of the “reversal” of human and animal gazes is troubled by the
fact of the cooperation of modernization nationalists like himself with the scientists. In
a quick turn of phrase, biomedical experimentation is justified as a matter of
reproductive politics. During the liberal modernization initiatives of the 1940s and
1950s, overpopulation was often stressed as a key cause of Puerto Rican poverty and a
key obstacle to development, with some Puerto Rican nationalists and mainland
sociologists debating birth control—including forced sterilization—as a solution to
Puerto Rican economic problems.94 Read literally, it is the rapid growth of the
colony—“even exceeding” that of Puerto Rico—that requires its “Free Associated”
status. Like Puerto Ricans, the monkeys require the aid of institutional science from
the mainland to manage their population and economy, even if that requires
compromising on independence. Of course, the self-deprecating humor and irony of
the passage run back against the grain of Benítez’s comparison. The narrative draws
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attention to the politics—at times endorsed by authorities like himself, and developed
through his University—that has turned Puerto Ricans into a sort of lab subject of U.S.
social science.
Benítez’s narrative addresses a troubled period in the history of the School of
Medicine at UPR. During the 1930s, UPR’s medical school was still largely controlled
by researchers at Columbia University despite being funded by Puerto Rico. In the
1940s, a variety of relationships between universities, industry, the island government,
and the federal government were transformed. Operation Bootstrap, which brought tax
breaks to encourage new factories in Puerto Rico, came along with liberal policies of
Rex Tugwell including land reform and the eventual approval of Puerto Rico’s “Free
Associated Status” proposed by Popular Democratic Party leader Luis Muñoz Marín.
During the era of what Laura Briggs calls “modernization nationalism,” “Puerto Rico
was explicitly a ‘laboratory’ ‘in which development—foreign aid, industrialization…,
import substitution, and population control—was being tested as a global policy.” 95 A
documentary made in the early 1950s promoting commonwealth status and U.S.
“modernization” of Puerto Rico, in fact, depicts the School of Tropical Medicine as a
prominent feature of the island’s development in the face of “inherent tropical
diseases.” The film boasts that the Puerto Rico Medical Association lists 1200 trained
doctors and 3500 nurses, failing to note that this body of licensed medical personnel
was supposed to serve a population of 2 million.96 In practice, however, the Columbiarun School of Tropical Medicine showed little commitment to training Puerto Rican
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doctors and nurses. Columbia administrators limited course offerings to graduate
students and offered very little actual funding for the institution. Columbia’s role as
administrator of the school—despite the lack of funds—was portrayed as symbolically
significant in the press. Upon the school’s founding in 1926, the Herald Tribune
claimed it would produce “a very strong bond of fellowship and sympathy between the
United States and one of the most interesting of its territorial possessions” while
addressing “the complaints made by Puerto Ricans that their interests are being
neglected.”97 Yet, with little funding from Columbia, with Columbia’s scientists now
carrying out tropical disease research among people of color in eastern seaboard cities,
and with new funds available for the School under Roosevelt and Tugwell, the
University of Puerto Rico sought more authority. In 1949, the legislature of Puerto
Rico initiated a process to take full control of the School.98
Autonomy was the central question in the fight over control of the School. As
the humor subsides from Benítez’s narrative, the author references the bitter struggle
over control of the School within the context of the larger nationalist push for Puerto
Rican autonomy in the 1940s and 1950s. Benítez recalls that the final accreditation
inspection of the newly independent School of Medicine came on the day in 1954
when four Puerto Rican independence advocates opened fire in the U.S. House of
Representatives, wounding several politicians. Having explained to the inspectors that
“we”—those reformers supporting limited home rule—“were not at fault at the least
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[sic],” Benítez celebrates the accreditation of the school and the idea that Puerto
Ricans and “fellow citizens of the United States” can “advance science and
knowledge” by working together.99 This triumph—in opposition to the goals of the
independence movement that would be subsequently quashed by the FBI—stands in
stark contrast to what Benítez presents as the shortsightedness of many researchers at
the School of Tropical Medicine and in the mainland discipline of medicine. The idea
of a Puerto Rican-administered Medical School was deplored by the American
Medical Association and others who implied that its attempt to quickly train doctors
would sacrifice “quality for quantity” and change a School of Tropical Medicine into a
“tropical incompetent” School of Medicine.100
In closing with a vision of cooperation between Puerto Rican and mainland
science, Benítez adopts the position of the animal to make visible the colonial
relations at play. Of course, the living animal is foreclosed in this appropriation.
