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Comparing historical perceptions of three epidemics in the Philippines 

and the responses they elicited allows us to see how these disease 

outbreaks were conceived in terms of configuration, whether ecological 

or sociological, and contamination. Cholera in 1902, influenza in 1918–

1919, and Covid-19 in 2020 each open up revealing cross sections 

through Philippine social life, culture, and governance. Furthermore, 

simplistic assumptions of contamination or pollution—in contrast to 

more complexly structured configurational models—are correlated 

with coercive or militaristic reactions to pandemics, including social 

distancing, lockdowns, curfews, and suppression of dissent.
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liberal in their politics believed that socioeconomic conditions—especially 
poverty, working conditions, defective housing, and poor nutrition—were 
primarily responsible for patterns of human pathology. Then came the 
new bacteriologists, eager to find a specific germ for every ailment, who 
focused on tracking microbes between humans, and other animals, and 
through the environment and atmosphere. The rising microbe hunters 
mostly were functionaries in enlarging public health bureaucracies, 
obsessed with proximate causes and close linkages, having little time for 
fundamental and complex explanations of disease patterning (Ackerknecht 
1948). Ackerknecht’s student Rosenberg later refined and complicated this 
historical taxonomy, distinguishing between public health experts who tried 
to discern complex configurations of epidemic disease, whether ecological 
or sociological, and others who simply resorted to serviceable contamination 
models to account for disease emergence and transmission—for them, it 
was mostly a matter of tracing promiscuous and presumably risky contact. 
Rosenberg observed that the successes of germ theories early in the twentieth 
century and the “heroism” of utilitarian microbe hunters had never entirely 
eliminated configurational inclinations among elite microbiologists. Some 
epidemiologists continued to turn to ecology and biology or to sociology and 
political economy to explain the deeper significance of epidemics. Thus, 
disease ecology and social medicine might be invoked to understand how 
challenging and disturbing diseases like influenza or HIV/AIDS emerged 
and spread (Rosenberg 1993; cf. Anderson 2010).1

A brief conceptual history of medicine of this sort comes in handy when 
trying to figure out the broader meanings of Philippine responses to cholera, 
influenza, and Covid-19. My conjecture is that authoritarian rulers, such 
as the American colonial regime and the current martinet-in-chief in the 
Philippines, would favor simple contamination models, which provide them 
with a convenient rationale for inspection, coercion, and punishment—the 
exercise of sovereign power. Whereas more liberal governments—or at least, 
those not under abnormally acute stress—tend to entertain ecological or 
sociological interpretations of epidemic emergence and spread, allowing 
them latitude for subtle yet pervasive pastoral and disciplinary measures. The 
general point is that, in framing disease or modelling epidemics, we perform 
a particular politics of life.2 To test this hypothesis, let us consider responses 
to the three epidemics.

T
he germ came to the Philippines from China, although no 
one knew how. It caused disease that spread swiftly through 
Manila, mostly affecting people in poorer, overcrowded 
barrios, yet even the rich were not immune. In desperation, 
those afflicted sought out folk remedies, but nothing seemed to 

work; there was no cure. Thousands would die. The government attempted 
to enforce strict quarantines; it brought in the military to spray diseased 
neighborhoods and to burn down unsanitary housing; it congregated the sick 
in understaffed and inadequately equipped hospitals, while concentrating 
their families, like prisoners, in camps hastily erected around the city. These 
ineffectual efforts to control disease transmission became potent techniques 
for suppressing political dissent. And so, the 1902 cholera epidemic waxed 
and waned for more than six months, and then, early the following year, 
it simply disappeared as the Americans predicted, just like that, beautifully 
(Anderson 2006).

