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The Coming Quarantine


On March 6, 2020, a King County, Washington, health department van pulled up in front of an Econo Lodge motel outside Seattle. An employee clad in white coveralls hopped out, grabbed tools from the back of his van, and proceeded to paint the motel’s still-glowing sign pitch-black. The red and yellow colors of the chain’s familiar logo quickly disappeared, replaced by a matte-black rectangle that loomed over the street like a pirate flag. Ominous, deathly, its former welcoming light now extinguished, the motel had become a quarantine facility.


The lo-fi nature of the motel’s transformation was an unsettling indicator of just how improvised and ad hoc quarantine preparations seemed to be when a new infectious disease—known as COVID-19—first arrived in the United States. As this novel coronavirus spread exponentially and hospital beds filled up, public health officials realized that they had nowhere to put people who could not quarantine at home.


Instead, buildings such as this roadside motel—purchased by Washington State health officials for $4 million—were hastily retrofitted, becoming part of the nation’s emergency medical infrastructure overnight. In this case, the motel’s rooms were already equipped with independent HVAC units, doors that opened to the outside, and seamless, easy-clean floors. All it took to complete the transformation was a coat of black paint.


[image: image]


That same week, a friend of ours invited us to join an international preppers’ list hosted on the encrypted communication app Telegram. The purpose of the list was allegedly to help its members prepare themselves and their families for what appeared to be an imminent national lockdown; there were tips for securing enough toilet paper, advice on baking bread, and tales of making a first-time handgun purchase.


In the many thousands of messages hosted by the group, posted by often-anonymous users from around the world, we saw a sign of things to come in terms of public perception of the coronavirus pandemic. Some members wondered aloud about imaginary connections between COVID-19 and 5G wireless technology; others began formulating a muddled conspiracy theory in which the billionaire Bill Gates planned to use a future vaccine to inject electronic nanoparticles into human subjects against their will. If there was any doubt that global health authorities had lost control of the information war before the pandemic had even really started, this Telegram group quickly dispelled it.


More striking to us than the group’s embrace of misinformation and conspiracy theories was the profound, almost palpable fear of a coming quarantine. For members based in the United States—a country whose popular identity has been constructed around notions of freedom of movement and individual liberty—political fears of government overreach became fused with the morbid dread of a global plague. Every day, it seemed, the looming specter of quarantine crept closer, depicted as a dictatorship of doctors in which we would all be considered infectious until proven safe.


By this time, China was already several weeks into its own mass lockdown aimed at containing the novel coronavirus; tens of millions of people had been quarantined for potential exposure to COVID-19, entire cities forcibly isolated from the rest of the world. A popular view emerged in Western media during those early weeks that only an authoritarian government such as China’s could even attempt such a thing.


Skepticism about U.S. quarantine capabilities was, in fact, warranted: as cases of the virus began to grow in number, the nation’s permanent federal quarantine infrastructure consisted of just twenty inspection stations at international airports around the country and a brand-new, twenty-bed unit in Omaha, Nebraska. This, the nation’s only federal quarantine facility, barely opened in time for COVID-19: after a lengthy construction process, it became operational on January 29, 2020. Nevertheless, nightly news reports and incendiary social media posts only confirmed for many members of this Telegram group that mass quarantine was imminent. Convinced that the government exercise of such extraordinary powers was potentially illegal and certainly un-American, they readied themselves to resist.


Even Chinese authorities seemed caught off guard by the scale of COVID-19. The New York Times described efforts to isolate or quarantine people in the city of Wuhan—where the disease is believed to have originated—as a “mass roundup” marked by “chaos and disorganization.” Public health authorities were “haphazardly” gathering up “sick patients, in some cases separating them from their families.” Family members and close contacts of confirmed cases were also dispatched into centralized quarantine and observation facilities—primarily existing buildings, including stadiums, convention centers, and schools that had undergone emergency conversion into strange new types of frontline medical infrastructure.


Among these were so-called fever buildings and fangcang hospitals. Fangcang—a name that in Chinese is a homophone for “Noah’s ark”—were large temporary hospitals, often retrofitted sports and exhibition centers, to which people with mild or asymptomatic cases of COVID-19 could be sent, to isolate them from the community while supplying them with food, shelter, and social activities. Fever buildings were their dark cousins: entire housing complexes in which so many inhabitants had contracted the virus that authorities simply put a cordon around the entire structure. Large signs affixed outside warned healthy people to stay away. When converted facilities were not sufficient for the detention of tens of thousands of people suspected of exposure to COVID-19, however, China’s famously efficient construction industry clicked into gear. In one case, a sprawling thousand-bed hospital made from modular architectural units was assembled in only ten days by workers continually checked for symptoms of coronavirus infection.


For the historically minded, these sights resonated with medical efforts of the past; the implementation of quarantine and isolation has always been a stimulus for creatively rethinking the built environment. For centuries, pandemic disease has inspired people to find new uses for old buildings or to invent new structures altogether. In sixteenth-century England, following ordinances proclaimed by King Henry VIII, the houses of people in quarantine had to be marked with long white poles attached to the exterior walls, like the quills of a porcupine, with clumps of straw or hay attached to the ends. These functioned as highly visible warning signs as well as inconvenient physical obstacles, encouraging pedestrians and carriages to avoid certain streets altogether.


In Venice, Italy, toward the end of the 1500s, the houses of the quarantined were also marked and labeled with prominent warning signs, including wooden crosses, then boarded up and locked from without to prevent potentially infected inhabitants from breaking free. Commentators at the time described feelings of horror as they gazed upon thousands of homes forcibly shuttered around the city, many of them with people still inside.


Families stuck behind the bright yellow plastic barriers that snaked through Wuhan, cutting neighborhoods off from one another, must have felt similarly trapped. For apprehensive members of our Telegram group, the scale and rapidity of this official Chinese response was not inspiring; it was frightening. Were mass roundups, quarantine camps, and forced hospitalizations on their way to the United States?


The group’s mood grew darker as news emerged from beyond China’s major population centers. Linking to stories both reported and conspiratorial, members noted that Chinese villagers had begun using heavy construction equipment and agricultural machines to block roads into and out of town, enforcing their own makeshift lockdowns. Reuters described these as “vigilante” quarantines, thrown together with caution tape and cinder blocks, more Mad Max than World Health Organization (WHO). Commuters, stranded in their cars, were forced to sleep behind the wheel, alone, with neither food nor access to their homes and families. As human mobility ground to a halt, even the circulation of money and mail was affected: the People’s Bank of China instituted fourteen-day quarantines for banknotes from virus-stricken areas, while China Post announced it would quarantine envelopes and packages, delivering them only once transportation corridors could be reopened.


Then, just a couple of days after the Seattle Econo Lodge sign was painted black, the global dam seemed to break. Cases of COVID-19 began popping up everywhere, in South Korea, Iran, and Israel, in London and New York City.


Italy announced plans to lock down the entire region of Lombardy, in the country’s wealthy north. In U.S. media, this was all but confirmation that, for whole swaths of the country, from the Pacific Northwest to Texas, the clock was ticking. “Italy has been plunged into chaos,” The Guardian wrote, describing the country’s attempt to quarantine sixteen million people overnight. TV footage of commuters sprinting through railway stations, attempting to catch the last trains out of town, desperate to reunite with their families, captured an anxiety bordering on terror. We would later learn that as many as thirty thousand students boarded trains, hoping to return to their families in Italy’s south before the lockdown began. Upon arrival, these students were greeted by police-assisted teams of epidemiologists who ordered them directly into quarantine. “We know your name,” the police said to each student, according to Dr. Luigi Bertinato, the lead scientific advisor to Italy’s national COVID-19 response team. “We know where you live. We will check on you.”