Benítez’s narrative is full of contradictions that both illuminate the power of
biomedical imperialism and remain in keeping with the kind of political compromises
that deepened dependencies on the island following the establishment of Free
Associated status. Although his travel narrative to Cayo Santiago names Puerto Ricans
in the first person plural, collapsing the distance between elites and other classes, its
ironic usurpation of British colonial discourse enacts a critique of an “objective”
scientific universalism underpinning the modernization discourse of the nationalists.
Benítez’s narrative marks the absence of the speech of the subaltern—the Puerto
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Rican dispossessed under U.S. neoliberal power—from modernization discourse.101
Yet there is ultimately no attempt to recoup the position of this subaltern, nor the oftignored actions of the monkeys themselves in the establishment and transformation of
Puerto Rican research institutions.

Toward Ecologies of Representation
Odd as it may seem, Benítez’s foreclosure of animal performance in his
discussion of Cayo Santiago leaves out a crucial history of disruptions to biomedical
imperialism in Puerto Rico. Emerging scholarship in Critical Species Studies attempts
to account for the representational and performative acts of nonhuman beings,
particularly as they help humanities scholars map histories of empire and geographies
of difference. Such moves acknowledge what postcolonial theorist Dipesh
Chakrabarty idenifies as the problems of “translating” multispecies “life-worlds.”
Chakrabarty argues that historical prose translates systems of thought in which
“humans are not the only meaningful agents” into its own secular system. Nonrealist
literature, for Chakrabarty, is more apt at representing nonhuman actors such as
gods.102 Yet when literary critics limit nonhuman characters to symbols, they may
foreclose transspecies relations underlying representation. Ngugi wa Thiong’o, for
one, sees magical realism’s popularity as rooted in subaltern oral traditions that
conceive of time, space, and species differently than modern secular representation.103

101

Gayatri Spivak, A Critique of Postcolonial Reason (Cambridge and London: Harvard UP, 1999): 6.
Dipesh Chakrabarty, Provincializing Europe (Princeton and Oxford: Princeton UP, 2000): 72, 86.
103
Ngugi wa Thiong’o, “Writing from Prison and Exile,” Seminar at UCSD, May 29, 2008.
102

276
One strand of scholarship in Critical Species Theory utilizes insights of the
interdisciplinary field of Biosemiotics to situate human representational acts within
larger systems of communication existing across species boundaries. Biosemiotics was
made possible by the insights into animal signification by 19th century semioticians,
most notably Charles Pierce. Its heritage perhaps goes further still to the Romantic
thinkers. Herder once wrote, “already as an animal, the human being has language”;
his insight pointed to how various vocalizations, dances, scents, colorations, tracks,
and built structures operate as signs. Ecocritic Wendy Wheeler, rejecting what she
sees as the excesses of the linguistic turn, situates culture (and particularly literature)
as an effect of ecological processes, arguing that “the world is not constructed in
human articulate language, though it is perfused with signs.”104 Discussing humancanine relationships in Upper Amazonia, Eduardo Kohn sees human sign systems as
part of larger, multispecies semiotic practices. Kohn points to extralinguistic semiotic
categories: “icons” represent likenesses (a lizard’s skin coloration), “indices” are
impacted by the objects they represent (a monkey’s alarm call), and embodied
adaptations (a paramecium’s swim-ready cilia) represent the body in relation to the
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environment. Thus life itself “is a sign process.”105 Anna Tsing names these
extrahuman semiotic processes “gaps” of “unreadability” within humanist disciplinary
gazes. Proposing that scholars “take the landscape as an object of analysis,” Tsing
rejects distinctions between material and semiotic in lived “configuration of humans
and nonhumans across a terrain.”106
Following Tsing, I argue that Cultural Studies can trace the localization and
contestation of imperial power by undertaking ecologies of representation. Ecologies
of representation trace the ways in which the historically-situated zones of contact
between peoples and species create the conditions of possibility for semiotic activities
within defined fields of social power. By analyzing the interactions of forms of human
and nonhuman semiotic activities at Cayo Santiago, I hope to illuminate how primate
coloniality both shaped the lives of monkeys and allowed monkeys to reroute both the
material and representational circuits of science and culture. This requires analyzing
both the standard domains of culture—print journalism, literature, and other media—
and the landscape itself as sites of representation.