Since the 1960s, it has become a truism of the history of medicine that 
epidemics such as cholera or Covid-19 can function as social “sampling 
devices,” revealing hidden or previously ignored structures of inequality, 
political hierarchies, cultural assumptions, deep-seated discriminations, and 
covert prejudices (Rosenberg 1962, 1966). Epidemic diseases act as stressors, 
cracking open our societies, showing us what really lies beneath. Thus, 
in The Cholera Years, Charles E. Rosenberg (1962) used three successive 
nineteenth-century epidemics to display multiple cross-sections through 
the social life and cultural worlds of the northeastern United States of 
America. Similarly, another three epidemics—cholera in 1902, influenza 
in 1918, and Covid-19 in 2020—can serve to disclose prevailing social 
structures, political arrangements, and cultural beliefs in the Philippines. 
This sampling technique, setting aside etiological distinctions, might show 
us what has changed since colonial times—and what has stayed the same, or 
returned (cf. Peckham 2016; Davies 2019).

During the past two hundred years or more, epidemiologists have 
developed parameters for framing, or conceptually defining and containing, 
disease outbreaks. According to historian of medicine Erwin H. Ackerknecht, 
European epidemiology in the nineteenth century might be segregated 
into three main conceptual clusters. Some sought statistical evidence for 
geographical or physico-chemical influences—such as climate, miasma, 
and filth—to explain the distribution of common diseases. Others more 
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But cholera continued to spread. By April 1902, a total of 15,275 people 
had succumbed to the disease, with 215 deaths, including five Americans. 
Corp. Richard Johnson (1960, 63), with the 48th Volunteers, recalled 
that the epidemic gave him “more scare than anything coming from the 
insurrectors [sic], because with them we could defend ourselves with rifle 
and bullets, but cholera was an enemy we were unaware of until his fatal 
stroke.” The Board of Health turned to the army medical department for 
assistance. Thirty-one military medical officers were detailed as sanitary 
inspectors, quarantine officers, and managers of the cholera hospitals and 
“re-concentration” camps. As sanitary inspectors, they were supplied with a 
spray pump, disinfectants, and a “corps of men versed in that special work” 
(Maus 1902). But corporeal disinfection now seemed more urgent than 
environmental cleansing. At the hospitals and detention camps, patients 
received enemas containing the bleaching agent Benzozone (acetyl benzoyl 
peroxide), an experimental treatment that proved useless and distressing. 
Most of them died, as they would have in any case (Anderson 2006, 66).

According to Captain C. F. de Mey’s report on 30 May 1902, medical 
officers like himself needed “to rule with a rod of steel,” behaving like the 
“commanding officer” of their town (Worcester 1903, 412).4 But wartime 
community disruption and food shortages meant that protective barriers 
were flouted regularly. When a medical officer from the Board of Health 
came to Biñan to set up a detention camp, the contacts “fled to all parts of 
the pueblo, and its barrios, taking the disease with them wherever they went” 
(Edger 1902). Luke Wright (1902, 8), the acting governor-general, lamented 
that “ignorant natives resent our modern methods for dealing with cholera.” 
Fearing destruction of property, isolation and the dissolution of family ties, 
and painful and ineffective experimental treatments, many Filipinos tried to 
hide suspected cases (Anderson 2006, 66). Col. L. Mervin Maus (1902, 2) 
thought the “natives” must believe that “Americans resorted to these extreme 
measures unnecessarily, and probably for purposes of revenge.” Trinidad H. 
Pardo de Tavera (1902), a liberal and generally compliant physician on the 
Philippine Commission, warned that “the people fear the Board of Health a 
great deal more than they fear the epidemic. The sanitary inspectors, white, 
brown, black, civil and military have committed and still commit all kinds of 
abuses.” In many towns, the provincial inspector went about “with a gun on 
his shoulder in order to intimidate the people to make them obey sanitary 
laws” (ibid.).

Cholera in 1902
On 21 March 1902, the haughty secretary of the interior in the new US 
civil administration, Dean C. Worcester, heard that Richard P. Strong in the 
government’s biological laboratory had found cholera vibrio in specimens 
from two Filipinos who were dying at San Juan de Dios Hospital in Manila 
(Anderson 2006, 63). Within a day, another fourteen cases presented, all 
of them perilously close to death. In the previous two weeks, having heard 
rumors of an epidemic in Hong Kong, Victor G. Heiser, the harshly 
efficient chief quarantine officer, later the director of health, had attempted 
to block entry of vegetables from southern China—but to no avail (ibid.). 
Cholera would spread rapidly in the colonial Philippines, causing havoc 
and alarm. “Unfortunately,” recalled Worcester (1930, 334), “there was no 
one connected with the medical service of the islands who had any practical 
experience in dealing with cholera, and we [would have] to get this as we 
went along.”3 The military, involved in “pacifying” the archipelago, proved 
the principal source of guidance and the most compelling model for 
managing the problem.

