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病理、變態與治理：論維多利亞的感染論述

論文摘要

本論文由傅柯的理論基礎為出發點，企圖探究文學作品、文化現象與社會思

潮中醫學權力規訓與「傳染」知識建制的關連。本論文將標示文學作品、文化現

象與醫學發展的對位互動，試圖經由比對文學作品、時代思潮與醫學史發展，開

拓跨領域研究的閱讀策略，以十九世紀大英帝國空前的殖民版圖為閱讀基準，對

比閱讀醫學技術、海外殖民、內在衝突與文學想像的交互關連。

十九世紀後半葉的大英帝國面臨社會空前的轉變，工業革命帶來巨幅的社會

變動，造就都會化人口大量集中都市、傳統農業產業與農莊生態轉變的巨大變

遷，都會區人口大量聚集使得都會區衛生醫療環境立即面臨嚴峻衝擊，大量鄉村

人口流入都市，亦為傳染疾病大規模流行創造有利的條件。十九世紀的英國是人

類社會邁入現代化生活的重要指標，同時，大英帝國的勢力亦在此一時期達到空

前壯盛的頂峰，大英帝國在海外的殖民地版圖成為人類有史以來最為壯闊的管理

版圖，因應管理海外殖民地的殷切需求，大英帝國需要不斷輸出能力上得以管理

殖民地的帝國菁英，而這些帝國菁英份子，亦需要從殖民母國獲得管理殖民地所

需的經濟、武力與醫療支援。

十九世紀同樣也是現代醫學在技術與觀念上產生大躍進的關鍵年代，隨著醫

療科技在外科醫學、藥理學、微生物學、公共衛生、無菌消毒、病理解剖等領域

的重大突破，西方醫學始擺脫不受信賴的傳統印象，獲得科學理性的權威。本論

文試圖以醫學史的閱讀角度切入十九世紀英國文學小說，藉由對照西方醫療史的

發展，閱讀文學作品中反映出的醫學想像與恐懼，進而探討醫學如何從一門科學

演變成為文化史中的一門規訓，並從對照醫學與文學的閱讀中，檢視文學中的醫

學論述如何型塑人們對醫學的感受認知與對現代性工具理性的追求。同時試圖探

討醫學作為一門規訓，何以被帝國納入龐大的論述建制工程，並轉化為帝國對內
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馴化統御、對外征服管理的工具。

然而，醫學的突破性發展雖然對帝國產生實質的助益，但對於帝國勢力的消

退與殖民地反撲的焦慮卻未曾因醫學理性科學地位的穩固而稍獲舒緩。十九世紀

末期，大英帝國勢力由極盛而衰，帝國勢力消退的焦慮以及殖民主體的崩解，也

透過醫療想像在文學作品的互文脈絡中展現帝國主體面臨反殖民的焦慮不安。本

論文試圖尋找在帝國勢力消退而醫學發展獲得突破發展之際，在文學創作中的醫

學想像元素如何發揮塑造國族認同、規訓身體政治、擬具恐懼與魅惑交雜的多重

力量。

本論文企圖由閱讀十九世紀末期英國文學作品著手，藉由對比本時期迅速發

達的現代醫學與文學創作，期待藉此開發更具省思內涵的閱讀角度。據此，本論

文以十九世紀醫學史與同時期英語感染論述作為對位閱讀標的，探索文學與文化

對醫學的想像，論究醫學在文化與文學創作中的啟示，並企圖開發大英帝國與十

九世紀英國社會對醫學與主體的想像，鎖定大英帝國全盛時期，研究近代醫學精

進與文學文化創作中大量充斥的醫療想像意涵，探討何以此時期盛行「傳染」的

概念型塑了維多利亞時期對內界定自我以及對外界定他者的概念，並試圖分析

「傳染」醫療論述對於帝國主體的建構，以及對於帝國內部子民的規訓教化以及

對於殖民地的管理征服發揮的力量。並繼而討論帝國如何透過「傳染」論述的想

像建構理性健康的主體，並將疾病、傳染、衰弱、腐敗的不健康因素，具體轉化

為對於他者的想像。在帝國勢力消退之際，醫學規訓呈現混雜豐富的想像空間，

在提供帝國主體工具理性的現代性選項之外，醫學想像元素也具體形塑他者的想

像，透過醫學理性歸納分析的精確鑑定區隔，健康、無菌、理性的主體遭受疾病、

傳染、瘋狂的他者反撲，醫學與疾病的想像為世紀末的大英帝國找尋一道將反殖

民恐懼具象化與宣洩集體焦慮的有效管道。

論文第一章簡述維多利亞感染簡史，簡述主導前期的衛生論（sanitationism）

與後期的感染論（contagionism）的主要理論基礎、關鍵人物與醫學技術發展。

第二章討論迪更斯小說中的衛生論，探究描述城市瀰漫氣味的感染寫實手法，以
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及其所代表的文化意涵與霍亂想像。第三章檢視維多利亞貧民窟論述呈現由衛生

論至感染論的理論轉向，探討因醫學科技精進引發的思維模式轉變。第四章探討

福爾摩斯偵探故事中隱含的失序焦慮，比對感染論述衍生的病毒入侵與免疫想

像，以及隨之而來更為撲天蓋地的衛生控制。感染論述被建構成一套鑑定病理並

治理變態的權衡機制，第五章以開膛手懸案的感染論述檢視何以健康的概念必然

隱含正常化的權力機制。第六章企圖比對梅毒病史與《德古拉》的感染焦慮，閱

讀吸血鬼傳染形塑的男性醫學權威、受害女性以及變形身體的感染政治。第七章

探究冒險小說中的瘧疾傳染想像，探究帝國擴張、醫學治理與文化想像的情感結

構。
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Pathology, Abnormality, and Governance:

On Victorian Narratives of Contagions

Abstract

This dissertation explores the concept of Victorian contagions: their dominances,

their variations, and above all, their importance to Victorians’ ideas of obsession and 

fear. My methodology is to focus as much as possible on individual works belonging

to the realm of literature and medical history, and I piece these works together in new

ways to create a rich composite of tangible and perceivable experience from Victorian

culture. I read them as works inspired by great interpretative imagination or

innovative science, and then make sense of their relationship to social control and

individual resistance. Through this collage of literature and medical history, I try to

discern the shaping principles, not only of fictions, but of lives as well. In essence,

this is a dissertation about health and disease, normality andgovernance, “us” and 

“them,” aspiration and fear, as each of these elements occurs in the various and 

usually confronting narratives of contagions.

I explore why particular medical and technological developments occurred at

particular historical moments, and how these developments interacted to formulate a

culturally unique understanding of disease, medicine, and the self. The impact of

medical breakthroughs is discussed in the context of Victorian social, cultural, and

political developments in order to show why and how the concept of contagions

assisted in shaping new Victorian ideas about pathology and abnormality. By tracing

the formation of correlations among cleanliness, lighting, good ventilation, hygiene,

and health in contrast to filth, staleness, dampness, and illness, I examine the

emergence of governance in the good name of medicine. Narratives of contagions



VI

drafted in this period bore traces of medical theory, in which threats to human health

were perceived as tangible; this dissertation traces the transformation from “smelling”

to“seeing” in such contagion narratives. Throughout the Victorian era, narratives of 

contagions were largely promoted and manipulated by an observing mentality that

both regulated domestic order and facilitated imperial enterprises. Most of all, by

tracing the multitude of contagions, this dissertation attempts to describe and make

sense of the tangled and many-faceted significance of Victorian contagions.

Chapter One of this dissertation recaps a brief history of Victorian contagions in

the establishment of sanitationism and contagionism. Chapter Two is devoted to the

study of Dickens’ sanitationist narratives of contagions, in which sources of 

contamination are presented as smellable. Chapter Three surveys the activation of

medical normatism fluctuating between sanitationism to contagionist theories.

Chapter Four focuses on the shift to contagionist narratives, in which threats to public

health are specified and excluded at all costs. To adopt the notion of normatism in

reading pathology, abnormality, and governance in Victorian narratives of contagions,

Chapter Five continues to examine symptoms of corruption in the legacy of Jack the

Ripper. Chapter Six contributes to the discussion of body politics in that quintessential

Victorian tale Count Dracula, expressed in victimized women, all-powerful doctors,

and the grotesque body of the vampire. Finally, Chapter Seven investigates the

structural feeling of contagions in adventure stories.
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Introduction:

The Victorian Formation of Contagions

I will follow that system of regimen which, according to

my ability and judgment, I consider for the benefit of my

patients, and abstain from whatever is deleterious and

mischievous. …. With purity and with holiness I will pass 

my life and practice my Art.

—The Hippocratic Oath

Nineteenth-century medicine, on the other hand, was

regulated more in accordance with normality than with

health.

—Michel Foucault, The Birth of the Clinic

This dissertation aims to explore the concept of Victorian contagions: their

dominances, their variations, and above all, their importance to Victorians’ ideas of 

obsession and fear. My methodology is to focus as much as possible on individual

works belonging to the realm of literature and medical history. I want to piece

together in new ways a rich composite of tangible and perceivable experience from

Victorian culture. I mean to read these works as being inspired by great interpretative

imagination or innovative science, and then to make sense of their relationship to

social control and individual resistance. Through this collage of literature and medical

history, I try to discern the shaping principles, not only of fictions, but of lives as well.

In essence, this is a dissertation about health and disease, about aspiration and fear,
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about normality and governance, about “us” and “them,” as each of these elements is 

brought about by the various and usually opposing narratives of contagions.

Throughout the Victorian period, issues of contagions were intensely discussed

at the level of national interest. From time to time, freedom from fear of contagions

was considered the welfare and right granted to citizens. Such privilege was often

embodied in the regulation of filth and the exclusion of all possible sources of

contamination. Earlier in the Victorian period, social engineering in terms of building

sewage systems, constructing ventilated houses, and providing safe drinking water

was highly promoted by activists such as Edwin Chadwick (1800–1890), John Snow

(1813–1858), and Florence Nightingale (1820–1910). As a result of intensive and

pervasive collaboration, advances in public health campaigns greatly augmented the

dominance of governmental authority over individuals. Even if there were debates

about the sacrifice of individual interest or intrusion of privacy, in the end, concerns

about public welfare prevailed. Advocates who claimed that “a clean city is a healthy 

city” were boosting awareness of “the health of the race.” Medical narratives during

this period largely followed heritages of Hippocrates miasma disciplines in which

disease is not caused by specified source of contamination but by the disturbance of

balance in bodily humors and the outer environment. Therefore, seeking and

maintaining the equilibrium of physical, psychological, and environmental factors

remains the primal objectives in maintaining health. Public health campaigners drew

attention to what they dubbed an“arsenal of death,”referring to filth and foul odors

accumulated from factory waste, refuse dumps, and human excrement that would

most likely to be the sources of untimely and unknown epidemics. The idea of a

poisonous miasma became a staple of social discourse in which literary creations,

clinical observations, and social movements cohered with the“gospel of cleanliness.”

The emergence of public health campaigns was primarily accentuated with a sense of
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urgency and prominence. At the axis of the coercive public health regulation was a

collective determination to enforce strict hygienic regulations, both medically and

morally by definition, to keep society clean and healthy.

However, the Victorian discourse of contagions was not only about social control.

Narratives of filth prominent earlier in this period began to transform as late as the

1880s, when a radical, bloodless, and scientific medical revolution, started to change

major aspects of the Victorian world. In the sweeping medical statements of Louis

Pasteur (1822–1895), along with the great medical breakthroughs by Rudolf Virchow

(1821–1902), Robert Koch (1843–1910), Ferdinand Cohn (1828–1898), Joseph Lister

(1827–1912), Patrick Manson (1844–1922), and Ronald Ross (1857–1932), to name

just a few, the germ theory of disease gained prominence over the traditional

principles of miasma theory. With the discovery of microbes and the confirmation of

an association between bacteria and contagions, the findings of scientists opened up a

new way of seeing. Medical breakthroughs helped establish a new dimension of

knowledge, as cells—not organs or tissues, as had been firmly held since the

eighteenth century—were seen as the fundamental units of biological activity. The

microscopic perspective transformed medical practice and related studies in

physiology, pathology, histology, and embryology. The effort to find a balance

between the human body and its surrounding environment was intensely debated.

Attempts by civil engineering and government administration to exclude sources of

pollution were no longer the sole and dominant guiding principle in sustaining public

health. The germ theory inculcated a new and much more explicit attempt to locate

the causes of disease through verified sources, vectors, and routes of transmission. In

short, this advancement in theory reinforced notions of disease specificity.

Microscopic vision in medicine helped to equate disease with a more accurate

dimension of an individual’s life and the function of the state. To sum up, the most 
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groundbreaking transformation in this new way of seeing was about endeavors to

learn to see things microscopically. This alteration alone changed the way people

looked at things once and for all.

The new way of seeing profoundly impacted Victorian society. As microbes

invisible to the naked human eye were conceived as the source of many diseases, it

became self-evident that a more pervasive and efficient practice of surveillance over

individual health should be made mandatory. Social control over the individual body

was practiced with precision and proficiency. Meanwhile, paradoxically, collaborative

efforts to designate and determine possible causes of infection not only aroused a

sense of security, but also induced a pervasive sense of anxiety. At the core of this

shared sentiment was an intricate fascination with contamination, degeneration, and

invasion enflamed by the qualities of proliferation and penetration in contagions.

Human beings were visualized as living with a great variety of combinations of

molecules and were thus considered exposed to multiple sources of contamination.

The notion of microorganisms penetrating the immune system and taking control of

human health transformed into a cultural metaphor widely adopted in the public

imagination. Just as the increased capacity of medicine aided in personifying

microorganism as intruders, Victorians gradually became aware that no one was safe

from contagion. The empowerment inherent in seeing microscopically did not assure

the Victorians a sense of invulnerability. As all means of protection and control were

subject to unknown forms of invasion, this new way of seeing seemed to promise

more anxiety regarding the unexpected and unceasing intrusion of contagions.

The Victorian discourse of contagions was a permeable territory increasingly

invulnerable to the manipulations of evolving public authorities, such as the

educational and legal systems, the medical establishment, and the apparatus of social

welfare. The development of such discourse was supported by the fact that contagions
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were unquestioned and—as the cases of pandemics remained

unknown—unquestionable. The unfathomable quality of contagions made them

popular among public categories in Victorian narratives. Publicly and politically

imagined, the concept of contagions was sensationally represented either as attacking

victimized innocents imperiled by the social cruelties of injustice, or as indocile rebels

obtained by indulging in corruption. The multitude of representations of endangered

or endangering individuals under the shadow of contagions made these writings a

salient phenomenon in Victorian writings. A panorama of narratives emerged, ranging

from the iconic fiction of Charles Dickens (1818–1870), the sociological works of

Henry Mayhew (1812–1887), Charles Booth (1840–1916), and Friedrich Engels

(1820–1895), the detective stories of Arthur Conan Doyle (1859–1930), the adventure

stories of H. Rider Haggard (1856–1925), and the imperial gothic fiction of Bram

Stoker (1847-1912), to the slum narratives of Margaret Harkness (1854–1923), Arthur

Morrison (1863–1945), and Jack London (1876–1916). Among these writings, there

were notions of contagions routinely presented as the axis of an evolving society bent

on medical and scientific progress, especially in the discourse of medical revolution

and social reform.

The discourse of contagions in the Victorian period was largely but not

completely initiated and sustained by developments in medicine. In many ways, the

public understanding and imagination of contagions was so malleable and permeable

that variations in the concept could find embodiment in the various dimensions of

social discourse. Either as representations of a lifestyle or witnesses of social

movements, narratives of contagions might be both an artifact of Victorian cleansing

and an act of imagining the city and the state. The discursive formation of contagions

could include applications of Victorian aesthetics to contemporary objects. They

might also contain speculative extension of medical technologies in their
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interpretations of current issues. They might even deliberately visualize conditions of

anachronistic importation of contemporary science into fictionalized pasts and

projected futures.

In examining the dominance of Victorian contagions, I want to ask new

questions about the place of medicine in Victorian narratives. How are stories of

victimized innocents plagued by filth and dirt told in culturally unique ways? Why are

stories of degeneration told in other specific and culturally unique ways? How are

these stories associated with the emergence and transformation of medical discourse

during this particular era? How might we differently understand these Victorian

narratives if we read them as a formation of cultural, social, and medical discourse?

What can be learned by interpreting the concept of contagions as a widespread social

phenomenon recognizable in literary and cultural discourse? What can be learned by

reading the transformation of medical discourse that not only shaped the way

Victorians looked at the world, but continues to hold us in its sway? How, in short,

can we point out ways in which the decorous clash of medical disciplines coalesced in

the formation and transformation of Victorian contagions? How, in the end, does our

understanding of Victorian contagions relentlessly influence our perception of

ourselves?

With readings of the exchange, interchange, and transformation of the Victorian

narratives of contagions, this dissertation explores the link between the emergence of

the concept of contagions and its cultural evolution into scientific, medical, and social

narratives. I conduct a contrapuntal reading of medicine and literature in interweaving

cultural narratives of contagions with an up-to-date understanding of contemporary

medical developments.1 By contrapuntal, Edward W. Said refers to the polyphony

1 For a clearer comprehension of the contrapuntal interaction between medicine and narratives of
contagions, please refer to the chronicle of Victorian contagions and publications of major works in
Appendix 1.
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quality of music in which “various themes play off one another, with only a 

provisional privilege given to any particular one” (Culture 51). By contrapuntal

reading, Said aims at sorting out the “organized interplay that derives from the themes, 

not from a rigorous melodic or formal principle outside the work” (Culture 51). My

attempts in contrapuntal reading after Said aims at uncovering the “submerged but 

crucial presence” of “complementarity and interdependence instead of isolated,

venerated, or formalized experience that excludes and forbids the hybridizing

intrusions of human history” (Said, Culture 96). This dissertation is a comparative

study of medicine and literature, but is also more than simply comparison. My interest

lies in both capturing the variation within the structure of medical history and

Victorian writings of contagions and yet, simultaneously, in making sense of the

correlation that these variations comprise.

I want to explore how particular medical and technological developments

occurring at specific historical moments interacted to formulate a culturally unique

understanding of disease, medicine, and the self. The impacts of medical

breakthroughs are discussed in the context of Victorian social, cultural, and political

developments in order to show why and how the concept of contagions assisted in

shaping the Victorian formation of pathology and abnormality. By tracing the

formation of correlations among cleanliness, lighting, good ventilation, hygiene, and

health in contrast to filth, staleness, dampness, and illness, I venture into examinations

of the emergence of governance in the name of good medicine. Narratives of

contagions drafted in this period bore traces of medical theory in which threats to

human health were perceived as tangible. This dissertation seeks the transformation of

narratives of contagions from “smelling”to“seeing.” Either way, narratives of 

contagions were largely promoted and manipulated by an observing mentality that

both regulated domestic order and facilitated imperial enterprises. Most of all, by
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tracing the multitude of contagions, this dissertation attempts to describe and make

sense of the tangled and many-faceted significance of Victorian contagions.

The Normal versus the Abnormal

Narratives of contagions are, in essence, partial practices and formations of a

larger scope of medical discourse. In a sense, to talk about contagions is to talk about

medicine with more specified and specialized awareness of references. Both serve as

an “othering” language; both function to distinguish which is healthy, and which is 

about to be unhealthy; both strive to sentence the verdict of medication. In many ways,

narratives of contagions share the same pool of resources with medicine, only with

more notable emphasis on certain issues (in distinguishing the pathological other, for

example). Therefore, to define and discuss contagions, knowledge of medicine is

indispensable to the construction of a complete vocabulary and semantics. In this

sense, before issues of contagions are summoned for examination, some essential

features of medicine should be clarified. One of the most substantial and vigorous

facets of its apparatuses is that medicine provides a criterion in measuring

abnormality.

Human knowledge is culturally shaped and constituted in relation to distinctive

forms of life and social organizations, as are accounts of medical knowledge and the

practice of medicine. Medical discourse is not only defined by real experiences of

getting sick but also formulated by our concepts of moral and ethical considerations.

Medicine, therefore, is not merely based on clinical practice or abstract theories. As

medical historian Charles E. Rosenberg proclaims, “Medicine is behavior as well as

cognition; it is the everyday life of village apothecaries as well as the lectures and

experiments of professors”(4). Since medicine is a product of social construction, any
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attempt to make sense of it should try at least to interpret its social and cultural

implications. This is why when issues of medicine are brought under scrutiny in this

text, I consistently make efforts to historicize and contextualize my discussion.

In this respect, medical science in part performs “an ideological formation”that

facilitates “a richcultural language” with “a highly specialized version of realityand

system of social relations” (Good 5, italics original). When employed in practice, this

medical language associates “deep moral concerns” with its “more obvious technical 

functions”(Good 5). In other words, medicine is constructed and constricted by the

“historical and contextual understanding” or “social process of negotiation” of the 

social and cultural context (Aronowitz 1). Even what we classify as wellness or illness

is largely determined by the interactions of social factors, such as attitude toward

disease, belief in the cause of disease and method of therapy, social relations between

the healer and the sick, and even ideas of medical knowledge and technology.

Accordingly, meanings of medicine are formulated through a complicated network of

practices in which the patients, their family members, medical caregivers and healers,

and associates all take part. Formative practices of medicine are not composed of

enclosed accounts of jargons and expertise. Quite the opposite: in fact, a horde of

alternative and interactive perspectives from various members of practice also

participate in the making of significance. Discourses of medicine, similar to any kind

of significance in language, are likewise socially and culturally devised and

distributed.

Some of the most urgent and evident questions to ask about the social

construction of medicine are: What is disease? Who defines disease? And who has the

authority and expertise to decide when symptoms become disease? These concerns

necessarily lead to an interrogation of power-knowledge relationships in medicine:

that is, who is in the position to define and decide?
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Georges Canguilhem, in his discussion of how different ages form their

ontological representations of sickness, points out that medicine formulates a “norm” 

with which one can scientifically restore and assure the normal and annul the

pathological. This norm of medicine is crucial for forming medical knowledge,

tackling diseases, and safeguarding the health of individuals. “To govern disease,” as 

Canguilhem asserts, “means to become acquainted with its relations with the normal 

state, which the living man—loving life—wants to regain” (Normal 41). Following

this, knowledge of medicine officiates at the normalization of whatever state we call

healthy in contrast to the pathologization of conditions we regard as illness, malady,

sickness, degeneration, or dysfunction. A very simple but consistently applied axiom

is therefore certified. Whatever deemed healthy bears positive social and cultural

inferences and whatever condemned as diseased carries negative significance. As

Canguilhem notes,

Excess or deficiency exists in relation to a scale deemed valid and

suitable—hence in relation to a norm. To define the abnormal as too much

or too little is to recognize the normative character of the so-called normal

state. This normal or physiological state is no longer simply a disposition

which can be revealed and explained as a fact, but a manifestation of an

attachment to some value. (Normal 56–7)

The normal conforms to the rule and the regular. Or, to put it another way, the normal

is what it ought to be, and the abnormal is what it fails to be. That is to say, the normal

(the status generally referred to as health) is defined in contrast to the abnormal (the

condition defined as disease or illness). Following this concept, in order to maintain

the status of health, disease becomes the object of intensive observation, evaluation,

and medication. Diseases have to be delimited and determined for further chance of

investigation in order to bring excess or deficiency back to the requirement of the
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norm.

The notion of adjusting the normal in contrast to the abnormal is at the core of

the modus operandi of medicine. In the realm of public perception of medicine, what

is normal and what is abnormal are even less defined under the microscopic lenses of

the research laboratory, but are more overtly determined by social and cultural

implications. As Frances B. McCrea rightly puts it, “definitions of health and illness 

are socially constructed and… these definitions are inherently political” (188). 

Medicine is political in the sense that its norm encompasses and excludes all deviant

behaviors or elements as immoral, sinful, or criminal. In other words, what is

circumscribed as healthy should meet the elucidation of the norm as promising

“wholeness, harmony, and well-functioning” in authenticating“the experience of life

as a promise of good” (Mordacci and Sobel 108,italics original). Afterward, in order

to maintain the ultimate good of the norm, practices of medicine become a form of

social control in excluding, repressing, or curbing all bad factors endangering the

wholeness of health. Medicine should always remain active in seeking out the

abnormality in illness:

One of the greatest ambitions of the physics is to discover and describe a

new disease or syndrome and to be immortalized by having his name used

to identify the disease. Medicine, then, is oriented to seeking out and

finding illness, which is to say that it seeks to create social meanings of

illness where that meaning or interpretation was lacking before. And insofar

as illness is defined as something bad—to be eradicated or

contained—medicine plays the role of…. “moral entrepreneur.” (Freidson 

252)

Medicine is essentially an evaluative notion in which health is regarded as normalcy,

while disease is regarded as deviance. In accordance with this mentality of value
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judgment inlaid in practices of medicine, the mechanism of ethical relativism is thus

sanctioned to endorse a statement of observation and assessment. The guiding

principles: health is good, disease is bad; the normal is natural, the abnormal is

pathological.

Disease, presented either as invisible infection of microorganism or malfunction

of body organs, thus provides a measurement of disequilibrium or discordance, the

most prototypical mode of deviance. In this aspect, disease is unraveled as “a medical

disorder” (Clouser et al. 93). The ultimate device for envisioning disease lies in the

presumption that disease is marked by negative elements, as what is not or what fails

to be. Whatever is termed a disease significantly designates “the intrusion of an

extrinsic or exogenous factor or factors that had been or would be identified” 

(Holstein 210). Causes of diseases are conceived as either intimidations from the

outside or malignance from the inside, thus providing grounds for envisaging the

threat from the“other.”

As the encroachments from exterior factors magnify, negative features such as

worsened symptoms of degeneration are liable to endanger the normative attributes of

health. As a matter of fact, medical features of degeneration and malfunction are more

noticeable and recognizable to the observers. In clinical practices, the criterion of

normalcy is usually counter-defined by abnormal traits. As Martin Wallen argues, we

can never sufficiently define health, but we can circumscribe the unhealthy. The

essential statement confirmed here is that health is situated in contrast to illness and

disease. At the level of making significance, there is the abiding truth: after we

exclude and deduct all negative features that illustrate illness and disease, we have an

inviolate status of health. Wallen elaborates on the dichotomy of health and disease by

introducing an association with the distinction Socrates makes in the Republic. In

Wallen’s argument, Socrates establishes a model of inner space delineated through
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defense against the outer. Inside the city of health, we find citizens who are able to

protect the entire city against the chaos of disease.Socrates’description of the healthy

city is intended to be“an analogy of the just, or healthy, individual”who undertakes

to unify himself into“a coherent and meaningful identity”(Wallen 2).

The Abnormal and the Pathological

How knowledge of medicine affects the understanding of human nature has long

been an intellectual curiosity. The correlation between how we conceive our body and

how we respond to the world on the basis of understanding ourselves has also long

been a philosophical issue. Among the continuous endeavors to examine the

correlation between medicine and human behavior, Michel Foucault is one of the

most inspiring and influential thinkers in Western philosophical history. His research

on sexuality, politics, population, territory, law, medicine, and political economy

situates him in a most prominent position of confronting the problems of life, with the

concepts of life seen in medical, anatomical, biological, and juridical terms.

Foucault’s accounts of power, knowledge, the penal panopticon, and biopolitics

increasingly reduce our rich, complex, and multiple human lives to biological and

medical survival which is subject to minute surveillance. According to Foucault,

biological life is the battleground for the game of power and knowledge. Foucault’s

reading of biological life necessarily leads to a reading of the pathologized body

where all composing substances are turned into analyzable, manipulable, and

normalizable factors of the life form. In consequence, the manipulation of power and

knowledge acting upon life forms is maintained across the information, institution,

and instruction of the knowledge of life.

Reading Foucault involves studies of biopower or biopolitics, as Foucault tends
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to use these two termsinterchangeably. The main concern over Foucault’s strategy 

bolsters the critique of political organicism and its understanding of life. His account

of biopolitics, in a simplified form, is mainly formulated on the basis of two

interacting arguments. One the one hand, there is an explicit historical statement about

a change in the nature of power in modern Western societies, mostly Paris, starting

from the eighteenth into the early nineteenth century. On the other hand, there remains

an implicit submerging of philosophical agreement about how we should understand

the nature of life and how we associate the significance of knowledge/power in

accordance with historical changes. In the following chapters, I continue to apply and

rethink Foucault’s two arguments in accordance with historical developments of

medical advancements and the correlative effects on the understanding of Victorian

contagions.2

ThroughoutFoucault’sremarkable career, issues related to medicine always

closely accompanied his intellectual inquiry.3 However, Foucault did not take

2 It is after Foucault’s accounts of knowledge, discipline, surveillance, and population that this
dissertation attempts to continue with a contrapuntal reading of medicine, governance, and Victorian
narratives of contagions. In my reading of the correlations of science, bureaucratic affiliations, and
literary production, Foucault remains the dominant and axiomatic force. However, I am fully aware
of the limitation and specificity in Foucault’sconcerns. It is undeniable that Foucault’s scholarship is
mainly France-oriented, or to be more specific, Paris-oriented. Foucault focused on the historical,
social, and cultural backgrounds of eighteenth-century Paris, and many of his approaches, such as his
readings of pastoral, confessions, and anatomy-politics are based upon the well-established
Continental Christianity. It has to be emphasized that Foucault’s concern with medicine and power is
highly contextual and unique to the social, cultural, political, and economic background of Paris in
the eighteenth century. In this dissertation, whenever any Foucauldian reading is applied, this notion
of cultural and social disparity is always highlighted in the mind of its writer. In addition, any notion
that blurs the rich differences across the gap of eighteenth-century Paris and nineteenth-century
London is avoided by any means possible.

3 The notions of body, power, and discipline were central concerns throughout Foucault’s career. A
great majority of his publication included topics of medicine to illustrate his philosophical inquiry.
Ever since his book on the history of mental medicine, Madness and Civilization, the issue of mental
health maintained an evident embodiment of his theory of how our bodies were disciplined and how
medicine remained a form of power that helps discipline our lives. His second book published in
English, The Birth of Clinic, continued his intellectual ambition to explore the age of reason in
detailing the process of how modern clinical medicine is invented and applied to disciplining human
bodies. His third book, The Order of Things, and his fourth, The Archaeology of Knowledge,
although not directly involved with medical history in the eighteenth century, became the
foundations for his consistent interest in relations among power, discipline, and body. It was after the
fifth book in English, I, Pierre Rivière, Having Slaughtered My Mother, My Sister, and My Brother,
that his concern for medical history drew him back to the route he had already begun. Since then,
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medicine at face value in chronicling evolutions in medical science and patient caring.

Foucault’s consistent concerns are twofold. He was, firstly, motivated by a resolution

to disclose the“archaeological” knowledge of medicine with which multiple yet

repressed minor discourses of the episteme of medicine are excavated. Secondly, he

was motivated by an aspiration to regeneratethe “genealogical”knowledge of

medicine in which the“interplays of differences, distances, substitutions, [and]

transformations”of knowledge systems become“too heterogeneous to be linked

together and arranged in a single figure”(Archaeology 37).4 As Foucault fervently

notes, the “practice of medicine is not limited to combining a rigorous science and an

uncertain tradition to form an unstable blend; it is built as a knowledge system that

has its own balance and coherence”(“Candidacy”6).5 What Foucault attempts to

describe is never merely the transformation of how medicine is invented and applied.

Furthermore, Foucault is more preoccupied by relentless inquiries into how

knowledge of medicine is introduced to the system of scientific knowledge, how it

takes on a prescriptive value, and how it becomes a reference for ethical standards.

Foucault’s theory is largely established on the study ofthe discursive formation

and the scrutiny of the correlations between medicine, discipline, knowledge, the

judicial system, and the punitive and panopticon society. His rendering of the

Foucault’s books, Discipline and Punish and the three volumes of The History of Sexuality, were all
closely associated with the concerns that initiated his career, while shifting emphasis in his approach
to the issues of body, power and discipline. Throughout Foucault’s discussions of how the human
body was conceived, shaped, disciplined, and even punished, the multifarious relevances of health,
illness, and disease were always significant.

4 Similarly, Foucault emphasizes the complexities of the correlation of knowledge and power as he
defends himself in an interview:“I am trying to see how these processes may have interfered with
one another in the formation of a scientific domain, a political structure, a moral practice”
(“Polemics”116). Or, as Foucault claims in the Candidacy Presentation to the Collège de France in
1969, what remains at the center of his concern is“a whole exact and articulated knowledge”that is
involved with“complex institutional systems”(5).

5 Foucault is concerned not with just the practice of medicine, but also how the system of knowledge
and power is established in correspondence with medicine. What Foucault attempts to inquire about
is not just the history of medicine, nor the development of politics, nor the evolution of punishment,
but the overall interaction and correlation of how medicine, psychiatry, penal justice, criminology,
and government are formed and re-formed in a “discursive practice”(“Knowledge”11).
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archaeological and genealogical inquisition renounces previous methodology in

historical and philosophical studies.Foucault’s unassailable renovation in 

methodology imposes upon my interest in this study in two ways. First, Foucault

demonstrates how seemingly unrelated fields could actually be aligned in the

formation of a discourse. He explains why and how the transformation of discursive

practice is tied to the whole, and he also demonstrates why and how knowledge of

medicine is formed with“a system of communication, registration, accumulation, and

displacement that is in itself a form of power, linked in its existence and its

functioning to other forms ofpower”(“Penal”17). The point in indicating the

discursive formation is to illustrate a“regularity”or“normality”of the discourse.

Following this assumption, any attempt in violation, deformation, or deviation should

be subject to investigation, regulation, or punishment. In this sense, Foucault

demonstrates how medicine helps set up knowledge of punitive tactics in defining the

notion of crime and thus deciding the necessity or severity of punishment. In a society

where bodies are regulated, the violation of“regularity”in mentality or morality

should therefore be punished in due portion. Thus, medicine becomes“a science of

the normality of bodies”resorting to finding a place“at the center of penal practices”

(“Punitive”35). With the institutionalization of hospitals, the professionalization of

medicine, and the conceptualization of pathology,“the theory and practice of

hospitalization and the practice of interment are launched in accordance with

knowledge of medicine”(“Psychiatric”40–3). This dissertation, in this sense, is an

attempt to associate issues of contagions to a combination of seemingly unconnected

elements of the Victorian discourse of regulation, governance, and manipulation.

The second influence from Foucault on my study is his analysis of episteme. By

episteme, Foucault does not refer to a world view. Episteme is for Foucault

considered not only “a slice of history common to all branches of knowledge.”By
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episteme, Foucault suggests“the total set of relations”that unites“the discursive

practices”and“give[s] rise to epistemological figures, sciences, and possibly

formalized systems”(Archaeology 191). Episteme in this sense is“not a motionless

figure that appeared one day with the mission of effacing all that preceded it,”but“a

constantly moving set of articulations, shifts, and coincidences”(Archaeology 192).

Accordingly, the Victorian episteme of contagions, as allocated and supplemented by

a constantly moving set of relations in medicine, culture, and literature, is prone to all

kinds of transformations and variations.

All in all, Foucault’s impact on this dissertation lies in the correlation of the 

variable totalities of medical discipline that comes to define and regulate aberrant

sources of contagions. And if the regulation of contagions should function at its

maximum marginal effect, discipline is administrated in the form of punishment. Such

punishment over contagions is established as a form of economy and a theory of law

and crime. Finally, the moral or political justification of the right to punish is set

accordingly.

At the level of application of Foucault’s theory, this dissertation benefits greatly 

from two of his recent posthumous publications: Abnormal and Society Must Be

Defended. Foucault claims that medicine is formed in correlation with all various

forms of medico-legal practices in order to apply a“technique of normalization”

(Abnormal 25–6). Medicine plays a role similar to that of a judge, who really

undertakes an investigation to carry on a particular mission of social protection

against dangers to society. The ultimate compliance in medicine is to configure a set

of abnormalities as “monsters” upon which practitioners perform the power of 

normalization. On the other hand, Society Must Be Defended examines the apparatus

of collaboration between medicine and governance in the establishment of public

health as a discipline. Foucault reads forms of governmental subjugation in one
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simple concept: population. All forms of birth-rate control, health promotion,

sanitation improvement, and prolongment of longevity are conjured as a set of

relations (“Birth”75, Society 239–63, “Government”83–4).

After Foucault

Foucault’s notion of the “medical gaze,”which he introduced and argued for in

The Birth of the Clinic, provides a rich ground for the“clinical”study of literature. As

Foucault emphasizes the insidious disciplinary control exercised by medicine, his

followers adhere to the belief that medical knowledge not only permits them to read

the disease process backwards in time but also grants them the power of seeing and

knowing the previously invisible and inviolable aspects of literature.

The concept of “medical gaze” is but one example of Foucault’s profound and 

pervasive influence on recent scholarship that takes an interest in the interpretations of

and interactions between medical discourse and literature. Ever since the mid-1990s,

the topics of medicine and literature have attracted academic attention. There seems to

be a necessarily interdisciplinary attempt to combine medicine, public health, cultural

studies, sociology, and literary theory into an astonishing and promising new vantage

point. It is also by enlisting theoretical challenges and historiographical shifts that

academia across national boundaries venture to unsettle the assumptions of previous

scholarly syntheses and call into question the terms of older debates. There is little

doubt that such a pervasive and profound upsurge in intellectual interest has

re-animated the established field of literary studies.

Lawrence Rothfield is one of the early pioneers who launch a medicine-literature

interdisciplinary approach in reading nineteenth-century novels. His book, Vital Signs,

reaches for a comprehensive Foucauldian definition of the“medical gaze.”Rothfield
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asserts that British and French realist novelists modeled themselves after doctors,

borrowing cultural authority from the distanced medical gaze of the clinician.

Rothfield’s main argument is based on the assumption that realism, like medicine,

aspired to attain mimesis through exactitude in recording ordinary, unlovely facets

and details. Realist novelists, in this sense, were like doctors cultivating and

sustaining a clinical distance as well as a precision of observation.

Foucauldian attempts in reading literature in light of medicine, in a general sense,

appeared immediately after Rothfield’s book. Interdisciplinary studies combining

literature and medicine bring out exciting perspectives in reading. Miriam Bailin, in

reading nineteenth-century novels, focuses on“personal and collective meanings”of

nursing narratives rather than the“institutional constructions and deployments of

sickness”(2). Likewise, Lilian Furst takes the interpersonal in a larger historical

narrative by tracing patient control in the doctor-patient encounter. Furst would

possibly reject being called Foucauldian in her reading of small-scale ethics. However,

the theoretical foundations of opening up the doctor-patient dialogue and examining

their power relationship are obviously under the sway of Foucauldian methodologies.

Sexuality-induced psychological diseases, hysteria for example, provide yet

another promising route for this medicine-literature interdisciplinary study. One of the

founding books for this theoretical application is the well-known and highly regarded

The Madwoman in the Attic by Sandra Gilbert and Susan Gubar. Their basic reading

strategy is to take female illness in nineteenth-century English and American literature

as a“socially conditioned epidemic”(54). As feminist historians, social scientists, and

literary critics, Gilbert and Gubar perfectly demonstrate the now seemingly significant

relations between particular mental diseases and cultural and historical conditions.

Another well-known attempt is Athena Vrettos’Somatic Fictions: Imagining Illness in

Victorian Culture. Vrettos claims that it is“difficult to find any Victorian novels that
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do not participate in a general dialogue about sickness and health”(1). She argues that

the complete interaction between nineteenth-century medical theory and narrative

discourse determined how Victorian fictions of sickness and health functioned as

imaginative byproductsin “challenging and reinforcing stereotypes of gender, class,

and race”(Vretto 13–4). Vrettos proves that there is not only the desire to“talk of

disease”in nineteenth-century medical, cultural, and literary narratives, but also a

hankering to examine the narrative of illness in terms of individual experiences of

suffering.

The concerns of sexuality, gender, and medicine soon galvanized a fervent

academic interest in the study of nineteenth-century literature. Scholars, among them

were such well-established feminists such as Elaine Showalter, Sander Gilman, Nina

Auerbach, Gillian Beer, and Nancy Armstrong, continued to explore how medicine,

psychiatry, and the biological sciences constructed womanhood and pathologized

female reproductive processes.6 There are also attempts to relocate a focus on

masculinity. In the process of reassessing masculinity at the fin de siècle, Andrew

Smith in his Victorian Demons explains how medicine, a definitely male, white,

middle-class profession, plays a vital role in its“social mission to generate normative

models of masculine behavior”(7).

In comparison with this already heated research topic, my study attempts to

sustain the merits of an interdisciplinary approach across medicine-literature study

while seeking to advance beyond previous studies. Following Foucault, this

dissertation does not merely focus on the history of medicine, nor on the confrontation

of different political backgrounds or the evolution of juridical punishment. Instead, I

6 For Elaine Showalter’s study on the topic of gender, sexuality and psychiatry, refer to The Female
Malady: Women, Madness, and English Culture, 1830–1980 and“Syphilis, Sexuality, and the
Fiction of the Fin de Siècle,”collected in Sex, Politics, and Science in the Nineteenth-Century Novel.
For Sander Gilman, refer to Difference and Pathology; for Nina Auerbach, Women and he Demon;
for Gillian Beer, Darwin’s Plots; for Nancy Armstrong, Desire and Domestic Fiction.
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try to make sense of the overall interactions and correlations of medical evolution,

literary creation, imperial expansion, cultural imagination, and governmental policy

making as formed and re-formed altogether in a discursive practice of contagions. My

study, therefore, endeavors to draw a clearer picture of how a certain disease triggered

complicated yet interrelated consequences in terms of its juridical, medical, cultural,

political, social, and literary aspects. With my study of Victorian contagions, I plan to

trace the discussions of biopolitics in association with the recent academic revival of

interest in Foucault.

While examining the evolution in medical history, I hope to explore the

formation of narratives of contagions in relation to medical advancements, social

movements, and literary creations. English narratives of contagions are vital for my

analysis of a correlative synthesized organic ground on which interactions of

medicine, literature, and colonial administration take place. An awareness of a highly

interactive and interchangeable flux of disciplines is always at work in my study of

the cultural and literary narratives of contagions and the transformation from the

sanitationist to the contagionist assumption of medicine.

In Chapter One, I try to recap a brief history of Victorian contagions in the

establishment of sanitationism and contagionism. While sanitationism is motivated by

an ultimate force in the congruent link between health and environment, contagionism

discloses invisible causes behind all the visible effects of diseases. Even with different

emphases on their communal validity, sanitationism and contagionism remain major

manifestations in shaping Victorian narratives of contagions. I attempt to describe a

genealogy of the theoretical development of Foucauldian notions of power, discipline,

and knowledge as applied to analyzing issues of contagions in the context of Victorian

London.

Chapter Two is devoted to the study of Dickens’ sanitationist narratives of 
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contagions, in which sources of contamination are presented as “smellable.” Pollution 

in the city is usually characterized as a threat to public health and could be corruptive

to the decent sense of order, justice, and morality. With a reading of his predilection

for providing depictions of “seeing” and “smelling,”this chapter argues that disease,

for Dickens, transcended its textual representation in consolidating a mentality of

riddance and surveillance in curing the metaphoric diseased social body. While

Dickens supports the utilitarian assumption that blames poverty on ennui and inertia,

he incites criticism of the oppression of victimized wretchedness.

Chapter Three surveys the activation of medical normatism fluctuating between

sanitationist and contagionist theories. This part of the discussion tries to conduct an

archaeological study of Victorian slum narratives, ranging from the writings of Henry

Mayhew, Friedrich Engels, and Margaret Harkness to that of Charles Booth, Arthur

Morrison, and Jack London. This chapter focuses on the ignominious failure of

replanning and rebuilding the city slum in correspondence with the induced

incongruity of medical discourse. Deeply influenced by medical findings that

dominate the making of norms, Victorian slum narratives are basically supported by

an inherent medical normatism following the motto of “a clean city is a healthy city.” 

Symptoms of dysfunction, disability, and degeneration are represented in pathological

terms to signify a collective fear of contagions. At the same time, both sanitationist

and contagionist theories of disease become evaluative notions reflecting a medical

and moralist norm by which health is synonymous with balance and harmony, and

disease with defecation and degeneration.

Chapter Four focuses on the shift to contagionist narratives, in which incursions

on public health are specified and excluded at all cost. A heroic icon to be affiliated

with this observing mentality is the consultant detective Sherlock Holmes.

Characteristics of this detective hero bear vivid resemblance to the function of
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antibodies from vaccination: both are endowed with a tremendous ability in

observation, an infallible power in memory, and a legitimacy in eliminating all

potential threats. The detective hero is himself an embodiment of the new medical

ways of seeing.

To adopt the notion of normatism in reading pathology, abnormality, and

governance in Victorian narratives of contagions, Chapter Five continues to examine

symptoms of corruption in the legacy of Ripperology. Narratives of the Ripper

concentrate on the representation of the East End in two dimensions: the geographical

one that divides the city into two halves, and the biological one that segregates the

same side of the city into a realm of excrement, unproductive sexuality, and unwanted

lust at the lower part of the body. Connotations of social sewage that channels the

“great social evil”galvanize observation of and discipline upon these“unfortunate”

but“uncanny”women on the street.

Chapter Six contributes to the discussion of body politics expressed in the figures

of victimized women, the all-powerful doctor, and the grotesque body of the vampire.

I read the contagions in Dracula as a result of collective fear and fascination. By

contextualizing the sensational description of biting and licking blood in Dracula and

the infamous medical history of syphilis, I try to analyze the penetrating dominance of

contagions in domesticated medical surveillance and compulsory punishment of

diseased bodies. Recurring symptoms of vampirism suggest failures in taming female

bodies and purifying their sexuality. Similarly, the enactment of medical authority

paradoxically implies an opportunity for subversion of the regulation of domestic

sanitation. The discipline of household order and governance of female sexuality are

here interpreted as failure even in their triumph.

Chapter Seven investigates the structural feeling of contagions in adventure

stories. I argue that the governance of the pathological and the abnormal in tropic
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fevers was highlighted at the level of national interest. A typical notion such as “the 

future of the empire lies in the microscope” facilitates the development by which 

medical advancements and adventure stories march hand in hand with the British

Empire. In consequence, the outgoing mentality celebrated in adventure stories is

highly sustained by the discursive formation of tropical fevers. The establishment of

research institutes as a form of colonial governance is seen as a determined resolution

to fortify the dominance of the alliance of medicine and literature. Discourse of

tropical fevers combines social, medical, and literary practices into a consistent and

unified vision. Such awareness is indispensable to a national identity and an

epistemology fundamental to the expansion and sustenance of empire.
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Chapter One

A Brief History of Victorian Contagions

So Sanitation, the once despised, as a political and

economical department, grew and flourished, until it

became, as we see it in these days, a science, a hobby, and

a trade.

—Edwin Chadwick, The Health of Nations

All things are hidden, obscure and debatable if the cause

of the phenomena be unknown, but everything is clear if

this cause be known.

—Louis Pasteur, “Germ Theory and Its Applications”

The discourse of contagions is not a creation unique to the Victorians, nor is it a

phenomenon exclusively restricted to any historical period. On the contrary, the

history of contagions in literature can be traced back to the very early phases of

Western civilization. Many works of Greek literature, most notably The Iliad and

Oedipus Rex, begin with the arrival of a plague sent by Apollo as punishment for

human transgression.1 In The Iliad, the Achaeans are being punished for

Agamemnon’s abduction of a priest’s daughter; in Oedipus Rex, the city is punished

for the sins of its king. In both, ending the plague requires recognition, repentance,

1 Apollo, the Greek god of medicine, music, poetry, archery, and prophecy, is known in Greek
mythology as the god of healing (Hamilton 30–2, Comte 46–8). However, Apollo is a complex god
in his association with medicine: he is a god of healing, yet also a god of sudden death through
disease, usually plagues. As the opening chapter of The Iliaddescribes, “his silver bow rang death as 
he shot his arrow” (Homer 8), Apollocould effectively deliver plagues by his arrows. His son,
Asclepius, who eventually takes over from him most of his functions of healing, is also a god of
healing (Comte 55).
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and recompense. The theme of plague persists in literature, so that writers in different

times have approached contagions in various ways to highlight various concerns.