The preparations in the late 1930s for the release of monkeys on Cayo Santiago
represent a unique and elaborate attempt at ecological engineering. George Bachman,
director of the School of Tropical Medicine, was able to obtain a lease of Cayo
Santiago—previously used as a sugar shipping station—from Antonio Roig, a sugar
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planter whose financial interests ran the city of Humaçao.107 As Carpenter was away
on his India voyage, Bachman was directing the transformation of the pasture land on
the island into a tropical paradise from which the monkeys could indefinitely feed.
The New Deal Civilian Conservation Corps was enlisted to forest the island with
mahogany, coconut palms, fruit trees, and root vegetables. In advance of the release of
the monkeys, The Illustrated London News presented images and descriptions of the
lush flora in travel-postcard prose: “It is… rocky land covered with shade-trees and
thickets; some of it sandy depression, fringed with coconut-palms, and some flat,
earthy expanses in which… root crops have been planted for the future islanders…. It
is, in effect, a miniature Pitcairn Island dropped into a shallow sea of parrot-wing blue,
jade green, or wrinkled copper, according to the caprice of the sun and wind.”108 Yet
save a few coconut palms, most of these transplanted organisms was killed off by
climate or hungry monkeys.109
Cayo Santiago was landscaped as an island paradise. Engineering the
landscape constituted a form of semiosis by suggesting particular boundaries,
exchange propositions, and social organizations to monkeys understood to be
intentional beings. Presuming that tropical fruit would nourish animals and that the sea
would enclose them, caretakers were surprised when the monkeys destroyed the
expensive fruit trees and, in small numbers, swam to the Puerto Rican main. Tearing
107
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down the imperialist fantasy of “tropical nature,” the animals forced scientists to
establish feeding stations. This in turn had material and semiotic effects, provisioning
monkeys and training them to see built platforms and humans as part of social life.
Earlier in this chapter, I described at length the racialized imperial discourses
on monkeys and apes that registered both the anxieties about social change and fears
regarding violent animality at the heart of nature that could be released by science.
Although the image of disorderly monkeys tearing down the jungle may not seem far
afield from some of the violent jungle films of the wartime and postwar eras, the
accommodations they struck with caretakers at the colony does. The colony had to be
maintained as a “semi-free ranging” site, with feeding stations featuring Purina
monkey chow and cages for intermittent examinations becoming standard parts of life
on the island. Colony employees and scientists learned not to disturb or provoke
monkeys by wearing sunglasses or directly staring at the animals.
Such transspecies accommodations help us rethink the visual iconography of
the monkey. Earlier, I described Hansel Mieth’s popular 1939 Life magazine portrait
The Misogynist, featuring a swimming Cayo Santiago rhesus staring down the viewer.
The image had alternately been spun by the editors as a symbol of male anger over
women’s “chatter” and by Mieth as a symbol of wartime alienation. However, if we
bypass modernist symbolism, and take seriously the possibility of nonhuman
performance, we can explain the image by considering that Mieth’s presence disturbed
transspecies accommodations whereby humans keep distance from monkeys and avoid
direct eye contact or visual prosthetics (i.e. cameras). Seeing the animal as viewer
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rather than viewed, as responsive swimmer rather than stranded island-dweller, we can
begin to trace how monkeys rewrite agricultural and cultural landscapes in Puerto
Rico.