While Spanish clerical-colonial authorities had mostly resorted to 
environmental and religious measures in response to previous incursions of 
cholera—emphasizing a general clean up and spiritual succor—American 
efforts to suppress the disease focused on controlling personal contact and 
social life (Anderson 2006, 64). Fears of noxious emanations from the 
environment and dead bodies had lost much of their explanatory power 
(ibid.). Instead, medical officers ordered suspected cases and their contacts 
into makeshift tents on the grounds of San Lazaro Hospital or else they 
concentrated families in the military “protection zone” at Santa Mesa Heights. 
Medical inspectors, many with military training, went from house to house, 
rooting out suspects, confiscating and destroying dubious foodstuffs, often 
forcibly bathing inhabitants in mercury bichloride solution. Showing some 
residual concern about possible environmental contamination, authorities 
frequently burned down nipa-palm houses at infected locations, while they 
merely whitewashed the “less dangerous” wooden structures sheltering the 
affluent (ibid., 64–65). Patrols of sanitary inspectors and cavalry guarded 
the Marikina River, the capital’s main source of water. Quarantine was 
strictly enforced, and no one was supposed to leave the city without written 
permission from the health authorities.
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The influenza pandemic struck a depleted and demoralized colonial 
health service, with many of its experienced personnel dispatched to the 
US military or repatriated as the result of increasing “Filipinization” of 
the bureaucracy. When John D. Long resigned as director of health in 
1918, during the height of the second wave, his deputy Vicente de Jesús 
took over a gravely depleted corps of sanitarians.5 Perfunctory efforts to 
quarantine sufferers routinely fell short, the push to segregate the sick always 
foundered. Mobilization of additional Filipino troops in 1918 and their 
concentration in a few camps served only to exacerbate viral transmission. 
Sanitary inspectors and health officers gave lectures on the prevention of 
communicable diseases and issued frequent anti-influenza bulletins. They 
inspected houses and public schools, offering instruction in cleaning and 
disinfection, and eventually insisting on closure of all educational facilities. 
When Bilibid prison, the Culion leper colony, and the Iwahig penal colony 
on Palawan became hotspots, health officers tried unsuccessfully to isolate 
and treat inmates. They advised on symptomatic treatment and took pains 
to vaccinate the vulnerable against pneumococcus, believing it might 
contribute to the infection. Their health efforts included general sanitary 
guidance and measures that might improve the living conditions of more 
severely affected communities—and, predictably, they also emphasized the 
building of ever more Antipolo toilets (Anderson 1995; Gealogo 2009).

Heiser, by then the director for the East of the International Health 
Board of the Rockefeller Foundation, despaired when he saw his former 
subordinates endeavor to inform and persuade local communities, rather 
than bully and coerce them. He blamed uncontrolled spread of influenza 
and recurrence of epidemics of cholera and smallpox on the incapacity 
and inherent laziness of Filipino health officers, ignoring the lack of 
resources and trained personnel. In 1921, as part of the US Special Mission 
of Investigation to the Philippine Islands (1922, 31), also known as the 
Wood–Forbes Mission, Heiser reported that “the excellent health service 
which previously existed has become largely inert . . . it has lost the zeal 
and vigor which formerly characterized it.”6 As he delighted in demeaning 
and patronizing De Jesús, Heiser seemed unaware that the new nationalist 
director of health was motivated by doctrines of social medicine, seeking to 
engage sympathetically with susceptible communities, and to educate and 
reform them. De Jesús demonstrated a nuanced and complex sociological 
understanding of fundamental causes of disease, a conceptual framework 