What such footage also showed is that, when faced with an imminent quarantine order, large portions of a targeted population are almost guaranteed to flee, sometimes carrying the disease with them, seemingly invalidating the purpose of the intended lockdown in the process. Several weeks earlier, as many as five million people had fled Wuhan in anticipation of lockdown measures; many of those five million went straight to crowded megacities, such as Beijing or Shanghai, or flew halfway around the world to destinations in Europe and North America, potentially seeding further outbreaks when they arrived. Quarantines are often compromised before they even begin: their threat alone can drive a disease underground, making its spread harder to track, let alone control.


Indeed, when the Trump administration abruptly announced an impending closure of the U.S. border to European arrivals in mid-March, it precipitated a reverse-rush of travelers back into the United States. Tens of thousands of people, afraid of being cut off from their homes and families for an indefinite period of time in the middle of a global pandemic, spent thousands of dollars apiece on emergency return tickets, sometimes canceling nonrefundable hotel reservations and other travel plans at enormous personal expense.


Writing in The Washington Post about her own experience, Cheryl Benard, a former health analyst for the RAND Corporation, described flying home to Washington, D.C., on a one-way flight from Vienna as “a case study in how to spread a pandemic.” Benard found herself standing in a packed international-arrivals hall at Dulles airport for hours, with no space between travelers—let alone between long lines of people known to be infected with COVID-19. “When I asked a security guard about the other lines,” Benard wrote, “he told me they were for people with a confirmed corona diagnosis. There was no separation for this group—no plastic sheets, not even a bit of distance. When your line snaked to the left, you were inches away from the infected.”


To the horror of our Telegram group, the Italian government suspended parts of the country’s constitution, enabling the expansion of quarantine orders to include the entire nation. Macabre details began to surface as the lockdown intensified. Among the eeriest of these was the story of Luca Franzese, a Neapolitan forced to quarantine at home with the corpse of his own sister, who had died of COVID-19. With local funeral homes refusing to take her body out of fear of contagion, Franzese found himself living alongside her remains for two horrific days. “Franzese posted an emotional appeal to his followers on Facebook,” The Washington Post reported, “urging them to take the virus seriously as he stood in the same room where his sister lay dead in the background. ‘We are ruined,’ he said. ‘Italy has abandoned us.’”


Equally chilling reports emerged of elderly and vulnerable populations locked at home without adequate food or medication, and women and children trapped indoors with only their abusers for company. “Many women under lockdown for #COVID19 face violence where they should be safest: in their own homes,” António Guterres, the secretary-general of the United Nations, tweeted in early April. “Today I appeal for peace in homes around the world.”


Meanwhile, with Chinese authorities reporting that their own outbreak seemed to be under control, Asians of all ethnicities living in Australia, Europe, and the United States found themselves shunned by their fellow citizens, banned from entering businesses, and accused of importing the coronavirus. These racist attacks ranged from verbal abuse—President Donald J. Trump insisted on referring to COVID-19 as the “Chinese virus,” and, later, “kung flu”—to physical attacks. In Midland, Texas, a Burmese American father and his sons were stabbed while shopping at a Sam’s Club; their attacker explained that he thought they were Chinese and that he was trying to stop them from spreading coronavirus in the community.


By late March, restaurants, cinemas, gyms, and schools across the United States began to close. Panic-shopping and toilet-paper hoarding kicked into high gear; fights broke out in supermarkets and big-box stores, requiring police intervention, with security guards forced to separate families battling over Clorox and Cottonelle. In Tennessee, a young man stockpiling hand sanitizer had his storage unit raided by police, his antibacterial hoard confiscated and donated to a needy public. Luxury quarantine schemes began to appear online, advertising accommodation in the California desert for people rich enough to escape an infected world. Even listings on mainstream travel websites, such as Travelocity and Airbnb, were hastily rewritten to entice people looking for a comfortable place to quarantine, now emphasizing a destination’s cleanliness and distance from its neighbors. Unusual new phrases—“social distancing,” “managed isolation”—became ubiquitous, describing efforts to avoid other people.


Here where we live in Los Angeles, temporary lines of colored tape appeared everywhere, marking safe places to sit or stand in public. The interiors of grocery stores were rearranged so that customers could maintain distance as they bulk-bought pasta. We found ourselves living under a stay-at-home order, marveling at the terrible irony of finishing a book about quarantine while in a state of medical lockdown.


Of course, none of these public health guidelines would have amounted to much if no one had been willing to enforce them. Sometimes, these efforts provided a surreal kind of comic relief: in late March, as the country entered its second week of lockdown, Italians circulated supercuts of their mayors berating them for leaving home. “Where are you going with these incontinent dogs?” yelled Massimiliano Presciutti, the mayor of the picturesque Umbrian hill town of Gualdo Tadino, in a video posted to Facebook. “People are dying, don’t you get it?” Dog walking was one of the few activities for which Italians were allowed to go outside, a loophole that quickly resulted in an underground pet-rental economy and some seriously pooped pooches.


As economic and social disruption from the coronavirus grew, The Washington Post warned that “under all kinds of political systems, governments are turning to increasingly stringent measures—and deploying their armed forces to back them up.” They were not referring to just official armed forces. In a Rio de Janeiro favela known as the City of God, gangs began imposing their own quarantine restrictions, ordering people to stay at home if they thought they or their families had been exposed. Brazil’s president, Jair Bolsonaro—who would later test positive for the coronavirus—infamously refused to mount a national response to COVID-19, rejecting all scientific guidance around masks, economic shutdowns, and quarantines. Everyday Brazilians were left to fend for themselves.


In Japan, so-called virus vigilantes took quarantine into their own hands, dumping thumbtacks on the street to pop the tires of potentially infected cyclists attempting to bike through neighborhoods where they didn’t belong, and scouring cities for cars with out-of-town registration details. The ominous, increasingly sci-fi outlines of a looming dystopia, in which individual liberties were subsumed by medicopolitical constraints, continued to emerge. China—then Italy, Spain, and France, to name but three—began buzzing law enforcement drones over the heads of residents ignoring lockdown orders. Drone-mounted speakers blared demands that people immediately turn around and go home. Food-delivery robots went from high-tech curiosity to pragmatic logistical infrastructure almost overnight, in the process offering a glimpse of the fully automated quarantines likely to come in the near future. In India, doctors began stamping mandatory stay-at-home orders directly onto people’s forearms with indelible ink; for some commenters in our group, this was uncomfortably close to the Nazi use of tattoos to mark concentration camp detainees in World War II.


When an op-ed came out in The Washington Post soon thereafter demanding that Trump institute widespread spatial controls on the movements of American citizens—imploring, “Mr. President, lock us up!”—many members of our Telegram group felt not just betrayed but endangered. They seemed less fearful of the disease, we noted, than of the tactics that might be used to protect them from it, a response that would become only more common—and more life-threatening—as the long, terrible year of 2020 dragged on.


It should have come as no surprise by then that cases of the coronavirus would rapidly multiply throughout the United States. For all that they had seen unfold over the past few weeks in China—a lengthy head start during which they could have distributed personal protective equipment (PPE) and built a robust coronavirus-testing infrastructure—U.S. authorities were shockingly unprepared. In fact, an attempt to designate six major ports of entry as “sentinel cities,” using enhanced surveillance to provide early warning of the disease’s movements, failed almost immediately because tests produced and distributed by the Centers for Disease Control and Prevention (CDC) proved unreliable.