In the 1960s, the NIH established a spinoff primate colony on the islets of
Cueva and Guayacán in southwestern Puerto Rico from which a number of monkeys
escaped. By the late 1980s, hundreds of monkeys encroached on farmlands of the
Lajas valley. To deter the monkeys, farmers transformed export-oriented fruit crops
into less lucrative hay farms. In addition to rewriting the landscape, the monkeys’
presence also transformed representations of human-nonhuman encounters. The
Puerto Rican legend of the chupacabra, a blood-sucking alien now reported
throughout the Americas, emerged at the moment that monkey sightings became
commonplace. As an alien monkey-vampire targeting rural communities, the
chupacabra plays on fears of U.S. medical experimentation and sterilization; the
decline of agriculture impacting the southwestern economy; and popular unrest
regarding U.S. military radar projects—all layers of biomedical, military, and
industrial imperialism in Puerto Rico.
Despite monkeys’ conflicts with humans in the southwest, in southeastern
Puerto Rico research monkeys can be a source of nationalist pride and tourist revenue
for boat operators. Science retains an association with progress, and in recent years
there has been a reinvigoration of a research program on AIDS and the increasing
numbers of Puerto Rican scientists involved in the administration of the colony. Cayo
Santiago has been able to secure new and expanded funding from NIH’s Division of
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FIGURE 20: CHUPACABRA. LECIRE, “CHUPACABRA,” DATE UNKNOWN, WIKIMEDIA
COMMONS.
Research Resources. In other parts of the archipelago, however, trapping programs
have begun to rid farmlands of the animals and to ensure that monkeys do not spread
B-virus in the cities. Yet even here, monkeys are not so simply captured and
contained. After airlifting a shipment of captured monkeys to a for-profit safari zoo in
Florida, the monkeys once again escaped. Officials at the zoo thought that a moat and
a fence would be enough to keep the monkeys sequestered on a small artificial
“monkey island.” Instead, the animals swam away, hopped the fence, and became the
targets of a lengthy helicopter search through the nearby woods.
Islands are special places in imperial imaginaries, often serving as spaces of
foreign danger, as enclosed laboratories for study, or as inviting isolates from the
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“modern” world. In each of these colonial representations of the island, land is
privileged as the site of experience and the ocean becomes a limit that separates the
island from the life of the outside world, allowing the island to become a closed
system of meaning.110 The beach, in this vision of the island, becomes a premier
contact zone and a potent symbol of colonial difference.111 Caribbean writers have
often contested such views of island and sea life. Derek Walcott has perhaps been
most eloquent on this point, connecting the complex forms of colonial mimicry,
evolutionary mythology, and creolization that frame the transspecies politics of the
Caribbean. Walcott’s 1974 essay, “The Caribbean: Culture or Mimicry?” is his most
direct take on these issues.112 Walcott’s essay responds to V.S. Naipaul’s controversial
novel, The Mimic Men, taking aim at its suggestion of a stranded Caribbean culture
and politics that rest wholly in the shadow of the imperial culture. Walcott’s writing is
curiously aware of multispecies relationships, and begins by taking aim at the
“missing link” myth that he sees as underlying the idea that the Caribbean is a
derivative outpost culture:
The absurdity of pursuing the anthropological idea of mimicry, then, if
we are to believe science, would lead us to the image of the first ape
applauding the gestures of what we must call the first man. Here the
110
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contention crumbles because there is no scientific distinction possible
between the last ape and first man, there is no memory or history of the
moment when man stopped imitating the ape, his ancestor, and became
human. Therefore, everything is mere repetition.113
Conjuring Joseph Conrad’s autobiographical story, “Mirror of the Sea,” Walcott
places the whole colonial enterprise in the mirror phase. Alexander, Columbus, Cortes,
Louis and Clark: all explorers see their own image in the sea, “beholding themselves
beholding” in a “leap from ape to man.” “There was no line in the sea” to mark the
colonial frontier, only this mimetic image. The dominant narratives of history are
constructed mimetically out of such images, but these narratives in Walcott’s view fail
to contend with the question of power, the questions of colonial “surrender” and
“claim” that Walcott, writing in a journal of “interamerican” studies, privileges as the
heritage of all Americans.114 (Perhaps he passes too quickly over the question of
indegineity here.)
