

[image: Foreign Bodies: Pandemics, Vaccines and the Health of Nations, by Simon Schama]


[image: Endpaper image: Incubation room for vaccines; Plague Research Laboratory, Parel, Bombay c.1900]








Thank you for downloading this Simon & Schuster ebook.


Join our mailing list to get updates on new releases, deals, recommended reads, and more from Simon & Schuster.







CLICK HERE TO SIGN UP







Already a subscriber? Provide your email again so we can register this ebook and send you more of what you like to read. You will continue to receive exclusive offers in your inbox.













[image: Foreign Bodies: Pandemics, Vaccines and the Health of Nations, by Simon Schama. Simon & Schuster. London | New York | Sydney | Toronto | New Delhi]










For Ginny, without whom this could never have been written











‘A human being is a part of the whole, called by us “Universe”, a part limited in time and space. He experiences himself, his thoughts and feelings as something separated from the rest – a kind of optical delusion of his consciousness. The striving to free oneself from this delusion is the one issue of true religion. Not to nourish the delusion but to try to overcome it is the way to reach the attainable measure of peace of mind’


Albert Einstein to Rabbi Dr Robert S. Marcus, 12 February 1950













PROLOGUE



In the end, all history is natural history.


Old Pliny knew as much, well before his last posting to the Bay of Naples, beneath the volcano that would kill him. His nephew managed to compile thirty six volumes of The Natural History from his uncle’s encyclopaedic notes and it was still not enough. But Pliny’s data-glut was more than sufficient to make the point that biology and ecology, and the play between them, are the ultimate shapers of human destiny. For the ancients, mischief of the gods notwithstanding, this was a truism. Aristotle – zoologist as well as philosopher – would not have disagreed.


At this late point in the flash in the pan that is the paltry ten millennia of human civilisation, we have returned to this chastening truth: that the matter filling million upon millions of pages of recorded history – wars and revolutions, the rise and fall of cities and empires, fevers of faith, the heaping up and the emptying out of wealth – has been circumscribed by what we have done to nature and what it has done to us.


It would, of course, be absurd to discount the transformative power of human ingenuity. But the acme of its achievement, the natural sciences as they have long been called, have revealed almost unimaginable powers of genetically amending the terms of human life while at the same time making startlingly apparent the sobering limits of human agency. Bio-ecological imperatives, rather than the emperors of construction and destruction, are our true rulers. And science rather than military hardware is our best defence. Perhaps it is chagrin at the realisation that the best-laid plans of mice and monsters are so many vanity projects compared to the entropy of the habitable planet, or the eruption of pandemics, that makes for reluctance to describe those existential crises in anything but the stale vocabulary of political and military history. Diseases are invaders; measures to deal with them a plot; bacteriologists and epidemiologists an alien elite, the microbe and the scientist in cahoots against homespun wisdom. The health of the world contracts into the health of nations, even when the latter cannot be sustained without ensuring the former.


Much madness has arisen from this ongoing drama of false consciousness; and many are the perils arising from its obstinate perpetuation. What follows are scenes from this late-period episode of the human comedy. And like much comedy, they could not be more serious.










i ET IN SUBURBIA EGO





Thus it came about that oxen, asses, sheep, goats, pigs, chickens and even dogs (for all their fidelity to man) were driven away and allowed to roam freely through the fields where the crops lay abandoned and had not even been reaped let alone gathered in. And after a whole day’s feasting many of these animals, as though possessing the power of reason, would return glutted in the evening to their own quarters, without any shepherd to guide them…


Giovanni Boccaccio, Decameron, First Day





[image: Image]


In March 2021, the thirteenth month of the COVID confinement, the peepers, in their vast multitudes, sang out again. Down in the swampy wetlands below our house in the Hudson valley, millions of Pseudacris crucifer (‘Cross-bearing false locusts’ but actually minute frogs) puffed up their air sacs and warbled for a mate. That’s spring for you. The peepers are so tiny – an inch or so long – that you’ll never see one, no matter how carefully you creep up on them. Their blown-out song bags are nearly as big as the rest of them; it’s all they are: innocently inflated peeps of expectation.


They are not alone. In recent years the soprano peepers have been accompanied by a bass rhythm section – wood frogs, Lithobates sylvaticus, a tattoo of deep quacking, punctuated by raspy burps. They and the peepers survive bitter winters by means of anti-freeze cryoprotectants stored within their bodies. When ice crystals begin to form on their skins, their livers flood the bloodstream with glucose, sending vital organs like the heart, its beating paused, into a dormant but protected state. Seventy per cent of the frogs’ body water can then freeze without compromising the organs that will magically reawaken in the spring.1 To help matters, wood frogs can recycle urea through their urine. So if you were to come across a wood frog in deep winter, or expose a tiny peeper beneath the leaf litter, their sparkling, gelid rigidity would lead you to assume they were dead. A twist from your fingers could snap a leg. So don’t do that, for as the Hudson valley light goes pearly and the afternoons stretch out, the superficial body ice of the frogs melts away and, along with that decrystallising resurrection, wild singing begins: at first a mere tea-time tuning up by scattered vocalists, but by sunset building into a massive chorus, an entire Albert Hall-ful of peepers. There is always mating business to be getting on with and only a month or so to get it done. Quick, quack, peep. The teeming amphibians ecstatically multiplied, even as much of humanity sank into another engulfing wave of infection.


It’s a commonplace (but no less true for being so) that the empty desolation of cities, the grim, still, silence of locked-down streets and squares, was offset by the irrepressible burgeoning of nature. We saw it – the budding and blossoming, the buzzing and butterfly-fluttering on our walks in parks and on heaths, in our gardens and on windowsills. The cheek of nature, impervious to our fearful distress, flaunting the sociability of its flocks, gaggles and mysteriously choreographed starling murmurations: the avian corps de ballet. For a while, back then, the grounding of jets and the stilling of traffic scoured away the rusty scrim of pollution from the skies. Avians replaced aviation. Ruby-throated hummingbirds were seen in unprecedented numbers around Kennedy airport, their tiny wings, beating fifty times a second, more miraculously engineered than anything attached to aircraft. Children in vast conurbations – Beijing, Mumbai, São Paulo, Los Angeles – few of whom had ever seen a truly blue sky, now craned their necks to a clarified space hitherto glimpsed only in storybooks and video cartoons. At night, with ambient light dimmed and road traffic muted, stars glinted, needle sharp. The Milky Way sloshed across our field of vision. While we hunkered and cowered, and ordered home delivery, flora rioted; fauna trespassed. Parliaments of legislators were reduced to socially distanced barking from the hollow shell of their chambers, while parliaments of birds flocked and chattered. We tweeted with our fingers; they tweeted with their lungs. Those with the sweetest song showed off, none more liquidly around here, in the Hudson valley, than the Carolina wren nesting under our barbecue. The more we retreated into digitally numbed companionship, the more brazenly the company of animals advanced towards us. Coyotes raved in the midnight backyard. A weedy ditch by the road became the habitat of a family of water voles, pups slickly backflipping at each end of the conduit. One early summer morning, I chased a chipmunk round the house before dislodging the speedy trespasser from behind the television. Reckless possums crossed the roads at night, though their habit of playing dead before the odd oncoming car was often a prelude to being actually dead. Morning roadkill was evidence of nocturnal roamings and ramblings by hitherto seldom-seen critters. On the path leading to a local arts centre, weasels and milk snakes lay side by side, cartoonishly flattened, as if mutually KO’d in a small-hours brawl. At the entrance to our local woodland trail, a sign advised walkers not to make nice with the black bears. Everything, except us, seemed to be emboldened. Reporting on record fox sightings in her north London neighbourhood, a friend chuckled, ‘It’s laughing at us, nature is.’ So it was: the low chuckle of gallows humour.


But the joke’s on us. Things are amiss. Species are out of place, or incautiously testing human presumptions about where their place actually lies, and what its boundaries might be. Lockdowns or not, migrants, two legged and four, are on the move to wherever subsistence beckons. The domain of the wild now includes urban gardens, parks and alleyways. Even before the pandemic shut the doors on residents, wild boar from the woody slopes of Mount Carmel were seen on the streets of Haifa. But since the pandemic, the pigs – off the menu for both Muslims and Jews and thus unconcerned by hunting predators – have been regularly grazing central reservations, trotting over road crossings with a pause to drop dung, and waking sleepers with their snotty snuffling as they tear and munch on weedy backyards. Regular fights with pet dogs often end with Lulu the Pomeranian or Yossi the Labradoodle the worse for wear. For once, a Haifa schoolboy’s claim that a pig had eaten his homework (along with his sweatshirt and a final slice of Margherita pizza) turned out to be true.


In north Wales, mountain goats from the Great Orme munching potted petunias off Llandudno windowsills supplied much-needed online entertainment. But the crashing of barriers between wild and domestic spaces has an ominous side. Displacement is a symptom of ecosystems under stress. The capybara roaming through the upscale gardens of houses in Nordelta on the outskirts of Buenos Aires would not be there had not the suburb been built by draining extensive areas of the Lujan River delta, robbing the three-foot-long rodents of their natural habitat. The relentless growth of Mumbai – a million new residents a year – has pushed its eastern and western suburbs into areas normally reserved for leopards, specifically the hundred square kilometres of the Sanjay Gandhi Sanctuary. Deprived of prey, the big cats have strayed beyond the preserve. At least fifty of them have taken up residence within the city, sustaining themselves from the enormous population of feral dogs, occasionally sampling an amuse-bouche of a dachshund or a Siamese cat.


When a small herd of elephants broke out of their reserve in south-west China in April 2020, and were video-tracked lumbering through a car dealership and scouting kitchens by probing through open windows with their trunks, they became an online sensation, described by one transfixed fan as ‘magical’. But this was not circus time; it was a symptom of something gone awry. The causes and consequences of this ecological disruption are complicated. On the one hand, it’s not good for the leopards to become Mumbai street creatures; on the other, they are doing the bloated metropolis a favour by culling the feral dog packs, which often include rabid animals. But then again there would not be so many of those wild dogs were it not for the introduction, a decade ago, of diclofenac, an anti-inflammatory drug commonly used for livestock in the 1990s, which ended up driving the third player in this urban drama – white-rumped vultures – to near extinction as a result of scavenging drugged cattle. A south Asian vulture population of 40 million in the 1980s now numbers around 19,000 forty years later. This is more than a catastrophic species loss, bad enough though that is. The dramatic depletion of vultures has unpicked the ecological threads that have tied human and animal culture together in India for centuries. The reverent freedom given to sacred cows by Hinduism, so that they might wander the streets until their bodies lie down in peaceful death, depended on the working assumption that carcasses would be cleaned by scavenging vulture flocks. Parsi sky burials, with the human deceased set on stone slabs for vulture cleansing, have likewise been affected, to the point at which that community are raising birds specifically to service their ritual. Without the vultures in Hindu cities, decomposing cattle have attracted rats and feral dogs, whose numbers have increased exponentially as the birds have disappeared. A collateral result is the steeply rising incidence of rabid attacks on humans, many of them fatal.


Mutuality between humans and animals has been dangerously disrupted. Temple monkeys, long conditioned to exist symbiotically with humans and largely dependent on pilgrims and tourists for their food, turned combative as a result of the abrupt withdrawal of their customary diet. In March 2021, the Thai temple city of Lopburi saw gangs of macaques, in their thousands, engage in violent street battles over scraps of discarded food while residents barricaded themselves in their houses against the rampaging primates. There is good reason for their fear. Macaques are reservoir carriers of herpes B – McHV1 – often lethal for humans.


Et in suburbia ego. Disruption-born contagions are happening in domestic as well as exotic places. A serious malady generated by ecological displacement arrived almost fifty years ago in the United States and parked itself on the vegetation of the American dream: the suburban lawn.2 During my first year in New York State in 1994, it found me, and was no fun at all: three months of piercing headaches, spells of dizziness and sharp, arthritic muscle pain, before an antibiotic got the better of it. The infecting agent of Lyme disease (named after Old Lyme, Connecticut, where it was first diagnosed and analysed) is a corkscrew-shaped spirochaete found in white-footed mice and sometimes in other small mammals like chipmunks. Not only do those mice survive the excavation and shredding of the woodland habitat for house construction, they positively thrive on the alteration, overwintering in the suburban estates which have displaced their native habitat. The rodents function as reservoirs for the dormant but immanent spirochaete. Enter black-legged ticks, needing blood meals at each change in their life cycle, from larva to nymph to adult. A feed on the mice absorbs the spirochaete, which is then transferred to white-tailed deer, upon which the ticks lodge in huge numbers, especially on the ears and around the nose. The deer have themselves multiplied abundantly on the borderland between old forests and the herbicide-saturated, brilliantly lurid carpet lawns of ‘colonial’ McMansions. Suburbanites are accustomed to watching white-tailed deer emerge from their woodland cover to graze their shrubs or settle on lawn pasture. To compound all this, the spread of one disease, Lyme disease, has been accelerated by the social effects of another, COVID-19. During the pandemic, fear of urban contagiousness led to departures from cities by those who could afford to do so. But clearcutting for suburban construction to meet the quickened demand has brought new residents ever closer to those ubiquitous reservoirs of disease – white-footed mice. Even as house-dwellers awaited their next delivery of online-ordered groceries, black-legged ticks hung on the blades of those hyperfertilised lawns, primed for their next blood meal. Just how plentiful these biological hitch-hikers are depends on the presence or absence of the natural predators of the mice, which in turn depends on the extent of woodland cover. Our house sits on a ridge above second-growth forest covering the drystone wall remains of early nineteenth-century livestock farms. That relatively undisturbed native woodland of tulip, hickory, beech, chestnut and red oak is dense enough to support red-tailed hawks and barred and great horned owls, which prey on mice and other small rodents hosting the spirochaete. But we owe the preservation of these woodlands and wetlands to the self-interested benevolence of a plutocratic dynasty whose colossal fortune was built in the nineteenth century from the intensive extraction and production of oil. The creation of a broad cordon sanitaire of protected country was not, of course, purely a matter of public-spirited philanthropy. Protecting Hudson River landscapes served to insulate the bucolic manorial estate of the Rockefellers from the displeasing encroachments of the motorised modern world they had done a fair bit to enable. But closing off land to all but walkers and horse-riders had the effect (and still does) of coopting the public in the conservation of a green barrier.