In early 1903 the cholera epidemic petered out, leaving almost 5,000 
dead in Manila, and perhaps 100,000 more in the provinces. Embedded in the 
matrix of colonial warfare, microbiology had enhanced the surveillance and 
control of subject populations, detecting microbial insurrectos (insurgents) 
of the epidemic, then isolating and attempting to eliminate them. Military 
administrative logic compelled American health officers to seek intelligence, 
send out sanitary squads, burn houses, segregate sufferers and trouble 
makers, and suppress dissent. “However much beclouded by sentiment and 
humanitarianism they may be,” wrote Maj. Edward L. Munson (1911, 35, 
37), a health advisor to the colonial government, “the motives primarily 
actuating the sanitary service are, after all, tactical and economic . . . [and] 
always to be regarded as consequent upon and subordinate to general military 
tactics.” The scientific response to the epidemic, predicated on managing 
contact and contamination, and stigmatizing particularly the Chinese, the 
poor, and those resistant to colonial control, thus extended authoritarian 
reach into the most intimate areas of everyday life. “Necessarily,” Heiser 
(1936, 151) recalled, “we had to invade the rights of homes, commerce, and 
parliaments.”

Influenza in 1918
The influenza virus infiltrated Manila around April 1918, appearing first 
among longshoremen and other laborers in the port (Coutant 1918). Having 
spread rapidly around the world, often following the march of troops from 
the First World War, the so-called Spanish flu, which had originated in 
Kansas, soon took hold in the archipelago. White Americans most likely 
introduced the disease, although blame was either attributed vaguely to 
Chinese aliens or evaded through characterizing the epidemic as simply 
an outbreak of homegrown trancazo (an ordinary bout of seasonal “flu”). 
The first wave—a new term in epidemiology derived from recent trench 
warfare in Europe—peaked in June, then ebbed, followed by a second wave 
beginning in October. The Philippine Health Service, successor of the 
Bureau of Health and the earlier Board of Health, estimated that more than 
85,000 Filipinos died from influenza by the end of 1918—a deplorable loss 
of life, but far less than in the neighboring Dutch East Indies (Long and de 
Jesús 1919; cf. Gealogo 2009, 2017, 2020a; Brown 1987; Chandra 2013; 
Walker 2014).
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Duterte declared “Code Red Sub-Level 2,” issuing a partial lockdown on 
Metro Manila, soon extended to the whole of Luzon, which was placed in 
“enhanced community quarantine.” Some informal settlements or shanty 
towns were demolished; schools and university classes were suspended 
(Aspinwall 2020). On 17 March Duterte issued Proclamation 929, 
announcing that the Philippines would be in a “state of calamity” for at least 
six months. At the end of the month, he signed the (misnamed) Bayanihan 
to Heal as One Act, giving him even more power to combat the contagion. 
Accordingly, the Philippine military and national police have become 
frontline workers in this battle, arresting anyone violating quarantine and 
physical distancing rules or hoarding essential goods. Police can carry out 
house-to-house searches for hidden Covid-19 sufferers, threatening to 
imprison those refusing to cooperate. They have power to apprehend and 
jail people accused of peddling misinformation or fake news relating to the 
pandemic—which permits them to target political activists and dissenters 
(ibid.; Conde 2020). Some critics have accused Duterte of using the 
pandemic to introduce martial law by stealth. “It has nothing to do with the 
power of the military nor the power of the police nor my power and these guys 
beside me,” the president said, surrounded by military and police officials at 
Malacañang Palace (Heydarian 2020). “It’s just an issue of protecting public 
interest and public health” (Duterte quoted in ibid.).