Different notions of contagions lead to different perceptions of diseases, and

therefore, inspire different ways of seeing. Traditional humorist theory in the early

phase of the Victorian period persistently urged seeking a balance between the inner

self and the outer elements. Medical theories and practices of social reforms after this

concept were generally termed sanitationism in their readings of diseases as direct

results of a filth that disturbed this balance. This discourse of sanitationism was based

on an exclusionist assumption that all possible diseases can be prevented and curbed

if a clean and healthy environment is provided. All materials thought to be damaging

or at least threatening to human health were, therefore, cleansed with immediacy and

pervasiveness. On the level of discursive formation, wretched objects in city slums

tended to be depicted as victims of poverty, injustice, and misfortune. In order to

achieve and maintain the health of its population, Victorian England launched a series

of slum cleansing and rebuilding projects at the level of government policy making.

Such narratives of sanitationism culminated in a series of enactments and

enforcements of public health acts. Those who were readily labeled as lacking in

health standards became a discomfort and threat to all of society.

Following the great discoveries of bacteria in the 1880s, medical discourse was

forced to adjust and transform. Medical experts began to recognize that it was not just

the balance between man and environment that kept human beings healthy. It was also

the blocking of bacterial infections and the capacity for immunity that safeguarded

human health from invasion of contagious diseases. With the great advancements in

medical technology and collective devotion to the great discoveries of new bacteria,

invisible causes behind all visible effects were recognized. As a result, bacteriology

became established as a discipline, and knowledge about public sanitation and
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individual hygiene was rapidly accumulated to be termed contagionism. As a result,

doctors and medical scientists changed once and for all the way human health was

approached and investigated. The evolution in medical technology and public

perception altogether remodeled the way human beings and the environment were

connected. With the help of the microscope, human eyes saw things that were once

invisible. Thanks to the fascination kindled by such inventions, social imaginations

started to explore parts of science that were formerly unreachable. The cognition that

bacteria invisible to the human eye were penetrating boundaries of human bodies

gradually became a widely accepted idea. As the invasion of bacteria dissolved the

boundary between health and disease, sanitation and filth, and morality and

degeneration, contagions were endowed with a penetrating moralist vision.

This dissertation focuses on Victorian narratives of contagions for the following

reasons: first, this period witnessed quite a few massive infections of contagious

diseases and dramatic advancements in medical technology that in all aspects changed

the way society looked at things and at itself; second, this was a crucial moment when

a great governance system of regularity became active in reaping and maintaining

prosperity from its dominance; third, this was also a key moment in human publishing

history when cheap, massive printing was invented and a great publishing market was

supported by a large readership.2 This is a very crucial changing moment in Western

history, when the Industrial Revolution, medical revolution, literary production, and

imperial enterprises altogether changed the way people led their lives and the way

they looked at themselves. By tracing the formation of the discourse of contagions in

2 The role of the media and printing industry in the Victorian Age has been discussed by many studies.
Michael Wolff and Celina Fox state that the growth of the press is “one of the most striking 
concomitants of Victorian urbanization” (559). It was the first time when tens of thousands of 
newspapers, magazines, and reviews, or “street literature” in Neuburg’s words, were available at a 
cheap price to the general public. Moreover, it is the first time that a collective consciousness was
articulated through media (Wolff and Fox 559–60, 565; Neuburg 191–92, 198–99; Altick 60–72).
Thanks to the advancement of communication via transoceanic cables and telegraphs, it was the first
time the newspaper had a pervasive influence on international society (Souden 6–9).
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the context of medical, imperial, and public health advancements, the formation and

transformation of contagions in association with its political, social, and cultural

context will be closely examined.

Sanitationism in Early Victorian Narratives

After the launch of the Industrial Revolution in the early nineteenth century,

there was a booming demand for an extensive labor force to operate machines. To

facilitate the operation of machines with efficiency, highly condensed procedures of

standardized mass production were created. The establishment of factories was the

mandatory solution. With the advancement and expansion of mass public

transportation, mainly canal and train systems, working populations were exported

into urban areas. As a result, the sudden rise in demand for a labor force boosted an

urgent need for housing in urban areas adjacent to manufacturing facilities.3 As all of

the material conditions were set, the ultimate guidelines for securing centralization,

uniformity, and efficiency of mass factory production were now becoming active.

As many mushrooming cities continued to appear, greater numbers of rural

residents in cities who could not afford proper residences ended up clustering in slum

districts. The picture of miserable wretchedness inhabiting dark, crowded, filthy

spaces was a miniature common to all major cities around the country. The congested

dwellings in urban areas provided all sorts of ideal conditions for the transmission of

contagious diseases, such as cholera, smallpox, and tuberculosis. The burgeoning

3 Records of population censuses showed that the growth of population was frantic. In England and
Wales, the population doubled from 8.9 million to 17.9 million between 1801 (the year of the first
census) and 1851. Over the next 60 years, it doubled again to reach 36.1 million in 1911 (Gladstone
x). The percentages of urban dwellers among the national population had reached 50% in 1851 and
77% in 1901, up from 35% in 1801. The rise of an urban population was the immediate cause of
overpopulation and poor living environments (Gladstone xi). That general trend, however, conceals
the impact of the growth of particular towns and cities. For some major cities, such as London,
Manchester, and Liverpool, the real picture of population condensation could be grimmer.
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growth of factories and industry led to the accumulation of wealth and prosperity

among capital owners. However, it also bred the byproduct of poverty that exposed

the entire population, rich or poor, to the dangers of epidemic diseases.

Epidemics erupted with turbulent frequency throughout the nineteenth century.

According to George Rosen in his phenomenal A History of Public Health, a series of

epidemic fevers and choleras broke out in the first three decades of the nineteenth

century in London and other major cities throughout Europe. Contagious diseases and

worsened public environments aroused acute attention from medical fields and

government administrations.4 There was a consensus held by medical professionals

and administrators that“the growth of unhealthy conditions far outran attempts at

improvement”(Rosen 177). Confronted with a drastic degeneration in public health,

determination to ensure the welfare of a healthy living environment for the rich and

the poor alike had a noble and urgent legitimacy.

4 Peter Baldwin argued that there were basically two approaches to environmental prevention of
infectious disease: the socially reforming concern (sanitationism) and the socially controlling interest
(quarantinism) throughout the medical development of public hygiene in nineteenth-century Europe.
While quarantinist governments enforced coercive methods to break chains of transmission and
interrupted the circulation of carriers by means of cordons, quarantines, and sequestrations,
sanitationism sought to improve the hygiene of living environments by draining stagnant water,
separating humans from their filth and excrement, building better housing, providing safe drinking
water, and encouraging individuals to change their predisposing habits. According to Baldwin,
quarantinism was“authoritarian and interventionist in a drastic and imposing sense, legitimating the
state’s right to infringe on its subject’s liberties by invoking a higher good, posing a zero-sum
tradeoff between individual and public wealth”(12). Most continental autocracies in Europe during
this period, such as Russia, Prussia, Germany, France, and Italy, belonged to this category of his
definition. On the other hand, sanitationism emphasized launching hygiene reforms to hold out
opportunities for checking the spread of filth-related diseases and, in the long run, improving the
lives of those who suffered from industrial urbanization. For this branch of medical policy, unless all
diseases were simultaneously prevented through hygienic reforms, measures targeted only at specific
illnesses were pointless. Therefore, at the core of this theory ran a motif proposed by the famous Dr.
Virchow: “medicine is a social science and politics nothing but medicine on a grand scale”(qtd. in
Baldwin 13). The British Empire, in Baldwin’s words, belonged to this approach of sanitationism
and was considered adherence to the British liberal tradition. To allocate these two different
approaches on the spectrum of left-right politics, quarantinism that shifted the blame for disease for
social conditions to microbes usually applied the techniques of police control and was thereby
regarded as a conservative doctrine. On the other hand, sanitationism that dished out
environmentalist concerns on the social background of the disease was considered characteristic of
the left, or that which William Farr called “Victorian socio-medical liberalism” (qtd. in Goldman 
174). See Baldwin for definitions of quarantinism and sanitationism (Baldwin 4–36). For analysis of
the development of cholera policy making among European countries, see Baldwin (107–22); for the
Britain sanitationist policy, see Baldwin (123–43).
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Sir Edwin Chadwick, a member of the Royal Commission authorized to study

and to pass laws related to issues of public health, was a key figure in the

intensification of an awareness of public hygiene. The stimulus for raising attention to

reduce the burden of the poor and formulate preventive social actions in response to

problems of poverty and disease is generally credited to him. The collective efforts of

Chadwick and his followers, James Phillip Kay, Neil Arnott, Thomas Southwood

Smith, and John Simon, all distinguished physicians and inspectors of the Royal

Commission, culminated in the Report on an Inquiry into the Sanitary Condition of

the Labouring Population of Great Britain in 1842. Due to the fervent devotion of

Chadwick and the growing collective support of medical professionals, a common

recognition of the economic and social costs of preventive medicine began to provide

a stimulus for action. After this realization, worries over contagious diseases and the

threat to personal health and hygiene were no longer personal concerns. As George

Rosen acknowledges of Chadwick’s contribution,“filth was no longer simply a matter

for private disgust; it was raised to the status of an important public enemy of the

community health”(191).

Chadwick successfully persuaded his society with a well-calculated utilitarian

plan. He argues that“the annual loss of life from filth and bad ventilation are greater

than the loss from death or wounds in any wars in which the country has been

engaged in modern times”(Report 237–38). What Chadwick initiated in Britain was

not just a regrouping of public health enthusiasts into academic research teams or law

enactments. What Chadwick launched were consecutive campaigns working on the

sanitary conditions of the laboring population in major cities. In other words,

Chadwick’s resolution resorted to the“national interest,”in Peter Baldwin’s words

(129), or the“Health of Nations,”according to Benjamin Richardson (viii). In a wider

historical sense, Chadwick sustained a social reformist legacy passed from John Stuart
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Mill and Jeremy Bentham. Governmental interventions in public health promotions

were determinations to substantiate“an ideal project towards social unities.”5

Conveying the sense that the problems of public health could be resolved in much the

same way as those of poverty, crime, and general social iniquity, Chadwick and his

colleagues introduced the concept that the rebuilding of the urban environment into a

well-planned, well-plumbed, well-lit, and well-ventilated city was a crucial part of

public health policy. It was therefore not just by setting up quarantines, but by

providing“a cleaner environment”and“amenities and facilities for cleanliness in

every house”that public hygiene was attained (Gladstone xv). It was the“civic duty”

of the government to provide a healthy environment, healthy habits, healthy amenities,

facilities for cleanliness, and health awareness to the public (Chadwick, Public Health

1).

The essence of the sanitationist idea lay in the conception that the life of man is

entirely influenced and affected by its surroundings. For Chadwick and his colleagues,

their socially reforming concern for public sanitation was meant to ensure a healthy

basic infrastructure and decent living conditions to the poorest in order to achieve the

maximum benefit to all classes in society. Therefore, all means that led to

improvements in the living conditions of the poor should be evaluated as“the

preventive police”of public health policies. Resolutions to call for attention to raising

public awareness through education, reexamining the constructions of schools,

offering pensions to school teachers, and building up a competitive national economy

were part and parcel of the emergence of a sanitary mentality.

Chadwick was ultimately advocated as an archetypal sanitationist in associating

5 Jeremy Bentham recognized in Chadwick a new disciple and trusted him with cherished utilitarian
ideas for 50 years. In return, Chadwick responded with his own sanitary conception of utilitarianism.
In his lifetime, Chadwick was widely regarded as the most distinguished of the school which
Bentham had established. (Richardson xxvii)
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the sanitary condition and individual hygiene with the outbreaks of epidemics.

Following Hippocrates’and Galen’stradition of humor theory in medicine, the

Chadwickian version of public health policy regarded disease as the outcome of a

disequilibrium in the natural balance. His policy concentrated on seekinga “balance

of nature and the role of illness and disease in the divine harmony of the universe”

(Baldwin 127).6 Hence, disease, whatever its causes, was regarded as preventable so

long as the hygienic nuisances of squalid urban dwellings could be measured,

moderated, and managed. As Chadwick announced in the Report on the Sanitary

Condition,

[t]hat the various forms of epidemic, endemic, and other disease caused, or

aggravated, or propagated chiefly amongst the labouring classes by

atmospheric impurities produced by decomposing animal and vegetable

substances by damp and filth, and close and overcrowded dwellings prevail

amongst the population in every part of the kingdom….That such

disease … is always found in connexion with the physical circumstances

6 Both Chadwick’s idea of sanitationismand Dickens’ medical realism, which I will discuss later, bore
a vivid resemblance to the humor theories of Hippocrates and Galen. A fundamental assumption of
the humor theory is that there was no such thing as a specific disease and that the precise form an
illness took was seen to be a reflection of the disequilibrium of physical, psychological, and
environmental factors. Hippocrates, or the Hippocratic authors, as some refuse to take the anthology
of medical writings as an individual contribution, dominated subsequent medical inquisitions on why
epidemics occurred, with frequent reference to features such as the wind, climate, temperature, soil,
and humidity, all features related to the physical environment. The duty of physicians lay more in the
part which safeguarded human health rather than being a curer; a physician should properly
investigate medicine and all elements influencing health, such as the air, water, wind, and places.
According to Hippocrates, the art of medicine relied on the physician’s ability to observe. Among all
of the environmental factors to be investigated and explained, the quality of drinking water came to
be of primal concern (Hippocrates 10–2). Hippocrates’concept of“miasma”was“the dominant
force in shaping the legacy of Western medicine”(Bynum 59–60). After Hippocrates’teaching, the
physician should be able to judge the effects brought on by circumstances in the environment upon
inhabitants. Galen, in following Hippocrates’teaching and establishing more disciplined regulations
for physicians, aimed at observing changes in the four humors (blood, phlegm, yellow bile, and
black bile) as a formal part of training. According to Galen, the four humors are linked to the four
elements (fire, air, water, and earth), which correspond to the four qualities of the living environment
(warmth, cold, dryness, and moisture) (Galen 193). My discussion chooses to see the terms
“miasma,” “humorism,” and “sanitationism” interchangeably, since all three terms adhere to the
Hippocrates and Galen theory and all emphasize the balance of human beings with the living
environment.
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above specified, and that where those circumstances are removed by

drainage, proper cleansing, better ventilation, and other means of

diminishing atmospheric impurity, the frequency and intensity of such

disease is abated; and where the removal of the noxious agencies appears to

be complete, such disease almost entirely disappears. (“Report”181,

abridged in From Hippocrates)

The essential presumption to get rid of all sources of contamination in the air,

water, and diet remained the only and pivotal health belief in The Report on the

Sanitary Condition. The release of this report enthroned public health as the state

medicine. Chadwick’s nonnegotiable persistence and unfailing stubbornness ensured

the enactment of public health reform and the enhancement of public hygiene to be

restricted under a consistent, coercive, and cohesive practicing guideline. As he

proclaimed,“the primary and most important measures … are drainage, the removal

of all refuse of habitations, streets, and roads, and the improvement of the supplies of

water”(“Sanitary Condition”182, abridged in From Hippocrates). In accordance,

urgent demands to provide all citizens with potable drinking water, ventilated housing,

and efficient waste removal were met.

Due to Bentham’s influence on Chadwick and the circle of public health

reformists, issues of public health reforms were often discussed under the sway of

utilitarianism. The value of self-help was promoted to seek what Bentham claimed as

“the greatest happiness of the greatest number”(Bynum 72).7 This is why health was

not examined as an individual issue but was boosted to the status of national interest.

7 Chadwick’s notion of health issues, following the ideas of Bentham, was related to the creation of
public welfare at the largest margin. On strictly utilitarian grounds, national health reduced the waste
of government investment and enhanced the productivity of human resources and should therefore
be a national priority and economic consideration. Governmental spending in improving public
health was taken as an investment that would easily pay dividends to the investors, the government,
and the public. For the utilitarian grounds of the public health movement in the Victorian period, see
Bynum (68–73).
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As many utilitarian political economists argued, diseases were products of poverty,

not corruption or indulgence in human nature. In this respect, moral setbacks such as

laziness and dissipation were excluded from factors leading to diseases. Instead,

environmental matters were to be blamed. To further advance this analogy, being

clean was synonymous with being healthy, being dirty with being unhealthy. All sorts

of“filth diseases”were considered as variants of the same disease of environment.

The same root of disease would produce different symptoms under different

conditions: in all, they were all environment-oriented diseases. Once these

environmental factors were controlled, all symptoms would disappear. Therefore, the

solution to public health was not so much a medical but a civil engineering issue. In

consequence, a consensus was made among public health activists in pushing the

government to provide clean air, clean water, clean privies, and clean wells for the

entire population.

The Rise of Governance in Public Health

Despite its traumatic impact upon England, cholera was not yet the greatest killer

in the nineteenth century. The smallpox, typhus, diphtheria, and tuberculosis that

scythed through Britain’s population actually took more lives than cholera.8 However,

those diseases lacked the shock effect of a cholera epidemic.9 Cholera was horrible

8 John Snow claimed that it was probable that typhus took as many as seven times the victims that
cholera did, since the latter only attacked England in 1831. Recent studies also support this
observation. David McLean estimated that tuberculosis accounted for one-third of all deaths from
disease in the Victorian period, claiming 59,000 victims in 1838 alone. Smallpox killed 42,000 in
Britain in the outbreak of 1837–40, and influenza swept away 50,000 in London in 1847–8. Typhus
and diarrhea caused casualties comparable to the Asiatic cholera epidemic. By comparison,“only” 
about 31,000 died from cholera in mainland Britain in 1831–2, along with a further 21,000 in Ireland.
The cholera outbreak in 1848–9 took over 62,000, of whom 53,000 were in England. In 1866, the
death toll declined to 14,000 nationwide (Snow 374, McLean 3–4).

9 Cholera has been known as a hideous killer ever since its first breakout in England in 1831. Its
victims are known to show no signs of illness before their sudden death, due to its short period of
incubation that usually lasts for 24 to 48 hours. Reports of death overnight were frequent during the
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for its high incidence of mortality. Left unattended, a common fate among the massive

urban poor, cholera claimed up to a 60% mortality rate.10 Even if the victims were

treated and recovered from the attack, its painful side-effects were great enough to

weaken or destroy the survivors’health, making final outcomes not much different.

Fear and despair flamed into distrust and anger that triggered mob violence reported

to have lasted for ten days (Sherman, Plagues 179). Horrible stories and reports of

cholera earned this epidemic its throne: it was largely referred as “king” cholera.The

impression of cholera as an efficient and painful killer“focused the Victorian

consciousness on the state of health of the masses and on the hopelessly inadequate

city infrastructure”(McLean 4). As a consequence, the wealthier classes moved to

more salubrious suburbs for cleaner livelihood, leaving state and local governments

struggling with the legislation and enforcement of constructing better environments.

To be more specific, outbreaks of choleras in almost every major city in Europe

in the first three decades of the nineteenth century were cross-continental phenomena.

It was widely believed that the transmission of infectious diseases was much easier as

transactions and transportation across continents became more frequent. It has been

commonly held among medical historians that the spread of cholera was initiated in

India and soon spread to Russia, Germany, Italy, France, Britain, and further north to

the Nordic countries. Almost all major cities in Europe were under the immediate

sway of cholera. However, it is wrong to assume that effects of cholera outbreaks

peak of the epidemics. In addition, its symptoms are particularly horrible: radical dehydration that
shrinks its victims into a wizened caricature of his or her former shape and drastically ruptures
capillaries that discolor the skin black and blue. Other symptoms include violent vomiting,
convulsions, muscle cramps, anddiarrhea, usually referred as producing “rice water.” See Snow for 
his first-hand accounts of case studies (287–307). For accounts of its symptoms, see Sherman
(Plague 166–7).

10 According to Irwin Sherman, during the 1831 outbreak, 3% of the populations in Liverpool
(165,000) were ill, and 1,523 died (a mortality of 31%). Those most affected were the
cellar-dwelling poor. David McLean’s comprehensive estimation of major cities in England provides 
a more awesome picture of the casualties. According to his study, Britain’s four cholera epidemics 
boasted a mortality rate up to 60% of overall populations (Sherman, Plague 178–80; McLean 2–4).
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were limited only to the first three decades of the nineteenth century. Outbreaks of

cholera never actually stopped, being only on a smaller scale and of lesser intensity.

Strictly speaking, there were reports of cholera outbreaks throughout the entire

nineteenth century in Britain, which for some medical historians were regarded as a

continuation of the first outbreak in the 1830s (Baldwin 7–30).

Consecutive epidemic outbreaks in the Victorian Period evoked a pervasive

anxiety about disturbance of the human-environment equation. Contagions on a

massive scale produced growing concerns about what came to be defined as social

problems. Poverty, crime, education, mortality rates, population concentration,

prostitution, and what would be generally termed public health issues were all cast

under the shadow of epidemics. Once the intensity and mortality of epidemics passed

its peak, medical knowledge began to accumulate, and public opinion began to

coalesce into a consensus. It was after a consensus was formed that clamoring for

environment improvements became acute and requisite. It was also when a consensus

was formed that an atmosphere of change at the level of governmental legislation was

generated.

The enactment of the Factory Act of 1833, for example, marked the beginning of

factory legislation in Great Britain. It was only after the enactment of this act that an

awareness of a safe working environment began to burgeon. It was, generally

speaking, the intervention of medical knowledge into the larger social discourse that

motivated social reforms on an overarching scale. Another prominent example, the

Poor Law Amendment Act of 1834 (also known as the New Poor Law), was passed

with the clear and immediate objectives of reducing poverty rates and freeing up the

labor market as a precondition for investment (Rosen 176–7). This measure was

widely considered to be the single most important piece of social legislation enacted

up to that point. This law defined many principles of social policy that set parameters
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for discussion, including amendments of public health issues.11 It was in this period

that the movement for factory reform began to draw pervasive attention to the

deplorable conditions inside and outside factories.

In order to enhance the quality of the living environment, the state government

authorized a few social elites in regulating the lives of citizens. This trend in

centralized state authority was accompanied by the decreasing sanctity of individual

freedom and an increasing reliance on compulsory proclamations. Chadwick was

definitely the most dominant figure using the role of the state as an arbiter of public

health. Because of his influence in Whig circles and his promoted image as a hero, at

least for those who championed his reforms, he stimulated the movement for filth

cleansing and poverty eradication on a national scale.12 With the publication of

Report on the Sanitary Condition, his belief in empowering state medicine became the

style guru of public health policy. After that, campaigns for sanitary improvements on

a national scale started to put pressure on citizens. The awareness of the necessity in

constructing drains, sewers, dirt, and diseases not only raised social awareness but

also facilitated political mobility for leaders of the public health campaign.

UnderChadwick’s leadership during the 1840s, the Poor Law Commission and

the General Board of Health launched a localist approach in eradicating all dirt, filth,

and stench in the physical environment. At the core of these public health campaigns

was a“totalizing worldview”led by a centralized source of authority, Chadwick

11 Some historians emphasized that this law was so comprehensive and dominant that it touched
almost every aspect of life and labor in Victorian Britain. However, it would be a simplified and
wrong presumption to imagine that all districts and populations under the sovereignty of Britain
were regulated by this law. David Englander, by distinguishing the difference in policy makings in
Scotland, Ireland, and Wales, argued that there was “no such a thing as a British poor law system” 
(1). This dissertation ignores differences in the application of the law in different places and chooses
to focus only on England, or to be more specific, London. For differences in making and applying
public health laws, refer to Englander (47–55).

12 Chadwick became Jeremy Bentham’s secretary in 1831 and assisted the nine Royal Commissioners
appointed to investigate the Poor Laws in 1832. He was appointed secretary to the Poor Law
Commission at its establishment in 1834. Chadwick remained in this influential position until 1847,
when his widely loathed manipulative and officious megalomaniacal behavior became unbearable.
For the rise and fall of Chadwick’s career, please see McLean (6–26).
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himself.

The overarching legislative in the Public Health Act of 1848 marked the peak of

miasmatic dominance. Chadwick urged the creation of a central public health

authority to regulate local boards of health. As the consequence of his insistence, the

enactment of this measure established the General Board of Health, with Chadwick as

one of its original three members, to help every group meet hygienic standards. The

Board was authorized to whitewash the urban space. The Board was authorized to

require the formation of local boards of health “if petitioned by 10 percent of the local 

ratepayers or if the locality’s death rate exceeded 23 per 1000” (the national average 

was 21 per thousand) (Bynum 77). Even though most of the Board’s powers were 

“advisory” instead of “compulsory,” a canopy of sanitary enforcements was still

activated under their advice (Bynum 77).

With the upsurge in an awareness of the sanitation of living conditions, a

pervasive and intense apprehension of the importance of public health materialized at

the level of nationwide social reform policy. The best embodiment of this was the

establishment of the National Association for the Promotion of Social Science, known

to contemporaries as the Social Science Association (or the SSA).13 The SSA annual

conference was a national open forum where all aspects of social policies were

discussed. Its importance was seen in various references to it in public reports as an

“outdoor parliament,”“a supplementary parliament,”an“unofficial parliament,”a

“parliament out of session,”or“volunteer legislators of Great Britain”(Goldman 1).

13 The SSA was founded in London on 29 July 1857. A massive inaugural congress was held in
Birmingham some weeks later in early October. Thereafter, its annual conferences, usually held in
major cities with thousands in attendance, captured national attention for a few decades. The SSA
annual congress provided opportunities for communication among distinguished figures from
various fields, such as Edwin Chadwick, William Farr, and John Simon, all famous public
administrators, and intellectuals like John Stuart Mill, John Ruskin, Charles Kingsley, and F. D.
Maurice. Among all the heated SSA debates, issues of public health were one of its main concerns.
Since its establishment, theraison d’être of the mediatory SSA was to“construct an informed public
opinion on social questions and instruct parliament in the right course of action”(Goldman 15).
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With the enactment of the New Sanitary Act of 1866, local authorities were

given a “duty” to implement “inspection of their districts and the removal of 

nuisances” (Fee and Porter 263). Accordingly, a “new grammar of common sanitary 

legislation” contained in the Act enlarged the power of the centralauthorities to

coerce local governments. Health issues were now part and parcel of English leftist

activism (Fee and Porter 251). Prominent figures during this period were largely

following Chadwick in holding the environment-oriented etiology. Florence

Nightingale, for example, along with her nursing reform that established the

foundation of the modern nursing system, was an eminent model for the concepts of

cleanliness and sanitation (Bynum 187–8). She famously denounced the

agglomeration of a large number of sick under the same roof, decrying the

deficiencies of space, ventilation, and light in hospitals and living environments that

worsened the health condition (Nightingale 515).

With pervasive and intensive media exposures and a large capacity to encompass

a great variety of social questions under their scrutiny, public health activists and the

SSA became a leading force in popularizing public opinions and launching social

reforms in Victorian Britain. A series of reformist measures, such as the Endowed

School Act of 1869, Public Health Act of 1875, Married Women’s Property Act of

1870, Habitual Criminal Act of 1869, and Prevention of Crimes Act of 1871, were

enacted through the efforts of the SSA. In Lawrence Goldman’s words,“there was

hardly a social question excluded from the SSA’s debates”(3).

One of the most prominent and everlasting influences initiated by the SSA was to

stamp public hygiene with a character of greater exactitude than that of“state

medicine.”Neither Chadwick nor the SSA actually made distinct contributions to the

science of disease, but their application of medical knowledge and skills for the

benefit of society widely captured the Victorian imagination of medicine. The
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awareness of a poor environment had denoted“a style of community medicine”

(Goldman 183), as opposed to medical treatment of the individual. The rise in public

health as state medicine was sanctioned and organized by an overall governmental

consciousness of the importance of public health to national wealth and efficiency.

Hence, a sensitivity to sanitation and hygiene as the best means of prevention and

treatment of personal and social diseases was ubiquitously raised, ensured, and

promoted.

In sum, the issue of public health was now an essential part of preventive social

action; public health activism embraced the idea of prevention. According to this

principle, all factors posing a threat to the public health, such as filth, dirt, excrement,

dampness, or stench, were objects to be loathed, excluded, and cleansed at all costs.

Contagionism in Later Victorian Narratives

The overall tendency of the development in medical discourse was seen in the

paradigm shift from the dichotomized and exclusionist formation of sanitationism to

the transmissible and transmutable cognition of contagionism. However, the

distinction of sanitationism and contagionism did not suggest a clear-cut demarcation

in the domains of public perception or medical practices. The rise of sanitationism and

contagionism in the Victorian Period did not necessarily usher in a zero-sum

confrontation. Instead, the transformation of medical discourse from sanitationism to

contagionism was like a change of emphasis or a shift of balance in a wide spectrum

of medical knowledge. In many ways, contagionism did not replace sanitationism, but

rather integrated and supplemented medical knowledge of disease transmission. In a

sense, the correlation between sanitationism and contagionism was more like mutual

enhancement rather than replacement.
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The brainpower to launch the shift of medical episteme came from Louis Pasteur,

French chemist and microbiologist. However, Pasteur was not the first person in

medical history to posit the theory of microorganisms. In fact, the general

understanding behind bacteriology was nothing new. The notion that disease was due

to tiny invisible beings had haunted physicians in ancient times, since diseases such as

smallpox or syphilis had always been present in human history. Physicians and

scientists such as Francesco Redi (1626–98), John Needham (1713–81), Agostino

Bassi (1773–1856), and Jacob Henle (1809–85), had all mentioned the idea of

“spontaneous generation”(Porter, Benefits 428–30; Rosen 270–80).14 The major

distinction between Pasteur and his predecessors came directly from the advancement

of medical technology and the systematic attempt to establish bacteriology as a

scientific and medical discipline.15

Pasteur tirelessly proceeded with investigations of various diseases; he was

discovering their causative microbes and was studying them under different

conditions. He followed his famous experiment model in which the control of a

14 It has been a highly controversial debate on the discovery of bacteria in medical history. At the core
of the heated debate is the definition of bacteria. Most medical historians assume that the Dutch
physician Regnier de Graaf discovered the“egg-bearing sites of the ovary”in the seventeenth
century. Graaf’s discovery encouraged another Dutchman, Antony van Leeuwenhoek, to construct a
microscope that had eye contact with the micro-organic objects in 1673. By 1678, Robert Hooke
verified Leeuwenhoek’s findings. Francesco Redi believed that by boiling up broth and sealing it in
containers he had proved that maggots did not appear on meat protected against flies, thereby
discrediting the theory of spontaneous generation. John Needham repeated Redi’s experiment to find
“animalcules”as he boiled and cooled the broth. As Agostino Bassi investigated the cause of
silkworm diseases, he found out that silkworms carried fungus and the inoculation of healthy
silkworms helped to induce the same sickness. Jacon Henle made the most aggressive attempt in
claiming that infectious diseases were caused by a living agent of a vegetative nature (Porter,
Benefits 428–30; Rosen 270–80; Friedman and Friedland 37–44; Reynolds 48–50). Despite these
disputes, this dissertation is of the opinion that whoever first discovered the germ was of little
importance for shaping modern understanding of bacteria and of nearly no relevance in the
establishment of bacteriology. Compared to Pasteur’s contribution, these forerunners merely touched 
upon a primitive model of experiment and rudimentary cognition.

15 According to Rosen’s study, Lille was at this period the richest center of industrial activity in the
north of France. At the center of the local economy was the brewing and distilling industry. From
time to time, beer would spoil or wine would sour without any discernable cause. Pasteur was
invited to study this problem of livelihood. With his firm belief in experiment and observation,
Pasteur set up laboratories to observe the presence and process of fermentation. From the study of
fermentation, Pasteur and his followers revealed the secret relation between germs and disease
(Rosen 280–83).
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disease was presumed as the control of the microbe causing the disease. And he

believed that a rational control of microbes requires an exact knowledge of the mode

of their existence. Once the principle was established that control of a disease must be

directed against the causative microbe, the road to victory over pathogens was open.

Pasteur’s summarized double proposition was so dominant that it became the guiding

principle in almost all subsequent scientific experiments:

1. There exist continually in the air organized bodies which cannot be

distinguished from true germs of the organisms of infusions.

2. In the case that these bodies, and the amorphous debris associated with

them, are inseminated into a liquid which has been subjected to boiling and

which would have remained unaltered in previously heated air if the

insemination had not taken place, the same beings appear in the liquid as

those which develop when the liquid is exposed to the open air. (Pasteur,

“On the Organized Bodies”186)

As a result, the gaze of medicine penetrated the once invisible domains, and

doctors transcribed narratives of sanitation. The formerly solid, vivid boundaries

between health and disease, hygiene and filth, now dissolved; the boundary that used

to symbolize the invisible domain of disease was now proved to be visible. In

accordance, implications of penetrable and pervasive contagions in the last three

decades of the nineteenth-century greatly enhanced the narratives of transfusion.

Such a breakthrough in medical technology had profound and practical impacts

on the creation of scientific public health programs and also reshaped the episteme.

The way people examined themselves, the way they looked at their bodies, and the

way they thought of themselves were now forever revolutionized. What used to be

“invisible”was now“seeable”under the microscopic gaze. As a result, the

relationship that human beings held with nature and disease was now completely
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altered. What used to be regarded as invisible, such as causes of infectious diseases,

or the routes of transmission, were now witnessed under the naked eye of social,

academic, and literary inquisition. With the advancement of the microscope and the

ardencies of collective application, invisible bacteria were made visible under the

microscopic gaze of medical scientists. Along with this change in vision came the

discursive formation of a mentality of“seeing the invisible.”Concerns for the

invasion of invisible micro-organs or any corruptive force were highlighted in

literature and public imagination. The underlying principle in narratives of contagions

in this period was that filthy materials would definitely have degenerative influence

over the physical and mental condition of their inhabitants. Such a motif was shown

in the standardized images of people being polluted and corrupted by the intrusion of

insidious microbes, which not only corrupted health but also threatened state of mind.

An early believer in the germ theory of disease, also one of its most influential

followers, was Joseph Lister, British surgeon and inventor of carbolic acid in

antibiotic properties.16 At 33, Lister was appointed professor of clinical surgery at the

Royal Infirmary in Glasgow. The year was 1860, and hospitals were known as

breeding places of infection. Hospitals during this time were still not the modernized

conception of a place to save lives, but rather to kill.17 In-hospital infections, such as

erysipelas, hospital gangrene, puerperal fevers, septicemia, and suppuration, were

16 Lister was born in Essex of a Quaker family in 1827. He graduated from University College London
and became house surgeon at Edinburgh Royal Infirmary. Then he moved to Edinburgh in 1853 and
Glasgow in 1859 as professor of surgery. Lister returned to Edinburgh in 1869 and continued to
develop improved methods of antisepsis and asepsis, with greatly reduced infection rates. His career
took place mostly in Scotland as he was remembered as one of the most outstanding figures in the
history of University of Edinburgh; however, his family origin was English and influence on him
French. For this, Lister was widely recognized as one of the most prominent British icons with
penetrating influence over England and Scotland. For more details about Lister, see Porter (“Hospital 
and Surgery” 231).

17 Early development of hospital caring was hindered due to the high fatality of puerperal fever. It was
known now doctors and medial students usually went out of the post-mortem room to the delivery
rooms without washing their hands, thereby spreading infection and killing those they had just saved.
As a result of advancement in biological knowledge, compulsory rules of washing hands and
processing instruments in chlorinated lime solution were enforced, and the mortality rate dropped
correspondingly (Porter, “Hospital and Surgery” 229–30; Blood and Guts 124),
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considered inevitable in the patients. It was an ordinary sight to see patients survive

surgery but die later of septicemia. The status of surgeon was comparatively low by

today’s standards due to the fact that they rarely took aggressive methods to save lives,

or even if they did, chances of success were rather discouraging. Opening the

abdomen was seldom attempted because the risk of peritonitis was unavoidable and

unpredictable. Although ether anesthesia had been introduced in 1846, its full benefit

could not be realized until infection was under control.18

Lister himself was losing a large percentage of his amputation cases to

in-hospital infection. He noticed that compound fractures, with the overlying skin

broken, almost always produced suppuration. On the other hand, simple fractures,

with the skin and surrounding tissues undamaged, healed without infection. Disturbed

by the situation at hand, he strove to solve the problem of sepsis.

In 1865, through Thomas Anderson, noted professor of chemistry at the

University of Edinburgh, Lister became acquainted with Pasteur’s contention that

fermentation and putrefaction were related, both being due to microorganisms in the

air (Reynolds 50). In view of his clinical knowledge, Lister became convinced that

infection was due to microorganisms, thus keeping the air out of a wound could

prevent infection. A case presented itself in March of the same year. Lister packed the

wound with lint soaked in a solution of crude carbonic acid, after washing it out with

the same fluid. He then covered the dressing with a thin sheet of metal to prevent

evaporation. The result was gratifying: the healing was unimpaired from signs of

infection.19 Encouraged, he used this treatment on similar cases and also used the

18 The term “anesthesia” was invented by American surgeon Oliver Wendell Holmes in 1846. He 
indicated the effect of ether to make surgical trauma bearable. Such application greatly reduced the
appalling death rate from postoperative sepsis. Medical historians tend to regard Dr. Holmes as the
inventor of anesthesia; however, this technique was not entirely new. Early practice of anesthesia
could be seen in early Greek physicians in the first century AD (Porter, “Hospital and Surgery” 
228–29; Blood and Guts 123–4).

19 For details of Lister’s application and presumptions of his experiments, please see Lister (“On the 
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disinfectant in amputations and other operative wounds.

Lister’s success obviously owed to Pasteur’s study of bacteriology. Lister not 

only ascribed the credit to Pasteur but often publicly announced his indebtedness. In

“On the Antiseptic Principle of the Practice of Surgery,” Lister wrote, 

To prevent the occurrence of suppuration with all its attendant risks was an

object manifestly desirable, but till lately apparently unattainable, since it

seemed hopeless to attempt to exclude the oxygen which was universally

regarded as the agent by which putrefaction was effected. But when it had

been shown by the researches of Pasteur that the septic properties of the

atmosphere depended not on the oxygen, or any gaseous constituent, but on

minute organisms suspended in it, which owed their energy to their vitality,

it occurred to me that decomposition in the injured part might be avoided

without excluding the air, by applying as a dressing some material capable

of destroying the life of the floating particles. (Lister,“Antiseptic Principle”

27–8)

Public attribution to Pasteur did not only come from Lister. Although Pasteur

was highly acclaimed as the pride of France, his reputation had far transcended

national boundaries. Under his influence,“a decisive basis of knowledge and

technique”had been achieved“largely between 1879 and 1897”(Rosen 288).

According to Rosen’s analysis, knowledge of the microbial causes of numerous

human and animal diseases was mostly uncovered through laboratory experiments

and clinical observations (Rosen 289). As a result, those remarkable breakthroughs

revolutionized convictions regarding the causes of disease. The term“golden age of

bacteriology” isoften used to refer to these years of great discoveries and progresses.

Antiseptic Principle” 27–33; “A Method of Antiseptic” 42–44; “On the Early Stages of
Inflammation” 48–51). For detailed case studies, see Lister (“On the Early Stages of Inflammation” 
52–116).
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Scourges such as cholera and plague that had ravaged and terrified human beings

since ancient times were now better understood. At the least, there was proof of a

causal relationship between certain microorganisms and certain diseases.

The Observing Mentality in the New Way of Seeing

Pasteur developed his theories of bacteriology and immunology with

unprecedented success. After his inspiration, a widely adopted observing mentality to

“see the invisible”was rampant in late Victorian narratives of contagions. What was

regarded as invisible, such as all pathological signs of social diseases, became a part

of social, academic, and literary visibility. With that change of vision, an emphasized

concern toward the living environment was accordingly highlighted. Following

Pasteur’s discoveries, the gaze of medical science not only penetrated the

once-invisible domain, but was also transcribed into narratives of contagions. As a

result, the notion of penetrative vision in the medical gaze was greatly enhanced.

Pasteur’s groundbreaking work in bacteriology came from his study of

fermentation. From his investigation of the souring of milk, the brewing of wine and

beer, and the forming of vinegar, he confirmed and promoted the concept of

fermentation as the result of the particular living micro-organisms’ action. With this

claim, he subverted the previous notion of fermentation as a chemical process and

correctly attributed this reaction to that of a biological one.20 On proving the

existence of invisible vegetable-like microorganism, Pasteur successfully conducted a

20 For Pasteur’s research on fermentation, please refer tohis “The Physiological Theory of
Fermentation”about his assumption and experiments on fermentation. On his application of his
findings from fermentation, refer to his works on germ theory,“Germ Theory and Its Applications to
Medicine and Surgery”and“On the Extension of the Germ Theory to the Etiology of Certain
Common Diseases.”All the referred articles are collected in Pasteur’s Germ Theory and Its
Applications to Medicine. Also refer to Kostychev (19–28) for biological details of Pasteur’s
discovery of yeast and fermentation.
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series of experiments and proved that air contained the relevant organisms. He further

conducted an experiment to show that living organisms in the air were distributed

unevenly and could cause a sterile infusion. This designed device was later named in

honor of him,“pasteurization.”This mechanism of sterilization is still widely applied

in the procedure of heating up milk, wine, or beer to 55℃ to eliminate fermentation

and to prolong its duration in storage. Micro-organisms were thought to be

responsible for diseases, putrefactions, and fermentations. Once specified and targeted,

certain conditions, such as transmission of diseases, could be curbed or intercepted.

Pasteur’s most extraordinary contribution, therefore, lay in his assumption that,

although micro-organisms abound in water and in air, once these organisms were

known, there was a possibility of developing vaccines that would protect the human

body from their threat. A fundamental assumption of this theory held that exterior

micro-organisms might have unexpected effects to human bodies. Some effects are

beneficial, whereas some are not. However, in the linguistic strategy, the existence of

unknown exterior microorganisms and all the devices developed to sense, detect, and

identify them were prone to trigger a confrontation of we-versus-them:

If it is a terrifying thought that life is at the mercy of the multiplication of

these minute bodies, it is a consoling hope that Science will not always

remain powerless in front of such enemies. For example, at the very

beginning of the study we found that simple exposure to air is sufficient at

the time to destroy them. (Pasteur, Germ 186, emphasis added)

The“invisible”beings were now visualized as“enemies”under microscopic

gaze. Considering his contribution, Pasteur not only helped initiate bacteriological

technology but also made tremendous breakthroughs in immunological advances.

Pasteur’s intention was to establish the connection between diseases and microbes and

to elucidate general principles for the control of infectious diseases. The motif behind
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such practice soon influenced perspectives of the self and other, as a parallel to that of

“we”and“them.”To quote Pasteur, in terms of observation of micro-organisms,

chance of course favors the prepared mind. Here at work was the mind most alert to

the invasion of micro-organic others.

As Ann Fullick argues, Pasteur is responsible for the general acceptance that

diseases are spread by micro-organisms (39). However, it would not be accurate to

assume that Pasteur was the sole archetypal intellectual hero in his time. Prominent

figures such as Robert Koch, a country medical practitioner and then professor of

hygiene at the University of Berlin, also made significant contributions to the

discoveries of the microscopic realm and established bacteriology as an academic

discipline (Koch,“Bacteriological”567–68). Koch uncovered the obscurities of

anthrax and then solved the mystery of tuberculosis (Koch,“Tuberculosis”563–64,

Porter, Benefit 434). Next to Pasteur, Koch was highly acclaimed for his contribution

to the establishment of bacteriology as a discipline and for his development of the

potential of the germ concept of disease (Koch,“Bacteriological”575–76). Koch

further elevated bacteriology into a regular science by formulating the procedures for

identifying micro-organisms. He formulated what came to be known as Koch’s

Postulates in 1882, which said that to prove a microorganism as the cause of any

disease, it was necessary to demonstrate:

1. That the organism could be discoverable in every instance of the

disease;

2. That, extracted from the body, the germ could be produced in a pure

culture, maintainable over several microbial generations;

3. That the disease could be reproduced in experimental animals through a

pure culture removed by numerous generations from the organisms

initially isolated; and
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4. That the organism could be retrieved from the inoculated animal and

cultured anew. (Porter, Benefit 436)

According to Porter, these postulates and their applicability largely boosted the dogma

of specific bacteriological theory. By recognizing, examining, and classifying

micro-organisms, diseases were defined in a different shape. It came to doctors’and

scientists’knowledge that diseases were caused by specific causative agents. With this

awakening, it came up with the implication that“once this agent has been isolated, it

will be possible to control the disease”(Porter, Benefit 436, emphasis added).

Decades before the golden age of bacteriology, sanitationist-oriented public

health campaigners had greatly improved living conditions, at least in certain parts of

urban areas. Sewage sites were built or renewed on a large scale, waste removed,

slums cleansed, housing improved, water sanitized, vaccinations widely applied,

public health laboratories pervasively set up, and potential carriers of contagions

quarantined. However, the fervent public health campaign did not target any single

causative micro-organic agent, but aimed to improve the living environment in

general. After Pasteur’sand Koch’s great discoveries, collaboration among

governmental officials, scientific researchers, and medical experts contributed to an

unrivaled triumph in medical history. In the twenty-one golden years between 1879

and 1900, physicians and scientists announced their discovery of micro-organisms for

major diseases at the phenomenal rate of almost one a year.21 Thanks to their effort,

disease-causing micro-organisms were isolated and visualized as invading enemies

that needed to be “isolated” and “controlled.” Methodologies to prevent and cure

these diseases were invented as a result. A drastic downward trend in mortality

accompanying the decreasing frequency of certain diseases, chiefly yellow fever,

smallpox, typhoid and typhus fevers, malaria, and tuberculosis were results to be

21 For the chronicle of discoveries of caustic micro-organisms, please refer to Appendix 2.
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expected (Rosen 314).

It was in the battles against the devastation of infectious disease that the work of

Pasteur has had its greatest effect. Likewise, it was largely due to Pasteur that the idea

that diseases are spread by micro-organisms became accepted by scientists, doctors

and, most importantly, the public. People started to understand the importance of

hygiene in everyday life and the risk of infection between a sick and a healthy

individual. With a change in the methods of observation from smelling to seeing,

sociological and literary works seemed to be bestowed with a higher power of

observation. As threats to human health and moral corruption became visible, a shift

of attitude towards the filth of society also underwent a transformation: the previously

invisible causes could now be seen, treated, cured, and, therefore, prevented. The

medical gaze of the microscope now began to evaluate, investigate, delineate, and,

finally, regulate.

Conclusion

To sum up, with different practices of medical theories came different ways of

seeing. The extension of awe and fascination arising from medical breakthroughs in

Chadwickian social cleansing was far-reaching into the most delicate layers of the

literary and public imagination. Narratives of contagions in this manner bore evident

traces of sanitationist health theory in which threats to human health were perceived

as tangible, predictable, and malleable. The fear and disgust of uncleanness promoted

the observing mentality with which sources of contamination and filth underwent a

series of sanitary and moral measurements to inspire the public perception of

sympathy or disapproval.

On the other hand, breakthroughs in Pasteurian bacteriology illuminated the
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causes of disease, corruption, and deterioration. Changes in observation, from

smelling to seeing, enlightened sociological and literary works with a higher power of

observation, resulting in a shift in vintage point and culminating in the formation of a

contagionist discourse of seeing. As threats to human health and physical and moral

corruption became visible, attitudes towards societal disease also underwent a

transformation. Previously invisible causes were now examined and discriminated, as

if the previously invisible elements were now visible causes of moral corruption.
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Chapter Two

All Smell is Disease:

Cholera and Contagions in Charles Dickens’Sanitationist Realism

“It was a town of machinery and tall chimneys, out of which

interminable serpents of smoke trailed themselves for ever

and ever, and never got uncoiled. It had a black canal in it,

and a river that ran purple with ill-smelling dye and vast

piles of building full of windows where there was a rattling

and a trembling all day long, and where the piston of the

steam-engine worked monotonously up and down, like the

head of an elephant in a state of melancholy madness.”

—Charles Dickens. Hard Times

“In the City it developed only foul stale smells, and was a

sickly, lukewarm, dirt-stained, wretched addition to the

gutters.”