Even at the height of the 2020 lockdown, local families rambled the Rockefeller State Park Preserve, children hooting at the flocks of decorative sheep and glossy herds of pedigree cattle. The domestic animals are impeccably maintained by the Stone Barns Center for Food and Agriculture, committed to educating the public on the reconciliation of farming with sustainable environmental practices. Meat from the humanely raised, pasture-fed animals supplies the menu of the famous high-end restaurant located on the same land. Diners are fed edifying environmental sermons along with their exquisitely cooked meals before being handed the eye-watering bill. But this exemplary suburban pastoral with its deer-roamed glades, meadow openings, and teacher-farmers, gardeners and cooks is a far cry from the perilous hellscape burning up much of the planet from the Amazon basin to Indonesia. In the Hudson valley we have feel-good farming; elsewhere, the eco-apocalypse is most certainly now. In 2020, 12 per cent more of the Amazon rain forest was cleared by burning than in the previous year, the pall of smoke easily visible in satellite photography.


Global hamburger syndrome drives much of this devastation. Millions of acres of tropical rain forest are cleared to make way for cattle pasture or the production of crops like soy and rape processed for the needs of industrial feedlot fattening, so that burger chains will never run short of inexpensive ground meat, American breakfasts never want for crispy bacon. McDonald’s alone purchases annually nearly 2 billion pounds of beef, packed from the carcasses of 7 million cattle.3 This is why American Big Meat – companies like Tyson Foods and lobbyists like the National Cattlemen’s Beef Association, on the defensive for methane emissions sent into the atmosphere by livestock and water polluted by the oceanic slurry of pig excreta – has spent millions of dollars over the past three decades attacking environmental reform. The last few intact temperate rain forests, such as the Tongass National Forest in south-east Alaska, are under pressure from mining companies to be opened for fossil fuel extraction. This is not an exclusively US problem. Between 17,400 and 26,400 hectares of Amazon rain forest are cut down every year to supply the Chinese market with Brazilian beef.4 Many more carbon-absorbing forests across the globe have already been irrecoverably lost to the same industrial pressure. The well-known result is a catastrophic destruction of biodiversity which at current rates will send at least a million species into extinction by the end of the century.


Even more ominously, the industrial production of cheap meat has seen the massing of livestock in foodlots so crowded and engorged that mass infections can only be prevented by the pre-emptive application of antibiotics. This routine practice in turn engenders two terrifying perils. First, it invites the evolution of antibiotic-resistant strains of disease among the cattle, pigs and poultry; and second, it increases the likelihood that those diseases will make the jump from animal to human populations that will no longer be able to depend on antibiotics to fight off the infection. This bleak syndrome is no longer a possibility but a certainty.


All these dislocations have already reordered the relationship between the animal and human worlds, with dire consequences for both. Deprived of native habitat and the complex web of biological relationships required to sustain and reproduce themselves, wild animals have moved into the human worlds of tourist and shantytown waste at the same time as swollen populations of impoverished cities have built halfway to meet them. The sight of feral animals – foxes, bears, wild cats, raccoons – rooting through discarded take-away rubbish has become an urban commonplace. Smart city rats now have big competition.


The shrinking of distance between wild and human habitats has also generated opportunities for another source of desperately needed income: the long-distance traffic in wild animals. In 2005, it was estimated that each year of the previous decade had seen the live trafficking of 40,000 primates, 640,000 reptiles, 4 million birds and 350 million fish, numbers which have almost certainly increased in the years since. In 2016, China’s National Key Research and Development Programme estimated the value of wildlife trades for medical sales and food consumption at 520 billion yuan. While most proposals seeking to break the connection between the wildlife trade and zoonotic diseases argue for strict bans on the former, such measures will not be easy since a large proportion of the planet’s poor, especially in tropical Africa, depends on ‘bush meats’ made available to those for whom Big Whoppers are well out of reach.5 Some animal meats are also in demand at the other end of the market, both as exotic luxury food and as traditional medicine. Pangolins – scaly anteaters found in both sub-Saharan Africa and south-east Asia – are, since the enforcement of restrictions against ivory, the most commonly trafficked mammals of all. Malayan pangolins are served up in high-end restaurants in south-east Asia, especially in Vietnam where they are both the most popular wild delicacy on the menu and, at $150 a pound, the most expensive. Assuming you have remembered to order your pangolin three hours in advance, the manager of the Thiên Vương Tửu (Alcohol of the Gods) restaurant in Ho Chi Minh City will personally bring the live animal to your table and slit its throat to assure you of the unimpeachable freshness of the upcoming dish. At a neighbouring table you may catch fellow diners having their cobra’s heart opened up, its medically touted blood or ‘snake wine’ pumping into a waiting decanter. Unlike sources of ivory, pangolins are pathetically easy to catch. Their scaly covering may pose a challenge for animal predators, but when they are shaken from a tree or a bushy hideaway, the perfectly curled-up ball into which they form themselves is a pangolin harvester’s perfect convenience. Into the bag go the scaly balls and into the truck goes the bagful. Tens of thousands of these animals are caught this way every year, most of them merely for the scales which, when ground fine, are advertised as promoting lactation, helping to heal sores and rashes, banishing headaches, and curing anorexia, infertility and pretty much anything else that might ail you. The fact that since the scales are entirely keratin, and thus ingesting them is no more medical help than eating chewed fingernails, has no effect on the size and success of the pangolin market, which asks $3,000 for a kilo of scales plucked from the roasted animals. Ostensibly, and in response to their increasingly endangered status, there are heavy penalties for pangolin-smuggling. In January 2021, China jailed two smugglers for fourteen and thirteen years respectively. But the fact that, for a long period, companies in China and Vietnam have been permitted to manufacture more than sixty panaceas, all containing pangolin scales, has done little to constrain cross-frontier traffic. Overland routes from Cambodia, Thailand and Malaysia are still busy with truckloads of pangolins. In some cases they are even used for striking fashion statements, though it is not known if King George III, presented by the Marquess of Hastings, governor-general of Bengal in 1820, with an Indian coat and helmet made entirely from pangolin scales, ever got to wear that exotic outfit in the last year of his reign.6


An ironic consequence of the rise in demand for animal-sourced remedies is that they have ended up contributing to the ailments they are thought to cure. In the spring of 2020 a group of Chinese scientists published analyses of coronavirus-infected pangolins confiscated from smugglers in 2017 and 2018 by customs officials at Guangdong.7 The receptor binding domain of the virus was 97 per cent identical with that of SARS-CoV-2. Though this is not enough to clinch the case for pangolins being the intermediary host for the virus between a reservoir mammal like a bat and the end destination in humans, it adds to the growing evidence that the waves of terrifying diseases coming at the world faster and faster are almost always zoonotic. They are the direct result of what we have done to our planetary habitat.8 Climate change has added to the witches’ brew since the flooding that comes with extreme weather events has created more breeding pools for disease-carrying mosquitoes which, thanks to global warming, now also have an extended season in which to multiply. The massively extended disease ranges of West Nile fever and Zika virus are the result. In a disconcertingly Gothic footnote that Mary Shelley would have appreciated, the melting of glaciers on the Tibet–Qinghai border into a vast saline lake has revealed viruses dated to 15,000 years ago and said to be unlike any yet known to contemporary science.9
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Pangolin-scale coat made for George III (Indian, early nineteenth century).





The years since 1980 have seen outbreaks of new infections at a rate of one every eight months in hot zones from Brazil to central Africa to south-east Asia, most of them viral. They include the catastrophes of HIV and Ebola, as well as SARS and H5N1 bird flu. The routinisation of long-distance trade in animals has speeded up the pace of these contagions. H5N1 originated in two mountain eagles illegally transported to Belgium from Thailand; chytridiomycosis, the fungal disease which made ninety species of amphibians extinct and another 124 species lose 90 per cent of their population, was spread by the international traffic in African clawed frogs. Sickness in animals has, inevitably, made its way into the human population transporting, marketing and consuming them.10 M-pox (formerly known as monkeypox), first identified in 1958 in macaques, has reservoirs in striped mice, giant pouched rats, African rope squirrels and brush-tailed porcupines. A first American outbreak in 2003 has been traced to some of those exotic animals being housed with prairie dogs for the wild pet trade.11 The jump of the disease from animal to human populations in Africa is itself a cascade of all the disruptions – demographic, social and environmental – that have stirred new contagions from dormancy.12 For forty years no human cases of M-pox were recorded. But between 1970 and 2018 the population of Nigeria almost quadrupled from nearly 56 million to 195 million. The demographic explosion drove the conversion of rain forest to farmland and conurbations, along with the migration of reservoir species of animals into cities. A series of floods generated by climate change accelerated this migration, and, ironically, the termination of smallpox vaccination programmes due to the announced declaration of the extinction of the disease in 1979, weakened immunity to the closely related M-pox virus. From two African zones – west Africa and the chronically war-ravaged Democratic Republic of Congo – the international trade in wildlife exported the disease to the United States and beyond.


The SARS epidemic of 2003–4, only barely contained, has been traced back to the meat of masked palm civets, shredded and combined with chrysanthemum petals and minced snake to make the high-priced delicacy ‘dragon-tiger-phoenix soup’, served in up-market restaurants in south China. The virus jumped, not to civet-eaters, but to others in the supply chain leading to the dish: breeders of captive civets held in filthy cages in Guangdong, transporters, slaughterers and cooks. It gets worse (or better) for an opportunistic virus. In Thailand, captive populations of masked palm civets are fed exclusively on coffee bean ‘cherries’ which, as they travel through the gastro-intestinal tract, have the acidity extracted from them by the action of digestion-aiding enzymes. The neat piles of coffee cherries packed in civet excreta will then end up as your speciality java of the day, expensively priced on the market. Imagine how many opportunities there might be for a virus to make the jump from an infected animal to a civet-shit gatherer slaving on minimum wage. Venti latte, anyone?


Although a letter to Nature Medicine in March 2020 from Kristian Andersen and four microbiologist colleagues argued, on the basis of genomic analysis, that ‘it is improbable that SARS-CoV-2 emerged from the laboratory manipulation of a related SARS-CoV-like coronavirus’ and that it was more likely to have come from an animal reservoir – like Rhinolophus affinis, the intermediate horseshoe bat – there is, at the time of writing, no definitive verdict on the virus’s aetiology.13 Live mammals known to be susceptible to SARS, such as hog badgers, foxes and (especially) raccoon dogs sold for both fur and meat, were stored and sold in quantities at the Huanan Seafood Wholesale Market in Wuhan, and the first known infected person was a vendor there. In March 2023, raw genetic data taken from swabs around the stacked cages of raccoon dogs showed that an animal did indeed carry the SARS-CoV-2 virus, although whether it contracted the infection independently in the wild or was infected by a human remains as yet unproven.14 In January 2023, 156 microbiologists joined a commentary by the editor of the Journal of Virology, Felicia Goodrum, asking, optimistically, for a less politicised ‘rational discourse’ on the subject, stating that ‘at this time and based on the available data, there is no compelling evidence’ supporting either ‘an accident’ or ‘nefarious actors’ at the Wuhan Institute of Virology.15 That still remains the case, since data supporting the US Department of Energy’s ‘low confidence’ opinion, made public in February 2023, that a lab leak was the likely origin of the virus, remains classified. Four ‘intelligence community elements’ and the National Intelligence Council have taken the opposite view (albeit also with gnomic ‘low confidence’) that exposure to an animal infected with SARS-CoV-2 or ‘a close progenitor virus’ was the more probable origin. Lab accidents, however, are not unknown and no one in the microbiological community takes issue with renewed, stringent attention being paid to safety issues in laboratories working with genetically manipulated viruses, especially those with potential transmissibility to humans.


Unfortunately, there may never be a definitive explanation of the origin of SARS-CoV-2, but there is no doubt that the closeness between human and wild animal populations has enabled ‘reverse zoonosis’: viral leaps from humans to non-humans, and then back again. It is thought by some epidemiologists that this is the route that the Omicron variant of COVID-19 took, mutation taking place in infected rats which then transmitted an adapted virus back to humans.16 On 27 April 2022, it was reported that a virulent strain of avian influenza – H3N8 – had infected a four-year-old boy exposed to chickens and crows in the Chinese province of Henan. On 23 February 2023, Cambodian health authorities reported the death of an eleven-year-old girl in Prey Veng province from H5N1, the virus responsible for the pandemic of influenza in wild and domestic bird populations. The virus had already made the jump from avians to mammals including Peruvian seals and Spanish mink. At the time of writing, although the Cambodian girl’s father also tested positive for H5N1 infection, there is as yet no clear evidence of human-to-human transmission. But the likely epidemiological implication of this news from Cambodia has already made the World Health Organization (WHO) state that the report is ‘worrying’. Wildlife, intensively fed and bred livestock, and humans to all intents and purposes now constitute a common planetary reservoir of perpetually evolving and mutating micro-organisms, some of them baleful. The Global Virome Project, established, as its name suggests, to coordinate world-wide research, estimates that there are 1.6 million potential zoonotic viruses in the world with just 1 per cent of them currently identified and analysed.17


All this is happening at ever briefer intervals. Demography remakes geography, transforming – right now, and not for the better – the future of life on earth.