In the absence of any coherent direction from the Trump administration came public reliance on misinformation and widespread distrust of official guidance from the WHO or the CDC. Some of our Telegram list members claimed that, in Iran, families were being welded inside their own homes; the only proof of this brute-force quarantine was grainy, unsourced footage depicting someone using an acetylene torch at night (supposedly somewhere in Tehran). Other members insisted that, in China, married couples had begun committing suicide together, leaping to their deaths from apartment windows, driven mad by hunger and isolation. In these cases, too, unverified smartphone video clips lacking dates or geographic context were the only evidence. In one unfortunate instance, an image taken from a recent science fiction film was misidentified as a scene of authoritarian quarantine taking place on a highway somewhere outside Moscow.


The United States soon had its own virus vigilantes and makeshift quarantines. Toward the end of March, Rhode Island police set up inspection stations at the state’s borders, Bloomberg reported, deputized “to hunt down New Yorkers” who might be carrying the disease, even authorizing “house-to-house searches” to locate any New Yorkers—infected or not—who might be trying to hide. In mid-March, Dare County, North Carolina—a picturesque archipelago off the Atlantic coast, home to Cape Hatteras National Seashore and the Outer Banks—announced it was cutting itself off from the outside world. As if its resemblance to the quarantine islands of medieval Venice were already not enough, Dare County officials borrowed another plague-era innovation: health documents. Residents traveling within Dare County had to display a permit on their vehicle dashboards, for some only adding to an atmosphere of medical imprisonment.


On another island—Vinalhaven, off the coast of Maine—summer-home owners fleeing COVID-19 arrived to find their presence was not welcome. In one case, hostile islanders armed with shotguns and chainsaws cut down a family’s trees in order to block their driveway and seal them inside their home. Pop-up, impromptu, inspired more by Home Depot than by the CDC, this must have seemed as good a way as any to prevent a mysterious disease from spreading—assuming, of course, this out-of-town family even had it. Without access to widespread testing, anyone could be infected and they—or their neighbors—would never know. Uncertainty was everywhere—thus the need for quarantine.


By the end of March 2020, a mere three weeks after King County health authorities painted over an Econo Lodge sign, fully 20 percent of the Earth’s population was living in a state of isolation or quarantine—an estimated 1.7 billion people. Within a week, that tally would more than double, with Agence France-Presse estimating that “half of humanity” was now undergoing some form of medical detention. A global lockdown had arrived seemingly out of nowhere, shutting down the planet in weeks. Everyday life—normal interactions with family, colleagues, neighbors, and friends that people around the world took for granted—now seemed impossibly distant and dangerous, replaced by a bleak new world of stay-at-home orders, state-wide lockdowns, and mandatory quarantine.


The very word—foreign, clinical, medieval—inspired fear.


[image: image]


Quarantine—from the Italian word quarantena, shorthand for quaranta giorni, meaning “forty days”—is one of humanity’s oldest and most consistent responses to epidemic disease. In theory, quarantine has always been minimal—it works by separating people suspected of sickness from those known to be well—but making this seemingly simple distinction opens up entire worlds of philosophical uncertainty, ethical risk, and the potential abuse of political power.


While the successful implementation of quarantine can be logistically challenging, the logic behind it remains straightforward: there might be something dangerous inside you—something contagious—on the verge of breaking free. The space and time you need to see whether it will emerge is quarantine. Quarantine can be an effective medical tool, but it is also an unusually poetic metaphor for any number of moral, ethical, and religious ills: it is a period of waiting to see if something hidden within you will be revealed.


For hundreds, if not thousands, of years, quarantine has been used to create a buffer between the known and the unknown; it delays our contact with something we do not understand and against which we have no natural immunity. It is an inherently spatial solution, with surveillance at its core. When architects and engineers design spaces of quarantine, whether those are purpose-built hospital wards, modified Airstream trailers, converted motels, or airtight greenhouses, they are attempting to remove risk from our interactions with others. For this exact reason, quarantine historically most often occurs at sites of encounter, at ports of entry, at places of meeting between one culture, even one species, and another. In fact, some of today’s existing geopolitical borders are where they are because of quarantine: dividing lines that have persisted where nation-states and empires once grew nervous about protecting themselves from an approaching threat. If there is something dreadful, even potentially fatal, on its way, it is not surprising that we might want to find a way to delay its arrival. That delay is quarantine.


Today, quarantine is more relevant than ever, as we alter the environment in ways that have tipped the balance in favor of novel pathogens. Based on sheer numbers, not to mention the evolutionary advantage of faster generational cycling, bacteria and viruses hold the upper hand in their relationship with humans; we have now empowered them to hopscotch across continents in hours, circling the globe by jet and spreading along trade and travel networks. As we disrupt ecosystems by changing the climate and by moving deeper into previously unexploited landscapes around the world, logging rain forest interiors and disturbing remote caves, we are also coming into contact with wild animals, and, in some cases, eating them, farming them, bringing them—and their diseases—back into our domestic lives. In the process, we are offering thousands of viruses and bacteria the chance to spill over, or jump hosts, unleashing new plagues. Quarantine is the best—sometimes the only—tool we have to protect ourselves against the new and truly alien. It buys us the time and space we need to respond.


Formally speaking, humans have been quarantining themselves and one another since at least the fourteenth century, in response to the Black Death. In July 1377, the maritime city of Dubrovnik, on the coast of the Adriatic Sea, instituted what are thought to be the world’s first mandatory public health measures with specific provisions for quarantine. A regulation approved by the city’s Major Council at the time stated that “those who come from plague infested areas shall not enter Dubrovnik or its district unless they previously spend a month on the islet of Mrkan (St. Mark) or in the town of Cavtat, for the purpose of disinfection.” Rather than close the city’s gates in the face of disease, sacrificing all the economic benefits of exchange, Dubrovnik’s elders created a buffer, delaying the arrival of potentially infected people and goods into the city until they were proven safe.


Quarantine is thus a tool from an earlier era reclaiming center stage in our modern world, but it arrives bearing an unexpected religious pedigree: initially limited to a period of just thirty days, the eponymous forty days of quarantine gave the experience theological weight. By adopting the number forty, quarantine became conceptually backdated to biblical times. From then on, quarantine was a period of cleansing that explicitly referenced Christ’s forty days in the desert, the forty days of Christian Lent, the forty days of rain that compelled Noah to build his ark, even the forty days that Moses spent waiting atop Mount Sinai for the Ten Commandments.


As Jane Stevens Crawshaw emphasizes in Plague Hospitals: Public Health for the City in Early Modern Venice, “The religious significance of the period for quarantine was not simply coincidental—it was chosen in order to bring comfort to those in need and to encourage those undergoing quarantine to look on it as a period of purification to be spent in devotion.” This makes quarantine as much faith-based as it is medical, as much a purging of the soul as it is a cleansing of the body. To undergo quarantine is to distance oneself from the world in order to experience purification—then to reenter that world reborn, guaranteed free from its polluting contagion.


On a quiet, sunlit evening in September 2016, years before a novel coronavirus would shut down the world, Luigi Bertinato welcomed us into the library of the Fondazione Querini Stampalia in Venice. Bertinato, a tanned and youthful sixtysomething whose artfully rumpled hair betrayed only the tiniest hint of gray, is a medical doctor and public health policy expert. The former director of international health for Italy’s Veneto region, he subsequently served as chief scientific advisor to Italy’s national COVID-19 response team. He is also something of a quarantine enthusiast, deeply versed in the practice’s medical history, future applications, and unique ethical responsibilities.