—Charles Dickens. Little Dorrit

Edwin Chadwick published his influential Report on the Sanitary Condition of

the Labouring Population in 1842. This report, with its detailed descriptions of

working-class environments, highlighted the importance of filth and disease among

social problems. With Chadwick and his colleague’s efforts, they taught society a 

grand lesson in which the sanitary idea was not just a“preventive medicine” but was a 

“new life-saving science” (Chadwick, Health 9, 19; Richardson lxxiv). The essence of
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Chadwick’s sanitary idea lay in the conception that “the life of man is … entirely 

influencedand affected by its surroundings” (Richardson lii). At the core of this report 

is a “plan of observation” that guides full attention to any possible traces of filth and 

cause of disease. Following Chadwick, if this sanitary idea could grow and flourish

into “a science, a hobby, and a trade” (Chadwick, Health 82), this perfected code of

sanitation could greatly contribute to the health of nations. This sanitary idea

successfully contributed to the enactment of the Public Health Act of 1848 and

brought concern and anxiety over contagious diseases to the national spotlight.

Consequently, Parliament established a General Board of Health as a response to

urgent requests from the public. A collective attempt to get rid of social filth and to

supervise possible causes of contagions was supplemented by governmental authority

in order to combat the rising spread of contagious diseases, most notably cholera.

Chadwick’s notion of an observing mentality was pivotal in establishing a

collective mentality of sanitation in his time. Under his influence, associating

contagious disease with possible causes of filth, staleness, and dampness became a

commonly held belief. Contagious diseases and any possible routes of infection from

the air, water, and dirt were now closely investigated under social and medical

surveillance. A Foucauldian notion of a medical panopticon was incorporated in the

plan of observation. Disease was, of course, a real entity to be examined. However,

the impact of contagions from the disease produced imaginary side effects that

transcended the actual symptoms. The implication of contagions, particularly the

inference of the possibility of social transmission of corruption and degeneration,

induced fear and paranoia.

Charles Dickens, both as a novelist and social reformist, presented a fictional

world of contagions that came to terms with the diseased body of society. Dickens, in

many ways, adhered to the Chadwickian notion of the medical inspection in his
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repeated depiction of disease, illness, and most importantly, the environment that

provided grounds for their transmission. In Dickens’ novels, the factual presence of 

disease had certain implications regarding individual and collective misfortunes. The

notion of disease and its effect of contagions function as an elusive signifier to

illustrate social problems that existed throughout society. With the supplement of the

sanitationist surveillance in Dickens’ novels, he was able to depict the encompassing 

representations of the physical disease and further indicated the larger and more

complex metaphors for conditions in England.

This chapter looks specifically at the way the concept of contagions functions in

Dickens’ novels—not only at how it reflects fear and resentment, but also at how the

notion of contagions is inscribed within the plan of observation to articulate concerns

about corruption, ennui, and degeneration. As many works have already contributed to

our understanding of the mental and moral effects of diseases, I attempt to stay within

the realm of physical disease and its routes of transmission. Attention will be given to

the construction of a “plan of observation” and its association with the sanitationist

theory of contagions. I hereby propose an examination of Dickensian cognition of

contagions by tracing the formation of correlations among cleanliness, lighting,

ventilation, hygiene, and health, in contrast with filth, staleness, dampness, and illness.

With a contrapuntal reading of Dickens’novels along with contemporary sanitary

reforms, this chapter explains the formation of medical scrutiny over everyday life

settings in Dickens’ novels. With a reading of his predilection for providing depictions 

of “seeing” and “smelling,”this chapter argues that disease, for Dickens, transcended

its textual representation in consolidating a mentality of riddance and surveillance in

curing the metaphoric diseased social body. Most important of all, asDickens’ 

sanitationist narratives of contagions presented sources of contamination as smellable,

pollution in the city was usually characterized as a threat to the public health and
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could be corruptive to a “decent” sense of order, justice, and morality. Dickens’

tendency in supporting the utilitarian tendency to blame poverty as a cause of ennui

and inertia was interestingly ambiguous, since he also incited criticism of the

oppression of victimized wretchedness as the great social injustice.

“Sweet Thames, Flow Softly”

My trip to the Osborne House located on the Isle of Wight in the summer of 2006

was a fantastic learning experience that I am still benefiting from. The Isle of Wight,

located about three miles from the southern coast of mainland England, an easily

reachable distance equivalent to an hour’s ferry, has been a famous holiday

destination since Victorian times. Its bountiful resources of natural scenery attracted

famous visitors such as Queen Victoria and her family, Alfred Lord Tennyson, and

Charles Dickens, who wrote much of David Copperfield there. My friend Arthur and

his wife took me to the Osborne House, the beloved summer residence and final home

of Queen Victoria. On the ferry, I could not help but conjure up a picture of the royal

family, the most powerful and wealthy family in England then, coming in gleeful

moods to this summer residence and spending their holiday in the soporific sea wind

here. The Queen was still obliged to perform her job of administrating the largest

empire on the surface on earth while she stole some time with the family. Questions

that came to my mind were:“Why this island?”“Why not some other places on the

mainland?”

The Queen and her husband bought the land for the Osborne House in 1845. Six

years later, this lavish retreat in the style of the Italian Renaissance was completed. It

was said that the Queen spent two summers on this island as a girl and had always

wanted to find a place for a home away from the stresses of court life. It was a most
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admirable motivation. Considering the condition of London in the summers in the

mid-nineteenth century, it was likely that this move was also motivated by an urgent

demand to look for a healthy living place for the royal family. Buckingham Palace,

the official London residence of the British monarch, was too close to the stink of the

Thames. It was also reported that when the Queen and her husband embarked upon a

pleasure cruise upon the river, the smell drove them back to the banks within minutes

(Ackroyd, Thames 273). The condition of the Thames, the so-called big cesspool of

the city, was greatly worsened in the heat and dampness of summer, and the smell of

the river was most unendurable. To seek a summer residence was a gesture to enhance

the joy of the royal family life; however, there was also a pragmatic concern in the

move to remain far away from the reek and stench of the river, and also the city.

Queen Victoria was not the first to run away from the foul odor of the city. Ten

minutes’walk from Buckingham Palace, members of Parliament suffered even more.

Overlooking the Thames, Parliament was open to all imaginable and unimaginable

smells. A contemporary report revealed that the Chancellor of the Exchequer once left

a committee room in disorder“with a mass of papers in one hand and with his pocket

handkerchief clutched in the other, and applied closely to his nose, with body half

bent, hastened in dismay from the pestilential odour”(Ackroyd, Thames 273–4). It

was reported that the halls were filled with a strong acid smell from the river so that

members of Parliament had to cover their noses with a handkerchief during session.

By the year of the Great Stink in 1858, the smell of the river was so atrocious that

Parliament asked for a recess.

The smell that troubled the Queen and Parliament members came from multiple

and chronicled accumulations of filth, defecation, and putrefaction. The vast forest of

chimneys filled the air with the smell of coal fires, while creating unsightly layers of

soot and dirty black smut on clothing and faces. The booming industry of breweries,
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foundries, forges, and chemical works such as tanneries worsened the smell by

emitting smoke and wastewater. The aroma of horses on which the city’s

transportation and commerce heavily depended and the smell of stables multiplied the

stench. Worst of all was the scent coming from the millions of people whose tightly

packed lives and restricted income did not allow them the luxury of personal hygiene.

The upsurge of population in London became its most awesome polluter. To light up

the city life at night, the air was filled with the stench of burning streetlamps; to lead a

life in the city, this huge urban population had to feed, digest and excrete, processes

all directly associated with the Thames. The color of the river turned a disgusting

murky greenish-brown that accumulated from the nasty admixture of mud, sewage,

industrial wastes, and excrement of millions of people (Patterson 18–20, Picard 1–26).

The famous character in Dickens’Great Expectations, Pip, was astonished by the

immensity of the city, and its bigness and dirtiness: “While I was scared by the

immensity of London, I think I might have had some faint doubts whether it was not

rather ugly, crooked, narrow and dirty”(Dickens, Expectations 129). The sight of the

immense, dirty smudges of smoke witnessed from a distance made a dominant

impression on the minds of visitors. Upon coming closer, the visual impression was

soon replaced by an aural one: the smell of the city suffocated all the rosy fantasy, if

any, of this huge conglomeration. The overwhelming smell became an abiding aspect

of London life, especially for people visiting the city.

Of all complaints and pleas, the Thames was among the most notorious symbols

of city pollution. The river, in Peter Ackroyd’s words, once owned the

“semi-miraculous properties”of“the gift of self-purification”(Thames 290). However,

the ongoing process of expansion of population, industry, and construction suffocated

the life force of the Thames. Billingsgate, the most ancient of all London markets,

was famous for the stench of the fish it sold. It was estimated that the city consumed
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over 500 tons of fish each day. All the fishery products were shipped from the river,

processed by the river, and their waste was dumped into the river. It was most ironic

to note that fishery products consumed on the bank of this ditch of black, brownish

color with a putrid smell did not come from the river; there was no sign of life

evidenced in this river. Ackroyd described the river as dead:“No fish could live in the

river, and no bird came”(Thames 279). However, in the latter half of the nineteenth

century, fishing in the Thames, at least the part below Teddington, came almost to an

end, with only whitebait and shrimp being caught. Richard Jefferie’s novel, After

London (1885), issued a warning on the fate of the Thames, indicating that the river

would become

a vast stagnant swamp, which no man dare enter, since death would be his

inevitable fate. There exhales from this oozy mass so fatal a vapour that no

animal can endure it. The black water bears a greenish-brown floating scum,

which for ever bubbles up from the putrid mud of the bottom.… There are

no fishes, neither can eels exist in the mud, nor even newts. It is dead. (qtd.

in Ackroyd, Thames 279)

The river remained in a permanent state of stagnancy for more than a century. Its

water was generally described as“greenish”or“brownish,”and its quality drastically

degraded in areas near the sewage pipe which was said to be“thick and as black as

ink”(Ackroyd, Thames 273). When a salmon was found beyond Teddington Weir in

1976, the catch made headlines because it was the first salmon found in the non-tidal

Thames for 140 years (Thames 279).

The river was toxic for fish and birds that lived by the water and, presumably,

lethal to those who drank from the water. In 1843, thirteen children were thrown into

the river from a steamboat. The fate to these unlucky lives was grim:“Three drowned,

and the chances of survival of the others were slim, if they swallowed much of the
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filthy river water”(Picard 14). An 1849 guidebook warned visitors against drinking

“the unwholesome water furnished to the tanks of houses from the Thames”(Picard

78). In 1855, it was declared illegal to take water“from any part of the River Thames

below Teddington”for household usage (Ackroyd, Thames 251). Even Chancellor

Benjamin Disraeli famously lamented that the river had become“a Stygian pool

reeking with ineffable and unbearable horror”(Ackroyd, London 344). Despite all

these endeavors to warn the city of the danger of the Thames, according to Ackroyd’s

estimation, half of the water supply came from this river. The problem was

compounded by the fact that the distribution of water was drawn by means of wooden

pipes (Ackroyd, Thames 250). The fragility of the material was a ticking bomb for the

massive population, whose livelihood depended on the drinking water. Eight different

commercial companies supplied water of various qualities to this great city. They

often laid their main pipes next to the sewers under the road. If both leaked, as it was

reported with frequency, the mix of drinking water and sewage was not just disgusting,

but deadly (Picard 78; Ackroyd, London 344).

The excrement and waste of the burgeoning population and the pollution that

came along with the Industrial Revolution were all channeled into the Thames. Punch

magazine described the river in 1858, saying it had become no different than“one

vast gutter”in which the leavings of the city were dumped (Ackroyd 273). Although

there was no direct and solid proof at the time to associate the great epidemics of

cholera with the polluted water in the Thames, there remained doubts as to the cause

of this fearful disease. Four massive infections of cholera broke out in 1831–32,

1848–49, 1853–54, and 1866. Casualties caused by cholera cast a shocking shadow

on the city's inhabitants. The process of infection was known to be fast and efficient,

and great pain was suffered. Victims dying from cholera were all reported to suffer

great pain before they finally passed away. The massive casualties were another
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reason to fear. The overcrowded population in the city became an easy target for the

spread of cholera: in 1850 alone, 50,000 people died from the disease (Flanders 336,

McLean 3).

The vital connection between cholera and polluted drinking water was

discovered and confirmed by Dr. John Snow during the peak of the 1854 epidemic. In

the span of just two weeks during the summer, 616 inhabitants of Soho perished from

the disease. Snow traced these fatalities to a street water-pump on Broad Street. Later,

he discovered that men who worked in a nearby brewery were not infected, because

they drank beer instead of water. Snow also investigated the source of the water-pump

and discovered that the pump led directly back to the Thames. Following his

suggestion, the parish authorities removed the pump handle to make sure that no

resident drank from it. As a result, the rate of infection in this area dramatically

plummeted.1

 “All Smell is Disease”: Sanitationist Realism in Charles Dickens

Of all the Chadwickian hygienic regulations, special attention was aimed at

safeguarding public health from threat by all kinds of smells. Sensing, detecting, and

categorizing various kinds of smells were of primal importance and urgency for all

sanitationists. However, due to the lack of efficient medical technologies for

1 The story of John Snow’s investigation of contaminated drinking water and its effect on cholera is 
widely acknowledged by medical historians. His great courage, perseverance, and ability in
synthesizing the possible cause of cholera based on known facts on cholera casualties makes him a
modern intellectual hero, and his story has been generally viewed as a triumph of public health
activism for over 150 years. Most historians accept Snow’s accounts in his famous pamphlet On the
Mode of Communication of Cholera, in which he described the process of investigating and
negotiating with local parish leaders. However, Dona Schneider and David E. Lilienfeld denied this
widely accepted version of the discovery by suggesting that Snow’s plea to remove the pump handle 
at Broad Street was actually rejected and that it was Snow who removed the handle. They also
argued that by the time the pump handle was removed, the outbreak of cholera in this area had
already been in decline, so Snow’s decision to remove the handle did not directly prove that cholera
was a waterborne contagious disease (Schneider and Lilienfeld 283–4).
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investigation, ways of observing and evaluating the cleanliness of the living

environment were limited to the most primitive sensual experience: by seeing and

smelling. Chadwick’s words provided a catchy motto for all of the sensual-orientated

sanitationists:“All smell is, if it be intense, immediate, acute disease”(qtd. in Bynum

72). Stench in waste water and cesspools, for the most part, embodied the fear and

disgust of the Victorian imagination of disease.

Chadwick’s impact on acknowledging negative influences on human health was

inspiring to many intellectuals when he first preached the importance of a clean and

decent living environment. Dickens, responding philanthropically and with typical

energy to the chief charitable movements of his time,2 was under the sway of

Chadwickian sanitationist narratives. In a public speech given at the Metropolitan

Sanitary Association in 1851, Dickens openly credited Chadwick with establishing an

awareness of sanitation: “Twelve or fifteen years ago, some of the first valuable 

reports of Mr. Chadwick and of Dr. Southwood Smith strengthening and much

enlarging my previous imperfect knowledge of this truth, made me, in my sphere,

earnest in the Sanitary Cause” (Dickens, “Speech” 915). Dickens obtained his

knowledge and sustained his interest from reading sanitary reports. It was also likely

that Dickens learned directly from his brother-in-law, who happened to be a civil

engineer working closely with Chadwick (Eysell 166–7).3 It is evident that Dickens

2 Norris Pope documented Dickens’ philanthropic endeavors and argued that Dickens was devoted to 
the environmental reforms of his time. Based on his correspondence, lectures, and novels, Pope
claims that Dickens tended to facilitate this concern with sanitary improvements in his depiction of
the neglected dwellings of the poor. According to Pope, Dickens was associating material
degradation with moral decline (Pope 5–10, 200–5).

3 Joanne Eysell, in A Medical Companion to Dickens’s Fiction, suggests a plausible and powerful
Chadwickian influence on Dickens. Eysell states that a civil engineer, Henry Austin, who worked
closely with Chadwick in the Metropolitan Health of Towns Association, married Dickens’s younger
sister, Laetitia. Eysell regards this marriage as“a connection of mutual benefit”because Austin could
rely on Dickens to“espouse the cause of sanitation reform,”while Dickens could rely on Austin for
“inside information on topics under discussion by the Association.”Dickens even became a member
of the Association. Eysell suggests this biographical fact may affirm the belief that Dickens obtained
his knowledge and sustained his interest in public health from first-hand expertise and knowledge
(Eysell 166–7).
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was revealing striking examples of how contemporary events and topics in sanitary

reforms were prominently changing the conditions of England. He deeply cultivated

the collective feeling for sanitationism and, in return, was actively devoted to the

formation of an environmentalist sentiment.

In presenting himself as a political advocate and in enhancing sanitary ideas

through his novels, Dickens’contribution to the enhancement of sanitationist medical

discourse was twofold. As an active and charismatic speaker, Dickens resorted to the

urgency of launching a sanitary reform:“that all the use I have since made of my

eyes—or nose [laughter]—that all the information I have since been able to acquire

through any of my senses, has strengthened me in the conviction that Searching

Sanitary Reform mustprecede all other social remedies … until the way is paved for

their ministrations by Cleanliness and Decency”(Dickens,“Speech”915). Dickens’

remarks expressed an urgent sense of environmental degradation and rated the

demand of sanitary reform as the highest priority among all attempts at social reform.

On the other hand, as a successful and productive writer, Dickens not only had an

intense interest in public health but also persuasively applied his knowledge in his

writings. With the success of Dickens’novels and his pervasive impact upon his huge

readership, he was able to call attention to the problem in“making the middle and

upper classes aware of the conditions under which much of the population lived and

of their obligation to assist in changing those conditions”(Eysell 159). If the Victorian

Age marked the beginning of an awareness of public health, then Dickens’concern

with matters of public health as represented in his novels provided a solid ground for

the public imagination to materialize.

As one of the most distinguished novelists of his time, Dickens was successful at

promoting sales of his novels and provoking an awareness of the pollution of air,

water, and food. Dickens expressed his willingness to highlight the importance of
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sanitation, as the 1849 preface to Martin Chuzzlewit revealed:“In all my writings, I

hope I have taken every available opportunity of showing the want of sanitary

improvements in the neglected dwellings of the poor” (720).Most importantly,

references to the contemporary scenes are not just projected as backgrounds to his

works but recurrently presented with central importance (Ford and Monod 901).4 The

synchrony of Dickens’writing with contemporary issues was so rich that readers of

Dickens could hardly ignore his acute awareness of the social environment.

Joanne Eysell coins the term“medical realism”after Dickens’depiction of

characters and their diseases (11). Eysell argues that by relying on the interpretations

of medical professionals, a retrospective diagnosis can be applied to reading Dickens’

works. Although Dickens usually did not name the disease in his works, Eysell argues,

readers who perform a retrospective diagnosis based on medical knowledge of the

twentieth and twenty-first centuries can determine the diseases as described in the

novels (11–3). To determine diseases that tortured fictional characters with only

sketchy descriptions of their symptoms remains a highly controversial reading

strategy; however, Eysell’s approach provides a helpful adjunct to my sanitationist

reading of Dickens. I am of the opinion that whether we can decide the name of

diseases is not the point or the purpose of reading Dickens’novels. Even if Dickens

described the symptoms of his characters in great clinical detail, it is undeniable that

Dickens was writing at the level of fictional creation, instead of writing a diagnosis

report. Therefore, applying such a retrospective reading strategy while ignoring or

dismissing Dickens’effort to present the structural poverty and pollution in the living

4 George Ford and Sylvère Monod note that the pollution of air, water, and food is the main issue of
Bleak House. They compare the time of epidemic outbreaks in England and the time Dickens wrote
to emphasize the synchrony of his writing and contemporary issues. Just a year before Dickens
expressed his commitment to the promotion of sanitary awareness in the preface to Martin
Chuzzlewit, there was an outbreak of cholera in 1848 that caused 14,600 casualties. In 1853, England
suffered from the greatest mortality from smallpox throughout Europe. One year later, Dickens came
out with Bleak House, and pollution became the major concern of this novel (Ford and Monod 901).
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environment as a whole would miss the point.

It would be risky to diagnose the diseases as described by Dickens. One of my

reasons for saying so is that when Dickens was writing, systematic studies of diseases

such as cholera or smallpox were still at the preliminary stage, and the causes, effects,

and paths of transmission were largely based on speculation. It is not likely that when

Dickens was writing, he was aware of the association between symptoms and specific

disease. Not to mention that the causes of these diseases were only discovered in the

1880s, decades after Dickens’ writing. The second reason is that if Dickens ever

sensed the social responsibility in writing at all, he was writing with an intention to

improve the lives of the wretched in general, with no evident intention to target any

specific disease. What astonished his readers was the deprivation of the right to lead a

life of“Cleanliness and Decency.”Therefore, a sanitationist reading strategy might

better illustrate Dickens’intention in foregrounding the degradation of the living

environment as a collective misfortune. In this sense, the core of Eysell’s coinage of

“medical realism”should be specified as“sanitationist realism;”that is, an acute

awareness of the surrounding environment and the consequences it brought to the

characters living in it.

In terms of enhancing a sanitationist medical discourse, Dickens showed

extraordinary sensitivity in his stylish language in building up the association between

the outer environment and changes in his characters. At about the same time that

Dickens was showing great interest in participating in public debates on public health,

his determination to promote the urgency of sanitary reform was expressed in his

works. Bleak House, the novel published after the ravages of cholera in 1848–49, was

an evident example in its brimming dominant metaphor of the conglomeration of

contaminated odors. Thematically speaking, Dickens’descriptions of air pollution,

stink from stagnant water, acid smell from factory emissions, and staleness of waste in
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this book all intensified the urgency of a sanitationist consciousness: being clean is

being healthy, and being dirty is being sick.

Some Dickens scholars have paid attention to the diseases, mostly smallpox,

depicted in this novel. Such observations could be further elaborated with Dickens’ 

sanitationist inclination in indicating that smell led to illness, poverty, corruption, and

injustice. As Bleak House was concerned with various forms of households and

settings, its differing depictions, ranging widely from London slums to the courts,

factories, and colleges, all reinforced the coherence of Dickens’sanitationist realism.

Bleak Houseis dominated by Dickens’ masterful depiction of smells, ranging from 

the smell of“a deadened world”which was“unhealthy for want of air”from Lady

Dedlock’s house(BH11), the room with cold and “marshy smell” in which Ada cried

for her misery (BH39), the Chesney World haunted with the “cold, blank smell like 

the smell of the little church” that suggested “the dead and buried Dedlocks walk 

there” (BH357), to the culmination of factories in Mr. Vholes’s office. Dickens was

attentive to the details of the filth and smell of the environment, as readers find out

that

Mr. Vholes’s chambers are on so small a scale. …. A smell as of 

inwholesome sheep, blending with the smell of must and dust, is referable

to the nightly (and often daily) consumption of mutton fat in candles, and to

the fretting of parchment forms and skins in greasy drawers. The

atmosphere is otherwise stale and close. The place was last painted or

whitewashed beyond the memory of man, and the two chimneys smoke, and

there is a loose outer surface of soot everywhere, and the dull cracked

windows in their heavy frames have but one piece of character in them,

which is a determination to be always dirty, and always shut, unless coerced.

(BH 482)
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Dickens’next novel, Hard Times, further advanced his ambition in conjuring up

an awareness of bad ventilation and its possible repercussions on the public health and

morality. In the beginning of this novel, a passage describing Stone Lodge, the

country residence of the Gradgrinds, forecasted a keen awareness of the living

environment in this novel. Attention was paid not just to the outlook of the house, but

also its ventilation, lighting, drainage, and water service of the living environment.

There was an inlaid implicit message of confirming all these elements as

indispensable to a balanced and healthy life:

A great square house, with a heavy portico darkening the principal windows,

as its master’s heavy brows overshadowed his eyes. A calculated, cast up,

balanced, and proved house. Six windows on this side of the door, six on

that side; a total of twelve in this wing, a total of twelve in the other wing;

four and twenty carried over to the back wings. A lawn and garden and an

infant avenue, all ruled straight like a botanical account-book. Gas and

ventilation, drainage and water-service, all of the primest quality. (HT 12)

Just after Dickens’description of the healthy environment of Stone Lodge, the

attention shifts to highlight the degradation of urban dwellings. A drastic contrast

between the country and the city was formulated here. In describing Coketown,

Dickens set up the keynotes of pollution and corruption of a typical scene of urban

dwellings after the rise of the Industrial Revolution:

It was a town of red brick, or of brick that would have been red if the smoke

and ashes had allowed it; but, as matters stood it was a town of unnatural

red and black like the painted face of a savage. It was a town of machinery

and tall chimneys, out of which interminable serpents of smoke trailed

themselves for ever and ever, and never got uncoiled. It had a black canal in

it, and a river that ran purple with ill-smelling dye, and vast piles of
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buildings full of windows where there was a rattling and a trembling all day

long, and where the piston of the steam-engine worked monotonously up

and down, like the head of an elephant in a state of melancholy madness.

(HT 20–1)

Readers may soon realize the drastic contrast set at the beginning of Hard Times.

The coziness of a countryside residence with fresh air and clean water surrounded by

a lawn and garden from“a botanical-book” is soon replaced bysuffocation from

smoke and ashes and the threat of polluted water. In his awareness of environmental

sanitation, Dickens set up a prominent dichotomy of country against city, cleanliness

against pollution, with a potential parallel extending to health against disease,

primarily attained by his sensual writing about smell.

Dickens showed his masterful touch in descriptions of smelling and

enhancements in the awareness of cleanliness and stench in the air. Another example

of Dickens’sensitivity to smells comes from Little Dorrit, in which it was not just the

smell of bad ventilation or stink that bothered. It was not the smell of the city as a

whole that threatened the sense of a secure and healthy living environment; it was the

uniformity of the urban smell and scene that annulled the passion of urban dwellers, if

any, into dull conformity:

It was a Sunday evening in London, gloomy, close, and stale.… Nothing to

see but streets, streets, streets. Nothing to breathe but streets, streets, streets.

Nothing to change the brooding mind, or raise it up. Nothing for the spent

toiler to do but to compare the monotony of his seventh day with monotony

of his six days.… Fifty thousands lairs surrounded him where people lived

so unwholesomely, that fair water, put into their crowded rooms on

Saturday night, would be corrupt on Sunday morning.…Miles of close

wells and pits of houses, where the inhabitants gasped for air, stretched far
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away towards every point of the compass. Through the heart of the town a

deadly sewer ebbed and flowed, in the place of a fine fresh river. (Little

Dorrit 31)

Dickens’sensitivity to the smells bore vivid resemblance to Chadwickian

sanitationist narratives, in which smell was closely associated with filth and disease.

The awareness of sanitary conditions remained a consistent concern throughout

Dickens’novels. But, besides providing sketches of backgrounds for his novels, does

the awareness of filth and smell in the environment carry some other significance? To

follow the interrelation between the sanitationist notion of disease and the corruption

of the environment, if smell and filth lead to the unavoidable result of disease, does

disease in turn result in some moral implications?

Polluted Water and Moral Corruption

Monroe Engel, in his famous essay “The Politics of Dickens’ Novels,” claims 

that “there can be no essential separation between Dickens the novelist and Dickens 

the citizen and man ofopinions who lived in England from 1812 to 1870”(946). Even

though there is opposition to this notion, such as Nicholas Coles’ reflections on 

differences in the essence of speech, journalism, and fiction, Engel’s notion remains a

commonly accepted assumption in Dickens scholarship, and many acknowledge him

as a philanthropist, a social reformer, and a novelist. As Laura Fasick notes, Dickens

responded with “typical energy to the chief charitable movements of his time” either 

in his life or his fiction (135).

What Fasick refers to as Dickens’“typical energy”revealed a consistent concern

with urban pollution and corruption. For him, these were among the anxieties of his

time, those that demanded urgent attention and response. Dickens tended to take every
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opportunity in showing the want of sanitary improvements in the filthy dwellings of

the poor in order to highlight his“focus on the individual and a reliance on human and

divine charity”(Fasick 137). The purpose ofDickens’attempts amounted to declaring

that environmental reforms were not just an issue of public health but a prerequisite

for moral ones. Victorian philanthropists tended to hold that poverty, as punishment

for the culpable, was an individual responsibility. Following this notion, the effect of

poverty, and the filthy living environment which accompanied it, was to condemn

“the gross physicality of the poor”(Fasick 138). Diseases growing out of filth became

“primarily a maker of social wrong”in the sense that disease was a“disgusting

extension and visualization of general slum conditions”for which drastic revision in

social protest was needed (Fasick 140).

Among all of the elements indicated in Dickens’narratives of general slum

conditions, the image of filthy and polluted water was most dominant in shaping the

collective mentality of moral reform. In this way, disease caused by filth was

translated into“an individual moral test”and“a demonstration of individual moral

worth”(Fasick 140). Either as an indicator of health conditions or an indictment of

the moral condition of the larger society, the sanitation of the environment suggested

an ultimate health and moral integrity. Accordingly, individual moral integrity and

physical fitness were associated with the surrounding environment. As Chadwick

indicated, the most evident obstacle in maintaining public health was the lack of a

clean supply of water:“that the formation of all habits of cleanliness is obstructed by

defective supplies of water”(“Report”181, abridged in From Hippocrates). It may as

well extend to the analogy that the formation of all habits of cleanliness is obstructed

by the defective influence of moral corruption.

The masterful depiction of“fogeverywhere”in the opening of this novel not

only set a faithful and timely allusion to the great fog of London in the time of



71

Dickens’writing, but also contributed to the sanitationist awareness of existence, the

omnipresent dampness, and its plausible damage to human health and moral integrity:

Fog everywhere. Fog up the river, where it flows among green aits and

meadows; fog down the river, where it rolls defiled among the tiers of

shipping and the waterside pollutions of a great (and dirty) city. Fog on the

Essex marshes, fog on the Kentish heights. Fog creeping into the cabooses

of collier-brigs, fog lying out on the yards, and hovering in the rigging of

great ships; fog drooping on the gunwhales of barges and small boats. Fog

in the eyes and throats of ancient Greenwich pensioners, wheezing by the

firesides of their wards; fog in the stem and bowl of the afternoon pipe of

the wrathful skipper, down in his close cabin; fog currently pinching the

toes and fingers of his shivering little prentice boys on deck. (BH 5)

What Dickens initiates in the opening of this novel is an immense and immediate

parallel between inhabitants and living environment. As the rhetorical use of

repetition gives this novel a taint of misty color and tone of grimness and

disorientation, the repeated and penetrative existence of fog immerses this world in

sogginess and humidity. Moisture reinforced by the fog enhances the nostalgic

dimness of memory; however, the omnipresent humidity of the fog also reminds its

reader of a higher probability of sickness and discomfort. The appearance of the High

Court of Chancery is brought to the readers’vision“in the midst of the mud and at the

heart of the fog”(BH 9). An immediate correlation between health and living

environment is soon established: with the Court of Chancery described as“a world

wrapped up in too much jeweller’s cotton,”and“a deadened world”whose growth

was sometimes“unhealthy for want of air”(BH 11). The soaked living environment

soon deteriorated as factory emissions infiltrated such that“the streets were so full of

dense brown smoke that scarcely anything was to be seen”(BH 29).
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As the dampness and gruesomeness of the fog pervading Chancery forecasts a

sense of threat to health, its atmospheric corruption to morality suggests an eventual

weakening and destruction of the national institution. The primary effect from the

Chancery fog is that of moral contagions from corruption and degeneration, with

misery and death hovering above. The significance of disease and the moral

contagions of Chancery is saturated with a sense of pervasiveness as the fog moves

into every corner of practices of law and politics, and with all of the social classes

involved. Richard Carstone dwindles and collapses from the moral corruption of

Chancery, while the disease bred in Nemo’s burial ground and Tom-all-Alone’s 

infections also plague Jo. As a result, Charley and Esther both give in to the

contagions that also finally contribute to Lady Dedlock’s demise. The miasmatic 

association with the living environment becomes a powerful symbol to illustrate the

Hippocratic notion of the man-environment theory. However, Dickens further

endowed this medical assumption with a moral message: as one’s health withered 

from the negative elements in the environment, so wilted one’s sense of integrity. The 

fog, situated at the level of disease and moral contagions, becomes a metaphor for the

corruption and degeneration of the entire society.

After the fog, rain further adds to the humidity of the living environment. The

passage of the rainy scene of“The rain is ever falling, drip, drip, drip, by day and

night”was effective in indicating the poignancy of the living environment (BH 76).

Immediately following the exclamation,“Rain, rain, rain! Nothing but rain”(BH 77),

a passage describing the cohabitation of human beings with poultry and domesticated

animals such as dogs, rabbits, turkey, and goose, soon aggravates the living

environment. The ease of transmission between animals and human beings

exacerbates unsanitary conditions. Dickens’sanitationist touch of realism promotes

the potency of the idea that there was nothing more detrimental to health than a living



73

environment of humidity, filth, pollution, and animal cohabitation.

Water stored in city slums for daily household use was so contaminated that it

was surely fatal if ingested. The visit to the brickmaker’s house began with“stagnant

pools”accumulating from“dropping of rain-water from a roof”and“were banked up

with mud into a little pond like a large dirt-pie”(BH 98). Surprises were revealed as

the narrator talked about the“untidy habits of the people”to be“stained with clay and

mud, and looking very dissipated”(BH 98). Astonished after witnessing“a bold girl,

doing some kind of washing in very dirty water”(BH 98), the narrator inquired of the

dirty water, and the master of this shabby house, a hard laborer, answered with

impatience and imprudence:

Is my daughter a-washin? Yes, she is a-washin. Look at the water. Smell it!

That’s wot we drinks. How do you like it, and what do you think of gin,

instead! An’t my place dirty? Yes, it is dirty—it’s nat’rally dirty, and it’s

nat’rally onwholesome; and we’ve had five dirty and onwholesome children,

as is all dead infants, and so much the better for them, and for us besides. (BH

99)

For this passage of sanitationist realism, water is no longer used for the purpose of

cleansing and life provisions. On the contrary, water stored for household use is a

source of contamination and impropriety. The sense of impoverishment, premature

death, and torture for the living is conveyed by the smell of the water. Assumed to be

a means of purification and disinfection, the water in Dickens’slum narratives

becomes a source of curse and affliction which eventually leads to impasse,

impotence, and eternal poverty and misery.

The dominant imagery of decadence in Bleak House reaches its climax as water,

an indispensable element to survival and the sustenance of life, becomes another

offensive and impure menace to human beings. Contaminated water stored in city
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slums for daily household use was so decomposed that it became noxious or even

deadly to human health:

I was glad when we came to the brickmaker’s house; though it was one of a

cluster of wretched hovels in a brickfield, with pigsties close to the broken

windows, and miserable little gardens before the doors, growing nothing but

stagnant pools. Here and there, an old tub was put to catch the dropping of

rain-water from a roof, or they were banked up with mud into a little pond

like a large dirt-pie. (BH 98)

The visit to the brickmaker’s house is followed by surprises and astonishments, one

after another. The“untidy habits of the people”soon conduct the narrator into a

cottage at the farthest corner. In a“damp offensive room,” the narrator finds

… a woman with a black eye, nursing a poor little gasping baby by the fire;

a man, all stained with clay and mud, and looking very dissipated, lying at

full length on the ground, smoking a pipe; a powerful young man, fastening

a collar on a dog; and a bold girl, doing some kind of washing in very dirty

water. (BH 98)

Dickens’ sanitationist narratives of contagions shows an interesting ambiguity in 

his tendency to support utilitarian in blaming poverty as a threat to social progression

while tackling filth as a result of social injustice. Pollution in the city, usually

presented as “smellable,” is usually characterized as a threat to public health and 

could be corruptive to the decent sense of order, justice, and morality. However,

throughout Dickens’ touch of sanitationist realism, disease transcended its textual

representation in consolidating a mentality of riddance and surveillance in curing the

metaphoric diseased social body. While Dickens supports the utilitarian assumption

that blames poverty on ennui and inertia, he incites criticism of the oppression of

victimized wretchedness.
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Conclusion

As Susan Sontag famously noted of the use of disease in literature, “Illnesses 

have always been used as metaphors to enliven charges that a society was corrupt or

unjust. … Disease imagery is used to express concern for social order, and health is

something everyone is presumed to know about” (72). Sontag’s observation rightly 

initiated studies of representations, usually stigmatization and distortion, of diseases.

Disease, in Dickens’ novels, functioned as a dominant metaphor for all concern about

social order, or disorder, in the Victorian period. It was the image of a filthy

environment that caused disease, while it also suggested a possible corruption in

morality and degeneration in physical function. Dickens was not just aware of the

contamination of the urban environment; he was more concerned with the pollution

and corruption from degenerative forces endowed upon urban dwellers. Therefore, the

implicit significance that a filthy environment infects all who come into contact with

it largely promotes the urgency of social reform.

Graham Benton argues that diseases in Dickens’ novels are “undetectable” and 

“undecipherable” because diseases that crossed social boundaries were not to be seen. 

Even if diseases could be perceived, they were regarded as “impersonable” forces 

(79). Accordingly, it was due to the “uninterpretability” of the disease that it allowed 

“a plurality of meanings to surface and collide” (Benton 79). It was, according to 

Benton, how Dickens evoked a sense of urgency, stimulating internal reflection and

the need to look for an antidote to social problems. However, Benton was partial in

his observation that diseases were “undetectable” and “undecipherable” in Dickens’ 

novels. Quite the opposite, Dickens’ association with the Chadwickian assumption of 

sanitary ideas and the confinement of the dominant medical discourse of his time
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projected a seamless wholeness in the comprehensiveness of its dominant narratives.

Even if disease was invisible to the naked eye, the mentality of observation by

censoring and investigating the environment was highly sensitive to its existence. It

was not that disease was “undetectable” and “undecipherable” as Benton claims; it 

was visible, sensible, and smellable, and thus unavoidable in the observer’s 

sensations.
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Chapter Three

“A Clean City is a Healthy City”:

Normatism and Contagions in Victorian Slum Narratives

“Just look what London is at present. It is divided 

into two nations, East and West; one nation is

starving, the other nation is rolling in luxury.”

—Margaret Harkness

“My God, there can be no hell after this!”

—Arthur Morrison

With respect to discursive formation, wretched city slum dwellers were often

depicted as victims of poverty, injustice, and misfortune. In order to achieve and

maintain the health of its population, Victorian England launched a series of

government-level slum cleansing and rebuilding efforts. Sanitationism peaked with

the enactment of the Contagious Diseases Acts of 1864 with further alterations and

editions to it in 1867 and 1869 and a series of urban cleansing policies and public

health reforms. Meanwhile, awe and fascination with medical breakthroughs touched

the most delicate layers of the literary and public imagination. Narratives drafted in

this period bore traces of sanitationist health theory in which threats to human health

were tangible. In order to highlight uncleanness as a health threat, sources of

contamination and transmission were presented in forms perceivable to the observer.

Starting from my discussion of the formation of the concept of contagions

around the 1860s, this chapter focuses on how the understanding of contagions was
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transformed in the “the golden age of bacteriology” in the last two decades of the 

nineteenth century. It is generally agreed that the great discovery of bacteria and a

series of related breakthroughs from the 1880s onward forced a transformation in

medical discourse. Medical experts recognized not only that a balance between man

and the environment contributed to public health, but also the role of immunity as a

health safeguard. As a consequence, the causes behind visible symptoms were

recognized, and such knowledge was rapidly accumulated to establish a discipline

known as contagionism. Doctors and medical scientists decisively transformed the

nature of medical examination and, through medicine, human eyes saw what was once

invisible, while human hands explored the previously unreachable. Slum narratives in

the 1880s and 1890s, such as the works of Margaret Harkness, Charles Booth, Arthur

Morrison, and Jack London, revealed an understanding of how invisible contagions

could infect individuals. Just as the invasion of bacteria dissolved boundaries between

health and disease, sanitation and filth, morality and immorality, disease transmission

was endowed with a penetrating moralist vision.

Starting with a brief review of the collaboration between medicine and literature

in Western civilization, this chapter explores the establishment of sanitationism and

contagionism as medical discourse that is valid not just in the practices of medicine,

but is also active in the formation of cultural and societal implications. While

sanitationism proved to be the ultimate link between health and the environment,

contagionism revealed the invisible causes underlying visible symptoms of disease.

Despite different emphases of communal validity, the exchange, interchange, and

transformation of sanitationism and contagionism were major shaping forces

manifested in Victorian slum narratives. The induced incongruity of medical discourse

reflected in slum narratives was part and parcel of the same grand vision of Victorian

society.
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This chapter analyzes how medicine dominates the making of norms. In

Victorian slum narratives, personal and collective anxiety is largely defined by the

dichotomy of sanitation versus filth. Such a binary reading of“us”versus“them”is

supported by an inherent medical normatism. Reading symptoms of dysfunction,

disability, and degeneration in terms of pathology in Victorian slum narratives, this

chapter tries to relate a collective fear of degeneration to collective symptoms of

disorder and discord. With clustered symptoms suggesting both social influences and

clinical implications in which health and sanitation are essentially evaluative notions,

slum narratives in this period seem to reflect a medical norm by which health is

synonymous with good and disease is to some degree a condemnation. Filth in

Victorian slum narratives helps demarcate and divide London into two worlds, the

west and the east, the healthy and the unhealthy. The evaluative function of medicine

becomes part of the social forces pathologizing and marginalizing not the diseases,

but the persons who are diseased.

Disease and Normalization

As a metaphor, disease represents defeat and retreat from intimidation and

degeneration. In disease, the boundary between the normal and the pathological seems

to shift or blur, not to consolidate. As we examine the seemingly dichotomous

categories, following medical definitions, we may find more common ground rather

than differences. However, the evaluative norm that functions to define turns out to be

a variable and drifting concept, not a stagnant or fixed standard.

One of Canguilhem’s famous aphorisms drives at the fluctuation of the norm in

medicine: “The normal is not a static or peaceful, but a dynamic and polemical 

concept” (Normal 239). Or, as he puts it in his study of biology and physiology in the
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eighteenth and nineteenth centuries,

A norm is not a fixed rule but a transitive capacity. The normality of a living

thing is that quality of its relation to the environment that enables it to

generate descendants exhibiting a range of variations and standing in a new

relation to their respective environment, and so on. Normality is not a

quality of the living thing itself but an aspect of the all-encompassing

relation between life and death as it affects the individual life form at a

given point in time. (Ideology 137)

With living beings, as Canguilhem concludes, normality is an activity, not a steady

and limited state. Normality equals flexibility, because the norm by which we measure

ourselves as healthy is subject to constant adjustment and variation in accordance with

changing circumstances. As he states, “Man is healthy insofar as he is normative 

relative to the fluctuations of his environment” (Normal 228). His study reveals the

fact that there is no purely objective pathology, as the basic unit of a being exists in

shifting relation to changes in the outer medium. As Canguilhem maintains,

A norm, or rule, is what can be used to right, to square, to straighten. To set

a norm (normer), to normalize, is to impose a requirement on an existence, a

given whose variety, disparity, with regard to the requirement, present

themselves as a hostile, even more than an unknown, indeterminant.

(Normal 239)

Canguilhem holds that the “distinguishing features” of the biological division of

species are “enduring traits,” yet “they do admit variations and differences” (Ideology

133).

The borderline between the normal and the pathological, according to

Canguilhem, is imprecise for two reasons. First, the norm that classifies the normal

and the pathological is not produced by fixed definition, but by comparison. The
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pathologically normal is characterized “in terms of relative statistical frequency” 

(Normal 137). In a sense, if health is a normative concept that fits an ideal type of

organic structure and behavior, then one could say that continual perfect health or

exceptional longevity is abnormal. Secondly, the concept of the norm is rather

subjective and is itself subject to transformation. Depending on the condition it

confronts, “what is normal can become pathological in another situation”(Normal

182).

According to Canguilhem, as the borderline between the normal and the

pathological blurs, there opens up an opportunity for the healthy to examine the

diseased and to see a reflection of themselves in the image of illness. Although

narratives of disease tend to reveal paths of degeneration, abnormality, or deviance,

they are not just building up an analogy in which health is regarded as normalcy and

disease as aberrancy. Despite the parallel associations that health is good, disease is

bad, or that normal is natural and the abnormal is pathological, there is a human facet

of the patient that disease has not yet effaced. Besides the fact that the sick person is a

patient under care, it is an undeniable truth that he or she is someone’s mother, father,

brother or sister. Moreover, in many narratives of illness, there seems implicitly to be

greater concern with the narrator’s and all characters’ health, cast in terms of the

probability of getting sick someday, rather than concern for the already diseased.

The“Felt”Medical Realism in Slum Narratives

As Peter Quennell argues in his introduction to Henry Mayhew’s work,“the

underworld that Mayhew described in detail is to be felt, if not distinctly seen”(27).

The filthy living environment that triggered the“felt”atmosphere of the underworld
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of London provided the most fertile ground for imagination of city slum conditions.

As Chadwick’s famous axiom indicated,“all smell is disease.”This is another way of

saying that offenses to the olfactory sense and dangers to health were much the same

thing.

Of all the senses to be“felt,”it was smell that was highlighted in

mid-nineteenth-century slum narratives. Dominant figures and their works written and

published during this period display a complicated yet highly homogeneous

awareness of the correlation between sensual experience and the living environment.

Friedrich Engels’s The Condition of the Working Class in England (1845) and Henry

Mayhew’s London Labour and the London Poor (1851–1862) all came out in this

period.1 The correlation between living environment, social vice, and human

corruption suggested a“medical realism,” a typical Dickensian awareness and 

sensitivity to pollution from a filthy environment that dominated slum narratives of

this period.

The publication of The Condition of the Working Class in England in 1845

provoked its readers not only with depictions of the exploitation of and injustices to

the laborers,2 but also through a great abundance of detailed observations of

degeneration of the living environment. For Engels, who was writing about the

overworked, underpaid, and underfed working class for the purpose of prosecuting

1 The four volumes of Mayhew’s London Labour and The London Poor were his life-long
achievement. The first three volumes appeared in 1851, and the fourth volume first appeared in 1862.
During the entire publication period, the complete works were subject to revisions and extensions. A
shortened version of two volumes was edited by Peter Quennell, entitled Mayhew’s London and
Mayhew’s Characters. An even shorter version converting the four volumes into one book was
edited by Victor Neuburg and published by Penguin Books in 1985.

2 The young Friedrich Engels was sent by his father to investigate their investments in cotton factories
in Manchester by the end of 1842. It was then that he was first affected by the city slum exploitation
and degeneration. He was assigned to England again two years later. After his return to Barmen,
Engels began to write The Condition of the Working Class in England. With the publication of the
book in 1845, Engels cast himself in the role of prosecutor against the forces of capitalism and social
injustice.



83

capitalists and promoting social justice,3 such observations elicited reflections on

public health reform no less subversive than his call to revolution. As he observed the

ordinary obscenity of the crowded dwellings of the working class, he was soon aware

of the threat to human health in their everyday life:“Filth, heaps of refuse and ashes

and dirty pools in the streets are common to both districts”(Engels 63). He paid close

attention not just to the thickness of the walls in the condensed and crowded dwellings

of the working class, but also to the layout of the houses and surrounding streets. His

consistent concern about the“odour of decaying animal,”those large numbers of pigs,

some of which are allowed to“roam freely in the narrow streets”and vegetable

matter”was present at all times during Engels’discussion of social inequality and a

need for a more pervasive change of the society (Engels 63). We may say that it was

the“odour”of man-animal cohabitation and a necessary moral decadence that vexed

Engels in arguing for a better living environment.4 In this sense, Engels was partially

a follower of Hippocrates in loathing the possible pollution that the filth in the

environment could bring to its dwellers. As he remarked, the“filth and the stagnant

pools in the working class quarters of the great cities have the most deleterious effects

upon the health of the inhabitants because they engender just those gases which give

3 Exploring Engels’first book of his career, the significance of this book is that he situated it as a
political tract by denouncing injustice and exploitation. It was, according to Engels’preface, an
intention to“form the basis of any effective approach to the examination of modern social
movements”(3). To be more precise, it was his intention to evoke the“rise of working-class
communism”by revealing worker conditions. It was mainly the middle class, particularly the factory
owners, against which Engels lashed out in his accusations. However, if we situate this book
differently, as part of the formation of medical discourse of the nineteenth century, we discover its
significance for casting a spotlight on unsanitary environmental conditions and the wretchedness of
survival in such filthy conditions. Although Engels claimed to dedicate the book to the“working
men,”this book communicates a perspective that observes a close relationship between living
environment and the wretchedness of working-class life.