By the end of 2021, up to eighteen million people had died, world-wide, from COVID-19 infection.18 You would suppose that in the face of a pandemic – an outbreak which by definition is global – together with a recognition of shared vulnerability, governments and politicians might have set aside the usual mutual suspicions and, under the aegis of the WHO, agreed on common approaches to containment, vaccination and control.19 Needless to say, nothing remotely like that has happened. If anything, the reverse has been the case: responses to the pandemic sharply diverged, even within entities like the European Union, ostensibly committed to common policies. Decisions taken by individual American states on vaccination requirements and mask mandates thwarted federal guidelines, deepening the already bitter cultural divisions between ‘red’ and ‘blue’ America. Ron de Santis, the Republican governor of Florida, cast himself as the voice of Regular Folks’ mistrust of expert opinion handed down from the Centers of Disease Control: the people’s anti-Fauci.


To some extent the raising of walls, psychological and institutional, is understandable. The instinctive reaction to contagion breaking out somewhere distant is to erect barriers against its importation. For a while, geographically isolated countries like New Zealand benefited from the possibility of self-sealing. But two years’ experience of the pandemic, in particular the unpredictable incidence of recurring outbreaks and viral mutations, has made the locking off of discrete zones of exclusion all but impossible. The need for an alternative, transnational approach to containment, mitigation and protection, coordinated by the WHO (since that is why it was established in the first place in 1948), has never been more urgent. The geographically uneven and glaringly unequal supply and delivery of vaccines and therapeutic drugs has only underlined this need. Because mutations arise most easily in thinly vaccinated populations, the comment of Tedros Adhenom Ghebreyesus, the WHO director-general, that ‘until everyone is vaccinated no one will be safe’ ought to have been an epidemiological truism.


This was not, however, the attitude of the then president of the United States. At the end of May 2020, during the most desperate early days of the pandemic, Donald Trump announced that the US would be withdrawing from the WHO.20 His major justification was to complain that the organisation had become a pawn of the Chinese government and had, in effect, been an accomplice of Beijing’s efforts to disguise the origin of the COVID outbreak. In Trump’s view this meant that China and the WHO, working as collaborators, had knowingly unleashed the contagion on the world with the unpardonable consequence (if not actual intention) of damaging his re-election prospects. They had had the audacity to launch the embarrassment virus with millions of fatalities as collateral damage. Whether or not COVID-19 was the result of a lab leak at the Wuhan Institute of Virology, it is undeniable that China did initially play down the magnitude of the outbreak in Wuhan. The WIV was not at all transparent in making documentation of its experiments with genetically manipulated viruses available, yet the WHO was prepared to take on trust Chinese statements, such as they were, about the origin and spread of the disease. It was, however, far from alone in this incuriousness. In the early stages of the outbreak there was no more ardent cheerleader for Xi Jinping and his government’s COVID measures than Donald Trump himself. ‘China has been working very hard to contain the virus,’ he said in January 2020, and a month later, ‘I think China’s handled it [COVID] really well.’ Politico found no less than fifteen such public comments, all in this generously appreciative vein.


Once, however, Trump concluded that China had weaponised its own epidemiological dishonesty and incompetence expressly to make him look bad, his mentions of the virus invariably came with a tag of culpability, as in ‘the China virus’ or more facetiously ‘the Kung flu’. There is a history to attaching misleading nicknames to pandemics, the better to characterise them as an alien plague falling upon a vulnerable homeland. Although the first documented cases of the horrific influenza outbreak of 1918 occurred in a military establishment in Kansas, the pandemic became known as ‘the Spanish flu’, principally as a result of that country’s willingness (unlike belligerents in Europe) to report candidly on the severity and extent of the contagion. The cholera which swept through most of Europe in the nineteenth century, and which in Britain’s case arose from local sanitary contamination, became commonly known as ‘the Asian cholera’ or more offensively still as ‘the yellow peril’.21 In no time at all, discussion about the origin and transmission routes of COVID had likewise collapsed into the usual mire of military metaphors, so that its progress became an ‘invasion’ against which ‘defences’ had to be manned, battles fought, conquests pursued, to a decisive ‘victory’.22 Politically, it was all too easy for populist leaders, like Brazil’s Jair Bolsonaro, infuriated by their impotence in the face of a microbial ‘enemy’, to emerge from an initial state of denial into a nationalist blame game; somehow, some other force, some other nation, was responsible for their country’s predicament. Before long, any possibility of a clear and honest understanding of the common world-wide conditions that allowed such disasters to happen, not least the biological consequences of environmental degradation, became swallowed up by this default vocabulary of competitive nationalism. Astonishingly, the Johnson government of the United Kingdom was so intent on applying its new norms of Brexit isolation that it withdrew from the common European pandemic early warning information pool. Later, it made the claim that Brexit had allowed it to have the earliest and most successful vaccination programme, passing over the inconvenient fact that, as of July 2022, Britain nonetheless had the highest case and mortality rate of any state in western Europe.23 In an impressive demonstration of cutting-nose-to-spite-face delusion of autarkic grandeur, heavily locked-down North Korea rejected an offer of 3 million doses of Sinovac vaccine from China as well as another major offer from AstraZeneca, and as of April 2022 was one of only two countries in the world (the other being Eritrea) to have no vaccines at all within its territory.24


Mercifully, it has not all been a zero-sum game. In late March 2021, twenty five world leaders, including Emmanuel Macron, Boris Johnson, Mario Draghi, Angela Merkel, Cyril Ramaphosa, Wolodymyr Zelensky and the head of the European Council, Charles Michel, as well as the prime ministers of South Korea, Fiji, Thailand, Chile, Senegal and Tunisia – but, depressingly, missing the leaders of the United States, Japan, Russia and China – issued a statement explicitly acknowledging the chain linking human and non-human lives and destinies. Invoking the multilateralist idealism of the years following the Second World War that sought a reconnected world through the United Nations and agencies like the WHO, they proposed a legally binding international treaty to deal with future pandemics. Such a treaty would embody ‘an approach that connects the health of humans, animals and our planet’. This built on the impressive 2015 Lancet–Rockefeller Foundation joint report seeking to establish a ‘One Health’ globally indivisible approach to the environmental-epidemiological nexus that would necessarily ‘transcend national boundaries’.25 On 1 September 2021, Merkel and Todros Adhenom Ghebreyesus opened a Hub for Pandemic and Epidemic Intelligence in Berlin. In a gesture more appropriate for a country fair or the launch of an ocean liner, they cut a ribbon in two places. The ribbon was striped red and white as if simultaneously alerting visitors to peril and bidding them enter anyway. The Hub’s mission brief says that it is meant to provide global data linkage and the sharing of advanced analytical tools and predictive models, the better to be armed against future outbreaks. ‘No single institution or nation can do this alone,’ Ghebreyesus declared. ‘That’s why we have coined the term “collaborative intelligence”.’ But there is already data-gathering at the WHO Academy in Lyon and preparations for the storage of infectious material at a secure bio-bank in – where else? – Switzerland. None of this, however, overcomes the immense disparity of resources, for both research and clinical trials, between richer countries and the regions of the world from which new infectious diseases often arise. The Global Health Network led by Professor Trudie Lang in Oxford is a promising effort to decentralise epidemiological and microbiological research and establish programmes of training in countries where it is desperately needed. This effort to supersede national self-interest with genuinely internationalist pooling of resources is uncontroversially commendable. But in some quarters there is uncharitable muttering about compulsive Hub-ification. It is easier, those critics say, to manufacture a hub than set it spinning.


This moment in world history is no less fraught for being so depressingly familiar: the immemorial conflict between ‘is’ and ‘ought’; between short-term power plays and long-term security; between the habits of immediate gratification and the prospering of future generations; between the cult of individualism and the urgencies of common interest; between the drum beat of national tribalism and the bugle call of global peril; between native instinct and hard-earned knowledge. If it is a happy answer you want to the question as to which will prevail, it is probably best not to ask an historian. For history’s findings are more often than not tragic, and its boneyard littered with the remains of high-minded internationalist projects. The appeals of idealists fill whole-page declarations in earnest broadsheets and win funds from far-sighted philanthropic foundations. But the plans and the planners are demonised by the tribunes of gut instinct as suspiciously alien, hatched by cosmopolitan elites: the work of foreign bodies.


Not invariably, though.
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PART ONE EAST TO WEST: SMALLPOX
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ii ‘THE FRESH AND KINDLY POCK’
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Nicolas de Largillière, portrait of Voltaire aged twenty three, 1728.





Two hundred pints of lemonade, was, Voltaire acknowledged, a surprising treatment for a victim of smallpox; nonetheless he was quite certain it had saved his life.1 For some days, in early November 1723, it had been touch and go. For a week, his head and body burned with fever. Clarity deserted him. The sudden sickness wrecked a moment Voltaire had been eagerly anticipating. The marquis de Maisons, Jean-René de Longueil, as rich as Croesus, had invited Voltaire to his chateau on the edge of the Forêt de Saint-Germain-en-Laye, 9 miles north-west of Paris. A company from the cream of society and the republic of letters was gathered for a reading of Voltaire’s latest play, a Herodian melodrama: Mariamne.2 Its author, despite the succès d’estime of his earlier play, Œdipe, was not yet irreversibly established as a literary fixture. Everything seemed auspicious. Built by François Mansart in the previous century, the house was contrapuntal music in stone; what Versailles might have been had architectural monomania not set in. This reading, in the salle des fêtes with the star of the Comédie Française, Adrienne Lecouvreur, performing the title role, would surely make Voltaire. He would do his best to bat away the flattery with gestures of unconvincing modesty. It was what was expected.


But the virus gatecrashed the party and all was ruined. Fearing the worst, even before the first pustule had erupted on Voltaire’s angular face, most of the guests fled. The marquis de Maisons, however, stayed put. At twenty four he was five years younger than Voltaire, not just the president of the Paris Parlement but a keen amateur scientist with an experimental chemistry lab. The marquis was also France’s only grower of coffee, the beans said to compare favourably with the best mocha. Now, he walked through the enfiladed chambers of his beautiful house, distressed but practical. Money and power, of which he had plenty, meant he could call on the highest connections for help. So the personal physician of the Chevalier de Rohan, M. Gervasi, was summoned to attend the prostrate writer.3 Understandably though unprofessionally, the doctor had needed some persuasion to hurry to the chateau, seeing that the patient was probably in the grip of a disease believed to have already killed 20,000 Parisians in twelve months. Voltaire might or might not be at death’s door, but either way, he was bound to be infectious. Nonetheless, with whatever reluctance, Gervasi arrived and did his professional duty. An initial examination confirmed the doctor’s pessimism, ‘an opinion’, Voltaire commented sardonically, ‘which the servants made sure to communicate to me’. The usual prescriptions – a bleeding and a purge – were vigorously applied, but, as expected, pustules broke out on Voltaire’s face and body, quickly filling with viscous gunk. At one stage, matters looked so dire that Maisons wondered out loud whether, notwithstanding his guest’s famous scepticism in matters of faith, it might not be prudent for the curé to make a call. Expecting the worst, Voltaire agreed and duly made confession, which, he wrote to the baron de Breteuil, ‘[it] will not surprise you, did not take long’. Forever anxious about the state of what he called his ‘delicate’ constitution, and believing bodies to be merely the shabby casing for the soul, Voltaire resigned himself, ‘tranquilly awaiting death’, aggrieved only that it would prevent his putting finishing touches to Mariamne and the completion of his epic poem La Henriade, set in the sixteenth-century wars of religion. Most upsetting was the bitter thought that he would have to depart from his friends de bonne heure, much too early.