According to the wishes of its founder, the last descendant of the aristocratic Querini Stampalia family, the library where we met was to stay open on holidays and late into the evening—closing its doors to the public only at midnight—in order to ensure that Venetians still had a place to “study worthwhile disciplines” when similar institutions in the city had closed. (Today, the library shuts its doors at a more modest 7:00 p.m., meaning that our visit took place largely after-hours, which would lead to a moment of humor later that evening.)


Bertinato met us inside along with the historian and Querini Stampalia librarian Angela Munari, for whom he would serve as interpreter. Munari, tiny and businesslike in her archival white gloves, steered us past antique bookshelves and modern offices into a room filled with manuscripts. Some were nearly six hundred years old; all, in some way, addressed the topics of medicine, epidemic disease, and quarantine. Their often mottled and stained pages—some vellum, some paper—had been carefully laid open by Munari to display maps, official Venetian public health orders, somewhat gruesome anatomical diagrams, disinfection protocols for private residences, and illustrated recipes of putative cures for obscure ailments. The room had the rich, bodily smell of leather bindings and aged parchment, cut through by a citronella note from Bertinato’s cologne, a crisp citrus fragrance with the subtlest resemblance to bug spray—a fitting coincidence, we later joked, given the city’s malarial setting and struggles with mosquito-borne disease.


Together, Bertinato and Munari would prove to be ideal guides with whom to embark on our journey into the history and future of quarantine, and Venice the perfect city for this initial conversation. After all, quarantine may have first been mandated in Dubrovnik, but it was here, in Venice, that it was refined into an architectural and spatial science. Venice itself—a labyrinth of islands, canals, bridges, and docks—is a natural laboratory for experimenting with new forms of geographic control. As Jane Stevens Crawshaw writes, the city itself became an armature against the spread of disease—what she calls the “manipulation of urban space as a form of protection.”


Even the Querini Stampalia sits on an island within an island, accessible only by a small, easily blocked footbridge: the very topography of the city facilitates both quarantine and isolation. The Venetian lagoon still hosts the remains of three impressive lazzaretti, each located on its own island, each island located progressively farther from the city center.


As we discussed this, looking at maps of Venice from different centuries open on the table in front of us and observing how prominently the city’s quarantine islands were marked, Bertinato explained that a lazzaretto is simply a quarantine hospital. According to historians, the word—spelled lazaretto in its Anglicized form—most likely comes from a corruption of Santa Maria di Nazareth, the original name of the island on which Venetian city leaders built the world’s first such permanent facility. The slippage from Nazaretto to lazaretto is understandable, given the fact that Lazarus—the biblical beggar covered in sores who, in the Gospel according to Luke, begs outside the gates of a rich man—is also the patron saint of lepers. This entwined etymology—a facility named either after the Holy Mother, virginal and untouched by sin, or after a diseased outsider redeemed by the grace of God—is, in a way, rather poetic: the quarantine hospital is a place for splitting the difference between purity and danger, even in its own name.


Historians believe that, prior to the 1300s, most of Europe and Asia had enjoyed centuries of relative freedom from epidemic disease. There is less agreement on where, exactly, the Black Death originated, but many believe it first flared up in or near China—a hypothesis made more compelling by reports of a mysterious sickness that wiped out a third of the Chinese population between 1330 and 1350, followed swiftly by the fall of the ruling Mongol Yuan lineage and its replacement by the Ming dynasty. What is known is that the plague had made its way to the Black Sea by 1346: historians point to a pivotal transmission event at the Siege of Caffa (now Feodosiya), a major port on the Crimean Peninsula founded by the Genoese in order to trade with the East. According to a contemporary account, the attacking Mongol forces used catapults to hurl plague-ridden corpses over the walls, which piled up in “mountains” in the streets, transmitting infection to Italian merchants and sailors who, as they fled, carried the disease back to the Mediterranean, “as if they had brought evil spirits with them.”


Whether or not this particularly gruesome use of bioweapons was to blame, the plague reached Europe’s ports by 1347, on merchant ships trading goods from Asia. From the start, fear of the disease competed with the enormous wealth to be earned in the spice trade. (The connection between the two was so strong that in 1348 an official at the plague-stricken papal court in Avignon wrote that “no kinds of spices are eaten or handled, unless they have been in stock for a year.”)


Venice in the fourteenth century was thus a city under siege: a mysterious, highly contagious disease had begun to infect people throughout Mediterranean Europe, imperiling both its inhabitants and their source of income, and it was not at all clear how to stop it. By the end of the pandemic, Bertinato pointed out, two-thirds of the Venetian population had been killed.


Known as the Black Death, because one of its characteristic symptoms was a charcoal-like blackening of victims’ extremities, the disease also caused grotesque enlarged lymph nodes in the groins and armpits of its victims. These swollen and tumescent forms are called buboes—thus our current name for the illness, bubonic plague. Piercing a bubo was horrific: doctors at the time carried a long, bladed staff for this purpose, allowing them to slice open someone’s swollen glands while maintaining their distance from the reeking, infectious pus that poured forth. The sinister beaked mask of the infamous plague doctor costume—which, Munari told us, was originally designed in France but enthusiastically adopted in Venice, where it was incorporated into the commedia dell’arte and often worn during carnival celebrations—was stuffed with garlic and fragrant herbs in order to help neutralize the odor of putrescence, glandular leakage, and death. (The garlic, if freshly chopped, might actually have provided some protection: allicin, the volatile chemical that gives crushed garlic its characteristic odor, is also an inhalable antibiotic.)


To answer the question of why the formal practice of quarantine, and its accompanying infrastructure, emerged in Europe rather than in China or the Levant—regions where the Black Death had struck earlier, but with similar force—Munari explained that we needed to understand the era’s disparate frameworks for diagnosing sickness and health. When the Black Death first hit Venice in the 1300s, the ideas of a second-century Greco-Roman physician named Galen still held sway in European medical discourse. Galen promoted a hypothesis that “humors”—bodily fluids including blood, bile, and phlegm, but also urine—were key to understanding human health and physiology.


Building on—and sometimes disagreeing with—the ideas of Galen were those of Ibn Sina, an influential eleventh-century Islamic physician known in Europe as Avicenna. In his book The Canon of Medicine, Avicenna attributed the causes of outbreaks to a complex blend of humors, miasma theory, and cosmic influences, in addition to respiratory or water-borne transmission. In such a system, an individual’s lifestyle and zodiacal charts could be as, if not more, important than their exposure to bad air.


Over and above such theories, disease was almost always understood at the time through a theological framework. Across the world’s great religious traditions, being stricken by plague was often attributed to divine will or cosmological forces; differences, however, arose in the suggested response. Perhaps, Venetians wondered, the plague was divine punishment for the fortune their city had built on commerce—after all, the Bible promulgates a relatively low opinion of merchants, who, it was felt, valued Mammon over God and routinely engaged in deceit. Meanwhile, according to the medical historian Mark Harrison, Islamic scholars were more likely to regard death from plague “as divine mercy or martyrdom, rather than punishment.” Indeed, despite Avicenna’s tentative steps toward a theory of contagion, Harrison points out that the very idea that illness might spread independently of God’s will “was anathema to many Muslims.” Similarly, in China, epidemic disease was historically understood as the consequence of cosmological disharmony—a situation that called for propitiating the gods rather than for constructing lazarettos.