4 In order to remove the sources of mental and physical corruption, in Engels’words, the workers had
to“weld the proletariat into a compact group with its own ways of life and thought and its own
outlook on society”(137). In other words, the working class who were oppressed economically and
deprived of health had to unite for a proletarian revolution. Engels’solution to social
injustice—drastic and forceful forms of resistance to curb further oppression—originally bore no
intention of altering public health and hygiene. However, the result of merging proletarian and
revolutionary forces would nonetheless lead to a regaining of the Galenist balance between human
health and the outer world.
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rise to disease”(Engels 110).

For Engels, the stink of the city slums was unbearable when it indicated the

probability of corruption and degeneration. The effects of bad ventilation and lack of

clean water became most outrageous to him when his attention shifted to the damage

it had wrought on the working class. As he wrote,

The way in which the vast mass of the poor are treated by modern society is

truly scandalous. They are herded into great cities where they breathe a

fouler air than in the countryside which they have left. They are housed in

the worst ventilated districts of the towns; they are deprived of all means of

keeping clean. They are deprived of water because this is only brought to

their houses if someone is prepared to defray the cost of laying the pipes.

River water is so dirty as to be useless for cleansing purposes. The poor are

forced to throw into the streets all their sweepings, garbage, dirty water, and

frequently even disgusting filth and excrement. The poor are deprived of all

proper means of refuse disposal and so they are forced to pollute the very

districts they inhabit. And this is by no means all. There is no end to the

sufferings which are heaped on the heads of the poor. It is notorious that

general overcrowding is a characteristic feature of the great towns, but in

the working-class quarters people are packed together in an exceptionally

small area. Not satisfied with permitting the pollution of the air in the streets,

society crams as many as a dozen workers into a single room, so that at

night the air becomes so foul that they are nearly suffocated. The workers

have to live in damp dwellings. When they live in cellars the water seeps

through the floor and when they live in attics the rain comes through the

roof. The workers’houses are so badly built that the foul air cannot escape

from them. (Engels 110)
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Similar to the way Dickens raised awareness to spark social reform, sociologist

and journalist Henry Mayhew also sought to reveal social vice and crimes. As he

contended in the foreword to his London’s Underworld, he was determined to inspire

his fellow citizens“to apply ourselves steadfastly to the removal or alleviation of

those social evils that appear to create so large a proportion of the vice and crime that

we seek by punishment to prevent”(Underworld 29). Mayhew’scolossal collection of

observations, polls, surveys, and interviews was his contribution to society, revealing

“new facts”about social vice and crime. His original intention was to participate in a

collective effortaimed at “the removal or alleviation of those social evils.”

Mayhew’s observations about vice and crime were based on detailed accounts of

thieves, burglars, beggars, hard-laborers, and prostituteswho made up London’s lower 

classes. Mayhew’s work provided an intentional background for relocating those sins

and crimes via the classification of“others”who constituted a threat to security and

safety within the boundaries of the British empire. Offering a comprehensive,

near-panoramic categorization of social ranks, jobs, and locations, Mayhew was

acutely aware of the effect of a filthy, damp, stench-filled outer environment, which

he believed cultivated corruption, immorality, and dishonesty in human beings. His

accounts of the London poor attributed to them a clear monopoly on uncleanliness,

both morally and hygienically. Regarding the immigrant poor, Mayhew revealed a

twofold concern about both poverty and the filthy living conditions. He created in the

reader a vicarious sense of uncleanness by describing “the perfect labyrinth of blind

alleys”filled with“air [that] felt damp and chilly, and smelt of soap-suds”(Mayhew,

Labour 57).

Most of the fascination and astonishment in response to Mayhew’s work was

focused on his description of prostitution in London. Mayhew’s investigations were

scientific and sensational at the same time; for example, he uncovered how customers’ 
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educational background and physical attraction to prostitutes varied with urban

geography.5 Meanwhile, as public opinion tended to link prostitution with venereal

disease, immorality, corruption, and deterioration of the national health, Mayhew

relied on a sensational approach, depicting the smell of prostitution:

The sheets were indeed generally black, or very dirty. How could it be

otherwise? The men were often in a filthy state, and quite unaccustomed to

anything like cleanliness, from which they were as far as from godliness.…

The ventilation was very complete, and worthy of attention. There were

several ventilations on each side of the room, but not in the roof―all were

placed in the side.… There was a sickly smell in the chamber, that I

discovered proceeded from the opium he had been smoking.… By his side

sat his woman, who was half idiotically endeavoring to derive some

stupefaction from the ashes he had left in his pipe. Her face was grimy and

unwashed, and her hands so black and filthy that mustard-and-cress might

have been sown successfully upon them. (Mayhew, Labour 484–85)

Mayhew’s first-hand survey of prostitution, especially his descriptions of East

End prostitution, therefore provided a solid grounding for public imagination to

construct associations between contagious diseases and filth, insanity, overcrowding,

immigration, and cheap sex. In Mayhew’s eyes, London was largely an unclean,

unsafe, and smelly city, with prostitution a source of not only moral corruption but

also contagions. The overall discursive formation of the threat to social order came

from debauchery and decadence, reflected in the rank smell of degradation.

To follow Peter Quennell’s argument, the desolation and deprivation of the

underworld depicted by Engels and Mayhew centered on a human-environment

5 For the classification of prostitutes and the features common to them, see Mayhew’s London’s
Underworld (33–8, 42–6).
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relationship: specifically, promoting the assumption that the maximum mutual benefit

of the public shall be obtained by providing a clean and decent environment. This

sanitation-oriented environmentalist realism of slum narratives provided detailed

descriptions to be“smelled”by their readers. Such sanitationist realism was founded

upon the assumption that causes of disease were invisible and methods of curbing its

transmission implausible, so that investigation must resort to the sensation of smell.

However, with the astonishing advances in medical technologies in the last three

decades of the nineteenth century, the invisible causes of disease were suddenly

revealed to the human eye. Such breakthroughs launched a shift in medical paradigms

and transformed medical discourse. The invisible forces identified by smell in medical

discourse were subject to transformation, along with the advancement of medical

technology.

“A Clean City is a Healthy City”

With a series of medical breakthroughs in bacteriology from the 1870s onwards,

medical experts began to recognize that protection against contagious diseases

depended on blocking bacterial contagions and immune capacity. With the help of

new medical technologies, human eyes saw what was previously invisible, while

human hands explored parts once unreachable. Advancements in microscopy, surgery

and the discovery of the bacterial transmission of disease accelerated the

transformation of political, social, and medical practices. Medical conceptions

revolutionized the understanding of how human beings and the environment were

connected.

The study of infection and fermentation initiated by Pasteur and his followers not

only contributed to the foundation of bacteriology and immunology as disciplines, but
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was also decisive in establishing public health as a field of academic study and

governmental policy. It was during the last three decades of the nineteenth century

that major breakthroughs in medical research bore fruit; it was during this period

when governmental officials became involved in macro-scale approaches to

improving public health; it was also this period that saw mortality rates drop and the

average life expectancy grow dramatically across western Europe, North America,

Australia, and many places around the world. Living conditions were greatly

improved: sewage systems were built or renovated on a large scale, waste removed,

slums cleaned, housing improved, water sanitized, vaccinations widely applied, public

health laboratories set up, and potential carriers of contagions quarantined or forced to

undergo treatment. The collective efforts of government officials, scientific

researchers, and medical experts contributed to “a continuing downward trend in

mortality due to a decline in the frequency of certain diseases, chiefly yellow fever,

smallpox, typhoid and typhus fevers, malaria, and tuberculosis” around 1870(Rosen

314). Under the banner of“a clean city is a healthy city,”new“knowledge”and

“tools”for enhancing the living environment and for eliminating threats to public

health were at hand. Before 1870,“there was very little variation in the death rate

from‘fever’in London”as well as other major cities in Western Europe (Rosen 315).

This is not to say that medicine was not part of the discourse of contagions

before the late nineteenth century. It would not be accurate to say that medicine had

never previously played a part in the writing of serious literature. Quite the opposite,

references to medicine, poison, disease, plague, and infections either in British or

western literary tradition are abundant. There are many examples to be found in

literary works of how medicine played a role in the history of literature. However,

many of the literary references to medicine remain on the level of providing a

background to highlight the development of the story or a fanciful prop to enhance the
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charm of a character. Medicine seldom was a main aspect of creating a character or

dramatizing plots or settings. In other words, although medicine appeared as a

frequent element in western literature, it seldom occupied the spotlight in literary

production or extended beyond supplementary dramatic elements.

However, the interrelation between medicine and literature was not confined to

character enhancement or supplementary background for establishing a story setting.

Moreover, it would be a missed opportunity not to explore the significance between

medicine and literature. Medicine, as a highly disciplined knowledge, provides

another way of thinking and seeing for a time that witnessed dramatic and exciting

medical breakthroughs. A transformation of the climate of knowledge so drastic and

pervasive inevitably changes the way people perceive themselves: their relations with

other people, with the outer world, and even with their own bodies. This collective

transformation of knowledge constituted a shift in the medical episteme that occurred

in the nineteenth century.

The transformation of the medical episteme did not only occur in the field of

medicine. Foucault suggests that such shifts of attitude are a pervasive and

overwhelming change of atmosphere in all aspects of the society. The production of

the discourse of contagions in sociological works, such as the highly acclaimed

surveys of different walks of life in the districts in and around nineteenth-century

metropolitan London, demonstrated such shifts of attitude. Specifically, I will explore

Margaret Harkness’s In Darkest London (1889), Arthur Morrison’s Tales of Mean

Street (1894) and A Child of the Jago (1896), Charles Booth’s colossal collection Life

and Labour of the People in London (1895) and Jack London’s travelogue account of

London’s East End, People of the Abyss (1903). The construction of contagionist

narratives in the influential journalistic and sociological accounts of these writers

revealed a structure of feeling in which whatever is deemed clean and healthy bears
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positive social and cultural connotations, and whatever is condemned as filthy and

sick carries negative ones. As these slum narratives demonstrate a way of seeing

invisible contagions, there opens up an opportunity for the healthy writers and readers

to examine the diseased part of the city and to see a reflection of themselves in the

representation of illness and filth.

The reason I first picked up late-Victorian slum narratives is not only that these

are the works that provide a channel for understanding Victorian society in a more

“scientific”way. Slum narratives are not necessarily truer or more scientifically

neutral and objective for revealing the social context than literary creations; far from

it. The reason I’ve selected them is that the descriptions in these slum narratives turn

out to be nearly identical with those in late-Victorian literary creations. In a way, the

assumptions from sociological studies, interviews, and primary source data from

surveys and polls, as well as subjective observations in slum narratives, turn out to be

the basis of literary portrayals in the Victorian Era.

I suggest that the shift from a“to-be-felt”sanitationist cognition to a

“to-be-seen”contagionist medical and sociological discourse occurred around the

late-Victorian period. For most novelists and sociologists of this time who were

inspired by the poverty and filth in underworld London, their literary imagination

drew on the visible and recognizable conditions of life in the underworld of East

London. With the breakthroughs of Pasteurian bacteriology, the causes of disease,

corruption, and moral degeneracy seemed to become visible to the naked eye. With

this change in the method of observation from feeling to seeing, sociological and

literary works also seemed to acquire greater power of observation. This shift of

vantage point set a new tone, a contagionist-seeing discourse. As physical and moral

threats to human health became visible, the concept of filth in society also underwent

a transformation: previously invisible causes were now seen, examined, and
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distinguished, as if these invisible elements had become visible causes of moral

corruption. The validity of social reform as a responsibility was eroding as the

medical gaze of the microscope began to evaluate, investigate, delineate, and

discriminate.

Slum narratives from the 1880s and 1890s reflected this new consciousness of

bacteriology. As the invasion of bacteria dissolved the boundaries between health and

disease, sanitation and filth, morality and degeneration, a theory of disease

transmission became the vehicle for a penetrating moralist vision. People suffering

from poverty and illness were seen as mentally degenerate, physically paralyzed, or

both. Medical breakthroughs in the late nineteenth century employed new methods for

examining human bodies, and, as a result, transformed the boundary between self and

other. Along with the self-other demarcation established through the discipline of

medicine, the concept of invasive contagions was endowed with a moralist judgment:

health versus disease, good versus bad, and justice versus corruption. Slum narratives

created in this period were largely indebted to a“seeing”policy that separated the

good from the bad.

Although Harkness, Morrison, Booth, and London may be the most prominent

figures in the formation of the discourse of contagions in the late Victorian Era, they

were neither the first nor the most influential forerunners of the discourse of

contagions. Moreover, the formation of a discourse in any period of time in any

society could never be attributed to the charm or talents of a few individuals. The

formation of a discourse, following Foucault’s usage, would be a collective and

pervasive shift of attitudes and atmospheres over a huge dimension of history.

However, this does not detract from the importance of their contribution to the

enhancement of the discourse of contagions.
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A. Margaret Harkness and the Darkest London

Margaret Harkness, a little known writer now, was considered one of the most

important expounders of social realism in the late nineteenth century. Besides the fact

that she was writing under the pseudonym of John Law, her passionate works were

considered truthful representations of the impoverishment of East End of London. She

was believed to have lived in this district for years in order to collect firsthand

material about the lives, labor, and dialect of the people there.

Harkness’s most well known work, In Darkest London, a novel seen through the

eyes of a young Salvation Army captain, Captain Lobe, can be read as a social

documentary of the East End in the 1880s. The scenes of slum life—girls wasting

their youth in the dire servitude of sweatshops, the prison-like regimentation of the

vile workhouse, the horrendous trade in children, the brutality done to women and the

nightly horror of predatory street life—are incisively presented through Lobe’s sense 

of justice and moral outrage. As the story develops around Lobe and his socialist

friends working on a possible revolution, questions about poverty, social cruelty,

religious salvation, and the obligation of social welfare are organized around the hope

of reorganizing and renewing the current social order. Out of the despair, filth and

misery of ghetto living conditions emerges a collective determination to get rid of the

pathological and abnormal bases of society.

The arbitrary demarcation power of normalization was most active and effective

in diagnosing social illness, if degeneration, corruption and a perpetually evoked

sense of despair count as one. In applying the pathological gaze to the making of East

End misery, Captain Lobe was decisive about associating “the mind of parasite” with 

the “loafers” and varied “nationalities” of the residents (Harkness 13). Immigrants 

from Algeria, India, Poland, Germany, Russia, and many others from unrecognizable
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places, were presented as loafing and idling, and thus parasitic to society. Once the

parasitic influence spread from the immigrants to other local residents, moral

corruption and infertility were doomed to occur. As human nature was degraded by

corruption, lives, especially young ones, could be traded, adding to the everyday

cruelty and wantonness. As Captain Lobe witnesses, “girls in short petticoats carried 

babies” on the street asked for a possible trade of “a nice little one” in her arms for a 

shilling (Harkness 53).

The worry about the degeneration and corruption of the city’s residents 

intensifies as symptoms of passing defective genes becomes evident. As Captain Lobe

converses with an East End doctor, the issue of malnutrition and an urgent recognition

of its probable consequences for the degeneration of the race is evident:

“The whole of the East End is starving?” Captain Lobe interrogated.

“I do not mean to say that they have no bread,” the doctor said. “But 

they are all underfed. Why, it is brutal to make children go to school

without a proper breakfast, to force the brains of boys and girls who have

empty stomachs. If the poor were not so wonderfully generous to one

another, the result would be a generation of idiots. It is this cardinal virtue

of theirs which makes them so attractive. And their misery binds one to

them with a heavy chain, if the sorrows of the world once take hold of a

human being.” (Harkness 75)

Due to the lack of proper food and nutrition, not to mention education, the next

generation of this once-greatest empire would be destined to suffer regression not just

in terms of racial purity, but also in the quality of the breed, as they reproduced into “a 

generation of idiots.” Such worries were both pathological and biological at the same

time. Poverty, violence, and moral corruption produced fear that evolution would

work in reverse, finally degenerating into abnormal beings.
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B. Arthur Morrison and the Native Sound of the Slum

Arthur George Morrison, born in 1863 as a native East Ender, is a comparatively

less known figure in British literary history.6 However, as an authentic East Ender

with first-hand experience living amongLondon’s most poverty-stricken people, he

offers the possibility of reexamining the representations of East End London in the

late Victorian period. His experiences both as a native East Ender and a fervent

charity worker provided him with the greatest ability to share slum life with the

largely oblivious general public.7 His research in the Old Nichol, reputedly the worst

slum in East London, and his ability to write in the tone or dialect of the slum,

brought him fame as a serious writer. The stories told by Morrison are generally

acknowledged as a genuine slum voice.

Morrison began his career with the book Tales of Mean Street.8 It was also with

this book that he started to focus on the poverty of the East End slum, which he then

continued to write about throughout his career. Although this book was more like a

collection of features of local characters in the East End, this collection of fourteen

stories had the spatial construction of the city slum in common.Morrisson’s stories 

6 As Anita Miller claims,“Arthur Morrison’s East End fiction is stark and powerful; it has fallen into
undeserved obscurity”(“Introduction” 9). Morrison was famous in his time; however, little about
him is known to modern readers. The intention of editing Morrison’s works fortoday’s readers is the
hope that his unique voice will be heard again.

7 Anita Miller states in the introduction to Tales of Mean Street that for a long time, Arthur Morrison
worked as a clerk for an East End charity called the People’s Palace. He later became an editor for
the Palace Journal and soon concentrated on a writing career after his resignation from the charity.
With his background as a native East Ender and a true laborer’s offspring, his father being an engine
fitter (Miller 7–8), Morrison was regarded as a genuine and realist author of East End London, as he
claimed that“it was my experience to learn the ways of this place, to know its inhabitants, to talk
with them, eat, drink, and work with them”(Morrison, Jago xi).

8 Arthur Morrison was first known to his contemporaries with his collection of fourteen short stories
that appeared in the National Observer in 1893 and was later published in book form in late 1894
under the title Tales of Mean Street (Miller, “Introduction”8). This book soon created a considerable
stir and went into several printings. The success of this book brought him a reputation as a serious
writer. It was also with Tales of Mean Street that Morrison established his style as a realist writer.
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expressed concern for the miserable inhabitants of a thoroughly contaminated

environment. The filthy environment was not only a background for his characters; it

was characterization itself.

For instance, in“Behind the Shade,”Morrison presents a mother and a daughter

recently moved to the East End. The woman, Mrs. Perkins, is the focus of attention

in the beginning. Becoming a widow and moving into this area with her

thirty-year-old daughter brings some spice to her tedious life. The unique

architectural features of their environment contribute to the miserable lives of the

two characters in this story. A vivid contrast is suggested from the house they rent to

highlight their differences with the local population:

Now, when people keep a house to themselves, and keep it clean; when they

neither stand at the doors nor gossip across back-fences; when, moreover,

they have a well-dusted shade of fruit in the front window; and, especially,

when they are two women who tell nobody their business; they are known

at once for well-to-do, and are regarded with the admixture of spite and

respect that is proper to the circumstances. They are also watched. (Tales

62)

They are outsiders to this city slum because they never gossip or stand at the door

idling. They stand out from local residents merely because they try to keep themselves

clean.

Their bizarre profession as piano teachers, a unique walk of life rarely seen in

their neighborhood, ultimately leads to their downfall. With few people willing to

spend money on learning such an unpractical skill, the mother and daughter receive

little income and die from inanition. When their neighbors discover their deaths, they

continue to highlight their difference as being cleanness:“The room was bare and

empty, and their steps and voices resounded as those people in an unfurnished house.
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The wash-house was vacant, but it was clean”(Tales 67). By the end of the story,

readers understand that despite giving a higher-class service like piano lessons, they

never had enough income to sustain their lives. They were as poor as local residents.

But no one in their neighborhood judged them equals in poverty, simply because they

were too clean to be poor. The underlying logic is that poverty is usually evaluated on

the basis of sanitation; one who is regarded as poor is one accustomed to a filthy

environment.

Encouraged by the success of Tales of Mean Streets, Morrison resolved to write

intensively about the East End slum and its people. In 1896, Morrison published his

highly acclaimed novel, A Child of the Jago. As the subtitle of this novel,“A Novel

Set in the London Slums in the 1890s”suggests, the plot is closely intertwined with

its setting in the sense that“every member of the community”was responsible for the

crime and sin generated in this place (Jago xi). In Morrison’s words, he was sharing

“the conditions of this place within the apprehension of others”with the city citizens

(Jago xi).

Other than the emotional impact of the wretched lives of the poorest on Jago

Street, this work is bursting with an awareness of the individual-environmental

relationship, not just in terms of self-realization but also the deprivation that leads to

inner corruption. The novel begins with a detailed description of rich geographical

features:

It was past the mid of a summer night in the Old Jago. The narrow street

was all the blacker for the lurid sky; for there was a fire in a farther part of

Shoreditch, and the welkin was an infernal coppery glare. Below, the hot,

heavy air lay a rank oppression on the contorted forms of those who made

for sleep on the pavement: and in it, and through it all, there rose from the

foul earth and the grimed walls a close, mingled stink—the odour of the
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Jago.… A square of two hundred and fifty yards or less—that was all there

was of the Jago. But in that square the human population swarmed in

thousands. (Jago 1)

The opening passage of this novel associates the living environment with the

community members living in it. This passage reveals a Pasteurian awareness of the

unseen threats in the living environment. The odour of the Jago is invisible to the

naked eye; however, its fetid existence is something tangible. What is worse, the

menace of the odour does not only come from the living environment but also from

the individual body. Here is how Morrison describes his main character Dicky Perrot,

As to washing, he was never especially fond of it, and in any case there

were fifty excellent excuses for neglect. The only water was from the little

tap in the back yard. The little tap was usually out of order, or had been

stolen bodily by a tenant; and if it were not, there was no basin there, nor

any soap nor towel; and anything savouring of moderate cleanliness was

resented in the Jago as an assumption of superiority. (Jago 19)

At this level of narration, the public and the private are aligned in the notion of

hygiene. The filth of the environment and the sloppiness of individuals worsen health

conditions. Moreover, in terms of the insidious threat to residents’ safety, the“close 

and mingled stink”is integral to the then-widespread influence of Pasteurian theories

and experiments. The miasma is invisible, yet its existence is certain to impact

late-nineteenth century readers. The observation of the narrator thatthe “human

population swarmed in thousands”in this overcrowded, putrifying and ill-ventilated

area suggests both the fermentation theory of Pasteur and the theory of infection

through airborne viruses and bacteria proven during this period. It is also from this

medically conceived knowledge that a shock effect is evident, when one character

cries,“My God, there can be no hell after this!”(Jago 2)
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This novel does not indicate an exceptional situation in society. What Morrison

achieves in this work is a successful alleviation at the personal level of the collective

fate: he writes not only of an imaginary character but of a feature common to the

public consciousness. At this level of narration, the wretched conditions of the living

environment seem to forecast the fate of the characters. People who choose to sleep

on the pavement to avoid the summer heat are subject to transmission of the most

vicious and unknown of diseases:

For in this place none ever slept without a light, because of three kinds of

vermin that light in some sort keeps at bay: vermin which added to

existence here a terror not to be guessed by the unaffiliated: who object to

being told of it. For on them that lay writhen and gasping on the pavement;

on them that sat among them; on them that rolled and blasphemed in the

lighted rooms; on every moving creature in this, the Old Jago, day and night,

sleeping and waking, the third plague of Egypt, and more, lay unceasing.

(Jago 2)

The Pasteurian awareness of contagions in a filthy living environment is

suggested by the sanitationist assumptions throughout the novel. Connections between

medical knowledge and political practices as they relate to housing and public health

projects become more prevalent at this level of narration. Here, Morrison suggests

promoting the national interest by improving the health conditions of a diseased

population, a conspicuous notion since the collective memory of cholera was still

fresh in readers’ minds. The collective fate of the population under the shadow of

threats of massive epidemic brings the sense of community back to the slum

representation, as Morrison describes:

Most had been convinced, by what they had been told, by what they had

read in charity appeals, and perhaps by what they had seen in the
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police-court and inquest reports, that the whole East End was a wilderness

of slums: slums packed with starving human organisms without minds and

without morals, preying on each other alive. (Jago 10)

Here a common recognition of the economic and social costs of preventing disease is

rearticulated to inspire support for public health policies. At this level of interaction

between medical knowledge, public health policy, and personal hygiene, we witness

the birth of a medical discourse in the Foucauldian sense that encompasses different

fields of medicine, law, health, hygiene, housing, and governmentality. Worries over

contagious diseases and threats to personal health and hygiene were no longer

personal concerns, but national interests.

What Foucault called the medical gaze was at work: here in the description of a

living environment, filth was no longer simply a matter for private disgust; it was

raised to the status of important public enemy. Morrison writes,“Here lies the Jago, a

nest of rats, breeding, breeding, as only rats can”(Jago 127). The background of the

novel provides not just a setting for plots and characters, but also a target for social

and health policy. The miserable living conditions of the Jago, the lack of education of

its population, the insufficient public facilities and hygiene, all contribute to the

hopelessness of the character Dick Perrot. In a Chadwickian manner, the setting of

this novel represents the perfect target for promoting public health, reducing social

cost, and maximizing national interests. All interrelations are left unsaid, just as

Morrison’s writing hardly reveals the sentimental tone we are familiar with from

Dickens’portrayal of the East End slum. Yet all is sensed, smelled and felt.

C. Charles Booth and the Degree of Sanitation

The monumental works of Charles Booth provide a detailed illustration of the
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discourse of contagions and the economy of bad influence in the air. His descriptions,

especially of the shabbiness and filth of slum districts in London, tended to highlight

the degree of sanitation. In Booth’s study, environments could be classified and

graded according to the newly founded standards of sanitation, using five degrees

based on the evaluation of“light and air.”Elements known and newly confirmed as

the main cause of contagions were applied. Here is one example of what Booth rated

as“very bad”in both air and light:

Buildings (“very bad”in both sections) is a large plain brick building

with six floors, the lowest being half basement. Entering by a gate and

ascending a few steps, a long passage is reached extending from the front to

the back of the building. About half way along this passage is the staircase,

and facing it is a window frame from which the sashes have been removed

and a sink and water tap placed in the opening. This aperture looks out on a

small courtyard. On the staircase is another opening to a second courtyard,

long and narrow. These two open spaces light, or are supposed to light, the

black tenements: their walls have been whitened recently. Close by the sink

is the dust-shoot and a closet, and on the stairs is a second closet. This

accommodation provides for nearly twenty tenements, one and two-roomed,

whose doors open on this passage. The upper floors are similar, save that

the passages are much darker, as they have no light from the street and

make a turn at each end to give access to the remote tenements. The inner

walls are dirty, and the plaster has fallen from the roof in patches. The

basement has been condemned and closed as unsanitary. (Booth 17)

For Booth, a set of criteria were required to compare the sanitation of living

environments, with another logical set of criteria for prioritizing improvements and

evaluating their effects. As he noted, the inhabitants’environmental improvements
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could be“grouped under three heads; viz. (1) better appearance; (2) better light; and

(3) more and better internal fittings”(Booth 24). Poverty now became not just a social,

political, ethical, or moral issue, but also an epistemological issue, as its assessment

required a scientific method of observation and systematization of knowledge as the

basis for understanding. Poverty initiated a scientific curiosity that could be examined,

compared, and evaluated. The importance of Booth’s works was underlined by his

scientific endeavor to examine the darkest aspects of the empire. Booth’s works were

ambitious in establishing connections among the hierarchies of medical science,

political science, journalistic reports, ethical dilemmas, and philosophical inquiries.

Other major concerns in Booth’s work, related to the Pasteurian discovery of

bacterial infection, were the themes of transgression and transmission. Personal

mobility, domestic migration from rural to urban areas or exotic passages from native

land to abroad, were framed in terms of the metaphor of the medical concept of

transmission: like the dissemination of bacteria, the movement of people was as well

penetrative. The movement of population, first of all, was a phenomenon to be studied

and classified as part of knowledge systems:

Immigrants into London may be roughly classified under two heads, drift

and current. By drift, I mean the general“set”towards a great centre,

carrying with it the restless and unsettled spirits with vague ambitions,

rather than definite aims, and bearing on its surface not a little of the social

wreckage of the provinces. By current, I mean the immigration of

individuals, often the cream of their native counties, moving to London to

seek a distinct economic advantage. (Booth 68)

Poverty now became not just a social issue, nor a political, ethical, or moral one.

It is also an epistemological issue in regards to a scientific way of observation and a

knowledge system. By the end of the nineteenth century, poverty became a subject for
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epistemological cognition in Victorian society. Poverty, in short, was an episteme.

Since poverty became a scientific object, population in poverty could be examined in

terms of a knowledge system. Poverty was no longer just a problem to debate, but

also an issue to study. When scientific values permeate the study of poverty, more

detailed and specific terms of knowledge should also set in:

The greater proportion of minors among immigrants from nearer parts is

likely to be caused, at least in part, by the greater extent of immigration by

whole families from adjacent counties, especially from agricultural districts.

Long distance migrants probably include large numbers of young men

between the age of 20 and 30 who have served their time as apprentices in

industrial provincial centres, where apprenticeship still prevails, and then

come to London, attracted by higher wages. (Booth 69)

In this manner, the composition of the impoverished population should be

formulated:“the 1881 census showed that 343 out of every 1000 inhabitants of

London were born in the other parts of the United Kingdom”(Booth 121). Motivation

for population movement should itself be presented in a more scientifically neutral

way:“the drive for the movement is an economic one”for the outflow of population

(Booth 137). The result of population movement could therefore be expected: “free

circulation of labour is the very life-blood of a modern industrial community”(Booth

145).

D. Jack London, the American Visitor to London

Besides Arthur Morrison, another literary figure known for his writing on the

East End slums at the end of the nineteenth century is Jack London, an American

writer assigned by a newspaper to report on the degeneration and horror of the British
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Empire. Jack London arrived in London in 1902 en route to report on the Boer War.9

When the war reporting project was canceled, he extended his stay in the slums of

East End London to a stay of seven weeks. During his stay in London, the young

journalist disguised himself and explored the darkest corner of the city slum, in spite

of the warning from Thomas Cook’s, the famous traveler’s agents who could send

him to“darkest Africa,”but refused to offer him help to get into the East End as they

responded,“We are not accustomed to taking travellers to the East End; we receive no

call to take them there, and we know nothing whatsoever about the place at all”

(London 3).

What Jack London wrote as he explored the darkest corner at the heart of the

strongest empire on earth then was not merely an attempt to arouse voyeuristic

interest on the part of his readers. What drew his attention were not just the almost

grotesque figures and their miserable fates. Throughout the book, a particular

attention to the living environment and the health condition was always present. What

Jack London saw was not merely wretched persons and their stories, but a setting that

correlated to their fate, their filth, and their wretchedness:

And as far as I could see were the solid walls of brick, the slimy pavements,

and the screaming streets; and for the first time in my life the fear of the

crowd smote me. It was like the fear of the sea; and the miserable

multitudes, street upon street, seemed so many waves of a vast and

malodorous sea, lapping about me and threatening to well up and over me.

(London 8)

9 Strictly speaking, Jack London visited London in 1902 and published his observations under the title
The People in the Abyss in 1903. By the time Jack London wrote and published, the reigning
monarch was no longer Queen Victoria but King Edward VII and the timing was no longer the
nineteenth century. However, the shift in monarchs at the turn of the century did not offer a clear-cut
divide; in many ways, the main concerns of his book were a continuation of themes from the
previous century. In some ways, his book can even be regarded as the culmination of the concern
over city slums by the end of the nineteenth century; that is why this book merits inclusion in my
discussion.
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Jack London soon found his attention drawn to the living environment as he set

foot in this overcrowded part of the domestic domain. The experience accumulating

from medical breakthroughs involving contagious diseases like cholera and new

knowledge from medical experts such as Pasteur and Koch quickly found areas of

application in the highly condensed population in East End London. Lack of space,

lack of ventilation, ignorance of personal hygiene, lack of facilities for sustaining

public health, all were included in his observations on the living environment:

Not only was one room deemed sufficient for a poor man and his family, but

I learned that many families, occupying single rooms, had so much space to

spare as to be able to take in a lodger or two.… Not only did the houses I

investigated have no bath-tubs, but I learned that there were no bath-tubs in

all the thousands of houses I had seen.… True, the sanitation of the places I

visited was wretched. From the imperfect sewage and drainage, defective

traps, poor ventilation, dampness, and general foulness, I might expect my

wife and babies speedily to be attacked by diphtheria, croup, typhoid,

erysipelas, blood poisoning, bronchitis, pneumonia, consumption, and

various kindred disorders. Certainly the death-rate would be exceedingly

high. (London 25–6)

By the time Jack London disguised himself in shabby clothes to explore the East

End, transmission of many epidemics not previously understood had become clear to

the general public. Cholera was a particularly prominent example. With decades of

collaboration between medical knowledge and governmental policies, the reading

public was now sufficiently educated about the transmission of diseases to regard

unclean air, contaminated water, lack of sewage, ill-ventilated spaces, and even

malnutrition as highly risky conditions leading to epidemic outbreaks. This sort of

medical knowledge was known to London’s readers, and, of course, to the writer
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himself. In Jack London’s narration, not only were the causes of contamination

revealed, specific diseases were also associated with those causes. Thus in his

description, we find a successful collaboration of medicine, public health, and

governmentality. Knowledge that had previously been owned exclusively by medical

experts was now shared and transmitted with no clear origination. This sort of medical

knowledge had been incorporated into the common-sense knowledge of a traveler like

Jack London.

The city slum of London was described as organic in Jack London’s writing. Not

only was the East End described as“the Abyss,”it was further termed as“a huge

man-killing machine”where populations moving from surrounding rural areas around

the metropolitan London were doomed to die corrupt at the bottom of the organic

heap (London 47). According to London’s description, the young residents of slums

would inevitably grow up into degenerate adults,“without virility or stamina, a

weak-kneed, narrow-chested, listless breed, that crumbles up and goes down in the

brute struggle for life”(London 47). The corrupting power of the slum was not visible,

but, as in Morrison’s descriptions, to be smelled:

If nothing else, the air he breathes, and from which he never escapes, is

sufficient to weaken him mentally and physically, so that he becomes

unable to compete with the fresh virile life from the country hastening on to

London Town to destroy and be destroyed. Leaving out the disease germs

that fill the air of the East End, consider the one item of smoke.…And this

sulphuric acid in the atmosphere is constantly being breathed by the London

workmen through all the days and nights of their lives. (London 46)

A similar concern for living conditions, particularly ventilation, and reasonable space

for each person, is also reflected in London’s observation. London noted the space

allocated to each person in the city and worried about the lack of reasonable space for
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individual activity: an implicit relationship of medical knowledge and practices of

governmental control. Nearly through two-thirds of the book, Jack London quoted

population statistics to support his observation:

There are 300,000 people in London, divided into families that live in

one-room tenements. Far, far more live in two and three rooms and are as

badly crowded, regardless of sex, as those that live in one room. The law

demands 400 cubic feet of space for each person. In army barracks each

soldier is allowed 600 cubic feet. Professor Huxley, at one time himself a

medical officer in East London, always held that each person should have

800 cubic feet of space, and that it should be well ventilated with pure air.

Yet in London there are 900,000 people living in less than the 400 cubic feet

prescribed by the law. (London 213)

If medicine was implicitly included in formulating the discourse about slums,

then, by the end of the book, Jack London was demonstrating medicine as a solid

component of the discourse of contagions. By the turn of the century, medicine had

become a dominant force stimulating the exchange, interchangeability, and

transformation of discourses of disease. In a way, housing reform, disease prevention,

and literary creation went hand-in-hand to form a seamless whole of the

late-nineteenth century medical discourse of contagions.

Conclusion

Narratives of contagions were not unique to the Victorians, nor were they

phenomena exclusive to any historical period. Quite the contrary, contagions are as

old as human civilization. To follow Foucault, discursive formations during certain

periods of history were never merely a result of a sudden change in any one field of
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study. At the center of Foucault’s concern is“a whole exact and articulated

knowledge”involved in“complex institutional systems.”Following Foucault, this

chapter takes into account the history of medicine, the confrontation of different

political sensibilities, the evolution of understandings of contagions, and the

interaction and associations between medicine, governance, and public imagination as

they were shaped into a “discursive practice”(Foucault, Birth 11). Comparative study

of the development of medicine, the burgeoning growth of London after the Industrial

Revolution, the birth of public health, the advancement of bacteriology, should be

combined with literary, journalistic, and sociological accounts of the slum areas of

London, in order to provide a more comprehensive look at discursive practices of

“regularity”or“normality”in the late-nineteenth century medical discourse.

While reading about the exchange, interchange, and transformation of the

discourses of contagions and governance in late Victorian London, I hope to explore

the narratives of contagions in relation to medical advancements, social movements,

and works of sociology and literature. With the formation of polarities of health and

disease, empire and colony, and literary conceptions of self and other, an evolution of

an episteme in contagions within and across the boundaries of late Victorian London

was also formed. The rampant filth that boosted contagion in East End slums is not

merely a background for analysis but, rather, a topic that involves a synthesis of

medicine, literature, and cultural and social narratives. The model of polarity between

health and disease sustains the formation of normalcy and abnormality in slum

narratives.

The perceiving subject at the center of medical discourse in the nineteenth

century shifted from an awareness of dichotomy to that of transgression and

transformation. The previous model of confrontation between the observing subject

and the observed object, which had been central in western culture since the time of
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Socrates, was challenged and changed. The subject of cognition was now vulnerable

to invisible and pervasive invasions, or at least attempts at invasion. What was at

stake was no longer a concern over whether the subject could be shielded from

possible attacks from without; it now became a question of to what degree the subject

was influenced and transformed by externally imposed forces.
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Chapter Four

Ways of Seeing:

Sherlock Holmes, Contagionism, and the Medical Detective

“Where observation is concerned, chance favors only the prepared mind.”

—Louis Pasteur

“It is my business to know things. Perhaps I have trained myself to see

what others overlook. If not, why should you come to consult me?”

—Sherlock Holmes in “A Case of Identity”

At the first floor exhibition room ofMusée d’Orsay, a huge portrait always

attracts visitors’ attention. I, too, was among the crowd worshiping this work of art. In 

the center of this portrait is a bearded man in three-piece black suit, with a black bow

tie, leaning gently against a laboratory desk. The man is well-dressed, different from

the stereotyped crazy scientists in the tradition of literary narrations and the

presentation in media representation. His hair is nicely coiffed and moustache neatly

kept. Viewers gathering in front of this portrait are attracted bythe man’s penetrating 

gaze focusing on the test tube in his hand. He is holding a jar containing the spinal

cord of a rabbit, which he used to develop a vaccine against rabies. Abundant light

falls on the man in the portrait, and all his glistening glass scientific instruments lay

out on the desk, highlighting the man’s poise and devotion on his pensive face. The 

sign provided by the museum indicates that the man in the portrait is Louis Pasteur.

Pasteur has been widely considered one of the intellectual heroes that changed

the path of human civilization. He is most well-known today for his invention of a
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technique called“pasteurization,” the sterilization process widely applied in the wine

and dairy industry. He was also the key person in the establishment of the theory and

practice of vaccination. His discovery of micro-organisms and the confirmation of the

link between certain microbes and infectious diseases sparked a series of great

discoveries and advancement of medical technology which is generally referred to as

“the golden age of bacteriology.”

Pasteur was considered a living legend in his lifetime. The portrait in the Musée

d’Orsaydepicts a national pride for the French and an intellectual hero for others in

many parts of the world. In 1885, a rabid dog ran loose in the streets of Newark, New

Jersey, which mauled six children before it was killed. Devastated parents witnessed

early signs of rabies in their children—hydrophobia, the compulsive and involuntary

fear of water—and cried out for help. These words in despair reached Pasteur, who

had just developed a method to treat and prevent this abomination and was more than

willing to help. Donations flooded in for these parents and four of the children were

sent to Paris for treatment. They were vaccinated with a strong dose of dried rabbit

spinal cord tissue, the very material stored in the jar found in the portrait. One month

later, the four children fully recovered and returned to Newark. As a result of this

medical miracle and follow-up discoveries in microbiology, Pasteur was hailed as an

advocate of the experimental method, his discoveries a triumph of intellectual pursuit,

and a benefactor to mankind.

In The Birth of the Clinic, Foucault demonstrates a research heavily dependent

on the archives of medical development. The basic assumption of this book is that in

the late eighteenth century, a new form of medical examination came into being which

Foucault calls“anatomo-clinical”that led to a shift in the medical episteme at the turn

of the century. This new form of medical examination was dependent upon two new

forms of medical practice: the clinic as the site of medical education, and pathological
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anatomy as the foundation of medical knowledge. He analyzed the birth of the clinic

space where human bodies and diseases are examined under the gaze of the doctor;

hence the space of clinical diagnosis became one of power. Medical discourse started

to be used to decipher symptoms as the text of an invisible disease disappeared and

was replaced by a medicine of lesions and dissection. As a result, the anatomy of

human bodies led to a change in the conception of the relationship between life and

death: life was regarded at the invisible level and death observed at the visible level.

As Foucault terms this phenomenon as the“visible invisible,”he describes death as

the vantage point of the medical gaze, from which disease can be seen. What Foucault

indicates is not only a change in the episteme. The central concern is the assumption

that as the episteme changed, the way human bodies were examined and the way

human beings looked at their own bodies also changed. Here in the discovery and

establishment of bacteriology, we witness a prominent example of how the invisible is

seen under the medical gaze.

What Foucault terms as the“visible invisible”that occurred by the eighteenth

century did not, however, change the way micro-organisms were imagined or

observed, mostly because Foucault talked at the“anatomo-clinical”level instead of

the micro-organic one. It was only with the breakthrough in“the golden age of

bacteriology”that Victorians began to see things differently. My discussion here

demonstrates another example of what Foucault describes as the change in the

episteme.

Although visualizing the invisible threat to human health was not a new

experience for the Victorians, it was beheld in a traditional humorist theory with a

persistent urge to seek for balance between the inner self and outer elements. The

maintenance of health had to be attained by an exclusionist assumption of curbing and

preventing all possible miasmas from disturbing the perfect balance. All materials
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regarded as harmful or at least threatening to human health, either visible or invisible

to the naked eyes, were to be visualized and then cleansed promptly and pervasively.

In order to achieve and maintain the health of its population, Victorian England

launched a series of slum cleansing and rebuilding projects at the governmental level.

Such sanitary narratives of sanitationism peaked with the enactment of the Contagious

Diseases Acts and a series of urban cleansing policies and public health reforms

beginning in the 1860s. As I argue in previous chapters, narratives drafted in this

period bore evident traces of sanitationist health theory, in which human health threats

were regarded as tangible. In order to highlight the uncleanliness of health threats, all

susceptible sources of contamination and transmission were presented in forms

perceivable to the observer, such as the smell and the filth in the city slums.

However, Pasteur illustrated a new way of seeing. If the previous ways of seeing

emphasized a visualization of filth and foulness, then the new way of seeing inspired

by Pasteur was one of picturing the invisible materials. Pasteur’s way of seeing was, 

therefore, a form of imagination in the penetrating perception of substances invisible

to human eyes and of an expectation of an intellectual hero safeguarding the

commonwealth of human health. The way to visualize and conceptualize threats to

human health experienced a major breakthrough as the great golden age of

bacteriology launched a wave of transformation in the concept of contagions. It is

generally agreed that after the great discovery of bacteria and a series of related

breakthroughs from the 1880s onward, medical discourse was forced to undergo a

transformation. Medical experts not only recognized the balance between man and the

environment that contributed to public health, but also discovered the role of antigens

which, intentionally administered, could induce acquired immunity. Ideas of

immunity largely enhanced the idea of a state of having sufficient biological defenses

to avoid infection, disease, or other unwanted biological invasions. Such discoveries



113

of immune components acting as barriers or as eliminators of wide range of pathogens

irrespective of antigen specificity sparked a collective imagination of a biological and

social antibody that safeguarded the health of the public from any exterior

contamination. As a consequence, the causes behind visible symptoms were

recognized and the discipline generally known as contagionism began to develop.

Doctors and medical scientists decisively changed medical evaluations and, with the

help of medicine, man was able to see the once invisible with the naked eye and

explored the once unreachable with their hands. Slum narratives in the 1880s and the

90s revealed an understanding of how invisible contagions could infect individuals.

Just as the invasion of bacteria dissolved the boundaries between health and disease,

sanitation and filth, morality and immorality, disease transmission was pervasively

endowed with a moralist vision.

Since all micro-organisms could now be envisioned, influences from

sanitationism receded. What used to be invisible was now discernible and palpable

enough for eye-witness observation, measurement, and elucidation. Accordingly, what

was used to be generally asserted as vulnerable to the overwhelming power on human

behavior, such as the drastic change in the Industrial Revolution, was now endowed

with new significance. Poverty in filth, once characterized as the avoidable result of

big societal changes, was now blamed on personal causes. Bad luck was no longer an

excuse for filth. Personal inclinations, subject to corruptive causes, were.

Corresponding with the advancements in medical technology, the axiom of

policy making in public health also shifted from sanitationism to contagionism. Such

a shift of balance not only altered the perception of the relationship between man and

nature, but also ultimately radicalized the way people looked at things. Starting with a

brief review of the medical tradition that explores the collaboration between medicine

and literature in Western civilization, this chapter proposes an examination of a new
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way of seeing: seeing the invisible. Despite different emphases of communal validity,

the exchange, interchange, and transformation of a new way of seeing was the major

force shaping later Victorian narratives. At face value, invisible causes underlying

visible symptoms of diseases were witnessed. At the core of such change in science

was a revolution in ways of seeing. The induced incongruity of medical discourse

reflected in the new way of seeing was part and parcel of the same grand vision in

Victorian society.

Following the previous chapter on the making of Dickensian medical realism,

this chapter focuses on the discursive formation of an observing mentality and

exclusionist attitudes towards contagions, both in Pasteur’s bacteriology and in the

detective stories of Arthur Conan Doyle, a firm believer in Pasteur’s theory. I will

argue that Doyle’s characterization of the classic detective consultant, Sherlock

Holmes, was molded by the normative mentality of observation and surveillance.

Through a contrapuntal reading ofHolmes’ detection of crimealong with

contemporary scientific discoveries in bacteriology initiated by Pasteur, this chapter

attempts to explain the corresponding formation and transformation of a discursive

practice of observation, exclusion, and expulsion in the observant normative mentality.

Contagions hardly roused sympathy; contagions were now symbolic symptoms of

personal corruption or submission to forces of degeneration. For the removal of

morally and physically corrosive materials, it took a medical detective like Sherlock

Holmes to serve as the antibody for the public commonwealth. In his observation of

all possible sources of threat, Holmes identified the invasive micro-organism from his

unfailing memory, with follow-up procedures of isolation and eradication.
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Contagions and the Medical Detective

In the summer of 1849, The Times reported a mysterious illness that struck the

genteel suburban residence in Albion Terrace, Battersea, where more than half of the

residents in ten of the seventeen houses there suddenly became ill. Twenty-four of

them eventually died. Among them was a house where six people had resided. The

bizarre mystery began with the Reverend Thomas Harrison, a sixty-one-year-old

retired missionary. Harrison’s aunt, Mrs. Roscoe, and her friend Mrs. Edwards stayed

with the Harrisons on their visit. On August 4, Harrison’s aunt died, passing her

serious illness to this unfortunate clergyman. Three days later, Mrs. Edwards,

Harrison’s wife, Ann Harrison, and a nurse called to look after them all died. Two

days after that, Mrs. Edwards’s nephew, a young man named Jenkins, came as the

only mourner of the burial. A neighbor and a lawyer named Maxwell together visited

Thomas Harrison, who was in great pain. After the visit, the minister and the lawyer

agreed to leave town and head toward a rural village in northwest London. As they

arrived at a country inn the minister began to feel great pain again. He then asked the

lawyer to write his will in an attempt to dispose the money that Mrs. Roscoe had left

him just three days before. He died eight hours after the will was completed. The only

survivor in this mysterious ordeal was an aging cook (qtd. in Hempel 130–33) .