Would those friends grieve for him the way he had grieved for his bosom companion La Faluère de Genonville, who had been among those taken just two months before? Distraught when that had happened, Voltaire would write a poem lamenting the loss of the man with whom he had shared much, including a mistress: ‘We who loved all three – reason, foolishness and love / The enchantment of tender errors.’4 His condition rapidly deteriorated. As the blistering pustules turned purulent and broke, they gave off a rank stench. Servants crept about him, economical with timing, handkerchiefs pressed to their faces. The château was now a place of utmost danger. Still, the noble Maisons remained, watchful and touchingly concerned. That the customary, base instincts of self-preservation had yielded to hospitality and humanity moved Voltaire deeply. Two others also behaved well. The actress Adrienne Lecouvreur stayed with him until the arrival of his close friend Nicolas-Claude Thieriot, who had ridden 40 miles post-haste to be at the bedside. ‘I was fortunate enough’, Voltaire wrote to Breteuil, ‘to have had beside me a man who can be counted among the very few virtuous men who truly understand friendship rather than merely know it as a word.’5


Despite (or because of) his ominous judgement, Gervasi persevered with his patient. Since Voltaire had long decided that he was his own best physician, this took some forbearance. Voltaire’s view, common in his day, was that smallpox was nothing more than the vascular system’s way of ridding itself of dangerous ‘impurities’ caused by an imbalance of humours. Thus, the whole sickness was generated internally and spontaneously rather than through any kind of invasive infection. The idea that smallpox was inherent in a ‘natural’ process of self-regulation in which the excessively ‘moist’ blood of childhood was evolving into the drier sanguine of adulthood had been rehearsed in 1676 in the Observationes medicae of Thomas Sydenham, ex-Parliamentary trooper and largely self-taught physician and biologist.6 Despite his rough-and-ready medical education Sydenham had been befriended by the great eminences of the Royal Society, Robert Hooke and Robert Boyle – albeit not generously enough to get himself elected as Fellow. Most likely it was the influence of Boyle’s ‘corpuscular’ theory of disease that persuaded Sydenham of the existence of innate ‘morbific particles’ residing within the human organism. Confessing ignorance of what exactly triggered their active corruption of the blood, Sydenham followed contemporary speculation that this might have something to do with atmospheric disruptions or untoward motions ‘in the bowels of the earth’. Alongside these traditional speculations and his devotion to the doctrine of the humours, Sydenham believed that inflammation should be understood as a ‘striving at the digestion and concoction of the inflamed particles with the intention of afterwards discharging them on the surface of the body and finally expelling them from her boundaries under the form of little abscesses’.7 Logically, then, the visitation of smallpox (or measles, which also interested Sydenham) was to be seen not as a destructive, but as an ultimately salutary process: a violent refreshment of the metabolism. Of course, it might be so violent as to kill the subject of regeneration. But we now know that the immune system can, in some circumstances, deliver a cytokine storm that can do more harm than good to a SARS-CoV-2 infected body.8


Voltaire subscribed to many of Sydenham’s assumptions, including the notion that smallpox, notwithstanding its lethal harvest of victims, was, as he wrote to Breteuil, ‘merely a purification of the blood, favourable to nature, which, by cleansing the body from the agencies of impurity, prepares it for vigorous health’.9 Accordingly, the worst thing one could do was to suppress or interrupt the ‘natural’ course of the disease. Despite the onset of feverishness, conventional treatment – described by the tenth-century Persian doctor Abu Bakr Muhammad Ibn Zakariyya al-Razi, called ‘Rhazes’ by European writers – counselled heat, as the best accelerator of the pustular exit of toxins. Patients were wrapped in blankets and confined to warm rooms to induce a sweating out of the infection. But Voltaire already knew that this was useless if not dangerous, as was covering erupted sites on the body with tight plasters or, as the physician Richard Morton recommended, rubbing the body with alcohol-rich ‘Rabel Water’. Especially unhelpful, Voltaire thought, except in cases where ‘sluggish blood’ required encouragement to flow, was the ubiquitous ‘Countess of Kent’s Powder’: a seventeenth-century concoction of ‘crabs’ eyes’ (actually lime found in the stomach of crayfish), pulverised pearl and white coral, and the miracle substance ‘contrajerva’ (dorstenia) root, first brought from the New World by Francis Drake and imagined to be an antidote to, inter alia, syphilis, diarrhoea and tumours.10 To Voltaire’s disdain, many of the French aristocracy, including the duchesse d’Orléans, swore by ‘Milady Kent’s Powder’. He commented to Breteuil that survivors of a smallpox attack were in the habit of supposing their survival had something to do with these supposed remedies, when in fact they were lucky not to have been killed by them. The charlatans who made their reputation from dosing patients with such cordials and went around Paris boasting of their remedial talent should, he wrote, be summarily imprisoned as poisoners.


Sydenham had insisted that cooling, not warmth, was called for. It was thought to reduce blood pressure while somehow encouraging the coursing of foreign matter towards evacuation through the broken surface of the skin. Bring on the lemonade; again and again, together with another great bleed and eight emetic purges. The wonder is that Voltaire survived, but he did, and believed that the correct remedies had been applied to save his life as well as to preserve him from the blindness which struck many smallpox survivors along with the cratering of their skin. As his strength returned towards the end of November 1723, Voltaire longed to be off, not least to end his being a burden on the kindly Maisons and his household.


On 1 December, he was finally out of the house of his sickness and back in his Paris apartment, a stone’s throw from the École de Médecine. But exhilaration was abruptly cut short. The following day brought the awful news that no sooner had Voltaire’s carriage exited the grounds of the chateau than the floor of the room in which he had stayed had burst into flame, taking with it the apartments below and an entire wing of the majestically elegant house. Though Maisons was at pains to console his guest and insist that the disaster was in no way his fault, Voltaire was mortified and bewildered. When he had left the house, there was, he wrote, barely an ember glowing in the fireplace. But he learned that a wooden beam beneath the floor of the unevenly paved hearth must somehow have caught fire. ‘I was not the cause’, Voltaire wrote, ‘but the unhappy occasion.’ This, however, was enough to make him feel irrationally guilty; that somehow he had repaid the kindnesses of the man who had treated him ‘like a brother’ by incinerating his chateau. Along with the admiration he felt for Maisons, the pain of this consciousness would, he wrote, remain with him, his whole life long.


This may have been true, given the poignant postscript. In 1726, Voltaire’s elder sister Catherine-Marguerite died of smallpox at the age of thirty nine. Five years later, it carried off the guardian angel of his own ordeal, René-Jean Longueil, the marquis de Maisons, at just thirty two. Remembering his solicitousness, Voltaire referred to him (a little oddly) as his ‘father’. The shocking loss of Maisons swept Voltaire into a despair which, he wrote, ‘has brought me close to senselessness’. What made it worse was that ‘he died in my arms… by the negligence of doctors’. What he may have meant by this is the medical profession’s ignorance of, or downright hostility to, inoculation. For while Voltaire was experiencing the terror of smallpox, the first efforts were being made to persuade the French nobility and their physicians of the wisdom of the procedure. In 1723, a Huguenot doctor, Jean Delacoste, who had seen the effectiveness of inoculation in England, wrote to a fellow physician, Claude-Jean-Baptiste Dodart, vouching for its success in saving lives. Dodart in turn asked the president of the Royal Society of Physicians in London, Sir Hans Sloane, for some corroboration. A year later, Delacoste published his version of the initiatives in England, but when the question of inoculation’s safety and moral propriety was put to the Faculties of Medicine and Theology in Paris, it was judged a criminal act, both for introducing toxic matter into the bodies of otherwise perfectly healthy people and – more damningly – for usurping the judgement of the Almighty, in whose hands alone lay the arbitration of life and death, health and plague. In the face of such opposition, Delacoste concluded there would have to be a ‘grande révolution’ before inoculation was accepted in France.11


It is possible, even likely, that Voltaire had read Delacoste and knew of the campaign to bring inoculation to France, cut short by the death in 1723 (in the arms of his mistress rather than on a bed of smallpox) of the Regent, Philippe of Orleans, who had declared himself a supporter. Delacoste’s admiring report of English inoculation would explain why Voltaire’s own advocacy – the very first in any language meant for a lay rather than a learned readership – appeared as the eleventh of twenty four Letters Concerning the English Nation, published in England in 1733, ten years after his illness.12 The following year saw a French edition appear with the euphemistic title Lettres philosophiques.13 If the French title was a half-hearted attempt to disguise the fact that the book was a comparison of English and French systems of government, attitudes to religion and freedom of conscience very much to the disadvantage of Voltaire’s country of birth, it was a failure. On its appearance in France, the book was immediately banned and burned by the public hangman, thus reinforcing Voltaire’s judgement about the correctness of his cross-Channel comparison. In August 1726, three months after his arrival in England (and though he had made a quick clandestine trip back to France a month earlier), he had written to Nicolas-Claude Thieriot that he was thinking of staying put in ‘a land where the arts are honoured and rewarded’. He worried, though, whether his drastically shrinking fortune and chronically frail health would be robust enough for a life in the ‘hurly burly’ of Whitehall and Westminster.14


Besides philosophical principles, there were personal reasons for Voltaire’s Anglophilia, not least that a stay in England would be preferable to a second spell in the Bastille. In April 1726, Voltaire had a brutal reminder that being lionised by well-read Parlementaires – ‘nobility of the robe’ – was no protection against malicious social contempt of the higher-born ‘nobility of the sword’. Oddly, a peevish quarrel broke out with the aristocrat who had sent his personal physician to the stricken Voltaire’s bedside. As grateful as Voltaire was for Gervasi’s attention, he discovered that it had not been given gratis. Moreover, the sum he owed the doctor (along with other debts) was steep enough for the hard-pressed writer to have to sell off some of his Paris furniture. There were two rounds of mutual insults with the Chevalier de Rohan, both exchanged in full public hearing. The author of Œdipe had announced himself for the first time as ‘Voltaire’, a change from his actual name of François-Marie Arouet. In the foyer of the Opéra, Rohan had taunted him by greeting him as ‘M. Arouet or Voltaire or whatever it is’. Voltaire of course rose to the bait, mocking the Chevalier’s elaborate name, Guy Auguste de Rohan-Chabot, as ‘Rohan or Chabot or whatever’. At the Comédie Française a week or so later, it got childishly worse. The Chevalier repeated the mock greeting while Voltaire shot back that ‘at least I have chosen my name while you have dishonoured yours’. It was not over. When Voltaire was dining at the invitation (apparently) of the duc de Sully, a servant informed him there was someone at the door to see him, which indeed there was: a gang of Rohan’s heavies, who proceeded to beat him up. Infuriated, Voltaire appealed to Sully and even the court at Versailles for an apologetic satisfaction. Getting nowhere, the rake-thin, perpetually hypochondriac writer bought pistols and swords and lessons on how to use them. Rohan vanished, which could be construed as a refusal to duel with a social inferior or (more likely) an onset of panic. Voltaire denied seeking a duel but he was nonetheless arrested as a threat to public order and taken to the Bastille. He had in any case been toying with the idea of moving to England and had become acquainted with the high Tory politician and philosopher Henry St John, Viscount Bolingbroke, exiled in Paris after making the mistake of supporting the Jacobite Pretender instead of the incoming Hanoverian king, George I. This, however, did not preclude Voltaire from grandly writing to the king for an invitation to come to England. Unsurprisingly, no reply was forthcoming from George, who was not celebrated for his interest in literature. But the French government had no objections at all to its gadfly crossing the Channel, whereupon Voltaire found himself at Calais on 9 May 1726 waiting for the packet boat.


He arrived in England barely able to speak a word of the language and knowing almost no one. Bolingbroke was now resettled in England but Voltaire was not confident enough to go and see him. He did, however, have letters of introduction from Bolingbroke as well as from Horace Walpole, the son of the Whig prime minister, so that both sides of politics were willing to help. Helped by lessons from a Quaker tutor, Voltaire mastered English impressively enough to be able to write to Alexander Pope in that tongue, which is just as well since Pope had no French. Before he returned to France three years later, he had been befriended by Swift, Congreve, Addison and Edward Young.


But the man who did most to open doors for the exile was a young silk merchant, Everard Fawkener.15 Voltaire had met him in 1725 when Fawkener was returning from a nine-year stint in Aleppo as the commercial agent of the family import firm, Snelling and Fawkener, trading in the Ottoman empire under the aegis of the chartered Levant Company. It is likely that the encounter first piqued Voltaire’s interest in the Turkish Levant, and that this interest was further stimulated when Fawkener offered free lodging at his house in Wandsworth, on the south bank of the Thames a few miles upstream from London. Though Voltaire, hungry for an attentive audience, moved back to London at the end of 1726, he later returned to Wandsworth, lodging with a local scarlet-dyer who worked for Fawkener. It was there that Voltaire finally finished La Henriade, started to write his tragedy Brutus (dedicated to Bolingbroke), and began the research that would go into his history of the warrior king Charles XII of Sweden.


Fawkener’s company and reports about the Levant also informed Voltaire’s desperately needed literary success: the tragedy of Zaïre, written in three weeks in 1732 after he had returned to France and first performed a year later. Set in the medieval Holy Land of the Turkish–Crusader wars, the play features an enslaved Christian woman who falls in love with the sultan of Jerusalem. Due to marry the Muslim ruler, Zaïre is ordered by her father – a descendant of the Christian kings of Jerusalem – and her brother to be baptised. Mistaking family loyalty for romantic betrayal, the jealous sultan stabs Zaïre only to kill himself (Othello-like) when he discovers the truth. The play was an instant triumph, given another thirty performances that year and earning its author a six-week stay at Versailles so that it could be acted at court. Voltaire himself would sometimes play the role of Zaïre’s father. In the fulsome dedication prefacing the play, he acknowledged his debt to Fawkener.


Voltaire had gone oriental. And the mix of curiosity and romance that coloured his orientalism continued in the Letters Concerning the English Nation, published that same year, 1733. Sitting exactly halfway through the volume (the first half given over to essays praising the superiority of British politics, government and religious freedom, the second to contemporary luminaries, above all Isaac Newton) is Voltaire’s essay on smallpox inoculation. Nothing, he thought, exemplified the virtues of English modernity better than that procedure. But, paradoxically, that modernity lay in the commercially minded nation’s openness to taking lessons not from the classical, but the oriental world. Was the received wisdom, that the orient was hopelessly mired in decadence and superstition, correct? Plainly this could not be the case if the Ottoman world had come up with something that would save lives more reliably than sweating sheets, gallons of lemonade or the Countess of Kent’s panacea. And it had been those inveterate travellers the English who had recognised this, adopted it and established it as safe medical practice.