Walcott eventually references the semiotics of life itself to celebrate mimicry:
Mimicry is an act of imagination and, in some animals and insects,
endemic cunning. Lizards, chameleons, most butterflies, and certain
insects adopt the immediate subtleties of color and even of texture both
as defense and as a lure. Camouflage, whether it is the glass-blade
stripes of the tiger or the eyed hide of the leopard, is mimicry, or more
than that, it is design. What if the man in the New World needs
mimicry as design, both as defense and as a lure. We take as long as
other fellow creatures in the world to adapt and blend into our habitats,
whether we possess these forced environments by migration or by
instinct.115
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Animality is surely symbolic here, but if we take Walcott at his word, imported
monkeys in Puerto Rico and Florida appear more as fellow-travelers inhabiting and
rewriting the imperial landscape and less as victims, pests, or uncommunicative
mimickers. Rather than figuring them empire’s “invasive species,” we can highlight
monkeys’ presences as companion travelers under imperial biopower. Listening for
such nonhuman presences is limited by the myriad forms of violence that destroy
animal habitats and subject animals to the knife, the stun gun, or the scalpel. Yet
power is never totalizing. In his analysis of Cuban poet Nicolás Guillén’s El Gran
Zoo, Antonio Benítez-Rojo argues, “the mechanism of power, the zoo, or, let’s say,
the military academy, is a failure” given an “impossible desire to keep on knowing and
transforming the captive.”116 Power in a multispecies world is redirected at scales and
in spaces that often elude perception. The evidence is not always archived on paper or
silicon; it is more often written in the dirt, where our shit combines with bacteria,
weeds, and worms to make the soil out of which empires and their discontents grow.
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CONCLUSION
Biopolitics Beyond Borders
In this dissertation, I have argued that quarantine played a central role in
managing a central biopolitical transformation over the course of the twentieth
century: the emergence of an imperial governmentality that increasingly managed life
beyond continental borders and across the species barrier. At the turn of the twentieth
century, when U.S. imperialism began its rise with oceanic possessions and
increasingly global networks of trade and labor, quarantine was central to the work of
a global public health imperialism for containing diseases like leprosy both at
continental borders and in the world at large. By the wartime era, when military
sanitation and hygiene policies widely regulated and segregated women suspected of
sex work, quarantine was more often a small-scale, defensive technology, meant to
ensure the safety of specific agents of empire and to more broadly prevent disease
from crossing lines of difference. In the postwar era, the emergence of a new
biomedical imperialism, quarantine was often displaced onto nonhuman bodies as
scientific medicine was increasingly imbricated in both global networks of raw
biological materials and in the politics of global decolonization.
In the wake of the so-called antibiotic revolution, when quarantine was
supposed to have declined—displaced as it was onto nonhuman bodies—the politics
of migration, decolonization, and new ethnic conflicts also made quarantine reemerge
for humans in new forms. The emergence of Guantánamo as a legal abyss in the 1990s
and 2000s was not simply an aberration. The historical precursor of such an institution
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is, with sad irony, the humanitarian practice of refugee medicine developed in the
1970s. In different contexts—wars of decolonization, post-independence political
conflict, and the later shift away from nationalism and toward postmodern ethnic
division and race war, the flights of migration from across the former “Third World”
to the U.S. and Europe occasioned the use of quarantine as a humanitarian measure to
ensure the health of displaced peoples as they made their journeys away from conflict
zones. Aihwa Ong writes of the transnational network of health screening and
quarantine set up to aid the immigration of Hmong and other refugees in the 1980s,
whereby the CDC spent millions to screen individuals at refugee camps and in
countries en route to the U.S.1 More recently, similar measures have been instituted to
aid in the resettlement of Sudanese refugees.2 The case of the Haitian refugees
crossing the sea after the 1991 coup is somewhat unique in its brutality, but the CDC
has since globalized its network of refugee health screening, and major NGOs
including Doctors without Borders have taken a role—sometimes a primary role—in
implementing screening and quarantine measures.3 Global NGOs are increasingly
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important agents of a new form of globalized imperial governmentality, charged with
providing services to many populations without formal sovereignty or legal mandate.