This event was not at all uncommon in mid-nineteenth-century England. Public

sympathy and fear were stirred up by frequent news coverage of this kind. Contagious

diseases such as cholera, smallpox, tuberculosis, typhus fever, yellow fever, just to

name a few, were common and recurring themes throughout the history of England

(and Europe). The aforementioned story, where the patient first suffered from great

pain and perished suddenly, paints a hopeless picture. Stories such as wills written in

terrible haste without a chance to enjoy the wealth before passing the same misfortune



116

to the next person under the same roof were terrifying, but never rare.

In correspondence with the abundance of narratives of contagions in the

Victorian era, expectations always lingered in public imagination. As stories of

contagions were quite common, so were figures of medical detectives devoted to

safeguarding the public health and safety. John Snow and his “grand experiment” on 

contaminated drinking water that triggered cholera outbreaks were evident

embodiment of this safeguarding mentality. As a cholera outbreak occurred in 1854,

Snow took the opportunity to investigate the water supply in London, especially in the

Soho neighborhood where five hundred people died in ten days. Snow made a map of

the affected area where most of the cholera cases were reported and found that most

of the confirmed cases were concentrated on Broad Street, where there was a pump

that provided water to many of the households (Snow 310). The “disease-mapping” 

visualized Snow’s deduction that the farther away from the pump, the fewer the cases 

reported (Snow 306, Hempel 212–13). Snow also noticed that none of the workers in

a brewery in Broad Street suffered from cholera, although they were very close to the

pump (Snow 308).

In addition to the detective-like deduction, Snow’s most crucial merit lay in his 

keen observation, in which he took advantage of all his senses, including sight, smell,

and even taste. At the time when cholera was widely, but falsely, associated with the

transmission of bad smell, Snow saw something that others had ignored. His theory

that cholera was a water-borne, instead of an air-borne, contagious disease, was based

on his observation of “amount of organic impurity” in the form of “small white, 

flocculent particles” visible to the naked eye (Snow 306). Snow’s keen observation 

further led him to examine the impure sources of the “organic matter” which were 

“offensive” to the smell and taste (Snow 315). Snow’s initial success in Soho was a 

great encouragement to him as he carried on with more collaboration with physicians
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from major cities in England and Scotland to complete his thorough investigation On

the Mode of Communication of Cholera.

Snow was not the first medical detective in the Victorian time. For his

contemporaries, he was considered more of a doctor than a detective. Despite the fact

that Snow was endowed with a resolution to deduct and observe, there was another

figure who triggered public imagination of a medical detective—Sherlock Holmes.

Seeing the Invisible

Since micro-organisms were visualized as floating in air and water or staying on

the surface of anythingassociated with people’s dailylife, their existence represented

foreign materials which the immune system of the human body would react to and

tackle swiftly. A medical hero such as Pasteur was expected to hold four virtues, as

Irwin W. Sherman argues. First, he should be able to see, or to see microscopically, to

be exact. Second, he should be able to distinguish foreign substances from originals in

the self. In this sense, he should remember previous encounters and have a clear

memory of those encounters. Third, he must produce antidotes at all times. Fourth,

there must be a specific mechanism for a particular antigen to take actions (Sherman,

Plagues 218). The concern then became the inquiry of whether the immune system

could recognize all possible invaders from memory of past encounters and provide

protection against the foreign invaders. In the public imagination, the bacteriological

concern would essentially become an immunological one.

Although the portrait of Pasteur inMusée d’Orsaysends a message praising the

penetrating power of medicine and elevating the status of medical scientists to those

reserved for the divine, it is certainly a work of exaggeration. From the medical point
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of view, it is impossible for anyone to locate micro-organisms with the naked eye,1

regardless of how penetratingly the doctor looks or how wide his gazes. To emphasize

the impression that Pasteur is an expert of seeing is not a scientifically correct notion

but rather a fulfillment of collective wishful thinking: that one man of supernatural

instinct, observation, and determination will lift mankind out of the misery of all

kinds of diseases. Besides the fact that Pasteur is widely known for his expertise in

using microscopes, the portrait serves as a halo over the well-acclaimed genius:

Pasteur sees well and he knows how to see well.

The ultimate immunological assumption that a medical hero should know how to

see and respond with an efficient method to prevent the transmission of any

dangerous foreign substances was at the core of detective fiction. Providing service

similar to the immune system, the detective’sprime function is to offer protection

over his clients by casting surveillance over any suspect able to threaten them. The

basic formula would be for both the immune system and detective fiction to

distinguish“we”from“them.”Both have to continually scan for foreign objects, to

examine and classify them, and to identify them as malignant or benign. The system is

of course far from perfect, and there are times when things go wrong when one

becomes infected. When things go wrong in detective stories, the crime case uncovers

itself. When things like this happen in disease contagions, one has to receive

vaccination, taking the lymphoid embryonic organs with immature progenitor

lymphocytes in order to interact with the body’s own antigens. In detective stories, it

requires a detective who knows how to see and how to safeguard.

1 It is now a commonly accepted definition that micro-organisms—to use the term that Pasteur
preferred—cannot ordinarily be seen with the naked eye. Most bacteria, for example, are about 3
micrometers in diameter. Microorganisms of medical importance include bacteria, fungi, viruses, and
protozoa. Here, despite the differences in scientific definition, this dissertation refers to all forms of
microbes as micro-organisms for the convenience of highlighting the micrometer existence of these
life forms invisible to the human eyes. For distinctions between various forms of micro-organisms,
refer to Reynolds (31-33).
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Since his first appearance in 1887, Sherlock Holmes has remained the most

beloved detective hero.2 His qualities are prototypical of a detective hero: masculinity

demonstrating exceptional mental and physical power, with the strengths of

observation, rationalism, factuality, logic, camaraderie, boldness, and bravery. For his

readers, Sherlock Holmes is forever a hero of brilliance, tenacity, and courage.

Holmes’image as a tall, thin man holding a magnifying glass and pipe, wearing a

traveler’s cape and deerstalker cap is easily recognized, madly loved, and has been

widely imitated, dramatized, or parodied.3 The name Sherlock Holmes is

synonymous with a know-it-all detective; the silhouette of Holmes’hawked nose

while sporting a pipe in his mouth symbolizes unshakable resolution and wisdom.

As a detective, or to be more precise, a detective consultant as Holmes himself

insists, the ultimate job duty for him is to fulfill his clients’ demand in sorting out all 

kinds of bizarre puzzles and in protecting their life and property from threat of

intimidation or deprivation. Such an ability to entrust our lives to an all-mighty figure

lies at the core of production and consumption of detective stories. The underlying

belief comes from the assumption that a detective story, as a form of popular literature,

is highly dependent on readers’responses for commercial concerns, and is more likely

to reflect their mood. Sherlock Holmes is an eminent reflection of the constitution of

the discourse of contagions in the structure of late-nineteenth-century sentiments in

London.

2 The debut Sherlock Holmes story, A Study in Scarlet, was published in 1887 inBeeton’s Christmas 
Annual. The second Holmes story, The Sign of Four, appeared in 1890 inLippincott’s Monthly 
Magazine. Sherlock Holmes did not appear in the Strand Magazine, the magazine that has been most
associated with Holmes, until 1891. Since then, many Holmes readers have directly related the
stories to the Strand Magazine (Freeman, “Introduction” ix).

3 Although Sherlock Holmes’deerstalker cap and traveling cape do not exist in the original stories,
these two features are representative of Holmes typical dress to most readers. The illustrator, Sidney
Paget, confessed that he added the traveling cape and deerstalker simply because he himself liked to
wear them. The illustrator’s conceptionsignificantly defined the detective hero. The pipe with the
long, curved stem dropping from Holmes’jaw was adopted from an American actor who chose a
curved pipe over a straight pipe when delivering his lines. This was unknown in England before the
turn of the century (Freeman,“Introduction to Volume I,”xxvi-xxvii; Jaffe, 47).
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Critics of detective fiction claim to see not only the murder and deduction in

detective stories, but also the truth about the societies in which the murders took place.

Critics such as Ernest Kaemmel, Stephen Knight, and D. A. Miller tend to regard a

detective story as a form of medium that reflects the taste of popular entertainment.4

It is therefore reasonable for literary studies to investigate the traces of the populace it

entertains. From this perspective, detective stories are reflections of a certain stage in

the development of society. However, this does not assume that all societies celebrate

crime, disorder, or killing. This literary approach posits the notion that detective

stories express something about social realities which are hidden behind the murder

setting. In this way, detective stories function as reflections of society providing

surveillance over the dominant social norms; the surveillance in detective stories is

the mechanism that upholds and reinforces the dominant values of a society.

Robert Paul makes an even more straightforward assertion that detective novels

are in essence reflections of the values of society and that detective writers are

sensitive to social changes:

Detective novels reflect the society to which they are addressed, and in a

way that the public must generally approve as a true picture of that society,

its ethics, its values, and its basic rationality. … And because of his or her 

dependence on popular taste in order to sell books, the writer will be

particularly sensitive to changes that occur in these basic attitudes of the

4 Although the three critics pose similar observations, some differences are noted. Ernest Kaemmel
comments that the detective novel is a “child” and a “product” of capitalism. Therefore, detectives
like Sherlock Holmes are personified as “representative of law, justice, and capitalist order.” 
(Kaemmel 57, 60–61). Stephen Knight, by linking the rise of detective novels and solving of crimes
with the beginning of modern industrial society in the early nineteenth century, claims that criminals
are usually “ordinary people who reject the roles society and their families offer them” (Knight,
“Detective” 270–79). Similarly, D. A. Miller argues that an already established urban society would
use the form of “the police story” to reflect upon the mechanism of power and repression. Miller 
claims that detective novels launch a “disciplinary power” that puts its readers under restraint, so that 
the novel and the policing force would altogether create a “novelistic panopticon” (Miller 300–03,
312–13, 323–24).
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public. If detective fiction, therefore, reveals radical changes in the

theological presuppositions of society, it may help us to see the way society

is going. (7)

Detective fiction is thought to be a faithful reflection of social values and serves as a

medium reflecting a writer’s observation of social values and its changes.

If detective stories “reflect” the wishes and fears, as well as values and changes 

of its society, the representation of Sherlock Holmes and his adventures is definitely

an excellent example. As Holmes detects and sorts out many complicated crimes,

reflections of collective desires are satisfied and hopes attained. There may not be any

better way to dispel the collective fear and anxiety in late-nineteenth century England

than creating a talented and intelligent detective like Holmes who brings dreaded

criminals to justice. The representation of Holmes as an intellectual hero was a

comforting force that soothed the Victorian public during a time of drastic changes.

The timely coincidence of the creation of Holmes and the rising awareness of

disturbance in social order was never just pure luck. The rise of a medical detective,

being held as part of the reflection of a society, was a fulfillment of a collective

wishful thinking. Both Ronald R. Thomas and Jamie M. Grayson argue that Holmes’ 

ideas of detection coincided with the rise of Victorian forensic science. Grayson

notifies a special attention on chemical and scientific forensics in Holmes’ deduction, 

while Thomas emphasizes the link between personal and national identities. Thomas

indicates that “pathological and morbid process” in “the mysteries of individual 

anatomy and personal identity come to represent the general condition of the body

politics itself” (Thomas 4). Likewise, Thomas notes that Holmes uses all available 

physical evidences in order to uncover the clues to a crime. In Grayson’s words, the 

forensic knowledge in Holmes established “the importance of Doyle’s work in 

fulfilling the Victorian public desire for a sense of security by creating the impression
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that all criminals leave behind clues that can lead to their capture, by creating

confidence in the abilities of the newly formed police force, and by restoring faith in

the English system of courts and justice” (Grayson 4). 

In terms of forensic knowledge or pathological and morbid procedures, Holmes

represents a trust in the absolute precision and accountability of medical science. If

the medical detective in real life, such as Snow, represents a projection of hope for

medical gospels, then the creation of Holmes and his amazing ability to solve the

most bewildering problems stand for a desperate hope to completely trust in that

gospel. Holmes’ extraordinary ability in observation and deduction, along with his 

excellent command of medical technology, makes him a maestro in all medical

sciences. He is an expert in bloodstains, anatomy, fingerprints, footprints, handwriting,

typewriting, cigarette ashes, tattoos, photographs, and body measuring, just to name a

few. Although Holmes’ skills and specialties are many, allhis merits, presented as

nearly reflexive responses to his training, are based on only two ultimate merits: keen

observation based on profound medical knowledge. To put it very simply, Holmes

sees and he knows.

Even in his first adventure, A Study of Scarlet (1885), Holmes has already

demonstrated the profound medical knowledge in anatomy and chemistry at his

disposal. In this case, knowledge of the presence or absence of bloodstains at a crime

scene is crucial in determining the facts of a case. Holmes’ experiment in blood

detection, as an embodiment of his fervent interest in chemistry, demonstrates a trust

in the absolute positivism and objectivity of science. As Ronald R. Thomas analyzes,

Holmes’ encounter with Dr. Watson, their first encounter ever, lends “an air of 

scientific precision and exactness to his work” (656). It is in the requirement of 

delicacy and precision in their test that he reveals an utmost confidence in science and

an expectation of ultimate triumph. As Holmes states, “the old guaiacum test was very
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clumsy and uncertain” and “so is the microscopic examination for blood corpuscles” 

(Scarlet 10). But for the uncompromising requirement of absolute precision, even the

most advanced technology would not contribute to crime investigation at all. Holmes

does not only have the knowledge, he also knows how to see, and to see well:

Criminal cases are continually hinging upon that one point. A man is

suspected of a crime months perhaps after it has been committed. His linen

or clothes are examined and brownish stains discovered upon them. Are

they bloodstains, or mud stains, or rust stains, or what are they? That is a

question which has puzzled many an expert, and why? Because there was

no reliable test. Now we have the Sherlock Holmes’ test, andthere will no

longer be any difficulty. (Doyle, Scarlet 11)

Holmes’ abilities in keen observation, along with his extraordinary patience and 

concentration, is a recurring theme in many of his adventures. Many of the adventures

begin with an almost formalroutine of Holmes’ observation of the client coming for 

his consultation. Holmes first demonstrates his superb observation, and astonishes Dr.

Watson, in his first line spoken in his first adventure: “You have been in Afghanistan, 

I perceive” (Scarlet). Holmes recognizes the true identity of the client disguised with

a broad-brimmed hat and a black vizard mask as the king of Bohemia even before His

Majesty speaks (“A Scandal in Bohemia”). The mud spattered on the left arm of a

jacket reveals the fact that the client comes by train and takes on the left-hand side of

the driver of a dog-cart (“The Adventure of the Speckled Band”).His admonishment

to Miss Mary Sutherland in their first meeting, not to do too much typewriting due to

shortsightedness, startles this helpless lady (“A Case of Identity”). One of the most

typical and amusing demonstrations of observation is the opening in“The

Red-Headed League,”in which Holmes not only announces Watson’s engagement as

he enters the house but also his playful boast of observation:



124

“Beyond the obvious facts that he has at some time done manual labour,

that he takes snuff, that he is a Freemason, that he has been in China, and

that he has done a considerable amount of writing lately, I can deduce

nothing else.”(“Red-headed”207)

Holmes observes and deducts from his discovery that Jabez Wilson, the red-headed

man, wears a compass breastpin as a member of the Freemasons, and that his right

hand is larger than his left as a result of hard labor on deck, and that his right cuff is

shiny and the fabric of his elbow worn smooth indicates that he has been writing

fervently, and that his fish tattoo and the Chinese coin on his watch chain add support

to his finding that he has been to China. As he humbly suggests nothing, he

immodestly sees everything.Holmes’ extraordinary ability in observation continues to 

thrill and entertain his readers as more clients come for his help.

Holmes’keen observation does not limit itself to the identities of his clients; he

also depends on his skill in deciphering various types of details, such as handwriting,

typewriting, cigarette ashes, and fingerprints. In The Sign of Four, Holmes’client,

Miss Mary Morstan, comes to him with some mysterious letters. Holmes is able to

analyze the handwriting quickly and confirm that the letters are written by the same

person:

“Look at his long letters,”he said.“They hardly rise above the common

herd. That d might be an a, and that l an e. Men of character always

differentiate their long letters, however illegibly they write. There is

vacillation in his k’s and self-esteem in his capitals.”(Doyle, Sign 108)

Holmes not only observes, he can even analyze the character and style from the

handwriting. Holmes’power in observation assists his ability in deduction: by

comparing the handwriting of the alleged criminal once in custody, it decreases the

number of suspects.
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Similar to the style of handwriting is his analysis of fingerprints and typewriting.

If Holmes’finding in handwriting seems to rely on conventional mediums of

communication, then his discovery of typewriting and fingerprint, both new in the late

nineteenth century, shows his ability to update his powers of observation. In“A Case

of Identity,”Holmes declares that“a typewriter has really quite as much individuality

as a man’s handwriting….no two of them write exactly alike”(“Identity” 235). As he

reads with his magnifying glass, he notes that“in every case there is some little

slurring over the‘e,’and a slight defect in the tail of the‘r,’”and that“there are

fourteen other characteristics”in his discovery (“Identity” 235).“The Adventure of

the Norwood Builder”reveals Holmes’knowledge of fingerprints when Inspector

Lestrade questions Holmes with the fact that“no two thumb-marks are alike.”To this

challenge, Holmes responds,“I have heard something of the kind”(“Norwood” 32).

This knowledge alone does not help solve the murder when Holmes realizes that the

man accused of the crime was actually set up. The real criminal frames the accused by

using the impression of the thumbprint he had made after sealing a document with

wax. This case indicates that although Holmes observes, he sees beyond the scientific

findings of physical evidence. It is this ability which allows him to bring the real

criminal to justice.

Other than the evidence that reveals a person’s traits and characteristics, Holmes

is sensitive to the individuality of lifeless objects that lead to identifying the person

who leaves the tracks. In The Sign of Four, Holmes mentions that he has written a

little monograph on the ashes of 140 different varieties of pipe, cigar, and cigarette

tobacco. He can determine the quality of the smoke“with coloured plates illustrating

the difference in the ash”(Doyle, Sign 101). He observes from the shape and color of

the ash and deduces the characteristics of the cigar smoker based on his smoking

habits, which can fill in the profile of the smoker. In“The Adventure of Shoscombe
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Old Place,”Holmes examines through his microscope to investigate the gray masses

of dust, while he utilizes his knowledge of footprints in Sign of Four and“Silver

Blaze”in solving his case.

The mere presence of physical evidence not only provides elements for Holmes

to stage his observation but also lends an air of nobility and superiority to the

detective hero. If detective stories help us see where a society is heading, then the

penetrating vision of Holmes is a prominent example to prove this reflective notion.

Dennis Porter states that the“full mythic stature”of Holmes“coincidedwith the cult

of heroic male action so central to British life at the height of the British Empire”

(Porter, Pursuit 155). For Victorian readers, Holmes personified the exemplar of the

rational science embraced by the national hero. Schoolboys and male adults sought

enjoyment in the reading of the adventures of Sherlock Holmes as his persona

exemplified the superior man. Readers’belief in Holmes was so firm that Jacqueline

Jaffe even attests that his status as“the perfect hero for late Victorian England”is

secure (43–4). Love for the detective hero transformed this fictional character into a

role model in the real world: Sherlock Holmes, his personal traits, and his talent as a

detective were revered and aspired to by youth. For Holmes, as he dismisses Watson’s

claim,“You have not observed. And yet you have seen”(“Bohemia”189), he is

demonstrating the merits of the all-powerful observation and deduction of a national

and rational hero. As he acknowledges that“[o]bservation with me is second nature”

(Sign 18), he enlarges his prototypical masculine image as a man of advanced medical

knowledge, self-discipline, and self-control. With his vision, this image as a detective

hero becomes larger than life.

Arthur Conan Doyle, Vaccination, and the Medical Detective
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Detective stories reflect the wishes and fears as well as values and changes of

society. The social and historical context may not determine everything of literary

creation; however, it is an indispensable part of the creation and consumption of

detective stories. For Arthur Conan Doyle and his adventures of Sherlock Holmes,

there was an intense interaction of the dominant values and changes reflected in his

works.

The great advancement in medicine in the last two decades of the nineteenth

century had promoted the awareness of threats from outside materials and boosted

collective imaginative attempts to visualize and eliminate the invasive substances.

However, such a picture of overwhelming and unconditional trust in medicine is not

entirely true. No matter how much medical advancements encouraged and impressed

people, there were always doubts and backfires in the great leap forward. Pasteur’s 

theory of micro-organisms and immunology, which led to the invention and practice

of enforced vaccination, were not without critics. Since the 1840s, Parliament created

a “Victorian National Health Service” and promoted the idea that “the state had a 

moral responsibility to control supplies of vaccine, to ensure that those who give

vaccinations were properly trained, and to require its citizens to participate in the

program” of compulsory vaccination (Bynum 86). However, about the same time 

when vaccinations were invented and fervently promoted, there were also

anti-vaccination movements in late Victorian England. According to Nadja Durbach,

anti-vaccination movements were born in the 1850s and took shape in the late 1860s

and early 1870s (37). These campaigns were organized national movements with

effective leadership and coordination on the local level and active dissemination of

propaganda. These movements aimed to repeal the vaccination acts and disrupt

vaccination administration through a coherent campaign.

The British Empire had long sought to establish and secure her control over its
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subjects. Through a series of policy initiatives, such as the 1832 Anatomy Act,5 the

New Poor Law of 1834,6 the Compulsory Vaccination Act of 1853,7 the 1858

Medical Act,8 the Contagious Diseases Acts of 1864, 1866 and 1869,9 and the

Notification of Infectious Diseases Acts of 1889 and 1899,10 central governments,

local administrations, and medical officers collaborated to establish and consolidate

their medical authority over the people. For example, the Compulsory Vaccination Act

authorized local medical officers to mandate vaccination and therefore contain

dangerous bodies, usually those of the working class or the lower class, in the name of

public health. This law mandated the employment of vaccination officers for each

district, who were sometimes public servants and not necessarily medical practitioners.

5 Before the 1832 Anatomy Act, there was no authorized procedure for any medical institution to
collect dead bodies for medical and educational use. The 1832 Anatomy Act advocated that the
bodies of those who died in a workhouse or charity hospital and went unclaimed by their kin would
be turned over for medical dissection. Some argued that the law took aim at the lower class in the
hope that someday their“worthless”bodies would contribute to the collective welfare. The biggest
controversy of this law lay in the notion that with it, poverty became a crime (Durbach 15, Lane
27–30, Bynum 75–6).

6 The New Poor Law of 1834 is usually regarded as a follow-up to the 1832 Anatomy Act, for both
encouraged a move from humanitarian approaches to problems of poverty toward a utilitarian
mentality. This law radically reformulated the philosophy of social charity and privileges as it sought
to turn a “worthless”population into a useful workforce by sending them to the workhouse. Similar
to the Anatomy Act, the New Poor Law was criticized as essentially criminalizing poverty (Durbach
15–7; Bynum 68–71; Gilbert, Cholera 71–8; McLean 16–51). For a comprehensive comparison of
medical practice under the old and the New Poor Laws in England, refer to Lane (44–67).

7 The Compulsory Vaccination Act of 1853 mandated vaccination for all English infants against
smallpox. The enactment of this law imposed coercive medical procedures on the “free-born Briton” 
in which the individual did not even have a right to their own body. The enactment of this law
represented a new epitome of coercive and invasive system of medical and state control over
individual bodies (Durbach 13).

8 The 1858 Medical Act established a General Council of Medical Education and Registration that
united representatives of medical corporations into a single body for regulating medical education,
licensing and practices. This law forbad unregistered practitioners from government employment and
from using titles such as physician, surgeon or doctor. The most significant effect of this act was that
it promoted professionalization and regulation of medicine (Durbach 17, Bynum 179–80, Loudon
219–22).

9 The Contagious Diseases Acts of 1864, 1866, and 1869 were consecutive attempts of the government
to perform coercive medical inspection for venereal disease on those suspected of being a prostitute.
A woman suspected of syphilis infection could be confined in a hospital for examination,
investigation and treatment, with or without her consent. If women were found infected, they could
be kept in custody in a locked hospital for three to six months (Durbach 7, Lane 153–54).

10The Notification of Infectious Diseases Acts of 1889 and 1899 required that all contagious diseases
be reported to a local medical officer of health, who could forcibly hospitalize the patient.
Enforcements of this act were criticized for targeting the poor and the lower working class. The
authority endowed in local health officers was usually criticized as abusive, for they often subjected
vulnerable people to invasive and inhuman medical treatments (Durbach 7).
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Through public health enforcement, the British government formulated a state

medicine in an attempt to protect its population against contagious diseases such as

smallpox.

Compulsory vaccinations were regarded as an insidious weapon of colonial

domination “as the imperial state exercised its authority not only on, but from within, 

the bodies of its subjects” (Durbach 5). Anti-vaccinators attacked vaccination “as 

bodily assault,” because the injection of substances alien to human body embodied “a 

violent disruption of the physical integrity of the individual” that was “harmful both 

to physical and to spiritual health” (Durbach 113). Some regarded the invasive and 

sanitary procedures of compulsory vaccination as more harmful than beneficial. When

the National Anti-Compulsory Vaccination League was established 1874, the majority

of its members were laborers, artisans, and small shopkeepers. The movement

appealed directly to the lower middle and working classes. Unlike most social

movements in the Victorian period, which were dominated by men, the

anti-vaccination movements were equally supported by both sexes. Men supported the

cause in the name of defending the sovereignty of a father in his family, while women

supported the cause in the name of protecting their children and home. The rhetoric of

this campaign was largely “feminine and domestic” (Durbach 56). 

Anti-vaccination campaigns reached their height in the 1880s (Durbach 79). It

was around the time when Doyle was pursuing his medical and writing career. As a

doctor-cum-writer, what was Doyle’s role in this period of mandatory vaccination? 

With the influence from Pasteur, how did Doyle himself employ the new way of

seeing in his writings? If the creation of the consulting detective revealed an

expectation to safeguard the city, how, then, did this intellectual hero respond to the

issue of compulsory vaccination? In the sense that Holmes defended any invading

substance to keep the city from any threat, can we take Holmes as a metaphor for
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vaccination?

From his frequent mentions in his letters of his participation in the doctor’s 

committee, we can safely assume that the young Doyle during his college education

was both devoted to his dreams of medical practice and his passion for literature.11

Diana Barsham notes that“throughout the 1880s, Doyle had led two intersecting lives,

one as an aspiring writer fascinated by masculine criminality, the other as a GP with

an interest in‘Locomotor ataxy’”(23). In this crucial turning point in Doyle’s career, 

there were points of exchange between his career plans and alternative identities, both

resorting to his aspiration to absolute accuracy, rationality, and objectivity. Either as a

doctor or a writer, his training of objectivity and rationality, as reflected in his

requirement for detailed observation and devotion to human well-being, remained

unchanged.

A Study in Scarlet, the first adventure story of Sherlock Holmes, was published

in February 1887, a time that witnessed the great triumph of medicine in protecting

and curing the public. It was the time when doctors and non-doctors alike witnessed

exciting breakthroughs in medical technology and a series of great discoveries of

human pathogens and vectors of human diseases. The golden age of bacteriology,

referring to the years 1880–1900 when so many advances in medical science were

made, boosted doctors’ confidence and ambition for greater achievements. These two 

golden decades happened to coincide with a crucial moment for Doyle himself, when

he turned away from a struggling medical career and became a successful writer.

From 1876 to 1882, he received formal training at the medical school of the

University of Edinburgh. During the next two years, in which he struggled to start his

11 Doyle attended Edinburgh University in 1876 and obtained his M.D. in 1881, after which he set up a
clinic in Portsmouth. His practice was not successful and he started to write and publish short stories
in his spare time. His stories began to be published in 1879, between the start of his practice and
before obtaining his M.D. (Barsham 40–9).
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own practice in Portsmouth, he remained active in responding to current discussion of

medical issues. He was passionate and devoted enough to travel from Portsmouth to

London to attend committee meetings of physicians as the chairman. He was even

enthusiastic enough to travel to Edinburgh in order to pass his exam in Moral

Philosophy as a preliminary to the M.D. degree (Lellenberg et al 235–40). He also

worked for his M.D. degree during this period.12

As a doctor himself, Doyle was as interested and active in medical and public

health issues as any other doctor in his time. His letters to some major newspapers,

written sometime between 1879 and 1890, were also valuable records that showed his

struggle to become a good and profitable doctor. His submission to major medical

journals and newspapers such as The Lancet (on a rare disease) showed his great

ambition not just to impress his readers but also to make a substantial contribution to

medical research:

The patient, a well-built man, twenty-nine years of age, came to my friend

Mr. Hoare complaining of a large tumor, which extended across his

abdomen from the right costal border to the left anterior superior spine of

the ilium. This proved upon examination to be an enormously hypertrophied

spleen, the ilium being represented by a deep notch a little above the level

of the umbilicus. The account of the patient was that some years before he

had had a sharp attack of ague at Aspinwall, on the American coast, and that

he had never entirely shaken off its effects. The swelling, however, had

12 Physicians at the time of Doyle could start their own practice with either a bachelor‘s degree in
medicine or a master’sdegree in surgery. Doyle possessed both. However, his ambition for medicine
motivated him to study for an M.D. that would further advance his career. In letters written to his
mother, Doyle mentioned that he was working fervently on his M.D. while trying his luck as a writer
by sending some of his early works to publishers. He finished his M.D. in 1885 and, as he wished, he
finally had “the magical letters [M.D.] behind [his] name” (Lellenberg et al. 238). His submissions
of his literary creations were turned down several times at first. He then spent six weeks of March
and April of 1886 to work on his first Sherlock Holmes adventure story, A Study in Scarlet. It was
therefore plausible to assume that Doyle possessed both a love for medicine and passion for
literature (Lellenberg et al 235–48).
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appeared recently, and attained its large proportions in the course of a few

weeks. (Doyle, Letters 14)

His submission to The Lancet revealed a writing style that largely relied on the details

of objective observation and evaluation, a style all readers of Holmes would be

familiar with. By comparison, a passage of typical description of Holmes’client bore

striking similarityto Doyle’s own writing in depicting the physical features and style

in description. But for the medical terms, the following passage would read alike:

Our visitor bore every mark of being an average commonplace British

tradesman, obese, pompous, and slow. He wore rather baggy gray

shepherd’s check trousers, a not over-clean black frock-coat, unbuttoned in

the front, and a drab waistcoat with a heavy brassy Albert chain, and a

square pierced bit of metal dangling down as an ornament. A frayed top-hat

and a faded brown overcoat with a wrinkled velvet collar lay upon a chair

beside him. Altogether, look as I would, there was nothing remarkable about

the man save his blazing red head, and the expression of extreme chagrin

and discontent upon his features. (Doyle,“Red-headed”207)

In these two passages quoted here, extended descriptions were given to instruct

his readers about each case. In the letter to the editors, it is not Doyle’s strong interest

in health issues that surprises us but the similarity of the wording and the style of

objective description of the case. The sense of detachment and objectivity that largely

entertained readers of Sherlock Holmes was presented here in a neutral tone found in

most scientific research. Similarly, the same detachment and emotional neutrality

were both present in the description of a client coming for Holmes’consultation.

Subjective likes and dislikes were repressed and a great amount of physical

characteristics visible to the observer were enhanced to intensify the objective and

transcend the observer. As a doctor-writer, Doyle remained the same objective and
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detached observer giving his attention to the most frivolous details of his gaze.

Holmes showed great persistence in retaining his principle of objectivity. His

training as a doctor and the mission of curing and caring for people endowed upon

doctors pushed him to take further actions in safeguarding public health. Sherlock

Holmes made his best attempt to protect city dwellers from attacks and restore social

order. For Arthur Conan Doyle, he remained consistent in his principle as a doctor and

loyal to his Hippocratic oath. The commonwealth of the general public was also a

social responsibility forDoyle’s doctor identity,

Even in his letters to local newspapers, Doyle displayed the same level of

intensity. Following his submission to The Medical Times in June 1883, Doyle

remained active and fervent about public health issues. He argued that concerns for

human rights violations over the Contagious Diseases Acts should be discarded as

long as the society was subject to contagious diseases invading the country (Doyle,

Letters 15–6). His submission to local newspapers, such as The Evening Mail and The

Hampshire County Times, largely disputed the notion that vaccination of human

bodies violated individual rights (Doyle, Letters 27–32). Doyle defended his medical

specialty and urged a complete and compulsory vaccination against smallpox via a

tribute to Pasteur and some other forerunners:

The tendency of the scientific world, if we may judge from the work not

only of Pasteur and Koch, but also of Burdon-Sanderson, Toussaint, and

others, lies more and more in the direction of preventive methods of

inoculation to check zymotic disease. (Doyle, Letters 31)

In response to the claim by anti-vaccination campaigns that vaccination was a form of

poison, Doyle defended the use of vaccination as a calculated result of reason and

caution. According to Doyle, the whole science of vaccination was that a mild poison

was used to counteract a deadly one. His ultimate guidance for his persistence, to put
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it briefly, was his determination to take care of national, not just personal, health. As a

doctor, he remained faithful to his belief; as a writer, he created the persona, Sherlock

Holmes, to enact his aspirations for public safety and order.

Richard Barnett notes that one of the overarching themes in Victorian literature is

that the city of London was usually presented as a sick body: “sickness has always 

been part of everyday life for its citizens” (xiii). In this sense, as the crowd represents 

the heart of the city, it also stands for many sicknesses at its heart. By the end of the

Victorian era, major cities in England were known for their population growth with

immigrants from the countryside and overseas colonization. The responsibility for

protecting the health of the urban population lay in the hands of doctors. Therefore,

physicians, especially urban physicians, “took on an increasingly politicised position 

as gatekeepers, monitoring and managing immigrant populations through quarantine,

specialist hospitals and the apparatus of state public health” (Barnett 161). In the 

adventure stories of Sherlock Holmes, the responsibility of the “gatekeeper” for 

public health lay in the hands of the detective hero.

The image of Holmes has been closely associated with medicine. The prototype

of this detective hero was a doctor: Sir Arthur Conan Doyle publicly admitted that he

created the fictional character of Sherlock Holmes based on his recollection of his

teacher at the University of Edinburgh, Dr. Joseph Bell. Doyle claimed that Dr. Bell’s

famous exhortations to the students to use inductive and deductive methods before

making a diagnosis were an important factor in Doyle’s inspiration (Accardo 23–39,

Jaffe 31, Liebow 127–42). Bell’s skill in observation and diagnosis became the basis

for Holmes’ways of seeing.

But the most obvious metaphor of Holmes as a medical detective remained the

fact that his job duty was to keep his clients from fear of threat or invasion. In this

sense, Holmes could be interpreted as a metaphor for vaccination. If vaccination
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meant inoculation with infectious material into the body, with the purpose of enabling

the body to resist or rid the disease, then Holmes was the antibody, which would

confer immunity against the disease’s subsequent attacks. For city dwellers, Holmes

enabled the city to keep track of and purge all possible invaders or corrupted members.

His powerful memory to recall criminal records and the city’s history bore a strong 

resemblance to the function of immunity, which can be seen as a series of chain

reactions. The immune system identifies a substance as foreign when it is first

encountered; Holmes did the same by searching from his mental database, which

contained past cases, criminal history, and all possible information he had gathered

from the newspapers. Foreign substances provoke an immune response, as did

criminals in their disturbances and crimes. As specific immune responses work with

the defense mechanism by eliminating antigens and killing invading micro-organisms,

so did Holmes in his investigation and solutions to crimes.

Conclusion

Foucault argues that the modern body serves as an important site for political

contestation. His notion of biopolitics emphasizes the role of the modern state in the

eighteenth and nineteenth century in regulating and disciplining the individual and

social body. By analyzing the discourse of medicine, science, jurisdiction, and

sexuality as dominant powers shaping the modern body, Foucault investigates the

body as the matrix in which the rights a society allots to people of various genders,

races, and classes was inscribed. Foucault further notes that the regulation and control

of individual bodies were formulated in accordance with the concepts of population,

as the individuals were considered a whole that can be managed, controlled, and

anticipated. From this comes his notion of “governmentality.” By governmentality 



136

Foucault means,

the ensemble formed by institutions, procedures, analyses and reflections,

calculations, and tactics that allow the exercise of this very specific, albeit

very complex, power that has the population as its target, political economy

as its major form of knowledge, and apparatus of security as its essential

technical instrument. (Security 108)

For readers of the adventure stories of Sherlock Holmes, such notions of

regulation and governance remain valid. Holmes embodies both a new way of seeing

(in Foucault’s words, the ensemble of “institutions, procedures, analyses and 

reflections, calculations, and tactics”) and a new way of exercising protection (the

power invested in the “apparatus of security as its essential technical instrument”). 

Holmes was not just a detective hero who provides easily affordable entertainment to

his Victorian readers; he was the aspiration of literary production collaborating with

medicine in fostering the expectation of order, security, and safety of a society.
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Chapter Five

East End Prostitution and Fear of Contagions:

On Narratives of the Ripper Case around 1888

One day men will look back and say that I gave birth to the twentieth century.

—Jack the Ripper1

During the past century, a legacy of “Ripperology,”the study of the Ripper

murders, has been embraced by academics and amateurs alike both in and outside

Great Britain. As a result of these collective efforts, the study has produced a huge

reservoir for research and most significantly, entertainment. Characterizations of Jack

the Ripper and East End London have appeared in not only serious studies but also in

the intensity and proliferation in popular entertainment including comics, novels,

drama, musicals, and most importantly, films.2

Either as a source of entertainment or inspiration for academic research, the

century-long fascination with the Ripper shows no signs of exhaustion. Regarding the

everlasting popularity of the Ripper murders, it would be interesting to note that Jack

the Ripper is not the first serial killer, nor the most brutal in human history.

Nonetheless, this has not diminished his legacy. As time passes, Ripper fascination

has been infused with various additional elements.

1 This famous quote of Jack the Ripper arguably came from any letters from the Ripper. There is a high
possibility that this widely adopted quote came from the 1979 Ripper film, Time After Time. The
influential graphic book From Hell and its film adaption are actually what make this quote
well-known and widely accepted as an original quote from the Ripper. See discussion on the
Casebook website at http://www.casebook.org/forum/messages/4923/7670.html.

2 In Denis Meikle’s study Jack the Ripper: The Murders and the Movies, 63 movies from 1915 to 2001
are included for his research. In the year of 2001 alone, when the movie From Hell was produced,
three other movies on the Ripper, Bad Karma, Sir Arthur Conan Doyle’s The Lost World, and Ripper:
Letter From Hell, were also released. Even after so many years, the popularity of the Ripper has not
slowed down in the movie industry. (Meikle,“Appendix”212–35). See also Chen,“The Ripper
Fascination”for the medical fascination with the Ripper murders.
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The ultimate source of Ripper fascination comes from his mutilation of East End

prostitutes in Victorian London; this perhaps would never have manifested had the

Ripper killed at a different time or a different place. This is what Paul Begg, a

well-known and productive Ripperologist, regards as the source of Ripper fascination:

“had Jack the Ripper killed anywhere else or killed at any other time he would today 

be a footnote in criminal history” (The Definitive History 4). The late Victorian East

End provided the best setting for the collective dark fantasies, with prostitutes as the

best prey. Jack the Ripper not only killed; he killed at the right time, in the right place,

and targeting the right victims. In the absence of one of these elements, Ripper

interest would probably fade.

However, Begg does not further elaborate on his notion of the simultaneity of

time, setting, and target. His reading of the Ripper cases only emphasizes the

geographical element, failing to fully illustrate the multiple layers of Ripper

fascination. To continuewith Begg’s inquiry of the Ripper case, and to fully illustrate

the simultaneity of geographical and biological elements in the fascination, this

chapter deals with the construction of the Ripper narratives in late Victorian East End

London. I discuss how the narratives of the Ripper, such as media coverage, street

literature, and official autopsy examination records, were constructed, disseminated,

and then fabricated. I analyze how the Ripper narratives were composed of

geographical and biological elements and how each element involved with the Ripper

fascination contributed to the formation of fear of contagions.

Regarding geographical fascination, I argue that East End London is diversely

authenticated, or reconstructed, either to prompt or to petrify the collective

fascinations of the slums. It is with these variations in geographical representations,

all inspired by the gruesome images of the Ripper, that the mutilated victims and the

dark, sullen imagination of the East End reveal the association between personal and
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collective memory.

On the level of biological fascination, I argue that Ripper narratives vividly

illustrate features of sexuality, sewage, and discipline, each serving to enhance his

infamy. I examine the process through which bodily fascinations with the East End

are established, frequently challenged, and further elaborated in the collective

imagination of the urban body. Using discussions of the Contagious Disease Acts

enacted in mid-Victorian Britain, I argue that in many ways, Jack the Ripper is

synonymous with the East End, which in turn is closely related to unclean sex with

cheap prostitution. In this way, the East End parallels the lower part of the body and is

therefore further associated with practical functions of lust, wantonness, and

excrement. Since all Ripper victims were prostitutes, there is a strong moral aspect to

the murders, and thus the Ripper case can be read as an urban allegory of bodily

morality: that which is unclean, excessive, and immoral, such as the filthy and highly

contagious bodies of prostitutes, should be purged through violence. The Ripper is an

arbiter of moral judgment.

I decide to use the term narrative for the Ripper case, instead of discourse or text,

for several reasons. Narrative fits my purpose for research because it satisfies both the

need for close textual reading and demand for analysis of influences from multiple

layers of history. The narrative aspect, either in the oral or written form, involves“the

recounting of an event or events”(Hawthorn 129); it fully illustrates the point that

narratives of the Ripper case are“recountings”of the real historical event intertwined

with fictitious elements. In addition, narratives are seen as “constructions of the raw

material of a sequence of events”that“help create rather than report on reality”

(Brooker 172); the term thus highlights the notion of discursive formation.

This chapter also attributes much of its methodological framework and

theoretical approach to Michel Foucault, especially his notion of discursive formation.
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According to Foucault, the discursive formation of a certain episteme is closely

affiliated with its dominant paradigm. In Foucault’s earlier works. Foucault uses the

terms“discursive formation”or“discursive practices”to analyze the kinds of

statements affiliated with certain institutions and their ways of establishing the truth

of a certain episteme. By episteme, Foucault refers to“the total set of relations that

unite, at a given period, the discursive practices that give rise to epistemological

figures, sciences, and possible formalized systems”(Archaeology 191).

The truth that is acknowledged and approved in“the totality of relations” is one

that “manifests the sovereign unity of a subject, a spirit, or a period” under the reign 

of “discursive regularities” (Archaeology 191).This notion of the “total set of 

relations” displays a hierarchical arrangement in which certain identities or

subjectivities are aligned with dominant discourses; meanwhile, identities failing to

conform are marginalized, suppressed, or effaced. Existing systems of law, education,

medicine, and media are understood as mechanisms of discursive formation.

According to Foucault, the particular knowledge of, for example, the individual

patient or disease is a form of knowledge in which a certain structure of power and

discipline “constitutes the historical condition of a medicine that is given and accepted

as positive”(Birth 196). Here, the medical discourse at a given moment in history is

embodied in a set of rules, conventions, and systems of mediation that govern the way

illness, body, and treatment are discussed, as well as when, where, and by whom.

From this aspect, the discursive formation of knowledge shows how discourse is

selected, organized, controlled, and distributed within affiliated disciplines and

institutions.

Using historical facts and theories of the Ripper case along with a comparative

discussion of media coverage, street literature, and coroner reports, this chapter

examines how the discursive formation of collective geographical-biological
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fascinations with the Ripper are constructed and consolidated. From approaches to

Ripper narratives through multiple levels of body, social sewage, and discipline,

various constructions of narratives are represented in the collective memory of the

murder and the city.

A Walk with the Ripper

When I first visited London sixteen years ago, I went to the information center at

Leicester Square for assistance with my travel plans. The booming tourist industry

offered various alternatives for global visitors, with various walking and bus tours to

get acquainted with the city. There were choices with names like the Dickens walk or

Shakespeare walk, but one program particularly caught my attention: the Jack the

Ripper Walk, which seemed to offer more excitement. I soon joined the walk, my first

impressions yielding a mixture of awe and thrills.

London still holds the so-called Ripper Walk everyday, attracting thousands of

visitors. Twelve years later, I visited this city again to attend the Conference of

Literary London 2006. I found brochures for the Ripper Tour not only in the

information center but also in some bookstores and pubs. I admit that such walking

tours still fascinate me. As I checked my schedule for the Ripper Tour, I couldn’t help 

but wonder why people feel thrilled by the brutal killings. Why had these areas cast

upon visitors a sense of terror and excitement? Why did the combination of terror and

thrills in turn lead to fascination? The world has changed profoundly since the time of

Jack the Ripper; why did a foreign visitor like me still feel these thrills?

To understand these questions, we need to retrace the historical path for a brief

viewing of theRipper’s gruesome crimes. The salient facts pertaining to the serial

murders of the Ripper are that in the fall of 1888, at least five women were killed in



142

Whitechapel, East London. The victims and dates of death respectively were Polly

Nicholls (also known as Mary Ann Nichols), killed on 31 August; Annie Chapman

(also known as Dark Annie), 8 September; Catherine Eddowes and Elizabeth Stride

(the double event), 30 September; Mary Jane Kelly, 8 November. All the victims were

prostitutes either with alcoholic problems or bad family or marriage relationships.

These serial killings took place within a ten-week period (from 31 August to 9

November 1888) and were fervently reported by the media with detailed descriptions

of the mutilation.3 In some instances, the internal organs, such as uterus or kidneys,

were removed or maliciously destroyed. Despite the fact that these victims were all

brutally butchered in the densely populated areas in Whitechapel frequented by people,

no eyewitnesses to the killer were reported, and not even the screams of the victims

were heard.4

We know that all his victims were not merely prostitutes, but prostitutes with bad

habits; their backgrounds conformed in a few respects: they were all middle-aged

prostitutes suspected of intemperance, alcoholism, or irregular relations with men

outside marriage. It is therefore instructive to analyze the reasons for such women to

fall into prostitution. Judith R. Walkowitz notes that previous Victorian studies were

not sufficient to explain prostitutes as pathetic creatures of social injustice or innocent

victims of middle-class seduction and betrayal. Instead, she argues that Victorian

prostitution held a socioeconomic feature as a“low-grade and unskilled female

3 The number of victims credited to Jack the Ripper was contested at the time of murders. As violence
against prostitutes in the East End was not rare and as the killer and his/her motivation was never
revealed, the exact number of victims and the time span for the murders, even the number of the
killers or their genuine identity (or identities), remained a mystery. There have been various theories
proposed, each with firm beliefs that usually resulted in larger disappointments. Most current
discussions of the Ripper adopt the theory of the“Macnaghten Five”based on Sir Melville
Macnaghten’s notes written in 1894. For the commonly acknowledged facts of the serial killings, see
Sugden (7–19), Rumbelow (132–36), Odell (xvii–xxiv), and Begg (213–15).

4 Most bodies were found by people going to and from work. That means the Ripper crime scenes
were located along the same street where residents engaged in casual and sweat trades. However, no
trustworthy accounts from witness investigations were found. Any disturbance was either described
as nothing particular or easily dismissed as casual noise (Sugden 15–7, 36–40, 84–9, 167–76,
311–12; Walkowitz,“Ripper”190–91).
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occupation”(Prostitution 16). According to Walkowitz’s research, over 50 percent of

Victorian prostitutes had been servants, largely general servants, while the rest had

worked in equally dead-end jobs, such as being shopgirls or laundering, charring,

street-selling, waitressing, and bartending. To sum up, poverty, a great commonness

among East Enders, seemed to be the principal impetus for prostitution. Unfortunately

for the women, this so-called wage of sin was scarcely sufficient for their survival.

The income was trivial relative to the risk of disease, violence, or exploitation.