The turn to ‘oriental’ wisdom was all the more surprising because it involved what must have seemed a bewilderingly counter-intuitive procedure: the introduction of foreign matter, pus, drawn from an infected person – into the body of a perfectly healthy child! What kind of insanity was that? How could it possibly be that such an action would prevent, rather than guarantee, frightful, probably lethal, sickness? Ever the sly dramatist, Voltaire opens his essay pretending to withhold judgement:




It is inadvertently affirmed in the christian [sic] countries of Europe, that the English are fools and madmen. Fools because they give their children the smallpox to prevent their catching it; and madmen because they wantonly communicate a certain and dreadful distemper to their children merely to prevent an uncertain evil. The English on the other side, call the rest of the Europeans cowardly and unnatural. Cowardly because they are afraid of putting their children to a little pain; unnatural because they expose them to die at one time or another of the smallpox. But that the reader may be able to judge whether the English, or those who differ from them in opinion are in the right, here follows the history of the famed inoculation.16





In addition to challenging one long-ingrained assumption – that Christian Europe had nothing to learn from the barbaric orient, Voltaire overthrows another: that male learning was superior to female intuition. In his narrative, the verifiable mitigation of smallpox mortality had been accomplished by folk practices of the east and the wisdom of women. What had been recognised and adopted by the scientists of the Royal Society – those British heralds of scientific modernity – turned out to have been practised ‘immemorially’ by… Circassians.


The source for the Circassian romance of inoculation which takes up most of Voltaire’s essay must have been the Travels of the Huguenot Aubry de La Mottraye, published in London (where he had settled) in 1723–4 and including engraved plates of the Ottoman sultan’s seraglio by the young William Hogarth.17 It is conceivable that Voltaire first encountered La Mottraye’s two volumes during his stay at Wandsworth since the Levant trader Fawkener is likely to have had them on the shelves of his compendious library. The fabled beauty of Circassian women, as well as their enslavement as Turkish odalisques, would become an erotic fixation of the Romantics, beginning with an entry in D’Alembert and Diderot’s Encyclopédie. But the story of their preservation from smallpox disfigurement began in the second volume of La Mottraye’s popular book. In 1711, travelling deep into the country north-east of the Black Sea marked ‘Circassia’ on the maps of the time, La Mottraye describes the people as ‘the handsomest in the world’ (while marvelling, mean-spiritedly, that their immediate neighbours turn out to be the ugliest).




As I advanced amongst the Mountains and saw no body who was sear’d with the Small Pox, I bethought my self to ask them, if they had any Secret to preserve themselves from the Havock which that Distemper makes among so many other Nations; they inform’d me, that ‘twas owing in a great measure to their inoculating them, whereupon I desir’d to be told their manner of doing it, which they explain’d to me exactly enough for me to comprehend it without seeing the Operation.18





Searching for an actual demonstration, La Mottraye finally found one in a village he calls Deglivad. There, he writes, he saw a girl of around four or five years old being ‘carried to a young Boy of Three Years old who had the Distemper naturally and whose Pocks began to suppurate or were ripe, and an Old Woman performed the Operation for those who are of this Sex who are the most advanced in age are believed also in Wisdom and Knowledge… and exercise generally the Practice of Physick’. Using three needles fastened together, the woman made pricks in five places on the little girl’s body: on the stomach, near the heart, and on the navel, wrist and ankle




till the Blood came and at the same time [she] took some Matter from the pocks of the sick person and apply’d it to the bleeding Parts which she cover’d first with Angelica leaves, dry’d after with some of the youngest Lamb skins and having bound them all well… the Mother wrapped her daughter up in one of the Skin coverings which… compose the Circassian beds and carried her, thus pack’d up in her arms to her own Home where… she was continued to be kept warm, only a sort of pap made of Cummin flower [flour] with two thirds water and one third sheep’s milk without either flesh or fish and drink a sort of tisane made of Angelica, Bugloss roots and Lickorish.





La Mottraye wrote that another ‘easier’ way was available to try to induce infection and that was to place a naked, healthy child in a bed with an infected one, though he added that inoculation was preferred as ‘infallible’ in bringing on an attack that left fewer marks. Such was the urgency with which parents sought that remedy for their children, especially their daughters, that they would think nothing of riding a whole day in search of a promising donor of pus.


La Mottraye’s narrative may or may not be fanciful, but it is strikingly dominated by women: the little girls who were the primary (though not exclusive) receivers of inoculation; the ‘old women’ who were the surgeon-variolators; and not least Circassian mothers, who wanted to ensure that their daughters were marketable as concubines to Turkish pashas, viziers and even perhaps the sultan’s own seraglio. Describing conduct which he knew would shock European opinion (even at its most marriage-market hypocritical), Voltaire, as was his wont, is simultaneously dry-eyed, breathily erotic and sentimental:




The Circassians are poor and their daughters are beautiful and indeed it is in them that they chiefly trade. They furnish with beauties the seraglios of the Turkish sultan and of all those who are wealthy enough to purchase and maintain such precious merchandise. These maidens are very honourably and virtuously instructed to fondle and caress men, are taught dances of a very polite and effeminate kind; and how to heighten by the most voluptuous artifices the pleasures of their disdainful masters for whom they are designed. These unhappy creatures repeat their lesson to their mothers in the same manner as little girls among us repeat their catechism, without understanding one word they say.19





This, too, was from La Mottraye, who explained that although the Circassian sex traffic in daughters might seem, on the face of it, a mercenary outrage, their parents believed that




at least the Girls will be happily provided for, by being advanced into the harem of the Grand Seignior where they may become Empresses or else into those of the Bashaws [pashas] and other rich persons where they will have fine clothes and rich Jewels and have everything that is most delicious in life. This prepossession which is generally received makes the Daughter when sold, part with her Mother without regret and the Mother on the other hand with her good fortune… a prosperous journey20





Rather than see the selling of daughters as an unnatural crime against family morality, Voltaire regards the instinct which led the Circassians to adopt childhood inoculation to protect their investment as entirely understandable and natural. His description of them as a ‘commercial nation’ is meant as a compliment: the preservation of family fortune. How different, after all, was their grooming from that of European aristocratic girls for the venal marriage market on which their fortunes depended? The brutal disfigurement wrought by smallpox on the faces and bodies of both sets of girls, Asian and European, was equally a catastrophe that would determine the whole course of their futures. It was only rational, then, Voltaire thought, for Circassian mothers to be the first to adopt inoculation for their children.


For Voltaire, smallpox inoculation was a sign of the common sense of ‘intelligent women’ like the poet Lady Mary Wortley Montagu, whose four-year-old daughter had, in 1718, been the first person to be inoculated in England under something like professional supervision and in a blaze of publicity. Lady Mary had many reasons to take that bold (some said foolhardy) step. Not long after coming into his own as Earl of Kingston-upon-Hull, her elder brother William had died from smallpox at the age of twenty, leaving behind an even younger widow and two small children. It was especially distressing for Mary, as William had been her defender against their martinet father’s attempts to foist an unwanted husband on her. Instead, she had eloped with Edward Wortley Montagu, the brother of a friend, warning him on the eve of their elopement that she would bring nothing to the marriage other than ‘a nightgown and petticoat’. Two years after the death of William, in December 1715, she herself suffered a life-altering attack of the infection. Though she survived the ordeal, smallpox took away her eyelashes, and the rest of the famous good looks that had had her toasted as the ‘Beauty’ of the Kit Cat Club, and bewitched the rather sober-sided Edward. But, as envious rivals and hard-hearted critics uncharitably pointed out, the facial cratering left by the distemper had scotched any prospects of a rising career at the court of the new king, George I.21


In 1717, during her husband’s embassy to the Ottoman sultan Ahmed III, Mary noticed, not least while in the company of naked bathers at a Sofia hammam, that none of the women had been marked by smallpox. This miracle, she learned, was the result of inoculation. So struck was she by this information that in Constantinople, while Edward was away with the Ottoman court at Adrianople, Mary had her six-year-old son (also Edward) inoculated. When Voltaire met her in 1727 at Twickenham, she had become famous, or to the many belligerent critics notorious, as the champion of the life-preserving, face-saving procedure. This brave but eminently sensible advocacy, in Voltaire’s view, made her – and her influential convert, Princess Caroline of Ansbach – peerless examples of practical reason and virtue. Mary was one of ‘the most intelligent women’ in England and Caroline, having in that same year of 1727 become queen on her husband’s accession as George II, ‘a delightful philosopher on the throne’.22 That women should have been the principal agents of amelioration was, Voltaire thought, inconceivable in his own country, for all its vaunted obsession with beauty and noisy lust for life. That those women should have successfully introduced and popularised an alien, oriental practice only made the whole business doubly confounding.


But then the abatement of smallpox mortality had become a matter of political urgency. The disease kept on disrupting the dynastic continuity that was the condition of royal power and stable government. In 1694, it had carried off Queen Mary II of England. Louis XIV’s heir, the Grand Dauphin, and the Habsburg Holy Roman Emperor, Joseph I, both died of smallpox in 1711. And it had ended the seven-month reign of Louis I of Spain in 1724. Louis’ father, Philip V, who had abdicated in favour of his son, was forced to return to the Spanish throne. In 1730, another child-ruler, the fourteen-year-old Tsar Peter II perished from smallpox. In 1700, the sole surviving heir to Queen Anne (after seventeen pregnancies), Prince William of Gloucester, died aged eleven. There was talk of smallpox, though an autopsy also discovered fluid on the brain that was a symptom of encephalitis. Whatever had killed the boy, a constitutional crisis was triggered by the unavoidable end of a Protestant Stuart ruling house. In 1701, an act of Parliament bestowed the succession on the elector of Hanover.


Around this time, Queen Anne’s personal physician, the prodigious polymath Dr Martin Lister – among other things the world’s first arachnologist (specialist in spiders) and conchologist (shells) – received a letter from a distant relative, Joseph Lister, a merchant trading with the East India Company at Amoy in Fukien province, describing the measures that the Chinese took to bring on ‘mild’ smallpox the better to avert the more lethal kind. Given the immediate crisis brought on by infection, it seems likely that Martin Lister had, perhaps on hearsay, sought out that information. In February 1700, the anatomist and osteologist Dr Clopton Havers, like Lister a fellow of the Royal Society, read a communication on Chinese inoculation, which was then the subject of discussion.


As early as 1683, Lister, then the Society’s vice-president, had already classified the new, lethally virulent strain of smallpox as ‘an exotic disease of Oriental people, not known to Europe or even Asia Minor’. He was both wrong and right. In some form or other, an orthopoxvirus had been around since late antiquity and possibly earlier. A fourth-century Chinese text had described symptoms of an infection which brought on suppurating pustules. In 582, Bishop Gregory of Tours, in an extensive survey of pandemics including a terrifying wave of bubonic plague, wrote of a disease which began with high fever and proceeded to an outbreak of spots that then turned into pustules ‘the size of grains of millet’ (around 2.0–2.5 mm),23 an image which the twelfth-century poet Theodore Prodromus changed with equally vivid force into a rain of hailstones peppering face and body. ‘I almost had my soul spat out on account of this disease,’ he wrote in painful recollection.24 But the family of orthopoxviruses is broad and constantly evolving and those early infections may have been severe chickenpox.25 What is not in doubt is that the ‘pocks’ featuring in literature before the seventeenth century did not kill at anything like the rate of modern epidemics. As a result, the appearance of the pustules in children was treated as an unexceptional episode of their growth.


In the middle of the seventeenth century, the virus mutated and it did so most dramatically in China. Mortality rates climbed steeply, becoming a matter of grave concern for the Qing imperial government. Their invading armies, which had penetrated the Great Wall and put an end to the Ming dynasty, were for the most part ethnically Manchu without acquired immunity to the much more lethal version of smallpox already making its way through central China. As a result, the Kiangxi Emperor made inoculation, already traditionally practised, a state policy. The imperial family, including the emperor himself, were inoculated, but the common way of engendering a mild form of the infection as defence against the deadlier form was, as Havers had noted and the Jesuit missionary Père d’Entrecolles reported in 1712, insufflation: the blowing of dried, powdered pus up the noses of children and adults. D’Entrecolles reported that swaddling children in the clothing of a smallpox victim was also used in some villages, but that insufflation was thought – and proven – to be more effective as a prophylactic.26 Even to those Europeans championing inoculation this seemed eccentric, and was documented as having been attempted just once in eighteenth-century England: by Dr Richard Mead on an eighteen-year-old convict, Ruth Jones. Whether nasal inhalation would be as effective as subcutaneous inoculation remains an open question. Currently, billions of dollars are being invested in developing an over-the-counter nasal spray against COVID-19 which could dispense with the need for nurse-administered vaccinations, though early clinical trials by AstraZeneca have shown, at best, mixed results.27 But for Voltaire, who read d’Entrecolles’s printed letters (not least because they revealed in print for the first time the exciting secrets of Chinese mastery of hard-paste porcelain), their early adoption of inoculation was yet more proof that the Chinese were the ‘wisest and best governed [people] in the world’.28


The sudden interest in what the Chinese did about the new lethal variety of smallpox was not disinterestedly scientific. In his remarks to the Royal Society in 1683, Martin Lister identified the paradox of Europe’s colonial future. Smallpox in its mortal form had been unknown in the west and Asia Minor until a ‘Spice Trade was opened by the late Princes of Egypt to the remotest part of the East Indies where it rages to this day’. It is unclear who those ‘Princes of Egypt’ were – possibly the Mamluks – but the East Indies had indeed been the theatre of colonial ambition and conflict in the seventeenth century. Lister’s implication – doubtless supported by what information he had from his kinsman Joseph Lister – was that commercial appetite came with a price tag of heavy mortality. Those who paid were not just the freebooters of the orient. Since infections travelled along with merchandise and those who traded it, at some point, it was feared, Europeans at home would be on the receiving end. So the dawning of ruthless colonial enterprise generated, at the same time, profit and infection, which thereafter would walk hand in hand down the imperial centuries. With them would go the search for cures and mitigations from wherever they could be found; which, at the beginning of the history of inoculation, turned out to lie within the very realms on which the colonial powers were setting their hungry eyes.