For a society without a modern scientific understanding of infection, precisely what caused the Black Death inspired no end of speculation. In the midst of this debate, some voices began to argue that this sickness was caused by something physical, something real in our everyday world. To careful observers, the spread of the plague seemed closely connected to the arrival of people and cargo from foreign ports, places where this mysterious sickness was already known to be spreading. If a disease could come to Dubrovnik or Venice from a specific place in a predictable way, then this would make it a secular contagion, not a spiritual malady. The conceptual origins of quarantine were taking shape—although its rationale would be debated for centuries to come. (It wasn’t until the mid-1800s, when Robert Koch made the discoveries that led Louis Pasteur to describe the germ theory of disease, that the microbial mechanism of infection transmission was finally proved.)


Keeping people and goods in a state of isolation, away from the city proper, allowed authorities to use urban form itself as a tool for field-testing this emerging medical hypothesis. Quarantine was a way to reveal a perceived connection between physical interaction, spatial proximity, and disease—proving that the plague might be best understood through an epidemiological lens, rather than an astrological or humoral one. Seen this way, Bertinato explained, the acceptance and implementation of quarantine is also an early historical bellwether for the modernization of medical practice, signaling at least a tentative trust in secular and scientific—rather than religious and supernatural—explanations for ill health.


It is no coincidence that quarantine was adopted as official policy in wealthy Mediterranean republics such as Venice, where independent citizens elected a leader, as opposed to a hereditary monarchy or feudal state. A commitment to civic virtue and an investment in the common good, embodied in the construction of a purpose-built lazaretto—or in the gift of a library such as the Querini Stampalia to the city—require a strong sense of community and shared identity. Isolation and quarantine are thus early examples of political modernity and medical rationality, of both public spirit and evidence-based science.


This is not without irony: today, quarantine is often dismissed as medieval, even primitive, yet in the time of the Black Death it was, in many ways, a remarkably sophisticated and modern act. Still, then as now, it was not without its critics. Here, we turned back to the maps and treatises that Bertinato and Munari had gathered for us, gorgeous swirls of black and red ink illustrating mountains and cities, organs and circulation. Competing medical schools in different Italian cities had different explanations for the plague, Munari said.


Nodding as he translated for her, Bertinato added that this kind of medical factionalism is a perennial problem. When the World Health Organization issued its latest revision to the International Health Regulations—the legal framework that governs the global effort to contain infectious disease threats—Bertinato was a member of the team representing Italy. He described disagreements emerging between experts from different regions of Europe, let alone distant parts of the world, holding up negotiations for hours. “The debate around those health regulations was exactly similar to the debate in Venice more than five hundred years ago,” Bertinato said, articulating a recurring theme in his approach to the history and future of quarantine. We are, in Bertinato’s eyes, seemingly doomed to repeat our mistakes—but also blessed to rediscover our successes.


Even in Renaissance Venice, he pointed out, practices that remain central to twenty-first-century public health coexisted alongside earlier medical theories and more superstitious notions. Munari drew our attention to a variety of medical manuscripts laid out on the table, including one from the fifteenth century arguing against the theory of contagion. What this showed was that, after the bubonic plague had burned through Europe for nearly a century, there was still no consensus on what caused it or how to prevent its spread. Across the continent, other responses to the horror of epidemic disease had proved to be both ineffective and brutal—from ancient medical techniques, such as controlled bleeding, to acts of genocidal terror, such as slaughtering a city’s entire Jewish population in an attempt to appease the wrath of God. (In medieval Christian theology, not only had the Jewish people rejected Christ as the Messiah; they were also held directly responsible for his crucifixion.) Indeed, in 1516, Venice also created Europe’s first official “ghetto,” applying the sanitary framework of isolation to the city’s Jews by forcibly relocating them to a small island in the Cannaregio district, accessible by two gated footbridges that were locked each night.


For Bertinato, the story of quarantine’s adoption in Venice was thus not a triumphant tale of scientific progress over the foggy pull of superstition and scapegoating but rather a more cautionary reminder that, today, we face many of the same challenges. People are still often distrustful of medical authorities. Arguments between city officials and religious leaders, between businesspeople and public health experts, or between doctors and patients about the best way to combat the spread of infectious disease have not gone away. Hucksters and presidents alike champion unproven treatments, even as outsiders and minorities are still irrationally blamed for outbreaks. As if anticipating his own experience years later during Italy’s grueling outbreak of coronavirus in 2020, Bertinato urged us to remember just how much trust, leadership, and community cohesion is required to convince people that public health measures such as quarantine, economic shutdowns, or protective face masks are in their best interest. Precisely because quarantine admits uncertainty, many people now interpret its implementation as proof that our experts and leaders simply do not know what they are doing. Ironically, given its origins, it is quarantine that now resembles superstition.


Maps and manuscripts came and went; anatomical diagrams followed floor plans of old quarantine hospitals, which were then replaced by maps of cruise-ship itineraries and airline routes, as Bertinato warned that cities such as Venice are still hyperconnected to a contagious world. Ebola, SARS, MERS—the outlines of a pandemic such as COVID-19 were already clear, in 2016. We ended up speaking for hours, straight through sunset—so long, in fact, that Munari eventually said goodnight, returning these precious materials to their proper locations in the archive and leaving us with Bertinato, discussing disease in a deserted palazzo.


At that point, Bertinato’s eyes lit up as he revealed a surprise. He had commissioned a costume designer in the Italian theatrical world—Elisa Cobello, the daughter of a friend of his—to produce a special outfit. Reaching into his bag, he pulled out two ensembles. One was a twenty-first-century kit of Tyvek personal protective equipment, identical to what he himself had worn while in Africa treating Ebola patients; the other, sewn to Bertinato’s specifications, was a plague doctor’s gown from the era of the Black Death, complete with a beaked helmet that, incredibly, had been hidden inside his bag the entire time we spoke.


For the next twenty minutes, Bertinato put on his medieval Venetian plague-doctor gear, while instructing Geoff in how to don the contemporary PPE in the proper sequence. Both outfits required following a laborious, step-by-step process that was not easy to get right, even in these nonurgent circumstances. Bertinato’s point was not that our present-day medical gear is as ineffectual as a beak filled with potpourri—far from it. Rather, it was that one of the primary ways that humans have responded to something we do not fully understand—whether that be the Black Death, Ebola, or, several years after our meeting, COVID-19—is to develop protocols and procedures, ritual behaviors whose performance reassures us as we encounter and attempt to  triumph over the unknown. From scented herbs to hand sanitizer, and from Venetian lazarettos to high-level containment facilities, these measures curtail contact and constrain exposure, keeping an unfamiliar threat at bay.
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While in Venice, we met with the librarian Angela Munari and Dr. Luigi Bertinato at the Fondazione Querini Stampalia. Here, Geoff Manaugh and Dr. Bertinato don plague gear from different eras: Geoff in twenty-first-century personal protective equipment and Dr. Bertinato in the costume of a Black Death–era physician. (Photograph by Nicola Twilley)


Now fully decked out and standing beside each other—Geoff sweating inside a hooded Tyvek suit, N95 respiratory mask, and goggles; Bertinato all but invisible within his horror-movie costume—we heard a startled cough from outside in the corridor. It was a security guard. He looked utterly baffled—and more than a little frightened—by the two figures gazing back at him. It turned out that, in our fastidious efforts to ensure that we followed the correct procedure for donning protective gear, we had all lost track of time. The library had been closed for nearly half an hour. The guard, thinking he would be patrolling an empty building, had instead stumbled upon what looked like a Renaissance occult ritual crossed with a biohazard event.