As the legend lives on and looms in various forms of entertainment, the

fascination with merciless killing continues, a result not only of the anonymity of the

killer or the brutality of the killing, but also of the gothic atmosphere. Jack the Ripper

is the most prominent figure closely associated with the East End. As Ed Glinert

bluntly puts it, crime has been“the great local growth industry”(2). To illustrate

Glinert’sargument, the heritage of crime and violence in the East End had a long

history, spawning criminals that captured the public imagination, such as

Spring-heeled Jack, the Ratcliff Highway murderer, the Bessarabians, the Kray Twins,

and, of course, Jack the Ripper. Among this genealogy of criminals, Jack the Ripper

may not be the first of the list; however, he remains the most prominent and

provocative.

Richard Sennett notes that only until the nineteenth century when the course of

urban development and industrial revolution pushed poverty to the east of the

financial City of London did crime, immigration, and prostitution become social ills

(322). P. J. Keating also argues that at the earlier phrase of the Victorian era, no

special significance was attached to the East End. It was only during the last two

decades of the nineteenth century, or the mid-eighties, that the East End succumbed to

poverty (Keating 585–6, Hobbs 136, Fido 4–6). The Ripper murders helped illuminate

this area as a threat to the social order (Fisherman 66). To be more precise, only after
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the five brutal murders in 1888 did the East End become synonymous with poverty,

disease, deprivation, and most significantly, violence, criminality, and all that opposed

the orthodox social structure (Altick 38–50, 165–74; Hobbs 153; Fishman 66–75).

The Victorian period is a comparatively short period in the development of the East

End post-Roman occupation. However, it was the crucial moment when its reputation

for poverty became dominant. As a result, the East End was transformed into the

city’s proletarian center andtriggered a mixture of fear and fascination. Even the term

“East Ender”has become a description of“someone unfortunate, someone to be pitied,

ignored or avoided”(Glinert 2).

However, the fascination with the Ripper and the collective imagination in terms

of urban geography, prostitution, violence, and control are too prominent in cultural

significance to be ignored. In examining the routes of the Ripper murders, it must be

noted that the connotation of a proletariat center did not exist in the East End prior to

the 1800s. Similarly, the stereotypical image of poverty and degradation of the East

End does not conform to urban changes that have taken place up to the present day.

Nonetheless, the poverty and filth of the East End always remained the core of

fascination that in turn embodied narratives of geography, sexuality, and control of the

late Victorian era.

Fascinations with the Ripper murders give rise to the entertainment industry and

intellectual inquiries, resulting in the long tradition of Ripperology. The atmosphere of

discussion was immensely heated upon the release of Stephen Knight’s Jack the

Ripper: The Final Solution in 1986. This book encouraged many amateur detectives

or retired policemen to join the search for the killer. Ripperology has become a heated

publishing industry where many books, magazines, and clubs flourish. However,

these Ripperologist studies were often criticized as lacking serious intellectual weight

or solid academic methodology and, therefore, were easily dismissed as amateur
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pastimes based on wild speculation.

Judith W. Walkowitz is probably the first notable scholar to consider the Ripper

murders in serious academic research by shifting concern from the whodunit aspect to

their social significance. She is highly acclaimed for her study of Victorian society

through her concerns with social class and gender in Prostitution and Victorian

Society and City of Dreadful Delight. Her reading of the Ripper cases, relying heavily

on historical research and a feminist reading strategy, brings the discussion of the

Ripper murders to gender violence in the Victorian period. However, Walkowitz’s

interest in the Ripper is largely centered on the prostitution and gender construction.

Her reading of the Ripper murders may risk homogenize the multiple meanings of the

murders into a gender issue (Chen 9). One issue Walkowitz left unaddressed: if

women were afraid of the Ripper, so were men. Before the Ripper murders were

appropriated as an example of gender violence, it was an undeniable fact that men

reportedly carried knives for self-protection.

Scholars after Walkowitz continue to explore Ripper fascination from multiple

perspectives.The question “who is the Ripper?” is explored with exciting depth of

academic inquiries. Clive Bloom argues that the fascination lays in the ubiquity of the

name “Jack” and its journalistic invention. While “Jack” is a common name 

underscoring the ubiquity of potential Rippers, huge readership turned this name into

“a major figure of international interest rather than a local folktale figure” (Bloom 

123).Similarly, Kate Lonsdale indicates that it is this simultaneous “unknowability” 

and ubiquity of Jack the Ripper which is the source of the legend:

On the one hand, he is posing an unanswerable question since we do not

know the Ripper’s real name. On the other hand, [the] question is perfectly 

understandable since we all “know” who Jack the Ripper is. (Lonsdale 97) 

Jack the Ripper is fascinating because he is simultaneously nobody, somebody, and
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everybody. His dual persona as a no man/everyman enhances his status as an

“unknown person and discursive presence.” In other words, he is a simultaneous 

“representation and reality” that makes murder a dark collective fantasy.5

Alex Murray takes a different approach in his reading. Influenced by Max

Horkheimer and Theodor W. Adorno’s Dialectic of Enlightenment, he argues that the

Ripper helped perpetuate a paradox lying at the heart of Western civilization: the

dialectic of enlightenment. Murray argues that Jack the Ripper, as a real person with a

consolidated identity, never existed. Instead, fascination with the Ripper case revealed

the truth that “the only thing to be revealed in the investigation of Jack the Ripper is

ourselves” (52). Investigations held over the past century show not the identity of the

killer, but our own belief in the rationality of human thought embodied in knowledge,

logic, and deduction. Decade after decade, investigations of the case apply the latest

technology available to investigation, but such motivations to solve the case only

indicate an infallible faith in the belief that “murder cannot remain a mystery because 

the reasoning and investigation can, and must, solve all mysteries” (Murray 54). 

Therefore, that the investigations of Jack the Ripper are multifarious and

contradictory does not reflect the killer’s identity, but rather that there are certain 

traits that can be used to describe ourselves. This faith and confidence in human

rationality ultimately motivates the dialectic of enlightenment.

L. Perry Curtis, Jr. takes a social and cultural constructionist approach in his

reading of the Ripper murders, arguing that the fascination was enhanced and

sustained by news publication. According to Curtis, it was the conventions of crime

and murder reporting that determined how Ripper news reinforced the West End

5 In quoting Freud’s fort da game of disappearance and return, Lonsdale argues that the pleasure of
constant closures and theories of the Ripper during the past century is in the pleasure of constant
capture and release, release and capture. The repetition of pleasure coming from the “unknowability”
of the killer turns out to be an asset of the Ripper “genre” (Lonsdale 97–8, 101–3).
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impressions of the East End as a den of unrelieved depravity, hence framing our

understanding of the Ripper murders.

Only recently have Taiwanese scholars joined this intellectual discussion. The

first scholar in Taiwan to join the academic reflection on the Ripper is Lee Yu-cheng.

His interest in the Ripper mostly centers around the cultural industry of the Ripper

and the East End. Lee argues that the cultural industry of the Ripper opens up an

infinite space in people’s imagination originally based on the industry of tourism,

entertainment, and publication (“About the Ripper” 246–52, “Ripper Legacy”).

As investigations of the Ripper have surfaced new evidence of the Ripper

killings, Ripper fascination shows no signs of exhaustion. Academic research, artistic

creation, and even entertainment based on the Ripper continue to prosper; the

footsteps of the Ripper even seem to be accelerating, rather than slowing down. From

this aspect, the Ripper continues to mediate public and personal collective

fascinations.

Narratives of the Urban Body

Fascinations with the Ripper are derived not so much from the murders, but from

geographical-biological fascinations with the city. In the public imagination, the East

End is presented in the form of grotesque bodily images. Physiological and biological

images of the Ripper in media representations are synonymous with the East End.

Through an uncanny combination of awe and fear, the body of the city is transformed

into a half-man, half-beast body of sadistic killer and mutilated victim.

The process of constructing, mapping, and transforming a modern city is usually

experienced bodily. As Richard Sennett argues, “the geography of the modern city,

like modern technology, brings to the fore the deepseated problems in Western
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civilization in imagining spaces for the human body which might make human bodies

aware of one another”(21). In this way, the urban space is constructed“in the image

of man himself”(Sennett 25). While the city expands, the conception of the“image of

man”is also amplified. The expansion of the city brings different people together,

intensifying the complexities of social life; however, it paradoxically “terminates

people to each other as strangers”(Sennett 26). The city was originally constructed

using the concept of human bodies, yet due to the difficulty of composing a

population, it ironically avoided human contact. The complexity of social life thus

makes the city a space of exclusion: those who own the power are entitled to inhabit

and manipulate urban space while those who have no power over space are expelled

or marginalized. As the empowered city residents have the luxury to move freely with

efficiency through the city, movements of some deprived groups, usually the

dislocated, are discouraged from doing so. The urban space is constructed by the

experience of“bodily movement”or“bodily passivity”and enacted through the act of

inclusion and exclusion. As a result, the city usually serves as a site of power (Sennett

324). That is why the experience of the city is the bodily experience of difference,

complexity, and strangeness, adhering to and resisting dominance.

Peter Stallybrass and Allon White agree with this conception. They explore how

the body of the urban subject in the nineteenth century was read in terms of the body

politics of the city. In this respect, noble thoughts corresponded with the presence of

urban civilization, while low bodily features of desires and urges were aligned with

the slums and sewers of the outcast geography (Transgression 144–45;“City”194).

Despite the general tendency to take all representations of cities as attempts of

bodily experience, London has been compared to the human body. For example, as

Peter Ackroyd states, London has also been envisaged“in the form of a young man

with his arms outstretched in a gesture of liberation; the figure is taken from a Roman
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bronze but it embodies the energy and exultation of a city continually expanding in

great waves of progress and of confidence”(London 1). To be more precise,

physiological metaphors are used to give meaning to the city:“The byways of the city

resemble thin veins and its parks are like lungs. In the mist and rain of an urban

autumn, the shining stones and cobbles of the older thoroughfares look as if they are

bleeding”(London 1). London holds not just distinctions regarding its own

geographical allocation, but also some personified comparisons of bodily functions.

Additionally, the organic whole of the city is endowed with a touch of textuality.

When Ackroyd describes Victorian London as“the city of innumerable poor people,”

he emphasizes that the poor have always been part of the texture of the city:“They are

like the stones or the bricks, because London has risen from them; their mute

suffering has no limits”(599). The city fulfills different physiological metaphors,

bodily functions, and even descriptions of textures of certain parts of the body. That is

why Ackroyd regards the city as a person and dedicates to the city a privilege that

only great persons are granted, a biography.

The representation of the city in bodily images becomes more significant once

juxtaposed with the history of city development. As London prospered and grew

rapidly during the Victorian era, representations of the city tended to describe it as a

body. As Roy Porter states,“Three million five hundred thousand inhabitants; it adds

up to twelve cities the size of Marseilles, ten as big as Lyons, two the size of Paris, in

a single mass”(London 279). This great city became greater at the heart of the

burgeoning British Empire. Nevertheless, this rapid expansion did not promise a

wealthy future for all inhabitants. A great divide between the rich and the poor

accompanied urbanization. The city was now compared to a body growing too fast

and maybe too big; most seriously,“it had no soul”(Porter, London 280).

Evidence of bodies that had “no soul”could be found in mutilated and
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disemboweled victims. To the extent that their bodies were severely devastated, one

could assume that the killer was treating these bodies as if they were soulless

creatures. One of the earliest reports on the case of Polly Nicholls in the record of the

Metropolitan Police dated 31 August 1888 revealed preliminary examinations of the

body. The inspector summarized the findings from the post-mortem:

….her throat had been cut from left to right, two distinct cuts being on left

side, the windpipe, gullet and spinal cord being cut through; a bruise

apparently of a thumb being on the right lower jaw, also one on left cheek;

the abdomen had been cut open from centre of bottom of ribs along right

side, under pelvis to left of the stomach, there the wound was jagged; the

omentum, or coating of the stomach, was also cut in several places, and two

small stabs on private parts; [all] apparently done with a strong bladed knife;

supposed to have been done by some left handed person; death being almost

instantaneous. (qtd. in Sugden 40)

As these“reports”assumed themselves to be free from objective diction, the detached

observing distance turned out to be the standard viewing stance of the society: the

self-assured attitude allowed them to see without sentimental attachment. They tried

to be scientifically neutral and sentimentally alienated while observing the bodies that

“had no soul.”

Another post-mortem report on the second victim, Annie Chapman, was written

on 8 September. A closer look at the descriptions reflects similar attempts at

observation. The 13 September deposition contained a detailed description of the

body; however, this report written by Dr. George Bagster Phillips made an apparent

attempt to repress personal involvement. If there was any, it was soon replaced by a

detached observation:

I found the body of the deceased lying in the yard on her back, on the left
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hand of the steps that lead from the passage.… The small intestines and

other portions were lying on the right side of the body on the ground above

the right shoulder, but attached. There was a large quantity of blood, with a

part of the stomach above the left shoulder  … The body was cold, except

that there was a certain remaining heat, under the intestines, in the body.

Stiffness of the limbs was not marked, but it was commencing. The throat

was dissevered deeply. I noticed that the incision of the skin was jagged,

and reached right round the neck. (qtd. in Sugden 87)

The subjective“I”in the process of observation was painstakingly repressed to a

seemingly detached, objective, and scientifically neutral tone of non-interest. The

narrating“I”was substantially repressed so that it only appeared twice, at the very

beginning and end of the description. The majority of this post-mortem report was

based on the seemingly detached sentiment that the observer was assuming himself as

observing not a person, but a corporeal wretchedness. Using this depersonalized

assumption, all physiological and biological details could surface without difficulty.

Among all the victims covered by newspapers or magazines, the last victim,

Mary Kelly, is perhaps the most well-known and ironic as well: she was the most

severely mutilated. Testimonies from the police file indicated that the body was so

severely destroyed that when seeking identity confirmation, witness could only

recognized the body“by the ear and eyes”(Magellan 132). Descriptions of this body

by Dr. Thomas Bond, a distinguished police surgeon called in to investigate this case,

largely enhanced the destruction of the body. It was not far from truth to claim

sentimental detachment in his post-mortem report; as if the more devastated the body,

the more emotionally alienated and scientifically neutral the viewers could be:

The whole of the surface of the abdomen and thighs was removed and the

abdominal cavity emptied of its viscera. The breasts were cut off, the arms
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mutilated by severely jagged wounds and the face hacked beyond

recognition of the features. The tissues of the neck were severed all round

down to the bone.… The face was gashed in all directions, the nose, cheeks,

eyebrows, and ears being partly removed. The lips were blanched and cut

by several incisions running obliquely down to the chin. There were also

numerous cuts extending irregularly across all the features.… The

pericardium was open below and the heart absent. (qtd. in Palmer 108–09)6

Through pervasive media reports, descriptions of mutilated victims were

deep-rooted in the viewers’ imaginations. At stake was the entire city’s collective

imagination: the dissected bodies of the prostitutes were closely associated with the

poverty and backwardness of the East End. This was the sentimental detachment that

Londoners were using: the same pseudo-scientific presumptions of observation,

examination, reporting, and relating of the victims to their environment. From these

reports, we found what Sennett termed the“bodily passivity”of the city actively at

work.

In this way, the bodies of the Ripper murders are synonymous with the East End:

the murders happened here, all the miseries and mysteries lingered here, and all the

fascinations began from here. This is why Glinert therefore claims that“no East End

story is more wrapped up in myth than that of Jack the Ripper”(87); this is also why

Walkowitz notes the first element of the Ripper story was its setting, Whitechapel

(Dreadful 190); and why Paul Begg acknowledges that“had Jack the Ripper killed 

anywhere else or killed at any other time he would today be a footnote in criminal

history” (4).Philip Sugden agrees with the geographical fascination of the Ripper

case.“In these overcrowded, labyrinthine slums, where policemen were traditionally

greeted with suspicion if not outright hostility,”Sugden claims,“the Whitechapel

6 For more eyewitness accounts from the police report and witness, refer to Wolf (61–9, 88).
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killer had chosen a perfect hunting ground”(69).

Since then, Whitechapel has come to epitomize the social disease and societal

outcasts. According to Walkowitz, by the 1880s, Whitechapel provided“a stark and

sensational backdrop for the Ripper murders: a moral landscape of light and darkness,

a nether region of illicit sex and crime, both exciting and dangerous”(“Ripper”191).

Whitechapel was widely known as the“proletarian center”: it is an alien place

notorious for foreign immigrants and refugees, the transient and homeless poor, living

out of doors or at common lodging houses. On the most dangerous streets in

Wentworth and Dorset of the East End, police were said to hesitate from entering the

area alone (Walkowitz,“Ripper”191). Such a sensational and dangerous setting

suggests that the everlasting charm of the Ripper comes from the murder setting. The

fascination comes not only from the butchering of the victims, since scenes of

murders and bloody violent killings are not unusual in the East End (Glinert 87). The

deprivation provided a stage primed for something sensational to happen; the bizarre,

foggy, and ghostly settings of the murders came to represent the East End and hence a

certain anxiety of the age.

However, the claims of Begg, Glinert, or Walkowitz are only partly true. Indeed,

it is true that although the East End is still associated with notorious stereotypes of

violence and prostitution for many people, it is not the same as what it was more than

a century ago. Today it is comparatively safer for tourists to stay out till dark. The

East End is now far different from the society where husbands would once shout: “I’ll 

Whitechapel you!” to a timid wife.7 In short, the arguments of Begg, Glinert, or

Walkowitz are not sufficient to explain the fascination with the setting. The reason is

7 According to Judith Walkowitz, the Ripper murders functioned more as a threatening punch line for
husbands who threatened their wives. The phrase “I’ll Whitechapel you!” was related to the terror 
induced by male violence upon the female. The Ripper murders were thus transformed into a “dark 
male fantasy” to discipline and regulate the female into docility (Walkowitz, Dreadful 191–92).



154

quite evident: geographical and cultural implications of the city have continued to

change as time progresses.

While the arguments of Begg, Glinert, or Walkowitz may be inadequate to

explain geographical fascination with the East End, their observations are helpful in

conducting a reading of the antagonistic assumptions of the public imagination. Inside

the geographical configuration of the Ripper murders, viewers and readers utilize the

city as a modern space of reason, sanity, and advancement while the victims and

killers are sullen with chaos, poverty, and deprivation.

The fascination with the Ripper was partially a geographical fascination with

Victorian London. To be more specific, it is the geographical fascination with the

strange social underworld of the East End. If we further examine the makings of

geographical fascination, we may also realize that the geographical dimensions of the

fascination are highly suggestive of its physiological elements. That is, understanding

the geography of the city is akin to understanding the human body. The fascinating

features of the East End are either presented with metaphors of bodies or elaborated

with geographical-biological distinctions.

Narratives of Social Sewage

Fascination with the Ripper from geographical-biological dimensions thus brings

us to a representation of the East End in the form of prostitute bodies. Through studies

of coroner and media reports on the mutilated bodies, I argue that bodies of prostitutes,

as a symbol of contagions, are an efficient moral indicator of Ripper fascination. As

anything discarded in a sewer is defined as a waste product of the world above, so the

bodies of prostitutes receive the lust, hatred, disgust, and unwanted sentiments from

the society.
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David L. Pike, in his study of the subterranean space of the nineteenth-century

city, indicates that Victorian London is a“vertical city”in which the technological

novelty of the metropolitan railways, tunnels, arches, and embankments are

conceptualized in such a way as to divide rich and poor, law-abiding and criminal,

healthy and diseased, familiar and foreign (51). According to Pike, the

nineteenth-century metropolis was the first in which rich and poor did not live in a

mixed urban space. More spatial segregations and single-use spaces went

hand-in-hand with conceptions that the underground carried specific identities

applicable only to certain unseen spaces. Such a discourse on underground space was

founded on the concept of sanitation: the underground space was to be used for waste

disposal and thus belonged exclusively to the social outcast.

Travel accounts of famous writers illustrated the infamy of the East End with

more impact. When the American writer Jack London first traveled to the East End in

1902 on a fact-finding mission that resulted in the book The People of the Abyss, he

had been advised by the manager of Thomas Cook that“We are not accustomed to

taking travelers to the East End; we receive no call to take them there, and we know

nothing whatsoever about the place at all”(London 3). His writer friend, George

Orwell, even gave him a very swift and dismissive response as he acknowledged

London’s plan:“You can’t do it, you know. You had better see the police for a guide”

(Glinert 163). As the young writer arrived, he was shocked by its sights:

The color of life is gray and drab. Everything is helpless, hopeless,

unrelieved, and dirty. Bath-tubs are a thing totally unknown, as mythical as

the ambrosia of the gods. The people themselves are dirty, while any

attempt at cleanliness becomes howling farce, when it is not pitiful and

tragic. Strange, vagrant odors come drifting along the greasy wind, and the

rain, when it falls, is more like grease than water from heaven. The very
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cobblestones are scummed with grease. (London 227–28)

The pervasive images of filth and excrement and a strong and disgusting odor that

filled the air perfectly matched people’s stereotype of the setting and plotof the

Whitechapel murders; it was a fitting place for miserable stories of poverty,

prostitution, crime, and ruthless killings.

The further one ventures south to the lifeblood of the city, the River Thames, one

sees more devastating imagery from the underworld. As Glinert states at the

beginning of his work, East End Chronicles,“the savagery and mayhem derive from

the proximity of the river [Thames], which has brought to London a continuous wave

of penniless, fearful immigrants”(viii). Due to labor opportunities and residential

affordability, those poor immigrants gathered around the quay areas of the East End.

The highly condensed population and poor sanitary conditions along the Thames

remained a risk to the society. For example, the pollution from the sewers introduced

diseases to the area that might have spread to other parts of the city (Picard 1–26).

Diseases such as the Black Death, the Bubonic Plague, and cholera are impartial to

class and societal hierarchies. Yet when epidemics struck the capital, the East End was

usually the first-hit and most devastated (Glinert 2). When citywide sanitary

conditions improved, the East End remained a glaring exception (Halliday 124).8 For

inhabitants, the epidemic diseases were but a clear metaphor illustrating the East End

threat. As diseases were invisible yet tangible, so too was the threat from the East End.

The city was fully aware of the potential threat posed by the East End. In the early

Victorian era, the problems of poverty, excessive labor, and contagions caused by

8 Stephen Halliday states that there were four major cholera outbreaks during the nineteenth century in
London. The first three outbreaks happened in 1831–1832, 1848–1849, 1853–1854 when there were
no precaution procedures and the London Metropolitan Board of Works had not yet started
construction on underground sewage. The poor sanitation and public health led to dramatic numbers
of casualties: 6,536, 14,137, and 10,738 respectively. There was no distinction between affected parts
of the city west and the east of the city. However, upon the fourth outbreak in 1866 when most of the
public underground sewage system in the West End was completed, there was a drastic difference in
casualties: almost all were reported on the East End of the city (Halliday 124–43).
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poor sanitation raised public awareness toward which philanthropic and humanitarian

efforts became active (Altick 38–50, Fishman 66–75). As a result, conditions were

greatly modified in the last two decades of the nineteenth century, though still greatly

inferior to the West End.

As an organic whole, the East End functioned as the lower part of the body,

while the West End functioned as its upper part.9 Within the organic bodily form, the

upper part represents the mind and the brain while the lower part embodies desire and

excrement. Moreover, the two parts never interacted with each other. On the contrary,

to maintain the cleanness and decency of the upper part, the West End depended on

the filth, vulgarity, and excess of its lower part. Like waste passing through the body,

the desires and fears of the upper part had to be channeled. From this aspect, the

Victorian East End provides a perfect setting for the geography of punishment: it is a

punishment of decency on vulgarity, of cleanness on filth, of reason on chaos. In the

collective narrative of the urban body, prostitutes are easily the sewers of the city:

transmitters of disease and immorality, they are disposal systems for excessive libido.

Historical accounts also prove that the East End in Victorian London was

synonymous with prostitution. Although London had been the site of sexual activity

since the time of Roman occupation (Ackroyd, London 370), it was not until the

Victorian period that prostitution became a social ill. By the 1850s, prostitution was

“the Great Social Evil”(Walkowitz, Prostitution 32). The East End, the place most

well-known for this trade, was known as“the evil quarter-mile”(Glinert 162).

The sheer number of prostitutes was astonishing. A survey done in 1888 found

that Whitechapel contained 233 common lodging-houses, accommodating 8,530

9 East End London was usually held in contrast to the West, as chaos and poverty were held up against
decency and wealth. However, the true make-up of the East End was not homogeneous. Even if these
East Enders were commonly poor, and they form a “one-class society” as Hobbs states, it was not 
necessarily a homogenous class (Fisherman 73–5; Hobbs 138; Neuburg 206–7; Dyos and Reeder
363).
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people, and sixty-two brothels.10 The dark streets were patrolled by prostitutes

numbering as many as 1,200, and perhaps higher (Glinert 149).11 There were reports

of prostitutes around the Bank of England standing in rows“like hackney coaches”

(Porter, London 299). Young men could not pass along the street in the evening

without witnessing and being accosted by women (Walkowitz, Prostitution 34).

Poverty, among others, was the ultimate force to put them into this trade, as Roy

Porter notes; many of these prostitutes had to“render up [their] body or die”(London

299). However, despite the fact that many of the prostitutes were driven to toil on

poor wages, the overall sentiment projected on these miserable women was more one

of ambivalence than sympathy. With the Ripper murders, prostitutes posed a threat to

society. The affiliation of the five victims to prostitution evoked pervasive yet

ambivalent feelings in the public imagination. Since this occupation was frequently

associated with urban filth, news references naturally became provocative.

Media representations during the serial murders provided abundant information

for the free association between the Ripper’s victims and the East End, firmly

establishing their link in the mind of the readers. One of the earliest newspapers

revealed the linkage between the East End, poverty, and social class with the body of

the victims:

A Whitechapel Horror

A woman, now lying unidentified at the mortuary, Whitechapel, was

ferociously stabbed to death this morning, between two and four o’clock,

10 The actual number of prostitutes in Victorian society was difficult to collect due to the fact that it
was nearly impossible to conduct common surveys over some districts overwhelmed by immigration.
However, the overall tendency to prostitution was on the rise in the mid- and late Victorian period.
For instance, in 1859 there were 2,828 known brothels. The newspaper Lancet estimated the number
of brothels could be twice that number, with as many as 80,000 prostitutes and revenues exceeding
￡8,000,000 annually. (Porter, London 299; Ackroyd, London 377).

11 Although many surveys estimated the number of working prostitutes in London, it was never an
easy task. Since many of the prostitutes were only occasional participants, and some were devoted
mistresses for certain men of the gentry class, a reasonable speculation of the actual number may be
much higher (Glinert 149; Walkowitz, Prostitution 14–5).
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on the landing of a stone staircase in George’s-buildings, Whitechapel.

George’s-building are tenements occupied by the poor laboring class.

A lodger going early to his work found the body. Another lodger says the

murder was not committed when he returned home about two o’clock.

The woman was stabbed in 20 places. No weapon was found near her,

and her murderer has left no trace. She is of middle age and height, has

black hair and a large, round face, and apparently belonged to the lower

class. (qtd. in Sugden 19)

The woman this report referred to was Martha Tabram. She was murdered on 7

August 1888, less than a month before the first of the Ripper murders. Although some

Ripperologists do not include her as a Ripper victim, Martha Tabram still holds

wide-consideration of important significance to the brutality that transpired later.

Because the murder of Martha Tabram happened at the time when the public

imagination had not been infected by wild exaggerations fed by ferociously

scandalous reports, this crime might have seemed ordinary to the East Enders. That

this woman was“stabbed in 20 places”was linked to the ferocity of the killer. The

victim, her social class, and the poverty of the crime scene elicited vivid fantasies in

the public mind. The report emphasized that George’s-building was occupied by

tenements from the poor laboring class, indicating that many other lodging houses

there provided cheap but crowded places for overnight stay. The late hour of her

body’s discovery also implied that this was not a place that followed the routines of

ordinary society. Finally, the readers were reminded of the social significance of this

murderlong prior to the redundant statement that she “apparently belonged to the

lower class.”

As more victims were killed and more descriptions of those victims were

published on newspapers, serial killings became more like a tour of crime scenes that



160

captured the miserable plight of East End life. Reports tended to be more interested in

the wretched details of personal downfall: these women all originally lived agreeably

in marriage, with husband support through allowance money. Eventually, they

encountered bad influences and started to rot from within to the point where they

could only sustain their lives by turning to the sex trade. For instance, the second

victim of the Ripper murders, Annie Chapman, also called“Dark Annie,”was one of

the“sad, broken-down littleprostitutes”who lived“a precarious and semi-nomadic

existence on the streets and in the common lodging houses of Spitalfield”(Sugden 77).

As follow-up reports dug up her past, little more than a commonplace background

was revealed. On 1 May 1869, she married a coachman named John Chapman with

three children; however, this marriage ended after the first-born died, the second was

sent to the charitable school, and the third sent to a French performing school.

Disintegration of the family had turned the couple into heavy drinkers. After three or

four years of allowance, the victim turned to live with another man who made wire

sieves. When her husband died, both the allowance and the sieve maker’s interest

disappeared. She was forced to live on crochet work by making antimacassars and

selling flowers. However, her over-fondness for liquor consequently led her down a

decadent path (Sugden 77–9).

The police report dismissed Dark Annie as“unprepossessing”in appearance. She

was already forty-seven years old, plump yet only five-feet tall, and her hair was

wavy with a large, thick nose, and two teeth missing in her lower jaw (Sugden 79). In

short, her lack of beauty did not limit her opportunities as a prostitute. Her body

embodied the sewing quality of low-end prostitutes in the East End. They were, of

course, the sewage for the excess libido of the hard-laboring class such as the sewing

channel herself. She did not have to be attractive and clean.
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Narratives of Discipline

The fact that people were fascinated by gloomy East End London was based not

only on historical facts but the collective imagination. As both street literature and

media representations during the time of the Whitechapel murders suggested, a great

deal of Ripper fascination came from the scandalous occupation of the victims,

common prostitutes of Whitechapel.

The fear of prostitutes was based on presumptions that they carried venereal

diseases and contaminated morality. In the Victorian collective imagination, these

prostitutes possessed multiple and ambivalent cultural significances: they evoked

sympathy and fear because of their position as societal underdogs; however, their

outcast situation also suggested that they were not regulated by proper authorities.

A look at narratives of street literature and media representations of the victims

helps us understand their position in the public imagination. On 2 September 1888,

when the death of the first commonly acknowledged victim of the Ripper had been

reported just several days before, The Times published their analysis regarding the

common backgrounds of the victims:

All three women [Emma Smith, Martha Tabram, and Polly Nicholls] were

of the class called“unfortunates,”each so very poor, that robbery could

have formed no motive for the crime, and each was murdered in such a

similar fashion, that doubt as to the crime being the work of one and the

same villain almost vanishes, particularly when it is remembered that all

three murders were committed within a distance of 300 yards from each

other. (qtd. in Evans and Skinner 34)

A similar sentiment soon found expression in street literature, as East Enders

would recite or sing this verse, entitled Lines on the Terrible Tragedy in Whitechapel.
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It was sung to the tune of“My Village Home”:

Come listen to a dreadful tale I’m telling,

In Whitechapel three murders have been done;

With horror many hearts they now are swelling,

Those fearful deeds that now to light have come.

Twelve months ago a woman was found lying,

In death’s cold arms, how dreadful to relate,

What agony they suffered here when dying

They were nearly all found in the same state.

The first creature’s death they all are thinking

The same hand took her life that fatal night,

Poor people now with fear they are shrinking

Oh! May this crime be quickly brought to light.

Now scarcely had the news of that foul murder,

Which filled all hearts with sorrow and dismay,

When—sad to tell—the fate of Martha Turner,

Poor soul, she met her fate near the same way.

‘Twas thought that soldiers had killed that poor creature,

And on them many people laid the blame,

When found‘twas hard to recognise a feature.

To leave her so, oh! What a cruel shame.
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And now poor Mary Nicholl’s death relating,

In Buck’s Row, Whitechapel there did lie,

While in the dark her body lay awaiting

And no one there to see that poor soul die.

By workhouse clothes the body recognizing,

That cruel deed all around will show

Who could have done that deed they are surmising,

And murdered Mary Nicholls in Buck’s Row? (qtd. in Sugden 56)

The term“unfortunates”used in newspapers such as The Times or the description

in street rhyme of “poor”butchered women were examples of euphemism found in

the media coverage. Such euphemisms were not equivalent to naive ignorance or

intentional cover-up. By the time the report was published and the rhyme recited on

the street, the true occupation of these victims was already revealed. The readers were

informed enough to understand“unfortunates”or“poor”as references to women

working on the East End streets.

However, this euphemistic wording was not exclusive to early Ripper crimes. As

more murders were reported and more prostitution references made, readers of

Victorian London were more accustomed to the euphemisms. The last victim, Mary

Kelly, featured the same euphemistic wording. Through intensive media exposure,

fear and sensational stimulation were enhanced. The same euphemistic wording was

still salient as shown in the following:

According to all accounts, the woman who was murdered was not a regular

habitué of the place; on the contrary, she was rather well dressed, apparently
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about twenty-five years of age, and even good looking. As to what time she

came to the house on Friday morning, and as to a description of the man

who accompanied her, no definite information has been received at the time

of writing, thanks to the reticence of the police. This much, however, has

been found, that some payment was made by the man for the use of the

room; that that payment was received by someone residing in the house; and

that the murderer and his victim entered the place in the small hours of

Friday morning. (qtd. in Souden 5)

This report covering the most severely devastated body was less transparent about her

occupation. Vague descriptions that she was“rather well dressed”and“even good

looking,”shielded readers from deciphering if this victim was a prostitute or not

(most prostitutes of that area were known for being ragged, old, and unattractive).

Another euphemistic reference to her occupation was also skillfully suggested here:

that“some payment was made by the man for the use of the room.”Readers should

know what the exact usage of a temporary lodging room actually means.

However, such euphemistic wording did not reflect the pervasive attitude of

overall society toward these“unfortunate”women, which was far more hostile. To

fully comprehend the significance of the media and street literature narratives, I

explore the ambivalent feelings of euphemism and hostility, fear and fascination

projected onto these victims.

Throughout the Victorian period, prostitutes had been held principally

responsible for the spread of syphilis. By the 1850s, they were regarded as“the Great

Social Evil.”According to medical incidence statistics, syphilis, along with other

venereal diseases such as gonorrhea and chancroid, had become the biggest threat to

the British Empire, especially the army and the navy. It 1862, one out of eleven

hospital patients suffered from venereal diseases. By 1864, one out of three army sick
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cases was venereal in origin (Walkowitz, Prostitution 49). Syphilis represented an

epidemic threat to the overall British population. As a result, evangelical writers of

the period, particularly Viscount Ingestre, James Miller and William Acton, exhibited

a narrowly moralistic, but widely influential perspective on prostitution, urging an

immediate and pervasive regulation system enacted by police and medical supervision

from further disruption or even destruction of the social order. After this, prostitutes

were labeled as public enemies, criminals and outcasts of society (Walkowitz,

Prostitution 32–47). Prostitutes came to represent filth, danger, and fascination as a

result.

The social sentiment toward prostitution culminated in the late 1860s when

Parliament passed the Contagious Disease Acts (also known as the C.D. Acts) of 1864,

1868, and 1869 under great social pressure. The enactment empowered any enactor of

state authority, usually of a plainclothes member of the metropolitan police, to

conduct a medical examination of sexually transmittable disease on any suspicious

woman for symptoms. If disease was found, the prostitute could be detained in a

hospital for up to three months. As a response to the strong urging from the society to

reduce syphilis, these C.D. Acts were considered an effective resolution.

The enactment of the C.D. Acts was itself an embodiment of“class and sex

prejudice,”in Walkowitz’s words (Walkowitz, Prostitution 55). The Acts enclose a

presumption that the transmitters of venereal diseases were women, especially women

with occupations vulnerable to“a morbid condition by excessive intercourse”

(Walkowitz, Prostitution 63). In cases of syphilis, men were innocent victims

suffering from excessive and unhealthy desires; while wanton women were the targets

to be blamed for their irresponsibility. Therefore, the Acts empowered male

authorities to justify sanitary supervision of those who were regarded as

contaminating both sanitarily and morally. At their core, the C.D. Acts were attempts
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to build“a moral and sanitary utopia”(Walkowitz, Prostitution 70).

In the beginning, social attitudes toward the C.D. Acts were supportive; however,

largely as a result of the efforts of Josephine Butler and other forerunning feminists,

society witnessed a shift in blame attribution for sexually transmittable diseases. By

the 1880s, the society regarded middle-class males as responsible for the spread

(Walkowitz, Prostitution 90). Andrew Smith disagrees with this assumption that the

attitude toward prostitutes’experiences had shifted. He cites the publication of Sir

Jonathan Hutchinson’s work, Syphilis, which was published in March 1887, and

Alfred Cooper’s Syphilis, which was published in 1895, as his defense. Hutchinson

suggested that the source of the virus was prostitution, so the question at stake was:

Can the disease be checked at its source? (Smith 114) Similarly, Cooper singled out

prostitution by advocating state interventionto regulate the industry and “exercisea

careful supervision over an evil which it cannot repress”(Smith 110-14). Although

both Hutchison and Cooper admitted that men could be the purveyors of this disease,

their attitude towards prostitution remained hostile and their mentality remained one

of regulation, demonstrating that though attribution toward the source of syphilis had

changed, the regulatory, male-dominated political structure remained intact.

One of the most famous Ripper theories reflected the collective fear and

resentment of syphilis. This royal conspiracy theory12 held that Prince Edward Albert

Victor, grandson of Queen Victoria, had an affair with a girl named Annie Elizabeth

12 The royal conspiracy theory was most famous, among various theories of the Ripper, raised in
Stephen Knight’s controversial book, Jack the Ripper: The Final Solution. Knight weaves a
fascinating tapestry of conspiracy involving virtually every person who has ever been a Ripper
suspect plus a few new ones. Knight's conspiracy has become one of the most popular Ripper
theories despite the strong objections raised by Ripperologists. Knight's conclusions have been
disproved numerous times, but the attraction of the "Royal Conspiracy" theory never wavers. In fact,
Knight's book is still in print after more than two decades, remaining one of the most widely read
books on this subject. His book continues to receive the most intense exposure and support of any
Ripper theory, appearing in other areas of popular culture, such as the famous graphic novel, From
Hell, by Alan Moore (author) and Eddie Campbell (graphic artist) and its movie starring Johnny
Depp. Source: http://www.casebook.org/suspects/knight.html. For reference to the development of
the conspiracy theory, please refer to Hinton (194–96).
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Crook in a tobacconist's shop on Cleveland Street. The prince and the commoner were

living happily with a newborn girl until the Queen discovered her grandson's

indiscretion and became furious. She demanded that the situation be handled, as

Annie was not only a commoner and Catholic, but also a purveyor of sexually

transmitted diseases. Thus, after a raid of the Cleveland Street apartment by the

Special Branch of the police, the prince and Annie were taken away in separate cabs.

Their child, a girl by the name of Alice Margaret, eluded capture since she was with

her nanny, a prostitute named Mary Kelly.

Sir William Gull, the Queen’s personal physician, carried out the order for the

queen and had Annie put away in a hospital where she was deprived of her memory

via lobotomy. However, the secret marriage remained known to Annie’s friends, all

prostitutes working the streets of Whitechapel. To ensure that the secret marriage was

protected, and to punish these prostitutes for transmitting syphilis to the prince, Sir

William Gull orchestrated a series of murders. He brought along John Netley as

accomplice, a coachman who had often ferried the prince in his forays into the East

End, and meticulously eliminated these women who held such a powerful secret. In

this theory, there was a close affiliation between prostitutes and syphilis in the public

imagination.

Then, why use of euphemisms in news reports? Why not the word prostitute?

What was wrong with the cultural reference to Victorian East End prostitutes? Is it

merely Victorian hypocrisy at work? Or, do these euphemistic wordings of“poor”and

“unfortunate”women have more cultural significance in Victorian society?

The concerns of disease, punishment, and discipline turn out to be primary issues

in Michel Foucault’s The Birth of the Clinic and The History of Sexuality. Foucault

famously argues for the significance of the condemned body of the criminal in public

execution in Discipline and Punish. Foucault proclaims that in the entire display of
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punishment, an economy of punishment is established and a theory of law and crime

and a moral or political justification of the right to punish are set. Although public

executions and the executed body as spectacle to the public were later prohibited and

the body as the major target of penal repression disappeared as new forms of

punishment such as the scaffold and the prison were introduced, the body remained

the arena for power and discipline, with power once explicitly performed now turned

implicit (Discipline 25–31).Foucault’s argument is based on the assumption that the

bodies of criminals have to carry the pain brought by punishments, whether in public

spectacle or in secrecy, to convey the message of discipline: those who do not follow

the morals of discipline will be punished.

Meanwhile, in The History of Sexuality, Foucault reads the Victorian era as the

period characterized by the emergence of a scientia sexualis. This science gauged

physical and implied morality by categorizing sexual modelsas “aberrant”sexual

practices. Through Foucault’s analysis, what was needed was a particular kind of

scientific practice that could police the boundaries between“normal”and“abnormal.”

Thus, medical politics regulated the boundaries between family health and sexually

transmittable diseases. Accounts of syphilis indicated the cultural anxiety about

masculinity and class which was placed under the shadow of the destructive power of

the disease. To follow Foucault, syphilis jeopardizes the economic, moral, and cultural

power base of the middle class. The regulation of“aberrant”behavior, therefore,

becomes an issue of emergent political importance.

From this notion, it follows that discipline is concerned with regulating aberrant

bodies. Prostitutes were naturally considered first. If regulation should function at its

maximum marginal effect, it should come in the form of punishment. This brings us to

Foucault’s notion of punishment; he argues in Discipline and Punish that in the public

execution—via the entire framework, economy, and theory of law and crime—moral



169

or political justifications are set. Although public executions were later prohibited and

new forms of punishment such as the scaffold and the prison were introduced, the

body remained the arena for power and discipline. The explicit use of power was now

utilized implicitly (Discipline 3–31).

In Foucault’s mind, syphilis in prostitutes belonged to the level of disease placed

at the bottom of the modes of perception. This realm of death was the realm of the

lack of knowledge or the domain of invisibility that depended on knowledge to make

the invisible visible. The enforcement of the C.D. Acts was an embodiment of

attempts to eradicate all plausible sources of contaminations by the medical

establishment. Since syphilis was invisible, plainclothes police forces were required to

regulate and examine the health of the body. Prostitutes became the target simply

because they embodied“aberrant”and“abnormal”sexuality and morality. And once

they were confirmed positive for syphilis, they were entitled to imprisonment or

enforced therapy that guided them back to the circle of normality. Or, if they were as

unlucky as the five Ripper victims, the form of regulation came in forms of mutilation

and disembowelment, the ultimate punishment that sought not to amend but to

entirely erase abnormality.

In Walkowitz’sanalyses, such fascinations are itself“uncanny”and bear

resemblance to the literature of the fantastic:“they incorporated the narrative themes

and motifs of modern fantasy—social inversion, morbid psychological states, acts of

violation, and transgression, and descent into a social underworld.”Also, they gave

utterance to“all that is not said”and“all that is unsayable”(“Ripper”193). The

public fascination and imagination of the Ripper murders were held on a presumption

structured in antagonism: that both the killer and victims were“uncanny;”both being

embodiments of“social inversion,”both performing“acts of violation and

transgression,”and both irrelevant to the world that readers inhabit.
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It is inspiring for Walkowitz to read the social background of the Ripper murders

as“covertly sanctioned male antagonism toward women and buttressed male

authority over them”(“Ripper”203–4). Thisinvolves what she calls a “segregation of 

social space” in which women were relegated to the interior of homes and men were

free to patrol public spaces. She believes that the media during the Whitechapel

murders usurped the concerns of female political reformers, on discussions such as

prostitution, poverty, and sanitation, and worked them into a fantastic Gothic

melodrama on the grotesque and promiscuous female body (Walkowitz, Dreadful

191–92). In effect, the media transformed the murders, in Walkowitz’s words, into a

“dark male fantasy”(Walkowitz, Dreadful 194). These prostitutes crossed the barrier

of the “segregation of social space” and deserved the punishment seen in the

mutilation performed by the Ripper upon their helpless bodies. The Ripper was the

embodiment of male violence against female, embodied in the figure of the cloak and

knife. Since the prostitutes crossed the “segregation of social space,” they deserved 

punishment to be executed by the quick hands of the Ripper.

Both Foucault’s and Walkowitz’s theories answer questions regarding the diverse

media representations. To Victorian Londoners, syphilis represented an invisible

threat of aberrance and abnormal morality which could be examined and found in the

bodies of prostitutes. Therefore, the domain of syphilis and prostitution belonged to

the domain of the invisible under the medical gaze of society. The only solution that

had ever reached consensus among the majority of the society was regulation.

Eventually, this domain of“all that is not said”and“all that is unsayable”turned out

to be the driving force that forges all the fear, resentment, desire, difference, and

control into modes of euphemism.
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Conclusion

As I have argued, victims of the Ripper are a source of fascination. The fact that

these victims were surrendering their bodies to earn their living on the streets of the

East End of London only enhanced the infamy: these wretched lives were cheap and

filthy; they spread syphilis; and most important of all, they were immoral.

Consequently, they deserved discipline. Should the discipline fail, then harsher

measures awaited them.

The brutal butchering was a source of fascination: these mutilated bodies were

easily interpreted as a form of ritual and, due to the wanton nature of prostitute life,

served as a form of punishment. The punishment cast an even more powerful effect on

modern viewers in the absence of large, older penal spectacles of the type Foucault

describes.

Moreover, as the horrible story transformed into newspaper coverage, the sheer

terror of the killings and the fearsome atmosphere of the East End were transformed

into exciting reading. As the euphemistic wording strategy seeped its way into news

reports, a sense of pseudo-neutrality was inserted into the reports. In other words, no

matter how bloody or fiendish the violence, the representation was alienated to the

distance of“spectacles.”

Sennett argues that during the French Revolution, the invention of the guillotine

had turned collective violence, culminating in the execution of French King Louis

XVI, into a neutral spectacle. The executions were made into opportunities for a

“humane death” (301). Also with soldiers surrounding the king, execution was no

longer a visible event to the large crowd; the space of execution“broke both visceral

and visual contact between the condemned and the crowd”(Sennett 300). Hence,

while the execution of the king became“neutralized,”the crowd did not feel the
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collective violence, helping them to“avoid a sentiment of responsibility”(Sennett

302). Such sentiments were similar to Ripper fascination. While the readers felt the

horror from newspaper descriptions, the distance between the print and the audience

remained neutral, presenting the murders as“spectacles”so that Ripper fascination

could become devoid of the responsibility or burden of engagement (Sennett,

296–304).

The Victorian age has long passed. However, the Victorian society had not

stepped out of the mentality of punishment and the discipline and morals conveyed by

the spectacle of punishment. The Ripper narratives offered a fertile ground for this

punishing mentality: the mutilated bodies of the prostitutes reappeared in the form of

the bodies for spectacle. As the Ripper kills the victims, collective fear and anxiety

are released a safe distance away so that this ritualized violence does not affect the

emotions of the reader. As fascinations with the Ripper continue, new forms develop

and evolve.

What made those serial killings fascinating has more to do with universal

concerns for a collective fear related to gender, desire, and class. In the Ripper case,

male authority emphasized control, difference, and ownership. The everlasting

fascinating with the Ripper came from ambivalent feelings of male authority being

challenged and ultimately amplified, both embodied in the contagious bodies of the

prostitutes.
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Chapter Six

Submissive or Subversive Body:

Body Politics and the Fear of Syphilis in Dracula

“And now, my child, you maykiss her. Kiss her dead

lips if you will, as she would have you to, if for her to

choose. For she is not a grinning devil now—not any more

a foul Thing for all eternity. No longer she is the devil’s 

Un-Dead. She is God’s true dead, whose soul is with 

Him!”

—Professor Van Helsing in Dracula

When Bram Stoker’s Dracula became a commonplace sensation, late-Victorian

age readers experienced a fear of contagions. The story, a masterful retelling of

ancient folklore, is strewn with depictions of neck biting, sucking, or licking of blood,

intrusion into the private sphere of a lady’s room, consistent pursuit of potential 

victims, physical intimacy and exchange of bodily fluids, and the infection of

vampirism—all pathological depictions of disease transmission through promiscuous

intercourse. In an era under the shadow of syphilis, this vampirism offered an

unfathomable kind of fear, the most infamous, rampant, and deadly venereal disease

of the nineteenth century: both were insidious with great capacity of contagions and

both were degenerative and corruptive to the public health and morality due to the

lack of efficient repression and medication.