Historians of medicine have warned against making facile analogies 
between Covid-19 and past pandemics, as the supposed “lessons” of history 
might “constrain our ability to grasp the complex place-and-time-specific 
variables that drive contemporary disease emergence” (Peckham 2020, 
850; cf. Lachenal and Thomas 2020). And yet, others have noted that 
while epidemics make their own history, there is a familiar, even recurring, 
dramaturgy in perception of disease outbreaks and reaction to them—
the social and political repertoire of responses appears rather limited and 
repetitive (Rosenberg 1989; De Waal 2020). Nonetheless, it is a repertoire, 
and there are choices that can be made. Here I have sought to draw some 
parallels between authoritarian, and sometimes martial, reactions to 
epidemic disease of the early American colonial regime and the current 
Philippine government. Despite temporal distance, there seems to be 
congruence of response from both states, with authorities favoring coercive 
measures grounded solely in assumptions of the danger of contact and 
contamination or pollution. Public health thus follows a military strategy of 

or configuration that colonial medical experts like Heiser, still invested in 
racialized pathologies and fearing contact and contamination, could not 
comprehend, still less affirm. When De Jesús refrained from stigmatizing 
marginalized groups, resisted inducing starvation through harsh quarantine, 
refused to reduce communities to sites of scientific experiment, and avoided 
militarization of health interventions, Heiser saw nothing but liberal 
incompetence and failure. Instead, De Jesús and his colleagues were 
committed to surveillance, education, and discipline of what they called “the 
masses”—not treating them, in effect, as bare life, as an enemy of the state, 
or as an absolute racial other, incapable of rehabilitation. Thus, a few years 
later, another Filipino physician observed that the conquest of disease is “so 
closely bound up with the economic condition and personal habits of the 
people that improvement must necessarily come gradually with sympathetic 
guidance and education” (Philippine Health Service 1929). The problem 
was that the colonial state in the Philippines would never allocate the 
resources, or permit the structural changes, required for a strong health 
system, let alone a democratic nation-building project like social medicine. 

Covid-19 in 2020: A Recursion, not a Conclusion
At the beginning of February 2020, a 44-year-old Chinese man, visiting 
Manila from Wuhan, died from pneumonia in San Lazaro Hospital, the 
first recorded death from Covid-19 outside China. Despite restrictions on 
travel of non-Filipinos from the mainland, community transmission in the 
archipelago was detected in early March. Although testing capacity was 
inadequate, it soon became evident that SARS-CoV-2 was spreading rapidly 
across the country, affecting especially the poor and the institutionalized. 
An opportunistic and callous virus encountered a rundown, neglected, 
and disheartened public health service. By mid-July, there were almost 
60,000 confirmed cases and at least 1,600 deaths, an incidence higher than 
anywhere else in Southeast Asia, except Indonesia (Buan 2020).

The government’s reaction to the new pandemic was swift and 
inflexibly martial. On 9 March, Pres. Rodrigo Duterte issued Proclamation 
No. 922, declaring a public health emergency, allowing the procurement 
of protective equipment and quarantine measures. It precipitated a flurry 
of proclamations that might have made even Heiser proud. “Do not kill 
yourself with worry,” the president said, “Government is doing everything to 
make it at least controllable” (Duterte quoted in Lopez 2020). On 12 March 
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forcible inspection, lockdown, curfew, and quarantine—oppressive practices 
directed toward suppression and elimination, inflexible modes of action 
shorn of any appreciation of social and cultural complexity, of any sense that 
contact has context. However, the actions of De Jesús and other liberal or 
anticolonial health officers—most of them committed to social medicine—
against the influenza pandemic suggest an alternative syntax, a contextual 
or configurational program based on sensitivity to social justice and equity, 
processes of stigmatization, and cultural complexity. Their model of disease 
prevention was subtle and sociological, a disciplinary project. I am not saying 
that one approach will always be more effective in stemming the pandemic 
than the other—it is unclear just what makes a significant long-term impact 
in various situations—but, rather, we need to recognize that each mode of 
public health, whether based on contamination or configuration, whether 
colonial or potentially decolonizing, performs a different politics of life.

Many have claimed recently that the Covid-19 pandemic should prompt 
us to decolonize global health, at least to look away from North America 
and Western Europe for better models of disease surveillance and health 
intervention (Karan and Khan 2020). Duterte’s old-fashioned weaponizing of 
public health in the Philippines suggests it may also be timely to decolonize 
our national health systems, to try to turn away again from the seductive 
colonial biopolitics of contamination. 
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