Bertinato pulled off his mask and the guard relaxed, seeing Bertinato’s grin. The two men said something to each other in Italian and began to laugh.
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In his book on the history of monsters, Stephen T. Asma writes that humans have always lived in fear of inhuman things—creatures, forces, or influences, but also pestilences and plagues—that lie beyond the edges of the civilized world. In myths and folklore, let alone in modern horror stories, these monsters rarely remain confined to their separate realm: either we encounter them, often unwittingly, as we leave our homes and cities to travel into the unknown, or they come to us, invading our safe world from beyond.


As the classicist Debbie Felton told us, situations in which invisible dangers lurk within and seemingly harmless strangers are revealed to be monsters make up the foundation of much of ancient Greek and Roman literature. Today’s horror stories about a deadly pathogen arriving at London’s Heathrow or New York City’s John F. Kennedy airports, transported from a remote wilderness to the heart of our civilization overnight, find an ancient echo in the expanding road networks of classical Greece and Rome. New transportation infrastructure brought previously isolated city-states into proximity, Felton said, which facilitated commerce—but also triggered enormous anxiety, expressed in an explosion of highway-based monster stories. “These stories about monstrous encounters on the road are really about contact with unknown peoples,” Felton explained. “There’s just a natural uncertainty and fear about the wisdom of this kind of interaction.”


Asma goes on to suggest that what it means to be human is often defined by our degree of separation from what we think we are not. As part of the rich cycle of myths that developed after the death of Alexander the Great, one story of isolation stands out. “Alexander supposedly chased his foreign enemies through a mountain pass in the Caucasus region and then enclosed them behind unbreachable iron gates,” Asma writes. Beyond this wall was what Asma calls a “monster zone”—a “prison territory”—in which Gog and Magog, enigmatic creatures that play an almost Godzilla-like role in the biblical book of Revelation, were locked away in a realm of grotesquerie and violence. The Caucasus Mountains being the supposed site of origin of the Caucasian people—a pseudoscientific term used by white, Enlightenment-era Europeans to classify themselves in opposition to other races—it is striking that the story of these gates suggests that the very idea of the West required an act of isolation against a monstrous other that lurked somewhere in Eastern darkness. The story of Alexander’s gates, Asma writes, was so widely told and retold in medieval times that world maps of the era often feature this Caucasian barrier as if it were a confirmed geographic landmark.


Nevertheless, as with all legends of isolation and quarantine, the separation cannot stand: the monsters behind the wall are destined to break free, their incarceration only temporary. There is always a weakness, a point of vulnerability, a crack in the masonry. As the literary theorist Jeffrey Jerome Cohen has written in an essay on the role of monsters in literature, folklore, and mythology, “The monster always escapes”—indeed, Cohen adds, “The monster’s very existence is a rebuke to boundary and enclosure.”


In this case, a curious fox is to blame. Asma summarizes a fourteenth-century work called The Travels of Sir John Mandeville, explaining that “during the time of the Antichrist a fox will dig a hole through Alexander’s gates and emerge inside the monster zone. The monsters will be amazed to see the fox, as such creatures do not live there locally, and they will follow it until it reveals its narrow passageway through the gates. The cursed sons of Cain will finally burst forth from the gates, and the realm of the reprobate will be emptied into the apocalyptic world.”


Our evening spent exploring the stacks of the Querini Stampalia library reinforced just how much of Western literature consists of stories of people attempting to isolate themselves from a threatening world, as in Giovanni Boccaccio’s fourteenth-century collection of plague novellas, The Decameron, or of people waiting in uneasy horror to see if they are becoming something they do not want to be. In this light, even werewolf stories can be stories of quarantine, as potential exposure to a monstrous affliction—lycanthropy—inevitably leads to a scene of agonized waiting for the first signs of transformation to begin. As such a comparison shows, quarantine rapidly slips from the realm of medical practice into pure metaphor.


Consider Prince Prospero and his guests in Edgar Allan Poe’s classic story of medical isolation gone wrong, “The Masque of the Red Death.” Poe depicts a decadent world wracked by a gruesome and fatal hemorrhagic fever that causes “profuse bleeding at the pores.” Because of this, it is named the “Red Death.” Fleeing for their safety, a thousand guests seal themselves inside Prince Prospero’s palace, going so far as to weld shut the outer gates. “With such precautions the courtiers might bid defiance to contagion,” Poe writes. “The external world could take care of itself.”


Thinking they have locked themselves away from pestilence, the guests instead find they have locked themselves in with the infection. A costumed figure steps forth from the crowd bearing obvious symptoms of the disease, but, with no way to escape, “one by one dropped the revellers in the blood-bedewed halls of their revel, and died each in the despairing posture of his fall.” At the end of Poe’s fable, everyone in the palace has died, the flames of a thousand candles and chandeliers have burned out, “and Darkness and Decay and the Red Death held illimitable dominion over all.”


We are always just one breach of the barrier, one failure of containment, away from devastation, these stories claim. It is these fears—of a pulsing, infectious, contaminating, monstrous other—that so animate the topic of quarantine and give it its chilling, perennial fascination. It seems telling that a 2008 movie about the outbreak of a genetically engineered strain of rabies in a Los Angeles apartment building was titled simply Quarantine, as if the word itself needed no further explanation to inspire horror.
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For a tool so potent, quarantine has surprisingly few rules, yet its apparent lack of limitation is exactly what gives it such power and flexibility. As our long evening with Luigi Bertinato came to a close—his plague gown and Tyvek suit neatly folded up and put away, the three of us about to part ways and head out into the Venetian night—he wanted to make sure we understood the basic guidelines that define when and where quarantine takes place.


The most important rule of all—one that has defined quarantine since its inception and still underpins WHO and CDC guidelines today—is that quarantine requires uncertainty. In other words, if you know that you are infected with a communicable disease, and if you have been told to stay at home or in a hospital to avoid spreading that disease, then you have not been quarantined: you have been isolated. This means that, by definition, quarantine emerges from a state of suspicion: it is about potential infection and possible risk. When, in October 2020, President Trump was diagnosed with COVID-19 and tweeted that he was beginning a “quarantine and recovery process,” he was, of course, misusing the term: he was going into isolation.


Over the many years we spent researching this book, curious friends often asked us about leper colonies, tuberculosis (TB) sanatoriums, or the infamous case of Typhoid Mary, who was held against her will by public health authorities on a remote island in New York City for nearly three decades. But all of these are, in fact, instances of isolation not quarantine. Typhoid Mary, for example, did have typhoid, and, although her treatment by medical professionals was inhumane, she was known to be infectious, although asymptomatic. Typhoid Mary is not a story of quarantine.


This also means that an oft-cited biblical injunction, from Leviticus 13:46—“All the days wherein the plague shall be in him he shall be defiled; he is unclean: he shall dwell alone; without the camp shall his habitation be”—is, technically, a call to isolate the sick, rather than an instruction to quarantine the potentially exposed. The two terms are often used interchangeably, even by medical professionals; they both involve detention in the name of public health and often appear identical in practice. Nevertheless, Bertinato stressed, they refer to different things—a difference that is medically, legally, and philosophically consequential. Quarantined individuals are—for the time being—healthy. We simply have reason to believe that they may yet become sick.


As a corollary to this, Bertinato continued, quarantine, at some point, must end. If you are in a state of permanent quarantine, then you are not, in fact, in quarantine. You have been isolated—imprisoned, even. The forty-day timespan that gives quarantine its name was and has always been arbitrary. Every true quarantine reflects the incubation period of the germ it is intended to contain. For some diseases, you need to wait mere days to determine whether you have been infected; for others it can be two weeks or more. Either way, you will, at some point, be freed from quarantine (even if only to be transferred into isolation because you have been confirmed to be infectious).