Occasionally, there were Europeans who recognised and reported this paradox. Almost always they were the rare birds who lived in two worlds at once: as the agents, servants and narrators of imperial power and plunder, but also as the sympathetic and often learned multilingual chroniclers of the cultures and traditions in which they found themselves. ‘Orientalism’ does not begin to do justice to their complex identity; certainly not to John Zephaniah Holwell, the most famous survivor of the ‘Black Hole of Calcutta’, whose published narrative of the ordeal established in the British mind an image of Bengali Indians and their ruler, Siraj ud-Daula, as brutally inhuman and barbaric.29 But, a decade later, in retirement at his country house at Pinner, Middlesex, Holwell, an ardent vegetarian, also published the first account of inoculation, practised by high-caste itinerant Brahmins.30 His fascinated description is detailed and largely free from colonial condescension. The inoculators, he tells us, went from house to house, ensuring first that patients had abided by a preparatory regime of abstention from ghee, flesh and fish. Punctures were preceded by an eight- to ten-minute friction on the arm with a dry cloth, then a slight wound ‘the size of a silver groat’ was made, to which a pledgit treated with last year’s pus, diluted in some drops of Ganges water, was then applied. The procedure was accompanied throughout by chanting from Sanskrit sacred texts and the wound was covered for six hours. During the time of fever, patients were to be doused over their heads morning and evening with 2 gallons of cold water. So far from dismissing it as dangerous, Holwell thought this treatment to be an Indian version of Thomas Sydenham’s cooling prescriptions and concludes that since the procedure seemed to be universally successful ‘it must have been originally founded on rational principles’. He even considers that the Brahmin explanation that smallpox and other infectious diseases are caused by ‘multitudes of imperceptible animulculae floating in the air’, transmitting sickness through respiration or surface contact, ought to be taken seriously.


Among British colonials in Bengal, the original and open-minded Holwell was atypical. Most of the earliest information about successful smallpox inoculation came from nearer at hand: ‘factory’ communities of Europeans embedded within Levantine port cities like Constantinople and Smyrna or the great entrepots like Aleppo in Ottoman Syria. Those who answered enquiries from Paris and London were Levantine hands combining the roles of commercial agent, diplomatic secretary and interpreter – and sometimes were physicians into the bargain. In the age of smallpox anxiety, institutions like the Royal Society acted as clearing houses for incoming bulletins from abroad: arbiters of what information was scientifically reliable and what was not – and, often enough, battlegrounds of opposing judgements. In 1706, Dr Edward Tarry, physician to the English factory in Aleppo, but who had also resided for years in the European trading colony of Pera in Constantinople, reported that an ‘old Greek woman’ had assured him that she had personally inoculated upwards of 4,000 patients all without any ill effects.31


This figure of the ‘old Greek woman’ became the protagonist of nearly all the early smallpox inoculation narratives. That itself was a remarkable turn on the part of communities of the learned, like the fellows of the Royal Society, whose mission was to demote, if not altogether eradicate, folk wisdom and replace it with modern, empirically demonstrated science. That the two kinds of knowledge might not, after all, be irreconcilable, but complementary, was an unexpected illumination. And this was not just a matter of European learning becoming receptive to what non-European cultures might teach. For during the campaign for inoculation in Britain in the 1720s, it was ‘discovered’ that the adoption of the ‘kindly pock’ had long been practised in Wales and the remoter parts of highland Scotland.32 Early ethnography in other countries, too, ‘discovered’ customary inoculation in regions commonly dismissed as backward: villages in the Auvergne and Périgord in France, Danish Jutland, and further afield in the Kabyl mountains of the Maghreb.33


As the tide of death rose, belief in ‘philosophical’ circles grew that foreign wisdom was, after all, worth considering, given that traditional European remedies had seemed of little avail. But mediators between the science of the learned and the practitioners of custom were indispensable. They were travellers along the shifting boundaries of empires and religions, peripatetic frontier-crossers: versed in many tongues, educated in many places and in many disciplines, from botany and geology to herpetology; equally at home in the khans where European merchants, along with their inventory, were housed and in the courts of emperors to whom they ministered as doctors, surgeons and dispensaries. Two of those frontier-crossing virtuosi were Giacomo Pylarini and Emanuele Timoni, and their cosmopolitanism was reflected in their multiple names: Jacobus Pylarinos and Emmanuel Timony, Timones or Timonis. Both had been educated at the medical school of Padua University, which drew its students from across Europe and the Levant. They both wrote in Latin, Italian, French and German, and lived in the Adriatic-Aegean-Ottoman world where Latin, Greek and Turkish cultures flowed together, acting in effect as medical interpreters, translating for western Europeans what seemed on the face of it a recklessly unnatural act into something valued as a life-saver.


Timoni’s family, long established in what had once been the Genoese island colony of Chios, were translators: holders of berat patents, granted to non-Muslim subjects of the Ottoman empire, entitling them to the protection of European law and jurisdictions.34 As such, they served many masters but since the early seventeenth century had had a particular attachment to the British embassy where they were employed as secretaries as well as interpreters. Emanuele’s father Demetrio and his older brother Giorgio were both dragomans for the British embassy in Constantinople. But body physicians like Timoni were also figures of trust with personal access not just to the sultans but to the seraglio, where almost as much politics was carried on as at court. At one point, Timoni was offered the post of chief physician to the seraglio, which, for whatever reason, he prudently declined. He did, however, work as informal adviser to the British ambassador in Constantinople, William, Lord Paget, while the latter was helping negotiate the Peace of Carlowitz, which ended (at a high territorial price for the Ottomans) the war between Turkey and the Holy Roman Empire. (Paget had previously served as ambassador in Vienna, which positioned him as arbitrator in the painful negotiations.) Timoni must have been in Paget’s good graces, since three years later, on the ambassador’s return to England, he took the physician-surgeon with him. In 1703, Timoni added a degree from Oxford to his Padua credentials. In that same year, Paget proposed his protégé for election to the Royal Society, where he was duly installed as a fellow in his early thirties, the only non-British member from the Levant and north Africa to make the grade in the entire eighteenth century.


Not everyone in the British embassy and commercial companies in Turkey shared Paget’s high opinion of the physician. His successor in the embassy, Robert Sutton, thought Timoni gave himself altogether too many airs and graces, and suspected him, as did the commercial consul in Smyrna, William Sherard, of playing both ends against the middle, as a triangular conflict between Russia, Sweden and Turkey dragged on into the new century. Timoni was plausible enough as a doctor-diplomat to serve, at the same time, both Sultan Ahmed III and the Swedish king, Charles XII. The ‘Northern War’ between Sweden and Russia came to a southern climax at Poltava in Ukraine where Tsar Peter I destroyed the Swedish army before handing responsibility for the fate of the captive king to the sultan. Timoni had come to know Dr Samuel Skraggenstierna, Charles XII’s personal physician, and thus found himself amid the military remnant of Swedes holed up in the citadel of Bender, keeping the Turks at arm’s length, courtesy of the local Tatar prince, Antioh Cantemir. Some of that Balkan experience would return to Scandinavia with the eventually liberated fragment of Charles’s army, which is why, as you have probably asked yourself, ‘Swedish meatballs’ taste exactly like Turkish kofte.


Ten years older than Timoni, Giacomo Pylarini was from the Ionian island of Cephalonia, one of the last possessions of the Venetian stato da mar.35 Pylarini was even more of an inexhaustible cosmopolitan than Timoni: the path of his career went through the Greek and Slavic realms of the Ottoman empire – to Crete where he was physician to the Ottoman governor, Ismail Pasha, then to Prince Cantacuzanus in Wallachia and across the Ottoman–Habsburg frontier to the vice-voivode of Serbia, Jovan Monasterlija. It may have been this familiarity with the shifting frontiers of the Balkan Slavic world – at a time when Peter the Great’s ambitions were facing south – that gave him entry, around 1690, to the tsar’s court as personal physician. Staying in Moscow until his Mediterranean constitution could no longer tolerate the bitter cold of Russian winters, Pylarini returned to Constantinople in 1701, but then, as a native subject of Venetian Cephalonia, he spent five years in Smyrna as the consul of the republic.


On 3 June 1714, with the gouty Queen Anne literally on her last legs, the editor of the Royal Society’s Philosophical Transactions, Richard Waller, read a communication by Timoni on smallpox inoculation: the first publication in a European language on that counter-intuitive subject. Those observations, however, had not been addressed directly to Waller or to the Society but to Dr John Woodward, geologist and professor of physick, or medicine, at Gresham College in London. Woodward extracted what he judged to be the essence of Timoni’s report but, having been expelled from the Society three years earlier for ‘conduct unbecoming to a gentleman’, was disbarred from reading the report himself. That unacceptable conduct had been the vocal barracking of the target of his obsessive contempt, the naturalist and physician Hans Sloane, then in the middle of addressing the fellows on bezoars, the creamily variegated stones found lodged in the digestive tract of animals and humans. This was just the kind of dilettante curiosity that irked the combative Woodward. The proceedings of the Society, he thought, ought to be confined to some coherent programme of analysis and synthesis rather than allowing a random display of chunks of disparate information. But Woodward’s grievances against Sloane were also personal and political. The Caribbean plantation-owner was in the process, he thought, of colonising the Society, preferring his friends to fellowships, the better to position himself as successor in the presidency to Sir Isaac Newton. It was to the elderly Newton that Sloane complained about Woodward’s behaviour, the most recent outburst not being the first such indignity inflicted on him. A council was called and the unrepentant Woodward ejected from the Society. Sloane would indeed succeed Newton on the latter’s death in 1727 and later go on to found the British Museum.


Woodward had a particular stake in passing on the findings of Emanuele Timoni. The speciality that had made his own reputation was his Essay Towards a Natural History of the Earth, based on his rich fossil collection. But he was also a fellow of the Royal College of Physicians with patients including Richard Steele, the co-founder and editor of The Spectator, and he had strong opinions about the best way to treat smallpox when the ‘secondary fever’ came on. This consisted essentially in heavy vomiting, triggered if necessary by a tonsil-tickling feather Woodward had designed to bring on the needful retch. This prescription only reinforced Woodward’s reputation as nothing more than an eccentric amateur. Two of the fellowship in particular, John Freind and Richard Mead, ridiculed Woodward so mercilessly that the dispute over smallpox treatment turned from a duel of words into the actual thing. Swords were drawn and might have shed blood, had not Woodward, true to his farcical reputation, lost his footing and stumbled to the ground. ‘Take your life,’ shouted Mead, to which Woodward gamely shot back that he would take anything at all, just so long as it was not Mead’s physick.36


Woodward must have hoped that his part in publicising Timoni’s account of inoculation (together with a Latin aetiology of smallpox) would restore his reputation and overturn the expulsion from the Royal Society against which he had unsuccessfully appealed. The document was certainly dramatic news for a Europe terrified by smallpox. What he would describe, Timoni wrote, was common among ‘Circassians, Georgians and other Asiaticks’ and had been introduced among the Turks for forty years.37 It had been so successful that the inoculated were ‘scarce sensible they’re ill or sick’ and it was especially ‘valued by the Fair since it never leaves Scars or Pits’. The operational method was very close to Aubry de La Mottraye’s description of Circassian practice. A ‘boy or healthy young lad’ with smallpox was sought; at around twelve days following the first appearance of symptoms, ‘ripe’ pustules on the donor’s leg were punctured. The infectious matter was then drawn into a glass vessel which needed to be kept warm, ‘close to the bosom’, while it was being taken to its intended recipient. The healthy patient would then have their skin ‘ripped up a little’ by a surgeon’s three-edged needle or lancet and the pus muddled with the blood using ‘an ear pick’ or some such implement. Just where on the body the subcutaneous scratches or incisions were to be made varied a good deal according to the operator’s custom, though Timoni expressed the view that the muscles of the arm were most promising for the infection to take. Wherever it was administered, the inoculation site was then covered by half an empty walnut shell. In a week or less, the pustules would dry up and fall off by themselves leaving no discernible scars behind: a truly miraculous thing. In the eight years that he had been observing inoculations, Timoni claimed he had never witnessed any ‘mischievous accident’, dispelling the reports of fateful disasters and deaths which ‘have been sometimes spread among the Vulgar’. Should the inoculated die, it was invariably because they had been suffering independently from other maladies. He was not, however, he emphasised, claiming that inoculation was a panacea.