Despite an outpouring of recent scholarship on biopolitics in the post-911 era,
there is still much more to be said about the changing forms of global biopolitics. New
port quarantines, surveillance of nuclear and biological materials, mass testing and
culling of farmed animals, technologies such as GPS and global circulation models,
and integration of biosurveillance information systems are often taken as evidence of a
new biopower without limits. Ecocritic David Mazel stresses that the new global
biosurveillance is not just a way of viewing the world, but also a set of effective
institutions:
Global biosurveillance is the totality of that “modern biological vision,”
to borrow the words of entomologist and sociobiologist E.O. Wilson,
that “sweeps from microseconds to millions of years and from
micrometers to the biosphere.” It includes the gathering of biospheric
data about the past and present—everything from the excavations of
paleobiologists to the up-to-the-minute virus tracking of the Centers for
Disease Control to the Audobon Society’s annual bird counts to the
satellites that monitor the movements of radio-collared animals. And
while ultimately “it is merely ordinary vision expanded by the electron
microscope, earth-scan satellite, and other prosthetic devices,” it
depends for its functioning on an institutional foundation that not only
underwrites its activities but also effectively organizes and
disseminates the data it generates.”4
Mazel is right to point to the increasing centralization of these forms of surveillence,
their increasingly global use, the panoptic sort of vision they attempt to produce, and
the ways in which they are increasingly put to material use. He also makes an
important observation to recall that Foucault’s discussion of the panopticon begins
4
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with its antecedent, the eighteenth-century menagerie.5 Disciplinary power has
emerged from an era of taxonomy, of using visual evidence to parcel life into the most
minute forms. However, Foucault’s lectures on governmentality remind us that at the
very moment that security apparatuses animate the state as the site of politics, they
simultaneously unveil the state as unable to control life itself, and as being dependent
on social and natural processes that are beyond its power. Technologies such as GPS
have surely been put to use for U.S. military advantage, but on the whole, the
biosurveillance apparatus tends toward manufacturing data that is increasingly
dispersed, difficult to integrate, and unmanageable by technocrats. Contemporary
quarantine—in the cases of TB and diseases of farmed animals—has more often that
not come after disease has become a significant public health problem. Similarly, the
spectacular failures of the U.S. as military power, economic leader, and global
hegemon in recent years attest to the possibilities that global biopower may not be
centralized enough to pin to one set of governing regimes. Much more needs to be said
about new forms of power and counter-conduct in the contemporary governing
schemes of the global.
Some recent invocations of “risk” in relation to U.S. security policy may be a
good starting point, and may help illustrate some of the contemporary lessons of my
analysis of quarantine. I will examine two examples. First, in June 2001, three months
before the 911 attacks, Andrews Airforce Base in Maryland was host to a performance
in an emerging sub-genre of American drama: the bioterrorism planning scenario.
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Titled “Dark Winter,” this role-playing, scenario-based exercise simulated a covert
smallpox attack undertaken at three shopping malls in Oklahoma City, Philadelphia,
and Atlanta by the government of Iraq and allied Sunni groups. The characters in the
performance were all members of the National Security Council who were played by
well-known politicians, military officials, and journalists. Each player was given a
script describing political developments and the progression of the smallpox epidemic.