Quarantine, Bertinato warned, is also useful only for some diseases and not for others. At the very least, an illness must be communicable from one person or organism to another, otherwise there is no point in quarantine. Stemming directly from this, there is very little sense in using quarantine if we can easily test for the disease in question or be protected from it by treatment and vaccination. If we can be diagnosed quickly and accurately, then there is no uncertainty; if you have an illness that can be treated, managed, or cured outright, then quarantine has no purpose. Diseases that are transmissible before symptoms appear—such as COVID-19—are both unusual and require quarantine: without clear indicators of sickness, their diagnosis can be delayed, making uncertainty inherent to their insidious spread.


Finally, quarantine is not obsolete. The fact that it is of no use in many situations should not distract from the fact that, in the case of novel infectious diseases, quarantine is often our only defense. Before a cure, before a vaccine, before the transmission and characteristics of a new pathogen are understood, the only thing medical authorities can do to slow the spread of disease is to reduce the frequency, duration, and variety of our interactions with one another, using isolation and quarantine. Bertinato—along with dozens of other medical experts whom we interviewed for this book, from the CDC to WHO to DARPA—knew that an outbreak like COVID-19 was coming. In early 2018, public health officials dubbed this abstract future contagion Disease X: an epidemiological placeholder to remind planners and policy makers that unknown pathogens with pandemic potential were certain to emerge in the coming years, with ever-growing frequency.


COVID-19 was the first Disease X, but it will not be the last: Bertinato and his global colleagues expect that we will be quarantining more in the near future, not less. You or someone you know very likely experienced quarantine during the coronavirus pandemic, and you or someone you know will very likely experience quarantine again. You may even be in a state of quarantine as you read this. This spatial tool from another era has reemerged in a world coddled by flu shots and over-the-counter cures. Quarantine, a solution from the past, is back—and here to stay. “We need a futurologist of quarantine,” Bertinato said as he departed.


Over the past six centuries, quarantine has shaped the public health response to infectious disease around the world—but it has also shaped our streets, buildings, and cities, our borders, laws, identities, and imaginations. Quarantine has inspired the construction of great fortresslike facilities, built on the edges of civilization, as well as high-tech medical institutions in the very heart of the modern metropolis. While reporting this book, we crawled into crumbling hospitals overlooking the sea, toured ruins overgrown with weeds, and donned hard hats to step inside a brandnew federal quarantine facility then under construction in the geographic center of the United States. Quarantine has also transcended its biomedical origins to become a vital tool in protecting our global food supply and even our planet; our travels took us to a greenhouse in suburban London charged with safeguarding the world’s chocolate supply, to an animal-disease research center in Manhattan, Kansas, built to survive the strongest tornadoes, and to a pristine spacecraft-assembly room in Pasadena, California. Quarantine is not just the purview of the WHO and the CDC—as we discovered, officials at the U.S. Department of Agriculture and NASA also depend on it to stave off famine and safely explore the cosmos.


We realized that, by examining what, where, and why we quarantine, we were not only exploring the limits of scientific understanding but also excavating our deepest fears, biases, and sense of identity. Quarantine reveals how we define and police the perimeters of self and other, as well as what we value enough to protect—and what we are willing to sacrifice. All too often, we discovered, quarantine is flawed and leaky, even deeply unjust. Almost always it has been designed simply as a buffer, rather than thought through as a lived experience. Sometimes it is the only thing that has saved us from death and devastation.


This book is about how we got from public health restrictions on the shores of the Adriatic Sea to chainsaw-wielding mobs off the coast of Maine, from magnificent brick fortresses on marshy islands in the Venice lagoon to roadside motels painted black in Washington State. By exploring quarantine across time and space, at scales ranging from viruses too small to be seen with the human eye to the unimaginably vast distance between planets, and from ruined lazarettos to salt mines in New Mexico, we sought to shed new light on this powerful and dangerous tool—in the hope that we might use it more wisely in the future.
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The Quarantine Tourist


At the end of November 1785, the British philanthropist, vegetarian, and prison-reform advocate John Howard departed London on a trip that would take him through the Netherlands to France, heading south overland for Marseille. From there, Howard would continue onward through Nice and Genoa, then, by sea, to Malta and, beyond, to Constantinople. At that point, already in his late fifties, Howard had traveled more than forty-two thousand miles, visiting prisons, jails, and dungeons throughout Europe. Howard’s goal, for more than a decade, had been to inspect the conditions experienced by people incarcerated in cities and kingdoms across the continent; many of these prisoners, held in states of hunger and isolation, had been locked away for nothing more than personal debt. Howard had become resolute in his belief that architecture—including the design of prisons—should serve humanitarian purposes, but the worst facilities he visited were more like charnel houses, he later wrote, “almost totally unprovided with the necessaries of life.”


Enriched by an inheritance from his father, who had made a small fortune in the upholstery trade, Howard spent today’s equivalent of nearly $3 million on his travels, an exorbitant sum that took him from Ireland to Russia, Portugal to Greece, as well as throughout the United Kingdom, in an age when such distances could be covered only by ship, foot, or carriage. It was slow going and, despite the cost, uncomfortable. At times, Howard’s numerous biographies read more like adventure novels. During his journeys abroad, Howard would be forced to flee France in disguise to evade royal authorities, help to fight off a Tunisian pirate ship near the coast of Greece, and cross the Adriatic Sea on a boat whose crew had been infected with bubonic plague, returning home to testify before the House of Commons in a bid to improve prison conditions throughout the United Kingdom.


Howard, whose life’s work would eventually be honored with the first statue of a nonreligious figure installed in London’s St. Paul’s Cathedral, is often described as “the prisoner’s friend”: his published writings and parliamentary evidence are credited with inspiring subsequent legislation to improve conditions in jails, and some of his proposals were implemented in the construction of new prison buildings. His legacy continues today in the U.K.’s Howard League and the John Howard Society of Canada, both of which campaign for carceral reform.


The motivation behind Howard’s self-imposed mission remains obscure. His contemporaries viewed him as eccentric, obsessive, and extremely rigid in his timekeeping and habits. (One of his biographers notes that he tenderly informed his wife-to-be that “to prevent all altercations about those little matters which he had observed to be the chief grounds of uneasiness in families, he should always decide.”) After dabbling in potato breeding, meteorology, and the design and construction of model cottages for workers, Howard finally found his calling at the age of forty-seven, when he was appointed High Sheriff of Bedfordshire, with responsibility for inspecting the local jail. The conditions appalled him—he was particularly horrified to find that innocent people were required to pay a fee before being released following their trial—and he set off to inspect sites of detention across the length and breadth of Europe, publishing his findings in 1777.


In the course of his travels, Howard had noticed that European nations maintained a permanent network of lazarettos and quarantine stations—a health infrastructure that, at the time, was entirely lacking in England. Such facilities—part hospital, part jail—had a reputation for being squalid and unsanitary. People whose only crime was suspected exposure to contagious disease were detained in cramped rooms “saturated with infection,” as Howard would later write: windowless wards, infested with vermin, without furniture or other basic comforts.


Howard had become famous—admired and reviled in equal measure—for knocking on the gates of institutions without warning. Once inside, he would not only demand a full tour but insist on assessing every detail: counting the number of windows while weighing the inmates’ bread ration with his own portable set of scales. Like the prisons Howard had been inspecting for more than a decade, Europe’s quarantine facilities appeared to have no broadly recognized standards, either for their staff’s medical training or for their architectural amenities.