Timoni’s was the first account of smallpox inoculation to be published in English, but although he writes that he had been observing it for eight years, the truth may be that he was actually introduced to the procedure by his fellow Greek physician Pylarini when they met in Smyrna in 1712. Their accounts both claim success for inoculation, but the close detail in Pylarini’s version suggests the experience of a veteran practitioner familiar with the procedure since the severe epidemic of 1701. Pylarini’s report came to the Royal Society, also edited by Richard Waller, albeit in Latin, which, even in that classically learned age, limited its readership. But it was the product of an affinity of naturalists linked by a chain of Anglo-Greek-Ottoman knowledge. In his own right, Waller was a close observer and illustrator of animals and plants; he had published research on fireflies, frog spawn and the bills and tongues of woodpeckers. He had also produced fine drawings intended to illustrate the work of the great parson-naturalist John Ray. And it was Waller who took the initiative in making enquiries about inoculation in the Ottoman world. But when he wrote to William Sherard, the British consul in Smyrna, it was as one ‘natural philosopher’ addressing another. Like a striking number of Europeans in the ports and entrepots of Asia Minor and the Levant, Sherard was not just a commercial agent but an enthusiastic adept at many kinds of knowledge, old and new. From a modest Leicestershire background, he had studied botany with Joseph Pitton de Tournefort at the Jardin des Plantes in Paris. There he had met the Dutch botanist Paul Hermann, who as director of the Botanical Garden in Leiden had Sherard come there for further collegial study. But Sherard was never just a gentleman-scholar of means. Surviving inevitably meant the thankless grind of tutoring the sons of aristocrats in England and Ireland. When that became insupportable, he escaped, adventurously, following the example of his teacher, Pitton de Tournefort, who had sailed to thirty eight islands in the Aegean in search of species to discover and inventory before making his way through Anatolia, Armenia and Georgia all the way to Tiflis. In his more modest way, Sherard also wanted to build his own personal empire of knowledge, sailing in small boats through the Greek archipelago, riding with mule trains and dromedary caravans deep into Asia Minor and the Caucasus. Ancient history excited him as much as natural history so when he became consul for the Levant Company, housed within its khan in Smyrna, Sherard took advantage of its location to set off on archaeological expeditions to Halicarnassus and Ephesus, and to make pilgrimages to the Seven Churches of Asia Minor. His country house at Sedi-keui, 7 miles from Smyrna, was filled with learned loot: plant and seashell fossils from the lacustrine basin of the region, the product of primordial volcanic eruptions. There were cabinets full of such objects together with inscriptions from antiquity and the centuries of Christian Byzantium.


The two ostensibly commercial consuls at Smyrna – Pylarini for Venice, Sherard for the English – were like minds whose itineraries of knowledge criss-crossed each other. The much-travelled Pylarini had returned to Constantinople from Russia during the height of the epidemic of 1701 and had himself and others inoculated, beginning in 1704. Most of his early patients belonged to the Rum Greek urban nobility, but it had been in Thessaly that he first encountered the matriarchy of inoculators. His description of their practice was originally given to Sherard, who sent it on to his brother James, a fellow of the Royal Society as well as an apothecary. Almost hidden in the text was the startling information that a Mr Hefferman, secretary to the British ambassador in Constantinople, Sir Robert Sutton, had already had his two sons inoculated. The letter was first published in its original Latin form in the Philosophical Transactions of 1716.38 It was unusual (and very different from the Woodward–Timoni communication) in its richness of social information. In Pylarini’s narrative, the fear of inoculation is softened by the occasion being turned into a semi-ceremonious occasion in which ‘buying the pocks’ was formalised by a donation of money to the child donors. The matrons, who would have been well known to villagers, waited until the fierce summer heat had abated in September before enquiring of local families who might wish to have their children inoculated. Sometimes the procedure was no more than abrasive rubbing with cloth soaked in infected matter, but more usually shallow subcutaneous incisions were made in four or five places on the body of the recipients. Pylarini described the visit of one of these matronly inoculators – elderly, ‘simple and honourable’ – to the house of a well-to-do Greek who wanted to have his children inoculated but wondered whether the procedure was to be trusted. After reassuring the father, the inoculator made light punctures on the middle of the child’s forehead, the chin and both cheeks. That was just the start of the operation, which also pricked the backs of hands, the interstices of toes, everywhere, in fact, but those fleshier areas of the body that Pylarini believed more likely to achieve a good result.39 Unlike Timoni, who gave the impression (followed by Voltaire) that Turks in abundant numbers had adopted the practice, Pylarini knew that within the core of the Ottoman empire, inoculation was mostly confined to non-Islamic peoples: Jews, as well as Christians. The women inoculators were exclusively Greek Christian and Lady Mary Wortley Montagu described some of them making a pattern of incisions in the sign of the cross.40 Islamic clergy were adamant that inoculation was a sacrilegious interference in Allah’s judgement on the sinful and their vehemence on the subject was enough to deter the Turkish faithful from adopting the practice.41 Seraglio concubines who had been inoculated to preserve their looks were most often from populations which had not yet been Islamicised.42


But the Muslim world was no more a monolithic bloc of belief and practice in the eighteenth century than it is now, and there is ample evidence that in some Islamic societies – Persia (where something like Chinese nasal inhalation seems to have been the norm) and the Maghrebi states of north Africa, and some parts of Syria – notwithstanding clerical condemnation, inoculation had long been widely accepted. In 1700, in a response to enquiries from the Royal Society, Cassem al Gaida Aga, the ambassador of the bey of Tripoli to the Court of St James’s, remembered his father




carrying us five brothers and three sisters to the house of a girl that lay ill of the Small pox and had us all inoculated the same day. Now he that had most of all, had not above twenty pustules… Otherwise this practice is so innocent and so sure that out of a 100 persons inoculated not two die whereas on the contrary out of a hundred persons that are infected with the small pox the natural way there die commonly about thirty. It is withal so ancient in the kingdoms of Tripoli, Tunis and Algier that no body remembers its first rise and it is practiced not only by the Inhabitants of the towns but also by the wild Arabs.43





Those ‘wild Arabs’ are likely to have been Bedouin or Berbers. Later in the eighteenth century, Patrick Russell, the Levant Company agent in Aleppo (whose side passion was the useful science of herpetology), wrote to his brother Alexander, a fellow of the Royal Society, that despite those solemn denunciations at Friday prayers, inoculation was widespread not just in the country around Aleppo but in Baghdad, Basra and Damascus. Kurds, Jews (after some rabbinical resistance) and Druze, the minorities of the region, as well as desert Bedouin, all practised it pre-emptively. In Russell’s description, the little formalities of ‘buying the pox’ observed by Pylarini in Ottoman Greece were designed to reassure anxious children. Families of the recipients would come to the house of the donor bearing dates, raisins and sugar plums as a gift, so that an exchange of health would then take place between the two children; if the recipient child was too young, the role would be taken by his or her mother.44


In 1715, the Scottish ophthalmic surgeon Peter Kennedy arrived in Constantinople to research eye diseases in the Levant and Asia Minor. But, after he was introduced to Timoni, he became interested in smallpox inoculation and included a chapter devoted to the subject in his compendious work External Remedies.45 His short account largely followed Timoni’s and Pylarini’s descriptions of the procedure, though, unusually, he addressed himself to whether inoculation would prevent a second infection. His answer was that in most cases this could indeed be assumed, but should there be a reinfection it would be relatively harmless and was known by dismissive nicknames like ‘the bastard pox’ or ‘hogpox’. And then there was something more momentous to which Kennedy turned his mind. Could it be that a habit that was practised by Turks (as he thought) and certainly by Persians would find acceptance in his own country? His was the first mention that taking ‘the fresh and kindly pock’ was known in the Scottish highlands, where infectious matter was rubbed on to prospective takers, and so should be thought of not as an alien, but as a native, practice. But when he considered metropolitan Britain, Kennedy was more pessimistic. Despite the fact that in Constantinople there were ‘several merchants’ who knew that the account of inoculation’s effectiveness was true, ‘we in Britain probably being more Timorous and fearful of our lives in this case because of the great Mortalities which accompany this Distemper with us’ were unlikely to adopt the habit even though it was maintained by its champions to be ‘so innocent, it need be no more minded than giving or taking the Itch’.46


As it turned out, not everyone was quite that fatalistic. On 1 April 1717, Mary Wortley Montagu, smallpox survivor, wrote from Adrianople to her friend Sarah Chiswell, whom she had invited to accompany her to Turkey, that she would relate ‘a thing that will make you wish yourself here. The small pox so fatal and so general among us is here entirely harmless by the invention of engrafting which is the term they give it.’ She then describes the ‘set of old women’ and their September inoculating visits, which were organised as ‘parties’ of fifteen or sixteen families. The inoculator asked ‘which vein you please’ and then ‘immediately rips open that you offer her with a large needle (which gives you no more pain than a common scratch) and puts into the vein as much venom as can lie upon the head of her needle and after binds up the little wound with a hollow shell and in this manner opens four or five veins’. Afterwards the children played together and remained ‘in perfect health’ until the eighth day when symptoms began. ‘They have very rarely above twenty or thirty which never mark and in eight days time are as well as they were before their illness.’47


It seems likely that Wortley Montagu had already decided to have her six-year-old son inoculated but told her friend that her interest would not stop with the safety of her own family. It was not the English in general who would stand in the way of this ‘Turkish’ innovation, but, as she anticipated, the medical profession, which stood to lose financially once all their potions and powders, cordials and compresses, purges, plasters and bleedings could all be done away with.




I am patriot enough to take pains to bring this useful invention into fashion in England and I should not fail to write to some of our doctors very particularly about it, if I knew any one of them that I thought had virtue enough to destroy such a considerable branch of their revenue for the good of mankind… Perhaps if I live to return I may, however, have the courage to war with them. Upon this occasion admire the heroism in the heart of your friend.48





But then Wortley Montagu was not just receptive to what she saw of Ottoman Turkey. Her ‘Embassy Letters’, published only after her death, make it plain that, almost as soon as she crossed the frontier from the Habsburg Holy Roman Empire, she fell headlong in love with almost everything about it.49 An exception were the brutal raids janissary troops inflicted on country villages. In Belgrade she discussed poetry and the Qur’an, and contrary to strict Islamic law, sipped wine with the local governor, Ahmet-Beg, deciding that anyone so refined had, somehow, to be that surprising thing (for Europeans), a Muslim free thinker. In Sofia she rode in a Turkish araba carriage, happily hidden by a scarlet drape which could be raised to peer through the grille. A visit to a hammam was a thrilling revelation: two hundred women, their skin ‘shiningly white’, unmarked by either pocks or the welts of tight lacing, sipping coffee or sherbet as they lounged on divans, all distinctions of rank banished since they were all ‘in a state of nature, or in plain English stark naked’. Their nudity, however, seemed the opposite of lascivious. ‘I know no European court where the ladies would have behaved themselves in so polite a manner to a stranger.’ While not joining the women in their bare liberty, Wortley Montagu satisfied their curiosity by opening the skirts of her riding dress to display her stays. The reaction of the women was to assume that the confining underwear must have been imposed by her husband, which in turn gave rise to an unsettling thought that perhaps they were right, and that it was she and her kind, and not the occupants of the seraglio, who were the real prisoners of male expectations. The enforced confinement described in books like Aaron Hill’s Present State of the Ottoman Empire was, she thought, wholly misleading. The Turkish women she encountered were the freest people in that realm and indeed beyond. In Adrianople and Constantinople, she exchanged western dress for the coverings of the asmak veil and the ferige robe which allowed her to ‘ramble all day’ in the souk or even a mosque without detection. But she also ordered fancy costume: a muslin chemise, brocaded jacket, soft Turkish slippers and turbans.


Wortley Montagu was also taking lessons in Turkish and Arabic and in a larger sense was open to what the Ottoman world could teach Europeans rather than learn from them, hence the enthusiasm of her letter to Sarah Chiswell on discovering smallpox inoculation. Although she does not seem to have read John Woodward’s account in the Royal Society’s Transactions of 1714, it is likely she heard about the procedure from Emanuele Timoni in person since during the time the Wortley Montagus were in Adrianople, he was also in residence, acting as the sultan’s physician and dragoman-interpreter for the British. It must also have been Timoni who found and hired the Greek woman who inoculated the six-year-old Edward in Constantinople the following year. If so, it would have been one of the last things Timoni did. Not long afterwards, according to the clergyman-traveller John Covel, a friend of his father’s, driven to ‘shame and despair’ by the machinations of Mary’s husband Edward (about what, exactly, is unknown, but it might have been something to do with Timoni’s ambiguous dealings between diplomatic camps), the physician-dragoman-diplomat took his own life.50


This sad end did not hold up the momentous inoculation. Along with twenty liveried servants and a chaplain, Edward Wortley Montagu had hired a middle-aged Scottish bachelor surgeon, Charles Maitland, as embassy physician. In 1722, amid the heat of inoculation controversy in Britain, Maitland published his account of what had taken place on 19 March 1718. But unlike the descriptions of Pylarini and Mary herself of the ‘honourable’ and ‘simple’ women inoculators, Maitland paints a spectacle of rough elderly clumsiness from which the Scot had to rescue the boy. ‘The good woman went to work; but so awkwardly by the shaking of her hand and put the Child to so much torture with her blunt and rusty needle that I pitied his Cries who had ever been of such Spirit and Courage that hardly any Thing of Pain could make him cry before; and therefore I Inoculated the other Arm with my own instrument and with so little Pain that he did not in the least complain of it.’51


The operation completed, little Edward was kept in a warm room (which in the Turkish spring would have been warm indeed). Five days later, Mary informed her husband, then at the camp of the grand vizier at Sofia, that ‘the boy was engrafted last Tuesday and is at this time singing and playing and very impatient for his supper. I pray God my next [letter] may give as good an account of him.’52 It did. The fever came and went; then a hundred or so pustules which swiftly oozed, dried and dropped, leaving no mark behind, other than scars from the needle jabs. Mary’s next letter reported that ‘your son is as well as can be expected and I hope past all manner of danger’. Since she heard nothing back, Mary sent a third letter, dated 9 April, repeating that ‘your son is very well’ but then adding, tartly, ‘I cannot forbear telling you so, tho’ you do not so much as ask after him.’