The fear of contagions is multilayered. On one level, Dracula’s essential

invasion formula is based on a presumption of open transmission. It is a widely

adopted theme in vampire stories that a vampire can spread vampirism and turn his
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victims into those of his kind. It is not only that vampirism is contagious, but also that

once a victim is infected he or she is subject to the sway of the vampires. Moreover,

victims of vampirism are usually willing and vulnerable to contagions, as the story

follows a widely known rule that the Count would not cross the threshold of a

victim’s door unless he is invited. It is important to note that although the route of

transmission is potentially open to any person, his prey turns out to be young and

attractive women. Female victims survive his attacks. However, male victims, such as

Renfield (turned insane and slave to Dracula) and the crew members of the Demeter

(all consumed by the Count on the shipment to London), were all vulnerable to the

vampire’s hunt and all failed to become vampires. That is to say, although the route of 

transmission is open to any possible victim, the chance to transform into vampire does

not benefit male victims. Vampire transmission thereby establishes its unique gender

politics in which a male predator has absolute power over his victims while sustaining

his life in eternal death. Female characters are pinned into the position of helpless

victims in the open circuit of vampire bodily politics. Male predators are lifted to the

supreme status of surveillance and dominance by which female victims are vulnerable

to their master. Once infected, these female victims succumb to symptoms of

degeneration and paralysis that culminate in their death.

Yet on another level, contagions embody an enclosed, self-reflexive circuit

wherein feminized victims become objects of male and medical investigation. A

woman’s role in this novel is thus defined: she is the seduced victim, constantly

observed under male medical gaze and unable to heed the call for help. The fear of

contagions is valid as a form of vestigial paralysis: once contaminated, victims are

affected by fatigue and degradation. On a final level, the fear of contagions arises

from an endless cycle, as vampire victims become carriers themselves. The dynamic

of spreading disease is shown in a form of fear in reverse, and in its potential to
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subvert the power relationship of contagions. Female victims, once infected and

transformed into vampires, become vampires able to pursue their own victims. In the

case of female vampires, former victims evolve into hunters. Thus, the importance of

the male vampire is gradually receding, for they are only the carrier of contagions. As

former victims turn out to become predators, male characters are marginalized to the

status of insignificance (the Count himself, in his incapacity to sustain the circuit of

contagions and in his inability to initiate a new one), impotence (Jonathan Harker, in

his unwillingness and ennui to resist and escape), and incapability (Dr. Sewald and

Professor Van Helsing, in their failure to prevent and cure the transmission and in

their loss of superiority in their image as intellectual heroes). In this way, the fear of

contagions indicates a potential reversion and deprivation of male authority. The

impasse of medical knowledge and impotence of male authority mark a symbolic

castration of manhood.

Dracula adopts Victorian-era body politics in which intellectual heroes are

presented as active, healthy, knowledgeable, and masculine, while victims are

depicted as passive, fevered, backward, and feminine. Unlike the paralyzed vampire

victims displaying symptoms of fever, fatigue, and hallucination, the medical heroes

are the quintessence of health, determination, pluck, and intelligence. Body politics as

seen in the doctor-patient relationship are based on the prerequisite of master versus

slave, hero versus victim, and health versus contagions. For the Victorians, either at

the national level or the individual level, they require an other in defining culture in

this way; for the empire, colonial possessions and continental rivals were required; for

the doctors, it is illness in patients’ bodies; for intellectual heroes, it is deformed

monsters and degenerated moralities; for Dr. Van Helsing, it is Lucy and Mina. The

interaction between the self and other demonstrates a tricky ambivalence: the

legitimacy of the subject requires the counter-definition of the object. While the
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empire and the hero demand dominance over racial and moral others, their supremacy

creates a possibility for trans-class and trans-culture circulation. The circulation route

potentially breaks down the barriers of secure demarcation between upper and lower

classes, British and foreign, colonizer and colonized, and healthy and contaminated.

As the supremacy of the subject depends on the precarious hierarchy over the object,

the defining mechanism that seemingly situates them on two sides of the scale is

subject to all forms of uncertainty. The route of circulation, as embodied in clinical

terms in Dracula, is embedded in a bundle of medical terms and corruptions which

are subject to transformation and subversion. As soon as female victims are

transformed into vampires, the dominance of their master starts to wane. The circuit

of contagions suggests dominance and deprivation, yet it draws open the curtain for

resistance and subversion.

This chapter explores the sensational experience of biting and licking blood in

Dracula and its contribution to the anxiety of the loss of a purebred London and a

genuine masculinity. The invasion of vampirism provides an opportunity for the male

authority to prevail in examining and taming of female bodies and in excluding and

eradicating other male opponents. An ideal type of male dominance is embodied in

the detailed procedure of examining the body and its desire. By contextualizing my

discussion of vampirism within the medical history of syphilis contagions in the late

Victorian period, this chapter attempts to read the penetrating dominance of medical

discourse of contagions over all levels of social discourse and, thus, read its

consolidation of medical surveillance in the domestic space. Knowledge of medicine

is now practiced not only in the clinic, but also in the realm of the household,

forecasting a stronghold advantage of male over female, senior over junior, asexual

over sexual, and normal over abnormal. A medical governmentality is secured in

domestic space, with its compulsory regulation, rehabilitation, and punishment over
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diseased sexuality that culminates in a language of disciplining the pathological and

ethical other. I examine the social and cultural significance of victimized female

bodies and the interaction of syphilis medical discourse as presented in Bran Stoker’s

Dracula roughly at three levels. At the first level, I seek to understand why Dracula’s

essential formula of invasion represents a collective fear of contagions and how

repeated physical examinations of Lucy and Mina suggest a repressed male desire to

control. At the second level, I seek to answer why both the docile body of Lucy and

the independent body of Mina subscribe to victimization under male gaze. Therefore,

I seek to answer why the ambivalent status of Lucy’s body and the untamable body of

Mina both present a subversive power in radicalizing physical purity and the sanctity

of family and social order. Lastly, I try to respond to the notion that medical

knowledge is aligned with male bodily politics in carrying on the mission of normalcy

within domestic space.

This chapter also examines the discursive formation of a surveillance mentality

embodied in social reform and medical research as exemplified, respectively, in the

Contagious Disease Acts and the medical investigation of suspected syphilis carriers.

An interdisciplinary study on social reform and medical history explains why the

desire and fear of examining Lucy and Mina can be associated with the

nineteenth-century fear of syphilis. Both the imaginary signifier of syphilis and its

material reality lead to a clear breakdown of values ascribed to promiscuity and

prostitution. Attractive female bodies are projections of desire and possession, while

the treacherous contagions of syphilis reveal a fear of corruption and disorder. Such a

collective fear is projected onto the contagions of vampirism and the desire to put

unclean female bodies under surveillance and control; nevertheless, failed attempts in

taming female bodies and eradicating syphilis potentially subvert the submission

process. The recurring symptoms of contagions in the dead (but not quite body) of
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Lucy and the untamed and undefined body of Mina paradoxically imply an

opportunity for subversion through the prevalence of taming female sexuality,

regulating domestic sanitation, and disciplining household order. Imagining taming

syphilis comes mostly from the ideal projection of taming female bodies and

purifying their sexuality in order to create and control a genuine female body. The

necessary economy of domestic regulation is essential to the maintenance of male

authority. However, in the process of surveillance and governance, the invisible,

invincible, and immortal virus ridicule both the open and the enclosed circuit of

contagions.

The Normalized Body

Steven G. Herbert rightly argues that“Count Dracula is the quintessence of the

evil creatures we meet in everyday life”and thus“can help us understand the

monsters we meet in everyday life disguised as everyday people”(62). It is true that

Dracula represents great evil in a philosophical and moral sense. Stephen D. Arata

famously brings out the notion of an “anxiety of reverse colonization” to illustrate the 

collective sentiment in late Victorian society (“Occidental”463). Victorians were both

confronted with invasion from immigrants of overseas colonies while suffering

greatly from myriad symptoms of degeneration. In explaining the collective anxiety

revealed in gothic genres, Patrick Brantlinger coins the term “imperial gothic” (227), 

a unique blend of adventures and the gothic popularly received in late Victorian

society, to indicate the collective anxiety shown in the interaction between the British

Empire and her colonies. As a result, the sense of superiority maintained in the pure

blood of the race was now endangered and polluted by the barbaric and decadent

culture of overseas colonies. The whole empire was now imperiled by the intrusion of
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barbarians, with its civilization liable to corruption and degeneration.

What Arata and Brantlinger have in common is their apprehension of the

venomous flashback of colonization. This anxiety was embedded in the imagination

of intrusive forces shown in the botanical and zoological studies of the colonies and

the knowledgeable understanding of the empire sought by the colonized people.

Before Harker’s visit, Dracula has learned from his own huge collection of books, 

magazines, and newspapers in his private library. On top of the Count’s knowledge of

England, there is only one thing he lacks, one thing that ultimately distinguishes a

native and an alien speaker. For this purpose, Harker is imprisoned and kept alive to

tutor him in his English accent.

Said argued that western imperialism is a conglomeration of enterprises

consisting of “a whole series of ‘interest’ which, by such means as scholarly discovery, 

philosophical reconstruction, psychological analysis, landscape and sociological

description” is altogether motivated “a certain will or intention to understand, in some

cases to control, manipulate, even to incorporate” (Orientalism 12, emphasis original).

Colonialism, according to Said, is not just based on military and political forces, but is

also a systematic and intellectual understanding of all cultural aspects, ranging from

literature, geography, and science to religion and customs. This pursuit of dominance

in knowledge of foreign lands and in devotion to classification to establish a

knowledge system, even if not directly sponsored by the imperial bureaucracy, was

highly enflamed by the fervent beliefs commonly shared on the domestic lands of the

empire. In this sense, Dracula was the worst nightmare embodied in the process of

colonization: he who used to be studied now turns out to be the one who studies.

Arata’s notion of the “anxiety of reverse colonization” and Brantlinger’s notion 

of “imperial gothic” touch upon a common concern of “deracination.” With the 

importation of cheap hard laborers and household maids came the undeniable chance
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for “miscegenation.” Due to the fact that immigrants are distinguished by their 

“robust health” and “their equally robust fertility,” vampiric intruders serve to mark 

the alarming decline among the British, because the undead are “both ‘healthier’ and 

more ‘fertile’ than the living” (Arrata, “Occidental” 466). In this sense, the intrusion 

of Dracula signifies a mode of dominance through racial health in which the superior

spreads out their seed and the inferior is plagued by bereavement and eradication.

Dracula, being immune to the all forms of contagion, is of course the “healthier,” the 

“fertile,” and the “conquering race” (Stoker 34). 

The intrusion of Dracula and the contagions of vampirism restage adventures in

domestic space. The adventure of Harker and Dr. Van Helsing takes place mostly in

the room where they try to save either someone else’s life or their own. David Punter 

and George Gordon Byron argue that “Victorian Gothic is marked primarily by the 

domestication of Gothic figures, spaces and themes” to the extent that “horror became 

explicitly located within the world of the contemporary reader” (26). Either Arata’s 

“anxiety of reverse colonization,” Brantlinger’s “imperial gothic,” or Punter and 

Byron’s “domestication of Gothic figures” opens up new approaches in reading the 

significance of Dracula; however, their reliance on the alien identity of the Count may

risk reducing the complexity and richness of this aristocratic vampire. Dracula is not

merely an embodiment, nor is he an egregious foreign invader. To interpret Dracula as

the quintessence of evil does not sufficiently leave Professor Van Helsing at a

reasonable place. Since both are foreigners (one from Amsterdam, the other from

Transylvania), and both are capable of provoking astonishment (Van Helsing’s bold

medical treatments and ability to strike stakes through dead bodies are no less scary

than Dracula’s dark power), it would be reductive to levy readings of reverse

colonization.

Anxiety over Dracula does not come from his identity as a foreign invader. If
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there is anything that is disturbing about his supernatural power, it is not his mighty

power but more inclined to be the ambivalent state in which he is situated: the

vampire is unable to be classified in any known discipline of science. He belongs both

to the dead and the alive, the animal and the human, the diseased and the healthy. The

vampire does not belong to any single category of human knowledge, yet it belongs to

many in the nosology: Dracula is the unclassifiable. Max Nordau, famous writer and

practicing physician in the late Victorian period, revealed his anxiety in the

unclassifiable degeneration in all pathological symptoms of paralysis, hysteria,

degeneration, and egoism. Nordau’s famous book, Degeneration, published in 1892 at

the height of fin-de-siècle decadence, noted the common fate of degeneration, both

physically and mentally, in all walks of life in late Victorian England. Criminals,

psychos, prostitutes, anarchists, and homosexuals, all contributed to the unclassifiable

pathological degeneration that drove the empire to the brink of collapse (7–13).

Foucault offers a rich and powerful source of inspiration for my discussion of

nosology and pathology materialized in forms of surveillance and body politics.

According to his historical discussion in The History of Sexuality: An Introduction,

Foucault reads the Victorian era as a period characterized by the emergence of a

scientia sexualis. This science of sexuality gauged the physical and the implied moral

by categorizing sexual models, which identified“aberrant”sexual practices. For

Foucault’s analysis, what was needed was a particular kind of scientific practice

which could police the boundaries betweenthe “normal”and “abnormal.” As a 

consequence, “the norm”defined by medico-legal practice produced a

psychologico-moral double of the dangerous individual. The danger of the diseased,

ill, or psychologically unstable individual was defined by the functioning power of

“normalization.”Likewise, the same“norm”that created the concept of the“normal”

is also responsible for surveillance and control of the“abnormal.”The general aim of
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normalization, in marking out dysfunction or deviation, is linked to the power and

knowledge of medicine.

Potentially diseased, sick, and perverse individuals are targeted in order to

maintain stability and security within the domain of normalization. Medicine, as one

of the most active institutional systems and as personified in the characters of Dr. Van

Helsing and Dr. Sewald, is set up to investigate potentially unhealthy and therefore

dangerous individuals.“Danger and perversion,” presented in the contagions of

vampirism and Lucy’s high-pitched sexuality, constitute“the essential theoretical core

of expert medico-legal opinion”(Abnormal 34). The domestic space of Dracula

provides a perfect setting for medicine to operate “as a means of ethical, physical, and 

sexual control within family morality” to which sexual conduct, or excessive or 

abnormal sexual conduct, become“an object of control, coercion, examination, 

judgment, and intervention” (Abnormal 254). Accordingly, an economy of

normalization is established: it is for the knowledge of medicine to forecast the threat

of dangerous and perverse individuals; additionally, medicine controls and tames the

potential threat from the dangerous and perverse.

The nineteenth century witnessed a series of normalizations within domestic

spheres. Foucault argues that the power of medical normalization was set in the

domain of the family, as senior members (family doctors and parents) were

responsible for the“health”of minors. The relationship of governance was launched

on an economy of surveillance and correction over inappropriate behavior

(masturbation, for example). In short, “the medicalized family,” as presented in the 

family of Harker, “functions as a source of normalization”:

Medicine and sexuality were brought into contact through the family: by

calling upon the doctor and by receiving, accepting, and when necessary

applying the remedies he prescribed, the family linked sexuality with a
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medicine that previously had in practice related to sexuality only in a very

distant and indirect way. The family itself became an agent of the

medicalization of sexuality within its own space. Thus we see the

emergence of complex relations with a sort of division between the mute

surveillance and nondiscursive encirclement of the child’s body by its 

parents on one side and, on the other, the extra-familial, scientific discourse,

or discourse of confession, localized in medical practice, which thus

becomes heir to the techniques of Christian confession.… In short, there is

an exchange in which medicine operates as a means of ethical, physical, and

sexual control within family morality and in return makes the internal

problems of the family body, focused on the child’s body, appear as medical 

need. (Foucault, Abnormal 253-54)

Parental control, as represented by the patriarchal control of Dr. Van Helsing,

which must be guided by medical and hygienic intervention, is designed to

subordinate minors, who are embodied in Renfield, Lucy, and Mina. They must seek

external and scientific authority upon any warning sign. In claiming scientific status

with medical terms for the success of control, the domestic domain is transformed into

an institution. Depending on medical knowledge, the duplication of normalization

targeted any potential transgression and perversion of sexuality. Sexual conduct,

perverse or otherwise, became an immediate object for observation, control, and

coercion, as in Dr. Van Helsing’s performance of all kinds of examination, testing, and 

medication. In other words, medical and enclosed domestic spaces, Lucy’s room, for 

instance, start to function as sources of normalization.

In what Foucault defines as the economy of normalization, there is always a need

to initiate investigation and normalization in the event of abnormality. In cases of

disciplining the abnormality, medication and governance are the Janus face of
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normalization. In discussing Gothic fiction, Kelly Hurley raises an argument inspired

by Foucault’s notion of a normalization economy, or at least, his insights regarding

anxiety and fear of the abnormal. Hurley notes that the Gothic emerges“at periods of

cultural stress, to negotiate the anxieties that accompany social and epistemological

transformations and crises”(5). In other words, the conjuration of the“abhuman,”

anomalies of defectives, misfits, criminals, conflict with the“fully human”subject

summoned by the concept of“othering”(Hurley 94). Similarly, Stephen Arata shares

a position with Hurley in stating that“historically specific”concerns are“cast into

narrative, into stories a culture tells itself in order to account for its troubles and

perhaps assuage its anxieties”(Fictions 1). Arata clarifies what he names as

“historically specific”concerns of the late nineteenth century, specifically anxieties

derived from“the spread of urban slums, the growth of the‘criminal’classes, and the

proliferation of‘deviant’sexualities”(Arata, Fiction 2).

Robert Mighall disagrees, suggesting that reading culture and science in the

context of horror fiction negates the epistemological status of scientific discourse.

That is, such a reading strategy provides a promising result of intertextuality if a

cautious awareness of reduction and distortion is at work. Mighall claims that“a

fiction of monsters and supernatural threats is reduced to a covert articulation of

ideology”and that“scienceappears to function principally as an arbiter or shaper of

‘fear’”(167). But he cannot deny that science is also constructed as a discourse and,

even with its own“different professional and epistemological agendas and

obligations,”is itself embedded within a complicated network of interests, heritages,

and interactions with other discourses. As a form of instrumental rationality, medicine

serves in gothic literature what Mighall terms the “arbiter’ and “shaper” of fear. 

Similarly, Andrew Smith raises a similar observation when he notes that gothic

literature articulates a sense of fear which is easily manipulated and reduced to a
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mechanism of medical and masculine ideology. Smith notes that“medicine has a

social mission to generate normative models of masculine behavior”(7). In the

process of fabricating fear into an ideological mechanism, revered medicine

pathologizes and makes illness out of the normal and the abnormal. Thus,“a language

of othering”is created“in order to emphasise difference”(Smith 8).

In Dracula, the othering language and economy of normalization are revealed in

perfect statements of the normal bodies of doctors. Young Dr. Seward first

exemplifies a penetrating power of normalization when he is describedas“absolutely

imperturbable,” to the extentthat he can even start the process of normalizing his

patients by his mere stare. Lucy claims admirably,“I can fancy what a wonderful

power he must have over his patients. He has a curious habit of looking one straight in

the face, as if trying to read one’s thoughts”(Stoker 56–7). Professor Van Helsing

further illustrates this power and othering as he diagnoses and performs medical

treatments. The authority of Van Helsing comes not only from his astonishing long

professional title, Abraham Van Helsing, M.D., D.PH., D.LIT., nor from his noble

mind of“indomitable resolution, self-command and toleration”and“all-embracing

sympathy”(Stoker 106), but from his clinically defined healthy body:

I rose and bowed, and he came towards me; a man of medium height,

strongly built, with his shoulders set back over a broad, deep chest and a

neck well balanced on the trunk as the head is on the neck. The poise of the

head strikes one at once as indicative of thought and power; the head is

noble, well-sized, broad, and large behind the ears. The face, clean-shaven,

shows a hard, square chin, a large, resolute, mobile mouth, a good-sized

nose, rather straight, but with quick, sensitive nostrils, that seem to broaden

as the big, bushy brows come down and the mouth tightens. The forehead is

broad and fine, rising at first almost straight and then sloping back above



186

two bumps or ridges wide apart; such a forehead that reddish hair cannot

possibly tumble over it, but falls naturally back and to the sides. Big, dark

blue eyes are set widelyapart, and are quick and tender with the man’s 

moods. (Stoker 163)

The air of poise and elegance foreshadowed by confidence and assurance as

witnessed in Dr. Van Helsing is the counter-force against the venomous and grotesque

figure of Dracula. Such an enshrined image of intellectual hero protects readers from

any possible threat. Incorporating Foucault’s theory of normalization, we therefore

could associate the male and authoritative body of Van Helsing with the grotesque and

abnormal body of Dracula to form a Gothic Janus. In the process of surveillance and

governance, an economy of normalization is validated by distinctions between Van

Helsing’s normal and Dracula’s abnormal body.Despite the many similarities

between them, Dracula and Van Helsing stand for quite opposite concepts: Van

Helsing’s body is the normalized body, while Dracula is the abnormal one.

Accordingly, medicinal knowledge decisively classifies these two main characters

into an arch intellectual hero and an arch monstrous villain, respectively.

The Body in Transgression

In the Foucauldian definition of normal/abnormal demarcation and diseased

bodies as the othering body in medical criteria, the marginal position launches a

counterattack against the paradigm. The more determinedly the orthodox medical

narratives seek to tame or dispose of unhealthy others, the more anxious and insecure

they are about the soundness of the health/disease polarity. As Foucault’s discussion

of normalization reveals, the norm, both as a polemical or political concept,

legitimizes a certain exercise ofthe “power of normalization.”Such a power of
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normalization dominates the mechanisms of exclusion, disqualification, exile,

rejection, deprivation, refusal, and incomprehension. The mighty arsenal of

“negative”intervention is not sufficient to yield the multiplication of normalization.

Instead, an economy of“positive”intervention sets in; as Foucault claims,“We pass

from a technology of power that drives out, excludes, banishes, marginalizes, and

represses, to a fundamentally positive power that fashions, observes, knows, and

multiplies itself on the basis of its own effects”(Abnormal 48). Instead of honoring

the fixative power of normalization, Foucault’s argument indicates a positive

technique of intervention and transformation.

Of further note is the notion of transgression implied in the construction of

medical normatism after Mikhail Bakhtin, Peter Stallybrass, and Allon White.

Transgression suggests an unstoppable essence in movement. Any act or intention of

transgression implies a necessary desire to violate and transfer seemingly inviolable

boundaries. Transgression forecasts an inlaid concept of duality and irreducible trend

of interaction. What Bakhtin defined as the grotesque body bears a mood of carnival

celebration when its“lower strata”of the social body is released. In transgression, the

lower strata of the body performs its digestive, excretory, genital, and reproductive

functions (148). Such liminal experiences of the grotesque body initiate an

opportunity for the inside to turn outside and the upper to move downward. Bakhtin

indicates that the transgressive move represents a challenge to dominant ideologies

that value orderliness, authority, and ownership (362–67).

Similarly, Stallybrass and White incorporate notions of transgression into

readings of the urban body. In reading the formation of city slums as a grotesque

metaphor, Stallybrass and White identify the potential threats of corruption, insanity,

excessiveness, and murder. They argue that the police and soap were the“antithesis of

the crime and disease which supposedly lurked in the slums”(134). Accordingly, the
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development of the city was immobilized by the major tropes of“contagions”and

“contamination;” however, the duality of“cultural categories of high and low, social

and aesthetic”and those of“the physical body and geographical space”are“never

entirely separable”(2). The metaphor of high and low hierarchies as presented in the

urban body is never static, but always interrelating and interdependent. With

irreducible transgressional movements comes the demand to police desire. Such

policing is deliberately manipulated to the extent of isolating without eradicating,

enacting without affecting, and incorporating without connecting. Stallybrass and

White’s reading leads to a paradox of incomplete displacement in which the desire to

control without simply eradicating the grotesque and unclean other is dominant.

Also relying heavily on the concept of transgression, Pamela K. Gilbert wisely

adopts the Bakhtian rhetoric of grotesqueness to read the diseased, fevered, and

feminized body of popular literature.‘Diseased’readers and writers of popular

literature signify the othering of the body. According to Gilbert in Disease, Desire,

and the Body in Victorian Women’s Popular Novels, such a marginal situation

becomes most functional in criticizing the dominant and naturalized concept of health

in major literature. In this sense, the textual body of popular literature becomes a

vehicle of class-boundary transgression and thus initiates violence against the social

body. Similarly, in Mapping the Victorian Social Body, Gilbert adds spatial

dimensions to reading the social body. In distinguishing the physical and social spaces

of public health narratives and Dickens’ novels, she argues that the social body (which

can be fixed, observed, and dissected) comes to be understood as a medicalized entity

to be read geographically. Gilbert’s study of the textual and social body with medical

metaphors broadens the path for reading literature in body politics and enriches the

body’sstatus as a signifier of the necessary language of othering and transgression. As

Gilbert argues:
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The body is the ultimate reference for the state of desire, permeability,

non-completion. The condition of life is one of uncertainty, movement,

continuation of the body with the environment, and of vulnerability as an

entity to that “external”contact. The body is read as a signifier which

communicates the condition of that continuation with the environment…

and the environment itself is read as a continuation of the body through

metaphors that have their roots in the way humans physically experience the

world. (Disease 46)

Dracula’s body, presented as the undead that preys uponhis victims’ blood, 

signifies qualities found on the both sides of the boundary of normal/abnormal.

Dracula is both the normal (he reads and lives his life of aristocracy in his castle) and

the abnormal (he is dead but can always wake up from his death). His qualities of

abnormality, as a model control group, are revealed in contrast to the criteria set in the

experimental group of Dr. Van Helsing. It is in contrast to the normalized body of Van

Helsing that Dracula’s bodyindicates a convergence of abnormality. Even so, it is not

easy to secure the defining boundary of abnormality functioning on the body of

Dracula. From his appearance, it shows no sign of any evident boastful abnormal

quality. It takes laborious closer investigation to locate details of his facial features, a

science widely known as physiognomy, a scientific assessment of a person’s character 

according to the corresponding features found in the outer appearance, to know the

abnormal quality in one person:

His face was a strong—a very strong—aquiline, with high bridge of the thin

nose and peculiarly arched nostrils; with lofty domed forehead, and hair

growing scantily round the temples, but profusely elsewhere. His eyebrows

were very massive, almost meeting over the nose, and with bushy hair that

seemed to curl in its own profusion. The mouth, so far as I could see it
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under the heavy moustache, was fixed and rather cruel-looking, with

peculiarly sharp white teeth; these protruded over the lips, whose

remarkable ruddiness showed astonishing vitality in a man of his years. For

the rest, his ears were pale and at the tops extremely pointed; the chin was

broad and strong, and the cheeks firm though thin. The general effect was

one of extraordinary pallor. (Stoker 23–4)

It is not just Dracula’s facial features that transcend the polarity between

normalcy and abnormality. His ultimate eccentricity lies in his ability to cross over the

boundaries set among man, beast, and demon. The Count holds the human traits of

love, hate, and possessiveness; he is primitively beastlike in his resemblance to lizard

and bat; and he owns the demonic supernatural power to hypnotize victims, to

bewilder his slaves, to transform into any shape or even to vanish at will; and he

possesses the mysterious power of eternal life in death. Transgression of Dracula’s

body appears most congruently in his ability to prevail over duality. He is a demon,

man, and beast at the same time, as described by Harker:

What I saw was the Count’s head coming out from the window. I did not see

the face, but I knew the man by the neck and the movement of his back and

arms. In any case I could not mistake the hands which I had had so many

opportunities of studying. I was at first interested and somewhat amused,

for it is wonderful how small a matter will interest and amuse a man when

he is a prisoner. But my very feelings changed to repulsion and terror when

I saw the whole man slowly emerge from the window and begin to crawl

down the castle wall over that dreadful abyss, face down, with his cloak

spreading out around him like great wings. At first I could not believe my

eyes. I thought it was some trick of the moonlight, some weird effect of

shadow; but I kept looking, and it could be no delusion. I saw the fingers



191

and toes grasp the corners of the stones, worn clear of the mortar by the

stress of years, and by thus using every projection and inequality move

downwards with considerable speed, just as a lizard moves along a wall.

(Stoker 39)

If Van Helsing represents the normalized body of reason, science, health and

well-nurtured sympathy, then Dracula is an archetype of superstition, supernatural

mystery, degeneration, and beastly abhuman instinct. He is already dead, but not yet

dead enough:

There, in one of the great boxes, of which there were fifty in all, on a pile of

newly dug earth, lay the Count! He was either dead or asleep. I could not

say which—for the eyes were open and stony, but without the glassiness of

death—and the cheeks had the warmth of life through all the pallor, and the

lips were as red as ever. But there was no sign of movement, no pulse, no

breath, no beating of the heart. I bent over him, and tried to find any sign of

life, but in vain. He could not have lain there long, for the earthy smell

would have passed away in a few hours. By the side of the box was its cover,

pierced with holes here and there. I thought he might have the keys on him,

but when I went to search I saw the dead eyes, and in them, dead though

they were, such a look of hate, though unconscious of me or my presence…

(Stoker 50–1)

The body of Dracula performs an irrepressible momentum to transgress: he is the arch

devil who reads and learns; he is the hybrid that holds the potential to breed his

offspring; he is the unfathomable creature that crosses over the distinction between

man, beast, and demon. The richness of the ambiguity in the characterization of

Dracula comes from his power to transgress. He owns all features under each category,

yet he belongs to none. He is the only of his kind.
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Dracula’s ability to sustain and spread new breeding of forthcoming vampires

through contagions confirms his fertility even in death. His demonized body is closely

associated with images of corruption, his presence usually accompanied by enormous

swamps of mice, insects, or beasts, indicating a risk of mighty contagions:“Rats, rats,

rats! Hundreds, thousands, millions of them, and every one a life; and dogs to eat

them, and cats too. All lives! All read blood, with years of life in it; and not merely

buzzing flies!”(Stoker 244) Yet paradoxically, Dracula owns potent capacity in

reproduction. Such a paradoxical message of transgression displayed in Dracula’s

body is the active fertility he displays even in death in his ability to evoke the great

swarm of insects and rodents. His ability to pass on contagions of vampirism is yet

another gesture of transgression. The parasitic quality in the contagions promises

chances for sustenance and circulation of life in death. As Jonathan Harker realizes,

he is helping the vigorous yet degenerative race to breed into “its teeming millions” 

on his native land (Stoker 53).The subversive power in Dracula’s transgression is 

formally recognized and feared.

The Submissive or Subversive Body

Andrew Smith assents that “Dracula is a thinly concealed fantasy of control” in 

which masculine dominance is secured by “the association with violence, desire and, 

illegality” (146). Similarly, Joyce Carol Oates notes that the essence of Dracula is a

male dominance over the female body. According to Oates, the most alluring part of

Dracula comes with detailed and recurring depictions of the investigation and

treatment undertaken by Arthur Holmwood, Dr. Sewald, and Dr. Van Helsing over

Lucy Westenra, and later, Mina Harker. Oates is of the opinion that Dracula is“most

luridly erotic and misogynist”in the scene of examining, curing, and finally executing
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Lucy Westenra (181). Her body is a docile object that not only reflects the authority of

the male gaze but also affirms the satisfaction derived from male voyeurism. Within

the domain of medicalized domestic territory,Lucy’s dangerous body and perverse 

sexuality is placed under the supervision of medical heroes.Lucy’s body, along with 

her sexuality, is closely watched and tamed under the aligned medical gaze. The

ability for movement is deprived under the restriction of domestication, waiting for

the chance to revive after her expulsion to the churchyard. Lucy is finally free within

the four walls of her coffin, the only space where she owns “a room of her own.”

“Vampires were supposed to menace women,” yet ironically, as Nina Auerbach 

argues, “they promised protection against a destiny of girdles, spike heels, and 

approvals” (Vampires 4). Women in Dracula embody both sources of satisfaction and

intimidation. As Gregory A. Waller notes, “[t]he vampire’s assault/seduction of Lucy 

and Mina becomes an attack on the patriarchal family, which relies on strictly defined

female sexual roles, and on the home, which provides neither privacy nor protection

for the family” (115). Women are confined in the domestic space, until Dracula comes 

in an attack that ironically leads to their liberation. Here an analogy between Lucy,

Mina, and the New Woman, a term coined to describe the newly financially and

sexually independent women during the Victorian period, is formed. The incursion of

Dracula symbolically initiates the liberation of their sexuality and inspires them to

seek independence. The liberation of Lucy echoes the rise of the New Woman. If

Jonathan Harker and Dr. Van Helsing stand for Victorian patriarchy in preserving the

sanctity of the family, then the transformation in Lucy’s body serves to launch a rising 

wave of feminist awareness witnessed in the 1890s. The vision of new lives

represented by Lucy, in her liberation of sexuality and in her freedom of roaming at

night, is incarnated in the personification of the New Woman. As the New Woman is

considered eccentric and perverse in her ability to work and sustain herself without
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help from men, Lucy is similar in her attempt to refuse to be satisfied with the old

Victorian definitions. Auerbach indicates that Lucy is “the only character who crosses 

the border from human to vampire: she accomplishes the metamorphosis that

threatens Jonathan, Renfield, Mina, and by extension, England” (Vampires 125–26).

Lucy’s metamorphosis suggests an evolutionary mutation that was materialized in the 

New Women. The strange physical and sexual changes found in Lucy thus function as

systematic changes most Victorian men feared in all women.

Thus, clinical observation of the symptoms found in Lucy adheres to what

Andrew Smith defines as“a language of othering.”When a fear of danger and

perversity is at hand, the language of othering and medical knowledge is used as an

instrument of male surveillance. Yet, paradoxically, while the male observer reveals

signs of control, a sense of satisfaction and achievement is also displayed:

She was ghastly, chalkily pale; the red seemed to have gone even from her

lips and gums, and the bones of her face stood out prominently; her

breathing was painful to see or hear. Van Helsing’s face grew set as marble, 

and his eyebrows converged till they almost touched over his nose. Lucy lay

motionless and did not seem to have strength to speak, so for a while we

were all silent. Then Van Helsing beckoned to me, and we went gently out

of the room. The instant we had closed the door he stepped quickly along

the passage to the next door, which was open. Then he pulled me quickly in

with him and closed the door. “My God!”he said; “this is dreadful. There is 

no time to be lost. She will die for sheer want of blood to keep the heart’s 

action as it should be. There must be transfusion of blood at once. Is it you

or me?”(Stoker 112–13)

Here, in illness, Lucy’s body is laid bare under the searching gaze of Dr. Seward

and Professor Van Helsing. This part of recurring descriptions of investigation,
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diagnosis, and treatment fully illustrate the power relationships of clinical

examinations.It is not only that Lucy’s body is placed under the medical gaze of the

physicians, but also that the doctor’s orders prevail over her own right over her body. 

This model of power relationship indicates a dual replica of dominance: man over

woman, doctor over patient.

Dracula’s repeated visits to Lucy not only make her a vampire, but also a

paranormal heroine of victimized women. The utterly pale body of the victimized

woman was beautifully, worldly, and unstoppably strong, and despite their paleness

and weakness, their bodies are vehicles for empowerment and liberation. Most

importantly, if vampirism is an erotic experience, we see how a woman must be

punished, at least in Stoker’s Victorian terms, for the awakening of her forbidden

sexuality:

She still advanced, however, and with a languorous, voluptuous grace,

said:—

“Come to me, Arthur. Leave these others and come to me. My arms are 

hungry for you. Come, and we can rest together. Come, my husband,

come!”

There was something diabolically sweet in her tones—something of the

tingling of glass when struck—which rang through the brains even of us

who heard the words addressed to another. As for Arthur, he seemed under a

spell; moving his hands from his face, he opened wide his arms. She was

leaping for them, when Van Helsing sprang forward and held between them

his little golden crucifix. She recoiled from it, and, with a suddenly distorted

face, full of rage, dashed past him as if to enter the tomb.… The beautiful

colour became livid, the eyes seemed to throw out sparks of hell-fire, the

brows were wrinkled as though the folds of the flesh were the coils of
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Medusa’s snakes, and the lovely, blood-stained mouth grew to an open

square, as in the passion masks of the Greeks and Japanese. If ever a face

meant death—if looks could kill—we saw it at that moment. (Stoker 188)

Here we see the killing of Lucy’s vampire-self by the men bent upon“saving”her. A

communion of blood brotherhood is enacted that parodies the Christian ritual of

purification and atonement:

The Thing in the coffin writhed; and a hideous, blood-curdling screech

came from the opened red lips. The body shook and quivered and twisted in

wild contortions; the sharp white teeth champed together till the lips were

cut, and the mouth was smeared with a crimson foam. But Arthur never

faltered. He looked like a figure of Thor as his untrembling arm rose and

fell, driving deeper and deeper the mercy-bearing steak, whilst the blood

from the pierced heart welled and spurted up around it. His face was set,

and high duty seemed to shine through it; the sight of it gave us courage, so

that our voices seemed to ring through the little vault. (Stoker 191–92)

The virginal Lucy, it seems, has died; a vampire-Lucy has taken her place as

Dracula’s bride; she is a“nightmare”with pointed teeth, a bloodstained, voluptuous

mouth, a“carnal and unspirited appearance,”a devilish mockery of the former Lucy’s

purity; naturally she must be killed, but only according to ritual. In front of the

executed female body, a male brotherhood was secured:

He puts his hands on the Professor’s shoulder, and laying his head on his

breast, cried for a while silently, whilst we stood unmoving. When he raised

his head Van Helsing said to him:—

“And now, my child, you may kiss her. Kiss her dead lips if you will, as

she would have you to, if for her to choose. For she is not a grinning devil

now—not any more a foul Thing for all eternity. No longer she is the devil’s
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Un-Dead. She is God’s true dead, whose soul is with Him!”

Arthur bent and kissed her, and then we sent him and Quincey out of

the tomb; the professor and I sawed the top off the stake, leaving the point

of it in the body. Then we cut off the head and filled the mouth with garlic.

We soldered up the leaden coffin, screwed on the coffin-lid, and gathering

up our belongings, came away. (Stoker 192–93)

However, Lucy’s body indicates the potential of subversion. While the sick body

under male and medical examination demonstrates submission, the dreadfulness of

this diseased body largely comes from its perversion of desire and fear of contagions.

Descriptions about the biting at the victim’s neck, licking and sucking their blood, and 

an indispensable practice of promiscuity bore an essential resemblance to the

transmission of sexually transmitted diseases. From the beginning, sex and fear of

venereal diseases that accompanied the excesses of sex were secret ingredients that

intensified horror’s appeal. Carrying and spreading germs or viruses became the target

of fear. As a result, the brimming danger of unsafe desire for intimacy demanded

surveillance and governance. In the case of transmission of syphilis, it was a

prostitute’s body which demanded examination. In Dracula, the role of a woman has

been clearly defined: she is the victim, seen occasionally in her fleeting and usually

suggestive eruption of sexual desires, and afterwards put under the gaze of male

surveillance and scarcely heard from, not even for help or resistance.

Both prostitute bodies, in the case of syphilis curbing, or female victims, in the

case of vampirism, reveal the body politics of governance. Through watching,

examining, diagnosing, and curing, the body politics of governance display an overt

intention to manipulate female bodies under the male gaze. In the name of medicine,

an economy of instrumental rationality finds its power on the exposed significance of

their symptoms. The clinical practice of medicine, as performed on female bodies, is
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not just a physical examination based on neutral and rational medical science. In the

name of science and reason, an enlightened hierarchy was established and

consolidated on the prerequisite that those who come to rescue the lives of the others

were bestowed with a sense of superiority. Those equipped with medical knowledge

were entitled to examine while those suspected of contamination were required to

submit their bodies to medical examination.

Vampirism suggests an elaborated form of social contagions. At the core of the

social contagions was a collective fear of transgression when all social order collapsed.

The Victorian society witnessed the transmission of social contagions both in the

degeneration of morality and the outbreaks of syphilis that worsened the fear of

contagions.

Thus, to use Foucault’s analysis for our understanding of disease in the Victorian

era (syphilis, for example), medical politics regulated the boundaries between family

health and sexually transmittable diseases. Then, accounts of syphilis indicated the

cultural anxiety about masculinity and class which was placed under the shadow of

the destructive power of the disease. To follow Foucault, syphilis jeopardized the

economic, moral, and cultural power base of the middle classes and therefore,

regulating“aberrant”behavior that contributed to the spread of syphilis became an

issue of emergent political importance.

Accordingly, syphilis was not just a disease, but also a metaphor for cultural fear

of corruption and immorality. In response, the collective fear of syphilis motivated

consecutive waves of social reforms, the ultimate guideline of which was to obstruct

transmission routes. To pursue the complete obstruction of transmission, physical

examination of unclean female bodies was thus an easy and convenient strategy. For

social reformists, a perfect obstruction demanded the perfect filtering of all suspicious

samples. The collective fear of syphilis authorized wider powers upon the police to
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detain and enforce any woman suspicious of uncleanness (Walkowitz, Prostitution

72–85; Spongberg 45–51). As a result, the desire to put suspicious female bodies

under control and examination in the late Victorian age materialized in the enactment

of the Contagious Disease Acts in 1864, 1867, and 1869.

Fear of syphilis, infection, and corruption occur as we swarm to study this

vampire. In his landmark publication Degeneration, Max Nordau also expressed the

fear of loss of purity, an unavoidable result of syphilis infection. Nordau reflected on

major syndromes of decadence, paralysis, hysterics, and egoism as major symptoms

of decadent social values. The corruption in professional prostitution, along with

criminality, insanity, and other factors, contributed to an infallible result of material

and spiritual decadence (15–21).

In many ways, fear of syphilis resembles the imperial gothic world of Dracula.

Female characters, though victims themselves, are routinely marginalized as different

to the extent that there is no such strength for them to identify with entities considered

as monstrous, wanton, and subversive. In this sense, Dracula was a heterosexual hero:

hypnosis, hallucination, neck biting, bloodsucking, and consummation, all vampire

acts closely linked to sex. As the hunger for blood demands multiple victims, the

vampire metaphorical message bears a message of promiscuous sex.

Where promiscuous sex is concerned, the distinction between freedom and

helplessness is increasingly imprecise. While the intended act of transgression evokes

a temporary ecstasy of freedom, a feeling of helplessness is always at the heart of

horror. Even when sex is not the direct and immediate subject of surveillance,

omnipresent helplessness always haunts the transgression of promiscuous sex.

Vampire story readers seemed more intimate with subversive sweetness from corporal

freedom; however, the underlying horror accompanying such ecstatic joy was always

present around the procedure of any misdemeanor.
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The hedonistic decadence is based on self-willingness, as all victims agree to fall

prey to their vampire. The underlying logic of seduction is thus: though blood sucking

leads to eternal death, a repeated and everlasting good time is guaranteed. Vampire

lust does not just aim at the ecstasy of consummation, but also ensures eternal

satisfaction.

Conclusion: A Body Politics and Its Fear of Non-Contagions

The seemingly submissive female body laid bare under the male medical gaze

turns subversive as her contaminated body evolves from the status of victim to a

carrier of contagions. As soon as Lucy falls prey to Dracula’s pursuit and becomes 

patient to Van Helsing’s medication,her body starts to develop independence at some

level. Dracula is now marginalized as merely a catalyst to Lucy’s transformation: he is 

not needed anymore. Also, as Dracula seeks to maintain his life force from repeated

visits to her, Lucy even turns the power relationship upside down: Dracula depends on

her for his survival. As Lucy starts to formulate autonomy in her liberation (she has a

room of her own), Dracula gradually loses his power over her. With the rise of

independence in Lucy, the power over her body also eclipses. The medical gaze cast

upon Lucy’s body confronts inefficiency in surveillance as Lucy still escapes from the 

control in her sleepwalking. As symptoms of vampirism worsen, the unreserved

confidence in science and reason recedes. Medicine is no longer a symbol of

instrumental rationality but another sign of impotence in the patriarchally governed

society. Reliance on models of bourgeois decency collapses under its incapability to

form and sustain a coherent moral vision. At some level these formerly sane

physicians (once resorting to discipline and rationality) turn to become vampire

hunters (resorting to instinct and force) and become monstrous themselves (in their
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execution of Lucy, for example). Their failure in containing Lucy’s sexuality and

curing the contagions indicates an unconventional subversion through submission

inaugurated by Lucy. With Lucy, the contagions of vampirism are imagined as an

external danger, and female docility as an internal filial duty. However, it is also with

Lucy, her degeneration enables a triumph in her submissive subversion and an

incomplete provisional recuperation of confidence in masculinity and medicine,

which is ultimately comprised by the self-generated image of desire, violence, and

latent degeneracy.

At any level of meaning production, bodies are not just bodies. Bodies are

signifiers, each part encoding and delivering messages. They by necessity interact

with the surrounding environment and leave tracks of incomplete differentiation.

There is no ideal or transcendent body that floats above the intertwined network. The

material body or the body as a concept is situated in a polyvalent system of

signification. Moreover, the system is subject to constant transformation, depending

on the context of signification or determined by the subtleties of race, gender, class,

nationality, health, and identity. It could even be argued that the more highly charged

the discourse, the more determined the body becomes, and the less assurance placed

on the properties and boundaries of the body.

In reading Dracula, many scholars note the production and consumption of fear

at various levels. Various perspectives and methodologies raised from different

theories shed light on the rich and complicated implications in the fear of contagions.

The research on fear usually tends to project a fear of the vampire scholars and their

time, instead of fear at the time of Stoker’s writing. Scholarship of Dracula now looks

more like a cultural history of literary research than of cultural and economical history

of Stoker’s time. Many of those rich vampire scholarships bring out insightful

perspectives on this story. Given that body politics of Dracula reveals more anxiety of
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identity in our time, my reading of Dracula makes contributions which may shed light

on the theme common to all Dracula scholarship. What is at issue is: What are you

afraid of and what is your worst fear?

Oates believes that Dracula is essentially about the fear of weakening or the

eradication of control. She says,

“What we fear most, I suggest, is not death; not even physical anguish,

mental decay, disintegration. We fear most the loss of meaning. To lose

meaning is to lose one’s humanity, and this is more terrifying than death; for

death itself, in a coherent cultural context, always has meaning.… The

aesthetic of fear is the aesthetic of our common humanity”(185).

Dracula means the loss of meaning and of control. It is in visualizing the worst

fears of the society that the collective mentality develops a sense of stability and

security. Readings and interpretations of Dracula can be said to be a collective of

wishful thinking that visualize the fear in its contemporary cultural history. This is

what she means in claiming that“Personifying ‘evil’—like personifying‘good’—is a

human attempt to exert control over the incalculable and impersonal forces of nature

of which… we are a part, but only an infinitesimal part”(Oates 183–84).

My reading of Dracula tries to shed new light on our contemporary fears. My

interpretation of the body of normalization, the body of transgression, the body of

submission and subversion, in following major discussion of body politics, is intended

to highlight the collective of body politics. Contagions of vampirism are noted for

their transgression, transformation, and infusion. Via transgression, an economy of

enriching complexity has been created. Therefore, the fear of reading Dracula, at least

from the perspective of body politics and contagions, is about the loss of meaning.

While meaning is produced not by definition, it is vital for us to note that no meaning

will thrive without its counterparts. All meanings are created, in this sense, not by an
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affirmation in definition, but by a dualistic dialogue.

To sum up, the fear of reading Dracula is about the loss of meaning, and the loss

of power in controlling or confronting others. To lose the meaning of evil, disease,

and perversion is to lose the meaning of what we dream we have or what we want to

achieve. Thus, the fear in Dracula is not about disease or the risk of contagions. The

fear of vampires comes from an inlaid anxiety: if they are not sick, not diseased, and

not contagious, then there would be no objects to specify, to target, and to regulate.
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Chapter Seven

For the Health of the Race:

Governance and Contagions of Tropical Fever

I know this little thing

A myriad men will save.