In the narrative of “Dark Winter,” short supplies of vaccine, communications
breakdowns, and confused government responses doom the US to a national
catastrophe. Players were ostensibly free to perform their roles as security officials and
journalists independently, yet the script of the scenario ended with a public health
catastrophe. The performance was scripted to end in a worst-case scenario in which
health officials are overwhelmed, the public panics, deaths are confirmed into the
thousands and projected into the millions over time, and Iraq and other countries
exploit U.S. weakness in the international arena. In particular, the scenario stresses the
dangers of adhering to civil liberties in a time of crisis, and depicts failures to institute
enforced quarantine in the form of travel bans, hospital isolation, segregation of
exposed family members, and use of deadly police force to maintain quarantine
boundaries. On the Dark Winter website, the “Findings” section gives an approving
nod to former Yugoslavian leader Joseph Tito for responding to a single case of
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smallpox in 1972 by instituting a national quarantine and vaccinating the entire
population.6
According to the authors—researchers at Center for Strategic and International
Studies, the ANSER Institute for Homeland Security, and the Johns Hopkins Center
for Biodefense—“the exercise was intended to increase awareness of the scope and
character of the threat posed by biological weapons among senior national security
experts and to bring about actions that would improve prevention and response
strategies.”7 There is in such an exercise a particular relationship between performance
and knowledge production. In his reading of “Dark Winter” and similar exercises,
Andrew Lakoff outlines two purposes of the scenario-based exercise as it has
developed in policy think-tanks since the 1950s: “first, to generate an affect of
urgency among officials in the absence of the event itself; and second, to generate
knowledge about vulnerabilities in response capability that could then guide
anticipatory intervention.”8 In the scenario-based exercise, possibility looms larger
than probability, and the question of risk is addressed largely through descriptions of
worst cases.
“Dark Winter” figures quarantine as necessary a measure of last resort. It relies
on the construction of risks so threatening to security that they should result in the
suspension of normal law and the institution of quarantine and martial law procedures.
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In the process, it constructs a future that demands anticipatory action in the present.
When state actors construct something as a risk—in this case, groups of organized
Muslims who presumably would seek out and use bioweapons—they attempt to take
responsibility for the potential harm of the other, to incorporate that feared other into
the regulatory mechanism of the state; in some cases, this requires managing risk to
the population through a suspension of the very law of the state. Noting a number of
new technologies of spatial segregation in the context of postmodern urban policing
and imperial occupation, Achille Mbembe calls such spaces “deathworlds” that work
to contain racially or culturally marked groups of humans when states exercise
authority over life and death. Historicizing deathworlds in terms of the legacies of
plantation slavery and colonialism that abjected large groups of people from legal
protections, Mbembe’s work helps us conceive of how the isolation of specific bodies
can produce new spaces of social or physical death within contemporary forms of
imperialism.9
As I have argued throughout the dissertation, subaltern representations
produced in the context of such invasive deployments of sovereign power can seek out
new counterpublics and forms of alternative citizenship. They can also rewrite the
hegemonic narratives of risk. Counter-conducts that form at the sites at which power is
most visible rewrite state violence as a risk to life itself. Let us consider a second
recent text:
Take my blood
Take my death shroud and the remnants of my body
9
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Take photographs of my corpse at the grave, lonely
Send them to the world
To the judges and
To the people of conscience.
Titled “Death Poem,” and composed by a Bahrainian/Saudi citizen named Jumah alDossari, this is one of hundreds of poems written on postcards or circulated on
Styrofoam cups at the US prison camp at Guantánamo Bay.10 A decade after Yolande
Jean became one of the many Haitian AIDS detainees to protest her incarceration at
the same site, al-Dossari’s poem speaks to the brutality of the American gulag, at the
center of an international network of detention sites that publicize the grim lengths of
global biopower. Under heavy censorship, only a handful of the poems make it beyond
the barbed wire fences, as the Defense Department claims that “poetry ... presents a
special risk, and DoD standards are not to approve the release of any poetry in its
original form or language.”11 What might be more dangerous than a poetry leak,
however, is the ways in which poems can challenge the state’s risk narrative. In alDossari’s poem, risk consists in the abjection and terrorization of the speaker’s body
by the imperial state. The speaker’s body itself becomes a scene of terror, and the
speaker offers its image as evidence of the violence of global biopower. The imagery
of the tortured and dismembered body at the moment of death, like the publicization of
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rape and torture images from Abu Ghraib, attempts to reinscribe the humanity of the
detainee against the image of a monstrous, irrational, hypersexual Muslim terrorist.12
Jumah Mohammed Abdul Latif al-Dossari, identified as Detainee #261, was
released from Guantánamo in July 2007 after a reported 13 suicide attempts and after
disseminating, through his lawyer, some of the only and most widely-cited detainee
testimony regarding prisoner abuse at Guantánamo. While al-Dossari’s experience
only speaks to the question of quarantine in a broad, metaphorical sense of a “political
quarantine,” it is a key example of imperial governmentality’s management of
relations between biological life, questions of national and racial difference, and
imperial power and security I have been outlining throughout the dissertation. In alDossari’s writings, he captures the force of imperial power upon his own body at the
site of detention: “How I wish my memories and my thoughts could be forgotten. But
for me, in forgetting it and its effects, there are still memories, lifelong evidence of
what happened to me in my wounds, my afflictions, my pain and my sadness.”13
In addition to writings, the use of hunger strikes by Guantánamo inmates
demonstrates the imbrication of biological life itself in the contestations over U.S.