Three months earlier, at the end of January 1718, Mary had given birth to a daughter, also called Mary. In 1721, back in England after Edward had been recalled from the embassy having failed to achieve the peace between the Holy Roman Empire and Turkey that had been the whole point of his mission, his wife decided it was now time to inoculate their small daughter. A smallpox epidemic had swept over Britain, bringing terrifying mortality. Maitland would call it ‘a destroying angel’. A number of Mary’s friends, Twickenham neighbours and relatives, including her sixteen-year-old cousin Hester, had perished in the early months of the year. But there was no reason to assume what she was about to do for her three-year-old daughter would be uncontroversial; quite the opposite. For as the tide of terror and sickness rose, and the cemeteries and death pits filled, disputes over treatment became angrier. But they were, for the most part, confined to the old alternatives: hot or cold – blankets and fires or chilled wet sheets and lemonade; emetic purges or bleeding or both. What Mary Wortley Montagu was about to do was a first, at least in England, the folk inoculation in parts of Scotland and Wales being as yet unheard of in the metropolis. Moreover, the Royal College of Physicians was waging a forceful campaign against unlicensed surgeons. In this agitated atmosphere, for Wortley Montagu to import an untried foreign innovation – ‘Turkish’ inoculation, the deliberate infection of a healthy child who might never otherwise catch smallpox – seemed to her many critics to be tempting fate; worse, an ‘unnatural act’ for a mother, bent on some sort of experimental self-indulgence.


Only a woman as exceptional as Mary Wortley Montagu, someone who combined motherly tenderness with coolly reasoning intelligence, someone not confined by insular and traditional prejudice, could have risked this and faced down all the hostility that came her way. She did, of course, have the experience in Constantinople to bolster her confidence, but that was no guarantee that a second inoculation would be as harmlessly effective. On the other hand, it was obvious that Wortley Montagu did not wish her own terrible experience, recalled in every pock mark, to be visited on her daughter and namesake. So, she proceeded.


Charles Maitland was summoned from Hertford to perform the operation. He did not relish the prospect. Maitland was a fellow of neither the Royal Society nor the Royal College of Physicians. He had nothing of the esteem of Hans Sloane, John Freind or even John Woodward. He was a provincial nobody; not even a physician, just a lower-ranked common surgeon, and this was Twickenham, not Constantinople. Moreover, the stakes were incomparably higher. Lady Mary was a Figure: a close friend of the dramatists William Congreve and John Gay; an even closer friend of the passionately enamoured, but unrequited, Alexander Pope. Her own poems were published and much reviewed; Godfrey Kneller was painting her portrait à la Turque. Should things not go well it would be the end of Maitland’s reputation and, with it, his livelihood. He was hard put to it, then. He did not say no, but he laid down conditions: first, that there should be a waiting time until the spring; second, that there must be knowledgeable witnesses attending the event – whether in a spirit of counsel or potential exoneration was left unsaid. He also wished an old friend of his from his home town, Dr James Keith, to be there, since that poor father had already lost two of his three sons to smallpox, and was anxious to see if there might be a way to preserve the last surviving boy.


The ‘engrafting’ of little Mary went ahead in April and was as much a success as it had been for her brother. The ‘preparations’ of purges and special diet much favoured by doctors were ignored given the little girl’s robust constitution. She too was seen ‘playing’ not long after the operation and was also left unmarked when the dried pustules disappeared. Keith was so impressed (and emotionally grateful) that he had his surviving son swiftly inoculated. Wortley Montagu herself became not just a personal but a public champion of the procedure, inviting visitors to come and see her daughter, no worse for the inoculation. It was celebrity medicine: a combination of family sentiment and scientific reason, enacted and publicised to disarm public criticism about what, to many, still seemed a shockingly counter-intuitive procedure of dubious alien provenance. The campaign – for it immediately became that – could not have been launched without three decisive forces that were present together only in eighteenth-century Britain, two of them in the heart of the establishment, one very much outside it. First was the willingness, in the midst of a terrifyingly lethal epidemic, of senior luminaries of the Royal Society and the Royal College of Physicians to take a radical innovation seriously. Some of them, such as Dr John Arbuthnot, physician to Queen Anne, were not esoteric academic scientists but polymathic virtuosi. In addition to practising medicine, Arbuthnot (who had rejected the dangerously Jacobite side of his family) was an eminent mathematician and statistician, a satirist, inventor of the mythical ‘John Bull’, and a friend of Jonathan Swift; and he published, inter alia, on ancient weights and measures, and the first work on the rhetoric and uses of political lying. As an old Tory in what the Hanoverian succession had turned into a Whig world, Arbuthnot knew the ropes of noisy public contention and could act as a feeder for the second decisive agency in campaigning for a medical revolution: a freewheeling, sensation-hungry, prolific press. Many of the fly-by-night newspapers and journals were local as well as metropolitan, but for all of them, novelties such as inoculation were the catnip of profit. Third, and perhaps most decisive, was the active interest of the Hanoverian court. The affable Arbuthnot (Swift commented that the only poor thing about him was his waddle) was welcome at Leicester House, the residence of the Prince and Princess of Wales, and along with Wortley Montagu may well have played a part in prompting the interest of the princess, Caroline of Ansbach, who had nearly lost a child to the ‘distemper’.



[image: Image]

Godfrey Kneller, portrait of Lady Mary Wortley Montagu, c. 1715–20.





Relations between the king and his son ranged from frostiness to hearty contempt and hatred; at one point, George I was so displeased by his son and daughter-in-law’s choice of god-parents for their new-born child that he had them put under house arrest in St James’s Palace. But the royal heart might have been slightly mollified when Anne, the Princess Royal, contracted a bad case of smallpox in 1720, aged ten. The same year saw a tentative reconciliation of father and son, enough at any rate for Caroline to persuade the king to use his royal pardon in an experiment designed to demonstrate the effectiveness of inoculation. Even by the standards of the eighteenth century, the project was cold-blooded. Condemned convicts in Newgate prison were to be offered their freedom in exchange for undergoing inoculation. Initially it was thought that as few as two would suffice, but since that would scarcely have been a trial at all, the number was raised to six; three of each sex. All but one of the volunteers were awaiting the gallows. Mary North, a perennial shoplifter who had previously been transported but returned to steal again, was thirty six; the remainder were all young petty criminals. Anne Tompion, twenty five, and a possible relative of the famous watchmaker Thomas Tompion, picked pockets and had been caught taking eleven guineas from a couple she and her husband, a keeper of a bawdy house, had tricked into taking a pleasure trip on the Thames. Elizabeth Harrison, nineteen, had stolen the impressive sum of sixty two guineas from her mistress; John Allcock, twenty, made off with horses as well as silk handkerchiefs and cravats; Richard Evans, nineteen, had stolen 19 yards of Persian silk; and John Cauthery, twenty five, had taken all of three wigs from a barber, the sum of which barely but unambiguously qualified him for the death sentence, though at the last minute his sentence was reduced to transportation.53


Prior to their date with the lancet, the six were removed from condemned cells reeking of ordure and crawling with lice into quarters where they could be somewhat cleaned up. At nine o’clock on the morning of 9 August 1721, they were ushered into the inoculation chamber. There, they were unexpectedly confronted by a staring audience: twenty five physicians and men of science, most of them fellows of the Royal Society and Royal College of Physicians, including Sir Hans Sloane, Dr Johann Steigerthal, George I’s personal physician, and, answering to Maitland’s request that there be someone with actual experience of the procedure in Turkey, Dr Edward Tarry. But there was also a German onlooker who reported that when Maitland unsheathed his operational blade, the convicts could be seen to shake with fear. The six received nicks on both arms and their right leg, and then had the infected matter delivered into the shallow wounds. Mary North the shoplifter, much given to vapours, came over faint on this occasion; but the rest got through it with a modicum of calm, cheered, no doubt, by the prospect of their imminent liberty. This was just as well, since a few days later, impatient for the infection to take and disappointed that symptoms were not yet showing, Maitland inoculated them all over again with a fresh and, as he hoped, more effective batch of pus.


The experimental subjects were inspected daily, no part of their bodies, male or female, being left unexamined.54 Maitland recorded the appearance of pustules on the thighs and breasts of the women convicts, as well as on faces and limbs, and noted their number, appearance and suppuration. Everything seemed to be going as well as could be hoped, though ‘unaccountably’ every so often, the prisoners would take matters into their own hands. On 18 August, John Allcock ‘prick’d open all the pustules he could, (and there were sixty of them) with a pin’. Somehow the result was not disastrous. At the end of August, North abruptly doused herself in cold water (probably to cool the oppressive summer heat in their confined quarters), ‘thence catching a violent colic’ which lasted two days, though that too seemed not to jeopardise the experiment. (It might have helped.) On 6 September, nearly a month after the original inoculation, with all the prisoners judged to have fully recovered, they were ‘dismissed to their several Counties and Habitations’. Some of them lost no time to revert. Six weeks later John Cauthery, the young wig-robber, was caught at it again, tried and sentenced once more to transportation. But as the temporary custodian of their physical, not social, condition, Charles Maitland was able to conclude, ‘The Thing has been successful… far beyond my expectation.’


Princess Caroline must have agreed since, according to Sloane, she made an astonishing proposal to inoculate all the orphans of the parish of St James in Westminster. In the end, however, just six were treated in March 1722, but so successfully that they were turned into a living display on behalf of inoculation. Sceptics and admirers alike were invited to inspect the orphans at ‘Mr Foster’s House’ between ten and noon of a morning and two and four in the afternoon. The two trials, together with inoculations taking place around England and reported to the secretary of the Royal Society, James Jurin, were enough for Sloane and the serjeant-surgeon of the king, Claudius Amyand, to recommend the procedure to Princess Caroline. On 17 April 1722, Amyand made incisions on the arms and legs of her two younger daughters, Amelia and Caroline, while Maitland applied the infected matter. The two girls caught the desired mild case of smallpox and, to Maitland’s great relief, recovered perfectly.


Widespread press coverage of the trials on the convicts, the orphans and not least two royal children did not mean, however, that anything like a consensus had been established in favour of inoculation. That year, 1722, saw an outpouring of hostile opinion: fearful, indignant and deeply suspicious. In July, Edmund Massey preached a sermon ‘Against the Dangerous and Sinful Practice of Inoculation’ at St Andrew’s Church, Holborn. The choice of pulpit was not fortuitous. St Andrew’s was the bastion of High Church Toryism and had been the parish of Henry Sacheverell, impeached by Parliament for preaching a sermon against the infiltration of the true Church by ‘False Brethren’, a broad tent of heretics including Dissenters, Unitarians, Muslims and, needless to say, Jews (especially those masquerading as ‘New Christians’). Since the Hanoverian accession, and the abysmal failure of the Jacobite rebellion in 1715, High Toryism had been reduced to political impotence. But it was still possible, through astute indirection, for Tories to preach against new-fangled, especially foreign, innovation; the Hanoverians; the Whigs; and, since absolutely everything was fair game for politicisation, the ‘dangerous experiment’ of inoculation, so obviously a monstrous interference with God’s plan for the world. That one of the very latest promotions of inoculation, published just the previous year in London, was the work of a Portuguese Marrano Jew, Jacob (Henrique) Castro Sarmento, who had hawked his quinine-based ‘Agua da Inglaterra’ and was now settled in London, would have done nothing to dissuade High Tory churchmen like Massey that the procedure was dubious, alien and un-Christian: a mountebank miracle.55


Massey’s chosen text for his sermon was a passage from the book of Job: ‘So went Satan forth from the Presence of the Lord and Smote Job with sore Boils from the sole of his foot to his crown.’ Lest any in the congregation suppose that any relief from the current affliction ought to be welcomed, Massey was adamant that any such act of mercy was the Almighty’s alone to bestow. Anything else was the grossest presumption, by implication an act of faithlessness and a (literally) diabolical challenge to God’s scourging of iniquity. Satan, the patron of inoculation, knew what he was doing. For when feckless men told themselves they were protected against infection, they became eager to commit the very sins which smallpox was punishing. Those who were the Devil’s accomplices in this ‘strange’ (meaning alien) practice were ‘foolish and unskilful men’. Together they compounded transgression.56


In June 1722, a month before Massey’s sermon, another recalcitrant Tory, William Wagstaffe, physician at St Bartholomew’s Hospital and a fellow of both the Royal Society and the College of Physicians, published a long ‘Letter showing the Danger and Uncertainty of Inoculating Against the Small Pox’. Besides his medical credentials, Wagstaffe was something of a Character: ‘much in social company’ for his wit, though famously ‘indolent’, whose ‘irregular habits’ sent him to Bath for a cure. Whatever ailed the doctor got the better of him, for Wagstaffe died at the spa aged forty. But he had been one of the witnesses at the Newgate inoculations and the lessons he drew from the experience were the opposite of Maitland’s and those of his friend and fellow Tory John Arbuthnot.57 Whenever patients survived inoculation, Wagstaffe wrote, it was because they had not in fact had been given smallpox at all, their ‘pimples’ being much more likely to have been chickenpox or some relatively harmless infection. It was commonly known, he argued, that different people had quite different qualities of blood. Any prophylactic not taking into account those distinctions was dangerously indiscriminate.
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