At the same time, Britain’s growing economic dependence on international trade meant that the question of quarantine was increasingly urgent. Plague was still considered an imminent threat: an outbreak in southern France had resulted in at least one hundred thousand deaths in the 1720s. (This was the last major outbreak of bubonic plague in Western Europe, but, as Howard embarked on his travels, no one could have known that.) What Howard had come to call “gaol fever”—most likely typhus, augmented by malnutrition—was rampant. For all the improvements Howard had helped to deliver for the imprisoned, no one had yet undertaken a similar project to inspect the conditions of the quarantined. This latest trip, he hoped, would change that.
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As we slipped through a hole in the wall into the ruins of a five-hundred-year-old unfinished lazaretto on the island of Lokrum, just offshore from Dubrovnik, we wondered what Howard would make of our approach, which was often similarly spontaneous if slightly less metrics-obsessed. Seeing firsthand what remains of Europe’s earliest quarantine stations seemed like the most sensible method for shaping our early research. We packed Howard’s collected works into our hand luggage and flew to Europe, pursuing our own twenty-first-century itinerary while following in his eighteenth-century footsteps wherever we could.


Quarantine, as Howard’s criticism of the practice showed, is an inherently architectural phenomenon, in the sense that it subjects people to new kinds of space and time, constraining their interaction in the name of controlling infection. By seeing how the concept has been expressed in built form, we hoped to understand both its fundamental principles and its evolution. Quarantine facilities necessarily embody the dominant medical theories of the time, their structure and flow revealing how physicians of a particular era believed diseases could spread. A sophisticated understanding of germ theory calls for very different material and ventilation choices than a medieval faith-based approach to sickness, or an eighteenth-century adherence to miasmatic theory. Lazaretto design also inevitably reflects an era’s prevailing values and biases, whether through the perpetuation of class status or the provision of particular cultural amenities.


We also wanted to see where quarantine has historically occurred—not just the form of individual buildings, but their locations. Changes in lazaretto placement offer a guide to the shifting geography of trade and travel, while also gesturing at new health threats, both real and imagined. They also serve as a marker of a society’s confidence in its technologies of containment. In medieval Dubrovnik or Venice, siting a quarantine hospital was a balancing act: it should not be so far away as to inconvenience merchants, and it had to be close enough to visibly reassure residents of its protection—yet it should also be sufficiently remote and isolated so as to offer no chance of escape. Today, biocontainment facilities are located in the heart of some of the world’s largest cities; quarantine has moved from the peripheries and edges to the center.


Last, but far from least, we hoped to get a sense for how quarantine has been experienced for hundreds of years: the sights and sounds, the spatial ambience of this once—and now once again—ubiquitous form of medical detention.


Howard’s travel diaries, letters to colleagues, and publications describe fortified buildings on cliffs overlooking the sea; sprawling complexes, with their own churches and cemeteries, dominating entire islands; and remote and imposing facilities like the one he would visit in Marseille, a building perched atop a rock, he wrote, that “commands the entrance of the harbour.” But a twenty-first-century John Howard does not have so many places to visit. Many of the most impressive lazarettos and quarantine stations—the highlights of Howard’s idiosyncratic grand tour—have since been demolished. Those buildings survive in photographs, at best, and, more often, as brief annotations in ship captains’ logs or as postal cancellations and disinfection marks on letters mailed by travelers locked in quarantine. In other cases, lazarettos have crumbled into ruins, or, if they remain standing, are so thoroughly altered as to be unrecognizable, having been given new lives as hotels, art centers, storage facilities, or administrative offices.


There is at least one other reason why quarantine has left so few fossils in our contemporary world: permanent lazarettos have, historically, been something of an anomaly. The costs involved in the construction and maintenance of such facilities are, for most, overly burdensome. Far more frequently, quarantine has taken place in temporary facilities: hastily retrofitted barracks, ships, or monasteries, or quickly erected wooden huts and tents. (In almost all cases, such huts were subsequently dismantled or burned to the ground once the epidemic had subsided, as a final act of disinfection.) What most quarantine facilities of the past really looked like—let alone what they felt like to someone on the inside, stuck there with fellow crew members, traveling companions, or strangers—is one of history’s many unknowns.
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The unfinished lazaretto on Lokrum, an island just offshore from Dubrovnik, Croatia, is now a partially stabilized ruin. (Photograph by Nicola Twilley)


Here on Lokrum, visitors would be hard-pressed to guess what this vast sandstone wall hidden in the woods, with no visible signage or even a roof, really was. After walking around three sides of its square perimeter, avoiding ankle-twisting piles of loose rocks that had spalled from the old masonry, we found a gap in the wall and slipped through. We emerged in a large, meadow-like space. The silence was broken only by the sound of passing boats and by our own footsteps rustling through fragrant vegetation. The smell, as we crushed the long stems underfoot, was herbal, slightly sunburned. We wandered around with our cameras and notebooks, pausing here and there beneath silvery groves of olive trees for some shade, and stepping over the remains of collapsed interior walls no higher than our knees. Alcoves in the masonry gave at least a partial indication of where rooms would have once stood, hinting at the genuine complexity and ambition behind the lazaretto’s design. Our rambles soon attracted attention: a family of curious donkeys began walking toward us up a small slope. The animals—the lazaretto’s only other inhabitants—seemed bored and lonely (or perhaps just hungry). They proceeded to follow us around, sometimes nuzzling up against us as we stopped to write notes or take a picture.


Visible across a narrow azure channel from Lokrum’s quarantine ruins, Dubrovnik is the kind of European city you will have seen many times before you ever set foot there. Its meandering, castellated walls, cobblestone streets, narrow hillside stairways, and exquisitely carved, oversize doors opening onto the interiors of medieval churches would not be out of place in a fantasy novel. In fact, today, many people’s first introduction to Dubrovnik comes from its use as a shooting location for HBO’s series Game of Thrones, several scenes of which were also filmed on Lokrum.


For centuries, Dubrovnik—then known as Ragusa—served as a first stop for goods and people entering Europe from the Middle East and North Africa. A ship or caravan en route from Lebanon to Venice—its cargo destined farther inland for, say, Milan or Munich—would likely have broken its journey in Dubrovnik along the way. Ideally and picturesquely situated on the eastern shores of the Adriatic, Dubrovnik was at the front line of encounter between the European West and its exoticized Oriental other. With travel and trade came disease—and with disease came the need for quarantine.


Construction of the lazaretto on Lokrum began in the 1530s, although the building was never completed—most likely, historians have concluded, out of fear that its thick walls, designed to keep a deadly contagion inside, might instead be commandeered by would-be invaders, giving Dubrovnik’s foreign enemies a fortified base of attack a mere thousand feet offshore. Despite its half-finished state, it was used to isolate the sick during a plague outbreak in the 1690s, before being left in peace for the next three centuries, slowly falling into ruin.


Even without a planned quarantine facility on Lokrum, however, the republic of Dubrovnik was able to rely on an expansive network of outlying islands for medical protection. These included an island-within-an-island—St. Mary’s, a tiny gem tucked in the cove of a sparkling turquoise saltwater lake on the island of Mljet. The Benedictine monks of St. Mary’s were herbalists—in effect, medical gardeners—and their doubly isolated monastery served the nearby city as a quarantine facility for more than a century, from at least as early as January 1397 until 1527.
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