power. The detainees who maintained the strikes the longest—and with success at
gaining some concessions from prison officials—suffered health problems and were
taken to the camp hospital to ensure they did not die. With the prison camp under
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attack from a variety of international officials, maintenance of health became a key
question for prison officials. Al-Dossari had to receive a blood transfusion after one
hunger strike. Yet Guantánamo officials had elaborate public relations plans to present
the camp as a modern facility rather than an extrajudicial space of torture and
incarceration. They organized staged press tours of the island placing emphasis on the
provisions, recreation opportunities, and state-of-the-art medical facilities at Camp
Delta.
One image from these tours in particular struck me. In it there hangs a blue and
gold Qur’an, suspended from the front fencing of the cell, held by a white surgical
mask (Figure 21). Attempting to demonstrate religious sensitivity (in the face of
widely publicized allegations of religious discrimination during interrogations),
officials advertised their aid in helping inmates properly store the holy book away
from the floor and, supposedly, out of the guards’ hands. The surgical mask—perhaps
the most common symbol of hygiene in allopathic medicine—is here deployed to
maintain the purity of the Qur’an. Although as a juridical subject, the Guantánamo
detainee is dead, much of the architecture of the space is designed to publicize care for
basic biological, psychological, and spiritual provision. Medical and health practices,
then, continue to serve as agents of incorporation, helping display the possibility of
inclusion of religious/cultural diversity into disciplinary techniques at the site of
incarceration. These practices are effective within the realm of public relations
precisely because, being associated with progress and the health of the population,
they can become indices of care and humanitarian relief. Health and security,
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civilizationism and global biopower, regulation and war again must be paired, even as
the spatial and institutional structures of imperial governmentality have widely
changed in the post-Cold War landscape.
The circulation of poems between inmates at Guantánamo—especially given
the great difficulty with which inmates would hide and distribute poems—speaks to
how intimacies can challenge the violence of incarceration. As I discussed with
reference to recent scholarship on intimacy in the introduction, intimate relations gain
value from the fact that they are exclusive—they by nature remain hidden from certain
third parties. It is this exclusivity that allows dissident intimacies to challenge the
logics of incarceration, collapsing oppositions between guard and detainee or forging
new types of identity from which incarcerated subjects can reemerge as political
actors. In al-Dossari’s own writings on his experiences in the prison camp, he
recalls—after moments of gory brutality, sexual attacks, and emotional abuse—that
some soldiers “treated us very humanely. Some even cried when they witnessed our
dire conditions. Once, in Camp Delta, a soldier apologized to me and offered me hot
chocolate and cookies. When I thanked him, he said, ‘I do not need you to thank
me.’”14 While this specific instance of aid did not transform the larger context of
incarceration, others, such as the community-building measures and forms of political
activism at the Moloka`i leprosy settlements have. Going against a binary
colonized/colonizer framework, dissident intimacies at the site of the camp or the
quarantine can, often in limited ways, open doors to transforming the contexts and
14
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conditions within the space of “exception”—of even challenging the use or success of
enforced detention itself. Theorizing intimacy in carceral spaces can thus counteract
an overemphasis on the themes of death and domination in post-911 political theory.15

FIGURE 21: QUR’AN AT CAMP DELTA, GUANTÁNAMO BAY. U.S. ARMY.
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