O death, where is thy sting?

Thy victory, O grave?

—Ronald Ross

The Cerberus that guards the African Continent, its secret, its

mystery, and its treasure is disease… (which I would liken

to an insect) … many curious and dangerous diseases.

—Patrick Mason

A Polish journalist, Ryszard Kapuscinsk, writes in his personal story of Africa:

I wanted to sit up, but I felt that I didn’t have the strength to, that I was

paralyzed. The first signal of an imminent attack is a feeling of anxiety,

which comes on suddenly and for no clear reason. … Hence the dullness, 

the weakness, the heaviness that comes over you. Everything is

irritating—their loud voices, their revolting smell, their rough touch. But

you don’t have a lot of time for these repugnances and loathings. For the 

attack arrives quickly, sometimes quite abruptly, with few preliminaries. It

is a sudden, violent onset of cold. A polar, arctic cold. Someone has taken

you, naked, toasted in the hellish heat of the Sahel and the Sahara and has

thrown you straight into the icy highlands of Greenland or Spitsbergen,
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amid the snows, winds, and blizzards. (qtd. in Sherman, Plagues 135)

Kapuscinsk’s experience of such pain is not unusual during the Victorian era.

Victorian medicine diagnoses these symptoms as signs of malaria, a fever plague

known to be carried by vector mosquitoes that some believe has taken more than half

the people who have ever lived on this planet. Although malaria still kills, the peak of

its casualties occurred at the turn of the nineteenth century.

Kapuscinsk is not alone, either in suffering from the pain or in transforming his

experience into words. Primary symptoms of malaria, such as headache, fever,

anorexia, malaise, and myalgia to be followed by paroxysms of chills, fever and

profuse sweating, occasionally accompanied by nausea, vomiting, and diarrhea, are

not unusual descriptions of tropical diseases among Victorian adventure stories. There

is also an omnipresent awareness of the danger of mosquito bites throughout these

adventures. This generally takes the form of either permissive awareness of the

existence of mosquitoes or a repressed anxiety foreshadowing the fate of the

adventurers after being bitten by mosquitoes.

Why, then, do mosquito bites indicate a shadow of possible death? Why do these

descriptions of tropical fever make up an indispensable part of Victorian adventure

stories? Most importantly, why do passages of suffering and depictions of mosquito

bites become such an omnipresent factor of adventure stories that readers scarcely

doubt their credibility and necessity? What, in the end, is the significance, medically

and culturally, of these mosquito bites?

This chapter attempts to read the exchange, interchange, and transformation of

the discursive practice of public health and imperialist policy in British adventure

stories during the last three decades of the nineteenth century. By exploring why

conceptions such as“the future of the empire lies in the microscope”encouraged and

supported dominant and coherent discursive practices, this paper examines why and
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how the overseas military power of the British empire marched hand in hand with

domestic medical research and the publication of adventure stories at its prime.

Starting with a reading of several classic adventure stories by H. Rider Haggard,

this chapter conducts a comparative reading of the phenomenal discovery of

contagions, the discursive formation of tropical fevers, and the establishment of the

research institution of tropical medicine as a form of colonial governance. This

chapter examines how the discourse of“tropical fever”became an imminent

ingredient of the adventure and an effective enhancement of conquerors among

adventure stories and their readers. The transformation of medical discourse as

reflected in literary works was part and parcel of the same grand vision of imperialist

discursive practices. By tracing the formation of contrastive concepts of health and

disease, self and other, and their transformation into a discourse of contagions,

narratives of tropical fever contribute to the dichotomization between the imperial self

and the colonized other. By tracing the research of malaria and the institutionalization

of researches on tropical diseases, this chapter also argues that the discourse of

tropical diseases was not only related to the development of medical science but also

associated closely with the national pride and imperial interest. On top of these, the

discursive formation of tropical fever combined social, medical, and literary practices

into a remarkably consistent and unified vision which is indispensable to a national

identity and an epistemology fundamental to the expansion of the empire.

The Medical Structure of Attitude

Said argues that imperialism is not just a whole array of battleships and guns, or

merely a collective endeavor to seek the expansion of territory and profit from

overseas trading and plantation. He does not think the attraction of spices, sugar,
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cotton, slaves, opium, or any other exotic resource could sustain the commitment of

market and institutional forces to keep the enterprises going. Said points out that there

is a commitment over and above profit, a commitment in constant circulation and

recirculation. Such a communal devotion allows men and women to accept the notion

that distant territories and their residents should be subordinate, inferior, and should,

therefore, be subjugated. Following Raymond William’s coinage of“the structure of

feeling,”Said extends his search of the imperial map of the world in literature for

what he defines as“a structure of attitude and reference.”Said claims that there is an

inert regularity within the texture of linguistic and cultural practices that suggests

something taken for granted. Correspondingly, the imperial project produced a rapid

proliferation of poets, philosophers, historians, dramatists, statesmen, novelists, travel

writers, chroniclers, and soldiers who prized and traced their interests with continuing

concern.

Said is mainly concerned with why there is little opposition or deterrence to the

collective mentality of expansion, why there is such a coherence of narrative practices

that support, elaborate, and consolidate the practice of the empire, and why the

geographical inquiry into historical experience is always taken for granted. In his

analysis of allusions to the facts of empire, Said carefully teases out a structure of

attitude and reference found in many novels that defines the moral and social values

in informing a whole set of incorporative cultural forms.

Said argues that overseas possessions are mysteriously necessary to the poise and

beauty of domestic prosperity. The right to overseas possessions, even only slightly

suggested and never carefully depicted, is directly involved with the establishment of

social order and moral practices at home. For Said,“the empire is everywhere a

crucial setting”: things involved with imperial enterprises function for much of the

European nineteenth century“as a codified, if only marginally visible, presence in
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fiction, very much like the servants in grand households and in novels, whose work is

taken for granted but scarcely ever more than named, rarely studied,… or given

density”(Said, Culture 63).

Either with or without knowledge of overseas plantations, the production and

consumption of literature subscribed to the historical facts of imperial exploitation. To

follow this argument, Said famously raises the example of Jane Austen’s Mansfield

Park to illustrate his point of the social reference in novels that depends on the

existing institutions of bourgeois society and their authority and wealth. Said points

out that Sir Thomas Bertram’s slave plantation in Antigua, though it never becomes

the main topic of the novel, is mysteriously necessary to the poise and beauty of

Mansfield Park. Even though Austen is only slightly aware of the details of these

overseas slave plantations, she herself reveals the assumption of the importance of the

empire to the situation at home:

More clearly than anywhere else in her fiction, Austen here synchronizes

domestic with international authority, making it plain that the values

associated with such higher things as ordination, law, and propriety must be

grounded firmly in actual rule over and possession of territory. She sees

clearly that to hold and rule Mansfield Park is to hold and rule an imperial

estate in close, not to say inevitable association with it. What the domestic

tranquility and attractive harmony of one is the productivity and regulated

discipline of the other. (Said, Culture 87)

Sir Thomas’s property and sugar plantation in the Caribbean have to be maintained

and furthered by slave labor. Such a description is not a dead historical fact but an

evident historical reality. Jane Austen may not have been aware of the details of the

slave plantation, but she certainly subscribed to the historical facts of imperial

exploitation. This is why Said concludes that in Austen’s novels, as in so many other
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English novels,“no matter how isolated and insulated the English place (such as

Mansfield Park), it requires overseas sustenance”(Culture 89). Such a reading

strategy, which takes Mansfield Park as part of the structure of an expanding

imperialist venture,in Said’s words, opens up“a broad expanse of domestic

imperialist culture without which Britain’s subsequent acquisition of territory would

not have been possible”(Culture 95).

Following Said, I will analyze how adventure stories encompass medical

elements in characterization, setting, or plot arrangements and in the way readers take

these elements for granted what Said defines as the“codified, if only marginally

visible, presence in fiction” (Culture 63). In short, I examine narratives of tropical

fever in adventure stories and the use of medicine in the institutionalization of tropical

fever, which has long been taken for granted as composing elements or indispensable

textures in the late Victorian period.

“The Servant in Grand Households and in Novels”

I begin with Robert Louis Stevenson’smasterpiece of an adventure story,

Treasure Island. For Stevenson, one of the most successful writers of this genre, a

similar structure of feeling dominates Treasure Island. This classic treasure-hunting

story includes a combination of characters typical of many seafaring adventures: a

boy (Jim Hawkins), a gentleman (Squire Trelawney), and a doctor (Dr. Livesey). The

inlaid attitude in the characterization and setting of the story is not only well known to

adventure story writers but also widely accepted by readers. Such a typical setting

reveals a basic assumption among fervent readers that an overseas journey demands a

combination of wit and integrity, as embodied in Jim Hawkins, of wealth and

ambition for more wealth, as seen in Squire Trelawney, and, most important of all, of
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mastery of life-saving medical knowledge in the exotic land, as presented by Dr.

Livesey—all indispensable to their success. At the time for adventure, the doctor is

resourceful enough to be the core member in planning and launching the adventure; at

the time of risk or sickness, the doctor is the person to safeguard the lives of all the

crew members.

Not only the combination of characters but also the arrangement of setting

reveals the structure of attitude and reference of adventure stories. The turning point

of this story, the scene in which Jim Hawkins eavesdrops on the scheme of mutiny,

occurs at a perfect timing and location, where readers scarcely doubt the legitimacy

and credibility of its arrangement. This turning point centers on an apple barrel stored

in the crew’s cabin. It is just when Jim tries to pick up one apple from the nearly

empty barrel that Long John Silver comes in and talks about his conspiracy. The apple

barrel seems to be left at the most appropriate place to enhance the excitement of the

adventure. It is interesting to note that there is virtually no resistance or challenge to

question the legitimacy of the apple barrel inside the cabin: why should there be an

apple barrel inside the sailors’cabin? Why shouldn’t it be a rum barrel that seems to

fit more perfectly with our stereotype of the sailors? Why should there be an apple

barrel and not anything else?

Modern readers scarcely doubt the existence of an apple barrel on board, nor did

readers of Stevenson’s time. It seems to be a perfect property whose existence inside

the cabin evokes no special attention or suspicion. The existence of the apple barrel is

itself a raisond’être: no one, not Jim Hawkins, not Long John Silver, not even the

story’sreaders, doubts the credibility of its existence. However, if we note that the

medical discovery of scurvy caused by insufficient intake of vitamin C occurred in the

eighteenth century, this may explain the legitimacy of an apple barrel showing up in

the crowded space of an adventure-seeking ship. It would be even more interesting to
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note that such medical findings quickly became well-accepted common sense since

the eighteenth century, the temporal setting of this story. The plausibility of the apple

barrel rightly justifies the credibility of the medical structure of attitude in adventure

stories: the more plausible it is for the apple barrel to be set up in the sailors’cabin,

the more inlaid and intact the medical structure of feeling the story provides. The

existence of the apple barrel in the sailors’cabin turns out to illustrate the

unchallenged integration of medical knowledge with commonsensical arrangement of

indoor properties. In short, the apple barrel is what Said states as“the servants in

grand households and in novels.”For the readers, the apple barrel seems to be there, it

has to be there, or it has been there already.

It is the apple barrel that provides the setting for Jim to eavesdrop on the scheme;

it is also the apple barrel that is logical enough to exist in the sailors’cabin and

plausible enough for a kid to hide inside and overhear the plan of mutiny. To be

regarded alone, the apple barrel is a piece of property to be positioned in the setting of

seafaring adventure. However, the seemingly reasonable and plausible existence of

the apple barrel, once examined carefully, reveals some untold but vital messages for

the development of seafaring medicine.

Shivering with Fever

Readers of adventure stories may not feel surprised to reflect on similar

descriptions of fever, ague, and weakness in other adventure stories. As a great

majority of the most distinguished writers of adventure stories follow the heritage of

fever writing, readers may agree with a taken-for-granted but necessarily simplified

world view that the world of adventure is the world of fever. Medicine, or medical

elements, have been a little-noted but fundamental axis of life patterns on Victorian
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soil and the literary imaginative realm in adventure stories. Such a structure of attitude

is one form of collective mentality, of an untold and even unrealized material basis

upon which the majority of the imperial discourse and material life sustain, continue,

and multiply.

Medicine, or medical elements, was an unsaid but fundamental axis of life

pattern on the Victorian soil and their imagination realm in adventure stories. In many

ways, catching a fever and the rampant existence of tropical fever were indispensable

parts of the adventure, one of the essential but unnoticeable elements, another

example of what Said defines as“very much like the servants in grand households and

in novels.”

Among Victorian adventure stories, characters having diseases, especially fevers,

has been a notable feature. Many characters suffer from the sudden strike of fever and

show admirable determination to fight against the fever. In some adventure stories, the

protagonists remain intact from the attack of tropical diseases. It is the minor

character who suffers from a sudden strike of fever and survives luckily from

witchcraft bestowed by some local people performing spiritual rituals. Some less

lucky characters may even die from the fever. Fever has become a common,

predictable and even expected challenge occurring to adventurers: it has become

common for adventurers to catch a fever and see whether they can conquer it as they

do in conquering local residents or animals. In a sense, having a fever seems to be

indispensable to the adventure. For adventure stories, having a fever seems to

construct itself a structure of tropical disease. For some other adventure stories in the

second half of the nineteenth century, the characters may still catch a fever but may

not be so lucky to cure the fever via self-experimenting with rum and tobacco. The

same structure of attitude and feeling sustains the atmosphere of suspense, peril, and

adventure in depicting the risk of catching unknown diseases overseas.



214

Haggard’s King Solomon’s Mines provides a full array of formulaic elements and

stereotyped adventurers. As he starts his journey to seek for legendary buried treasure,

the middle-aged narrator, Allan Quatermain, dishes out the underlying atmosphere of

the structural attitude of fever. Before he met his adventure partners, Sir Henry Curtis

and Captain John Good, he revealed his past record of surviving tropical fever:“I had

been up elephant hunting beyond Bamangwato, and had had bad luck. Everything

went wrong that trip, and to top up with I got the fever badly”(King 10). Soon before

Quatermain met Captain Good and was told of the legend of Solomon’s mines,

readers were notified of another strike of fever:“I had an attack of fever, and was in a

bad way generally”(King 23).

Adventure stories of other successful writers of this genre are similarly

constructed out of the structural attitude of tropical fever. Despite the fact that Defoe

sets the story of Robinson Crusoe on an island in the South Atlantic Ocean, Stevenson

situates his stories on the South Pacific Island called Samoa, and Haggard sends his

imagination to the dark continent of Africa, all adventure writers show simultaneous

agreement regarding the arrangement of the rampant existence of tropical fever.

As the adventurers in Haggard’s storystart to seek Solomon’s Mines, the

structural attitude of tropical fever is further enhanced in its pervasive yet invisible

existence. What is striking here is the keen and accurate attention paid to the haunting

existence of mosquitoes and the inhabitant environment of tropical fever,“for we

have few mosquitoes here unless there happens to come an unusually heavy rain”

(King 41). The awareness of threat posed from surrounding elements now seems most

acute in pinpointing several of the key features of medical breakthroughs proved to be

true in causing and transmitting fevers: a wet environment suitable for the disease to

spread out and an effective carrier, here the mosquito, to maximize the potential

infection of fever.
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The striking pervasiveness of structural attitude also found embodiment in the

readiness in attitude to receive and fight the strike of fever. Similar to what Dr.

Livesey represented in Treasure Island, here on the journey through the African desert,

a position of adventurer/medical service provider/knowledge consultant found an

attractive candidate in Captain Good, whose medical knowledge proved efficient and

helpful:

Next came the question of provisioning and medicines, one which required

the most careful consideration, for what one had to do was to avoid

lumbering the wagon up, and yet take everything absolutely necessary.

Fortunately, it turned out that Good was a bit of a doctor, having at some

period in his previous career managed to pass through a course of medical

and surgical instruction, which he had more or less kept up. He was not, of

course, qualified, but he knew more about it than many a man who could

write M.D. after his name, as we found out afterwards, and he had a

splendid traveling medicine chest and a set of instruments. (King 43)

Though his title as a captain hardly provides service to other adventurers on the

trip, his medical knowledge proves efficient and helpful. To further consolidate his

role as a medical service provider, a tangible check-list before they set their foot on

the desert assures adventurers and readers alike of the safety of the journey:

This is what it consisted of;--

The three express rifles and two hundred rounds of ammunition.

The two Winchester repeating rifles (for Umbopa and Ventrögel), with

two hundred rounds of cartridge. Five Cochrane’s water-bottles, each

holding four pints.

Five blankets.

Twenty-five pounds’weight of biltong (sun-dried game flesh).
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Ten pounds weight of best mixed beads for gifts.

A selection of medicine, including an ounce of quinine, and one or two

small surgical instruments.

Our knives, a few sundries, such as a compass, matches, a pocket filter,

tobacco, a trowel, a bottle of brandy, and the clothes we stood in. (King 71)

The check-list of their belongings highlights the importance of medicine as quinine, a

medicine widely known for its usage of curing malaria, is directly referred to. The

striking parallel made between quinine and a full array of weapons and necessities

such as compass and rifles emphasizes the constant awareness of malaria, the disease

widely known as the tropical fever.

Another masterpiece of Haggard, She, also represents inlaid structural attitudes

in the arrangement of plot and characterization. On the trip to discover the mysterious

white queen of a central African tribe, the narrator of this story, Ludwig Horace Holly,

experienced a journey where medicine was indispensable. In their search for the

queen whose astonishing title, She-who-must-be-obeyed, testifies to her undying

beauty and magic powers, not just a pervasive atmosphere of excitement but also an

untold undercurrent of medical reference is revealed. Reference to tropical fever in

She occurring in minor characters might seem indirect and insignificant for the plot

development. However, such medical reference is rampant and omnipresent

throughout the novel.

As Holly decides to take part in the journey, he is highly aware of the risk it

might represent. He wrote a letter intended to be shown to his son in case of his death.

Inside that letter, Holly expressed his ambition for adventure. He told about a story

occurring to him when he was nineteen. It was this story that made him determined to

investigate the truth and to see things with his own eyes. He remembered a man

speaking a dialect of Arabic who claimed to be ruled by“a beautiful white woman
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who is seldom seen by them, but who is reported to have power over all things living

and dead”(She 28). The man who made it in the escape from the tribe did not make it

in escaping the invisible power.“Two days after I had ascertained this the man died of

fever contracted in crossing the swamps, and I was forced by want of provisions and

by symptoms of an illness which afterwards prostrated me to take to my dhow again”

(She 28).

When Holly later decides to join the adventure, his conversation with Leo about

the difficulty in recruiting staff reflects the same structure of feeling. No one will

accompany them on the adventure because all knew the danger in the African deadly

swamps:

“No,”answered Leo.“He says that the country is all swamp behind,

and full of snakes, especially pythons, and game, and that no man lives

there. But then there is a belt of swamp all along the East African coast, so

that does not go for much.”

“Yes,”I said,“it does—it goes for malaria. You see what sort of an

opinion these gentry have of the country. Not one of them will go with us.”

(She 49)

The belt of swamp was deadly not just because of the immediate threat from snakes,

but also for the not so immediate but also threatening attack of malaria. From

Haggard’s description and what occurred to his young partner Leo in the sudden

attack of fever and weakness, we might safely come to the conclusion that Haggard

knew not only how tropical fever was transmitted but also what carried it. When Leo

shouted under his blanket,“Curse it! A mosquito has bitten me on the nose,”(She 67),

a future infection of tropical fever seems highly likely to befall Leo.

This part of their journey is composed of a few consecutive nights fighting

against mosquitoes. With acute awareness that such a great mass of mosquitoes would
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be found wherever they explore, the tone of narration in this part seems to turn

sarcastic:

I am bound to say that when there was sufficient light to enable us to see

each other’s faces I, for one, burst out into a roar of laughter. Job’s fat and

comfortable countenance was swollen out to nearly twice its natural size

from mosquito bites, and Leo’s condition was not much better. Indeed, of

the three I had come off much the best, probably owing to the toughness of

my dark skin, and to the fact that a good deal of it was covered by hair, for

since we started from England I had allowed my naturally luxuriant beard to

grow at its own sweet will. But the other two were, comparatively speaking,

clean shaved, which of course gave the enemy a larger extent of open

country to operate on, though as for Mahomed the mosquitoes, recognising

the taste of a true believer, would not touch him at any price. How often, I

wonder, during the next week or so did we wish that we were flavoured like

an Arab. (She 70)

During the passage of the initial phase of the journey, they encounter no

resistance. Holly continues to explain their miserable and unavoidable situation, in

which“we could not stop where we were, to be baked by the sun and eaten up by the

mosquitoes, till we died of fever in that dreary marsh”(She 72). His tone of narration

continues to be ironic regarding their fate:“At dark we halted for some hours to rest

and enjoy the mosquitoes”(She 72). Little does it seem plausible for them to react but

by taking repeated dosages of quinine:“All the way we passed through a region of

almost endless swamp, and I can only attribute our escape from fever and death to the

constant doses of quinine and purgatives which we took, and the unceasing toil which

we were forced to undergo”(She 73). As Holly prepares to spend“the night in

warfare with the mosquitoes”(She 71), there seems to them no way to resist but to
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sustain their journey with unpractical and false fancies, such as to become“flavoured

like an Arab”or to be covered with beard or have darker skin color so that mosquitoes

would not prey on them.

The formidable power of the queen seems intimidating in controlling the tribe

people with terror; the more threatening power that the queen has seems to be a

supernatural power that is“reported to have power over all things living and dead.” 

The surrounding swamp was not for anyone to cross, not simply because of the

difficulty of finding the route but also because of the mosquitoes and fever that most

certainly accompanied those who dared to attempt in crossing. The swamp that

prevented tribe people from escaping and enemies from attacking seemed to be one of

her commanding powers over the tribe people:

That and the fever which they caught in crossing the swamps prevented

their numbers from increasing too much. They had no connection with any

other race, indeed none lived near them, or were able to thread the vast

swamps. Once an army from the direction of the great river… had

attempted to attack them, but they got lost in the marshes, and at night,

seeing the great balls of fire that move about there, tried to come to them,

thinking that they marked the enemy’s camp, and half of them were

drowned. As for the rest, they soon died of fever and starvation, not a blow

being struck at them. (She 91)

Besides the young adventurer Leo, their servant Job soon complains of“pains

across the back, anddizziness”(She 121). Besides sharing the remaining quinine they

have, there is nothing they can do but wait for the fever to pass away. Luckily, Job

recovers from fever, while Leo only seems to become worse:“Poor Leo! His cheek

was burning red, there were dark shadows beneath his eyes, and his breath came

heavily. He was very, very ill; and again the horrible fear seized me that he might die,
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and I be left alone in the world”(She 160). Ironically, it was not quinine, the modern

panacea for tropical fever, that saves him but the magic power of She that brings him

back from the brink of death.

Imagination and Institutionalization of Tropical Fevers

Medical historian Charles Rosenberg argues that“medicine is behavior as well as

cognition; it is the everyday life of village apothecaries as well as the lectures and

experiments of professors”(4). His argument leads to a“contextualist”reading

strategy necessary to the exploration of the complex social significance of disease or

medicine. Medicine should be positioned in its social context for a thorough

examination. Epidemics of diseases indicate the existence of social and economic

problems and their reflections within the community. In this sense, any epidemic

diseases should be social diseases, and medicine should be social medicine. To reveal

the structural attitude and reference of tropical fever, we need to further examine the

medical history of the tropical fever. Why are explorers invulnerable to the invisible

attack of the fever? Why are adventure stories full of narrations of tropical fever?

Why do readers take those descriptions of fever for granted? Why do narratives of

fever become part of the“the servants in grand households and in novels”?

Malaria is not a disease found in recent history. Medical records of malaria

patients can be found as early as 1623 in the death of Pope Gregory XV (Packard 36).

The original root of malaria (mal’aria; Italian, literally“bad air”)indicates the

misconception of this disease (Sherman, Diseases 132–33). It was originally believed

to be caused by a noxious gas emanating from swamps and rotting vegetation during

the hot seasons or in hot areas (Packard 36–7). Its classic symptoms of intermittent

bouts of high fever and profuse sweating followed by chills and agues, bears striking
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similarities to the symptoms depicted in adventure stories. However, this does not

mean that my reading intends to provide a diagnosis of suggestive passages of fever in

literary creation. To affiliate descriptions of fever in adventure stories with reference

to classic symptoms of malaria does not mean that this chapter is capable of

diagnosing this disease. Simply concluding that descriptions of fever are symptoms of

malaria is inevitably a simplified and loose speculation. However, this chapter aims at

directing descriptions of fever in adventure stories to a structure of attitude and

reference which shows not only coherence in narration but opens up a large and

collective mentality outside the realm of medical study or literary creation. In this way,

an interdisciplinary approach not only enriches literary studies of adventure stories or

colonial history but also looks into the make-up of the British Empire by the end of

the nineteenth century from a different angle.

Malaria, a disease caused by a parasite transmitted through the bite of female

anopheles mosquitoes, is arguably the most transmissible disease associated with the

collective imagination of tropical fever in the nineteenth century. Although the

relations between climate and disease were hotly debated (Harrison 134), many

people tended to believe that“imperial expansion had long been thwarted by diseases

such as malaria”andthat “the tropics were the white man’s grave”(Porter,”Medical”

185, Blood 90). Many other diseases of febrile symptoms may be closely affiliated

with tropical fevers; for many people, malaria is even synonymous with tropical

fevers. As Paul Farmer notes,“when we think of tropical diseases, malaria comes

quickly to mind”(40). By the nineteenth century, malaria had been regarded as“a

southern disease”: it was an epidemic over most of tropical Africa south of the Sahara.

Even in some of the seemingly safer highland areas in eastern and southern Africa,

epidemic malaria still occurred occasionally (Packard 102). The great discoveries of

the germ theory and the investigation into intermediate and vector hosts did not alter
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the previously held conception that malaria as well as several other epidemics were

assumed to result from the tropical climate; the majority of infectious fevers were

thought to arise from“poisons in the tropical air”(Farley 14). The“Dark Continent”

and its climate provided a fertile ground for the spread of malaria. Medical historian

Douglas Haynes argues that in practical and cultural terms,“malaria posed the single

greatest challenge to the expansion of European colonies”(3). Such a call seemed to

become urgent since white medical doctors were convinced that blacks were immune

to the fever (Watts 219). Malaria was considered to be life-threatening exclusively to

the whites. Haynes argues that the wide swaths of the tropics, ranging from Africa to

South America to South Asia, designated as the“White man’s grave,”testified to the

high level of morality and morbidity of European civilization. The remarkably high

mortality and yet unknown paths of transmission made malaria an even more

notorious disease. For the British civilians at home, malaria’s close geographical

affiliation with Africa and its high mortality rate fortified the stereotypical but wrong

image of malaria as the tropical disease. For the majority of the nineteenth century,

malaria signified the backwardness of indigenous societies and the threat from the

primitive.

It was only in the 1880s, the age known for bacterial discoveries, when research

on malaria, so did the cultural significance of contagions, stepped onto a new stage

(Worboys, Spreading 3). Medical historians generally agree that it was after the great

leap forward of bacterial discoveries by Louis Pasteur, Robert Koch, and Joseph

Lister that a new methodology and vision of public health emerged (Ackerknecht

177–85; Porter, Blood 84–90). Researchers began to aim at ensuring health by

identifying and attacking the germs that caused disease. According to Randall Packard,

after the great discoveries, the bacteriological laboratory became the central symbol

and weapon in this“new pursuit of health”: as a whole, the new public health
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professionals sought the causes of diseases“under the microscope”(116). This shift

of paradigm and the development of more effective tools for preventing malaria and

reducing its impact on human health contributed to the later discovery of malaria

parasites, anopheline mosquitoes, and the confirmation of the route of transmission

(Packard 115; Sherman, Disease 134–38).1

It was also about this period that adventure stories began to thrive in terms of

publication and public consumption. During the same period of time, scientists strove

to find solutions to prevent the transmission of malaria. Preventive methods of

malaria proved beneficial to colonial enterprise. To ensure interests harvested from a

more efficient colonial exploitation was one of the major reasons that tropical

medicine came into the spotlight of medical research. The other major reason is for

self-protection. The belated realization of the immensity of tropical diseases came

from a fear thatepidemic diseases “would know no colour bar”and thus threatened

both the colonizers and the colonized (Marks and Anderson 259).

Either from a humanitarian concern about the pursuit of health for human beings

or from a sense of urgency regarding the penetrating and pervasive threat of bacteria

transmission, there were acute concerns over preventive methods for malaria, along

with other epidemics believed to be tropical in their essence. Malaria was widely

recognized as the most important and devastating of the world’s tropical parasitic 

diseases and the most disturbing obstacle to the expansion and sustain of colonial

enterprise. The pervasive awareness in society accelerated counteractions against the

spread of malaria. The necessity of setting up schools or institutions devoted to

research and education for tropical medicine became not just an urgent demand but a

1 Alphonse Laveran discovered the malaria parasite in human blood in 1880. Ronald Ross successfully
demonstrated the role of the anopheline mosquitoes in the transmission of malaria in birds in 1898.
Also in the same year, Giovanni Grassi discovered that anopheline mosquitoes also transmitted
malaria in humans. Altogether, their discoveries provided the scientific basis for the development of
a series of new approaches for combating malaria as well as for improving existing methods of
control (Packard 115).
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consensus in public opinion. Accordingly, the immediate objective for setting up such

institutions to“prepare colonial officers for the tropics”in many ways enhanced and

consolidated the advantage of colonization (Lyons 247). The booming research and

demand for the study of tropical fever led to the skyrocketing fame and power of two

dominant figures in the medical field: Patrick Manson and Ronald Ross.2 Manson

had already been an expert in parasitological research and the leading metropolitan

authority on tropical diseases, and then the first medical advisor to the Colonial Office

in 1897. He was later appointed the head of the new London School of Tropical

Medicine (Worboys,“Manson”21; Farley 14–5). Ross was the director of the equally

new Liverpool School of Tropical Medicine. He had been a national celebrity in

confirming mosquitoes as the major carriers of malaria and was soon to become the

first Briton to win the newly instituted Nobel Prize (Worboys,“Manson”21). These

two dominant figures in medical studies turned out to be collaborators, not rivals, to

advance the study of mosquito-malaria, and were identified by most medical

historians as the twin leaders in the exciting new area of tropical medicine in this

period.

With the prestigious achievement of Manson and Ross, the importance of

research on tropical fever started to raise national and imperial attention. And such

intense attention, in many ways, consolidated and accelerated the collaboration

between medicine and empire. The establishment of the London and Liverpool

2 It was also during the last three decades when medicine and empires started to go hand in hand in the
administration of the colonies. The booming research and urgent demand for study on diseases led to
the skyrocketing fame and power of two dominant figures: Patrick Manson and Ronald Ross. Manson
had already been an expert in parasitological research and the leading metropolitan authority on
tropical diseases and then the first medical advisor to the Colonial Office since 1897. He was later
appointed the head of the new London School of Tropical Medicine (Worboys,“Manson”21). Ross
was the director of the equally new Liverpool School of Tropical Medicine. He had been a national
celebrity in confirming mosquitoes as the major carriers of malaria and was soon to become the first
Briton to win the newly instituted Nobel Prize (Worboys,“Manson”21). These two leading figures in
medical studies turned out to be collaborators, not rivals, to advance the study on mosquito-malaria
and were identified by most medical historians as the twin leaders in the exciting new areas of tropical
medicine in this period.
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Schools of Tropical Medicine in 1899 was a prominent embodiment of the

collaboration between medicine and the empire. Other measures in response to the

demands of empire included the foundation of schools in order to prepare sufficient

colonial officers for the management of tropical and subtropical colonies, a plea made

in 1898 by Joseph Chamberlain, Secretary of State for the Colonies. At his command,

more hospitals with branches for tropical medicine were set up in the hopes of finding

investment. Since the very beginning, the foundation of tropical medicine institutions

was never a humanitarian concern, but had aspirations for dividends in return (Lyons

247). What made these medical institutions influential were that the courses provided

were not only given to medical missionaries but also to overseas medical men

(Worboys,“Manson”25). Since then, a pervasive involvement in the study and

elimination of tropical disease was activated.

In British India, the periodic outbreak of cholera, enteric fever, malaria,

dystentery and diarrhea, influenza and kala azar endangered the lives of colonial

officials—civilian and military alike—and their families. The urgent demand for a

medical and governmental enhancement of their safety led to the establishment of

medical colleges in Calcutta, Madras (1835), Bombay (1845), and Lahore (1860)

(Ramasubban 39). Mechanisms of reporting on the climate, medical topography and

sanitary statistics of the districts, stations, and cantonments under English governance

was established in order to formulate better guidelines for sanitary improvements in

barracks, hospitals, transport ships, and camps. As a result, a pervasive army and

sanitary reform was activated in the British India (Ramasubban 39–43).

In South Africa, public health officials were in the forefront of the demand for

urban residential segregation and social control in the face of typhus fever (Marks and

Anderson 264–77). In Australia, the development of colonial sanitary practice during

the last quarter of the nineteenth century confirmed the interlocking functions of
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Melbourne and Sydney not only as commercial centers but also cultural transmitters

of empire. The crucial point in the development of these two cities occurred in

1881–2, when local administrative officials sought overseas reference points from

images of London slums and copied blueprints from British sanitary administrations

(Mayne 219).

Also in Australia, New South Wales provided an example of how medicine

enhanced infant health and maintenance of“the health of the race,”when the empire

decided that“we are all one family, all one blood, all one faith”(Lewis 301–6). It may

be fair to say that there was no such thing as a single colonial medical policy;

different medical institutions might encourage“different kinds of science”(Worboys,

“Manson”33). However, the clearly alternative policies on how to apply medicine for

the use of colonial administration usually led, without exceptions, to the efficiency of

colonial administration and economical exploitation.

Even in colonies ruled by empires other than the Union and Jack, medicine was

also an integral part of colonial administration. The effort to keep the city clean

became a most appropriate excuse to mount search and surveillance operations under

the guise of sanitary surveys and inspections. Confinement and quarantine were also

applied together with military and health purposes. As a result, not only surveillance

and control over the natives were configured as an unquestionable need, but also the

reconstruction of their values and behaviors were now subject to the manipulation of

the colonizer (Sullivan 286–89).

Similar cases of medical knowledge embodied in the form of colonial

administration protected by the imperial forces could be found in the collaboration of

medicine with German colonial expansion in the Pacific, as German delegates

defended their colonial medical services and their contributions to the material

well-being of Germany’s Pacific islanders (Eckart 81). For the French colonial rule in
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Algeria and Indochina, medicine was elevated to the status of Western civilization

under the banner of colonial rule,“to colonize is to civilize”(Marcovich 103). The

Belgian Uganda and Congo epidemic of sleeping fever were successfully repressed

and controlled with the collective effort of imperial officers and medical experts from

1899 to 1905 (Lyons 247–49). It may be a rough and rude decision to gloss over the

variations in the delicate differences bred from the geological, climatically, and

physiological diversions in the administration of their colonies. However, it is not the

purpose of this chapter to compare the colossal documents discovered from medical

histories and governmental archives on the collaboration between medicine and

colonial administration. It may be true that different imperial powers resorted

differently to medical science and replied with various approaches to their

applications of medical knowledge. However, it was also an undeniable historical

truth that, on a whole, medicine collided with imperial power and soon became one of

its most powerful ruling forces.

On the whole, it is widely recognized that German and French medical

development led the world in the nineteenth century. In immunology, bacteriology,

pharmacology, and pathology, distinguished figures such as Pasteur in France or Koch

in Germany dominated the big picture of medical advancement. However, if there is

any chance for Britain to excel, it is their study of tropical medicine and their

establishment of parasitology. Ross and Manson and their affiliates in those schools of

tropical medicine grabbed the glory of discovery. They were not alone in such a quest,

as the German government dispatched scientists under the leadership of Robert Koch,

and some Italian scientists, not to mention the well-established Pasteur Institute in

France, were all devoted to the study of tropical diseases (Sherman, Plagues 143–45).

Despite the intense competition, Ross and Manson still maintained their leadership

and national pride in this field of medical study.
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In the 25th year Commemorative Talk for the United Fruit Company at the

London School of Tropical Hygiene and Medicine, J. L. Todd expressed his most

straightforward comment on the conspiring relationship between medicine and empire:

“the future of imperialism lay with the microscope”(qtd. in Lyons 245). This

utilitarian attitude toward manipulating medicine for the benefit of empire was the

ultimate motivation and the overall guideline for the establishment of medical

institutions devoted to studies of tropical diseases. The principle motive was to

provide better training for the colonial officers and a more efficient and protected

expansion of their services. The most eminent perspective in the collaboration

between medicine and empire was itself an integral part of the strategy for imperial

expansion. Medical researchers were aware of the power of medicine as one of the

most efficient tools of their administrations, even more powerful than that of the guns

and powder.

As public health was relatively new in the medical history in the British Empire,

the field of tropical medicine was even more novel, and promising in the positive

results it assured. It was therefore not surprising to note that Todd again made an even

more straightforward plea for the collaboration of medicine and empire:“Medicine is

now more than the healing of the sick and the protection of the well. Through its

control of disease, medicine has come to be“a world factor of limitless power”(qtd.

in Lyons 245). Or, as Michael Worboys claims,“tropical medicine was seen by the

Colonial Office as an integral part of its strategy for imperialdevelopment”

(“Manson”25).

Conclusion: Fever in National Pride

Foucault stated that the essence of fever was“a finalized reaction of the
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organism defending itself against a pathogenic attack or substance”(Birth 178).

Foucault was right, both pathologically and metaphorically speaking. Pathologically

speaking, fever is a symptom of the body’s response to invasion by bacteria and

viruses (Shorter 120). Metaphorically speaking, medical advancement launched by

germ theory or bacteriology materialized the commands to“visualize hidden threats”

and to think in terms of“inside”and“outside”(Otis 5–6). This dichotomy clarified a

concept of boundary and identity in which medical hero defended the bacteria

enemies. In the microbial age of tropical medicine, medical scientists were assumed to

be“the creator and defender of empires”(Otis 28).

The inside-outside dichotomy was enhanced into a collective mentality in the

Victorian period as it became ingrained with medical knowledge: the imperial Britain

was often constructed“as active, healthy, and masculine”versus“foreign identities

which were passive, fevered, or feminine”(Gilbert, Disease 2). Knowledge of

medicine and disease was for the Victorians not just abstract or cognitional conception

but an embodiment of a collective mentality; Victorians used their medical knowledge

to“stage the symbolic dissolution of the British self and to reformulate that self from

the very materials that had threatened to destroy it”(O’Connor 13). Medical

knowledge, be it specialty exclusive to the laboratory researchers or cultural and

social significance taken for granted in adventure stories, constituted“an elaborate

meditation on the relationship between objects and persons”(O’Connor 15). The

collaboration between medicine and colonialism was not just motivated by an

incentive to satisfy scientific and medical demands on the level of searching for

knowledge and truth.“Research,”as Michael Worboys claims,“was not in itself a

main vehicle of colonial development: it was a catalyst and adjunct to other forces”

(“Manson”25).

Tropical fevers were in many ways regarded to be major influences of climate
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that opposed and deferred colonization in tropical areas. Infectious microbes that

caused tropical fevers were then assumed as enemies against which white colonizers

declared wars with a firm belief that they would definitely prevail. Medicine, as an

established discipline and science, was usually the most helpful force that

accompanied the application of military force and politics in colony acquisition and

administration. In short, medicine and empire marched hand in hand in the name of

disease treatment and prevention. The“professionalization”of modern medicine in

Western Europe was indispensable to“the control of a special body of knowledge”

that had been used by the profession“to bolster claims to privileged status and

economic advantage”(Lewis 301). As Lewis rightly puts it,

For a long time medicine was widely perceived as an enterprise expressive

of some of the highest values of Western civilization: scientific

enlightenment, benevolence, and humanitarianism. Moreover, it was seen to

possess a body of objective knowledge and a superior effectiveness in the

curing of disease and the restoration of health.… This view of medicine has

been challenged by historians and sociologists who have drawn attention to

the political, economic, and social forces shaping the development of

medicine, and to the ideological ends which medicine has served. (301)

Many of the medical and scientific breakthroughs in the last three decades of the

nineteenth century were greatly indebted to individual talents. For example, the

widely held medical research ethics of“experiment”and“observation”were in many

ways neutral to the colonial administration and the application of surveillance and

control of people in the slums or colonies. Accusing medical and scientific

advancement of the further exploitation of colonial rule is therefore absurd and

missing the point. None of the individual scientists or medical researchers or doctors

showed enough credible evidence that when they immersed themselves in
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experiments and research, many even at the risk of their lives, they bore in their mind

a mission to facilitate colonial rule. However, it is fair and safe to claim that

governmental decisions to apply medical theories in their administration of control

and surveillance was a reasonable and inevitable result of the trends in medical

discovery.

As a form of privileged knowledge belonging exclusively to a few medical elite

in the ruling class, medicine was from the very beginning easily subject to

governmental manipulation. The result that medicine and empire collaborated in

domestic and colonial administration is therefore an expected result even if not a

conspiracy based on individual intentions. In terms of colonial rule, the“health of the

race”(Lewis 302) was the ultimate guideline that justified all distortions of medical

ethics and scientific neutrality.
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Conclusion

Mark but this flea, and mark in this,

How little that which thou deniest me is;

It suck’d me first, and now sucks thee,

And in this flea our two bloods mingled be.

—John Donne,“The Flea”

“The only thing we have to fear is fear itself.”

—Franklin D. Roosevelt, The First Inaugural Address

John Donne wrote almost four hundred years ago about the transmission through

blood in a flea bite. Donne, being a master in stretching out the associations among

flea bite, the church, and consummation, did not have the idea of contagion in mind.

In terms of the exchange of bodily fluids, the communion that Donne sought was

actually attained at the cost of contagion. In this respect, the flea, acting as the service

man for the union, also served as the carrier of infection. The flea bite, in times of

plague, built up a reciprocal band of brothers and sisters. In regard to contagions, the

sacred existence of the flea turned grotesque and abhorrent.

Historically speaking, we have never lacked attempts to formulate practical

knowledge when facing various kinds of contagions. Donne’s sonnet, even if not an

endeavor to sort out the transmission of diseases through flea bites, at least portrayed

factual concerns in his life, the frequent and faddish hobby among aristocrats being to

harvest fleas for amusement. Contagions, in different ages, revealed collective

sentiments in different shapes, with different emphasis. Such is the case as we were

confronted with SARS, avian flu, or H1N1 epidemics in recent years. Such was the
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case as the Victorians were tormented with the transmission of cholera, syphilis,

malaria, and the like.

This dissertation took shape between 2008 and 2010—the span of the H1N1

epidemic—when impalpable fear of unseen and unpredicted flu afflicted first Mexico,

America, Canada, and then the whole world. Human beings had abundant experiences

being assaulted by the plenty of contagious diseases. But the most potent may have

been the contagions the likes of which we have not yet known. In the Victorian Period,

when the strongest empire ever seen in human civilization was confronted with her

enemies or friends unrecognizable in the route of immigration, trade, and war, they

assured themselves of the designated enemy in the seemingly almighty yet minute

contagion. Suffering from her decline in control over overseas colonies and loosening

of domestic order inside the empire, in public and private imagination, the Victorian

empire turned her fear upon herself. Among the most popular targets of a mounting

backlash against the social and moral values were contagions in various personas.

Amid the teeming fear of all kinds of imaginable and unimaginable invasions,

Victorians found themselves saturated with an atmosphere of intensifying hostile

mutterings.

Dickens’ depiction of the filthy environment reminded the Victorians of a 

common memory not only of injustice in the redistribution of wealth but also of

imbalance in the maintenance of health. Here is the fear of brutality bred by inequality.

Slum narratives in the 1880s and 1890s, such as the works of Margaret Harkness,

Charles Booth, Arthur Morrison, and Jack London, revealed an understanding of how

contagions could degrade individuals. Here is the fear of a corruption-ridden lifestyle.

In the Sherlock Holmes adventures, the detective hero is empowered with penetrating

observation and unfailing memory to safeguard the public health. Here is the fear of

the immune system falling apart. The Ripper narratives revealed a repressed
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misogynist desire to seek for the purity of the makings of the society while their

dominance relyied on the impossible release of unwanted desire. Here we see the fear

of moral degeneration and anxiety, as well as the ferocity and vileness of morality

policing. The contagion of vampirism suggested an inevitable pollution of breed, the

mishap of female bodies under surveillance, and the inlaid confrontation of

submission and subversion in the imperial gothic. Here is the fear of misconduct and

the anxiety of reverse mastery in domestic space. Lastly, Victorian adventure stories

created a patriotic and masculine world of undaunted confidence in medical science.

Here, again, we see the obsession of fear preoccupied by the structural attitude of

tropical fever.

My study shows the unspecified but presumably impalpable and abstruse agents

of fear through the embodiments of various forms of contagions. What this

dissertation attempts to declare is that there is no such thing as a neutral and

interest-free medical science of contagions. Fear of contagions enriched itself to

multiply variations by recycling a few scant materials and transmuting itself to a life

of proliferation. Forms of contagions were miscellaneous, as routes of contagions

were numerous. At the core of the Victorian contagions was a conjured and

manipulated fear that came to define national lives, enemies, and themselves at the

time of writing.

Contagions and Civilization

Medicine has always been an indispensable element in the West’sphilosophical,

aesthetic, cultural, and literary heritage. The essential intellectual inquisition of

understanding ourselves, the essential intellectual demand of“know thyself”or, put

differently in question form,“Who are we?”has been the ultimate drive that has
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initiated almost all philosophical inquiries throughout history. It has been reckoned by

several medical historians and philosophers that medicine changes not only the way

human beings treat symptoms of diseases, but also ways of inspecting, approaching,

and evaluating ourselves. From many aspects, medicine successfully plays a presiding

role in leading epistemic systems, remolding and inducing how human beings look at

the world. In this sense, medicine is not just a supplementary element of human

civilization but a pivotal and dynamic part of it. Medicine, to further elaborate on this

presumption, is a form of episteme that formulates and, to some extent, regulates our

ways of thinking.

William H. McNeill, in his highly acclaimed Plagues and Peoples, points out

that the course of history was influenced by human encounters with infectious

diseases. To put it another way, the history of human civilization is a history about the

affiliation between human beings and infectious diseases. It is a history about how

human beings cope with the outbreaks and transmission of diseases, about how they

cure and recover from the trauma of pandemics. McNeill’s book is groundbreaking in 

his notion of contagious diseases changing the path of history. This book is

eye-opening in two fundamental ways. McNeill first initiates a comprehensive study

of medical history by making a list of infamous plagues that changed the route of

human civilization. He then brings the history of communicable diseases into the

realm of historical explanations. McNeill historicizes contagious diseases by situating

epidemics in historical, social, and cultural contexts. By describing the evolution of

diseases and social factors behind their transmissions, medical history provides us

with a way to know the discursive formation of contagions in the past, thus,

forecasting a possible sense of direction for our future.

As medical historian Irwin W. Sherman argues, plagues, or communicable

diseases, in a general sense, are a dramatic unfolding of events; they are “stories of 



237

discoveries, reaction, conflict, illness and resolution” (Plagues vii). In a time of

epidemics, it is not just medical technology that is challenged. The efficiency and

resilience of local and central administrative structures and the relentless and implicit

political, social, and moral conflicts are all scrutinized, too. Contagious diseases and

notions of contagions, in embodying how the governmentality of a society fostered

into a mechanism of management, control or surveillance, reveal the makings of

health, disease, and self-identity. Thus, by reading into the past the importance of the

notion of contagions, Sherman ended up with a similar conclusion to McNeill’s; we

came to understand how diseases have shaped our understanding of the present, and

how they might affect our future.

Contagion always goes with power, knowledge, and discipline. When England

dominated the world in the Victorian period, the English concept of contagion ruled

the world of popular imagination. As Terrie M. Romano rightly puts it, since neither

medicine nor disease stays static, it comes up with the corresponding notion that “to 

understand any of these words in the modern sense is to misunderstand them” (69). 

Concepts of contagions change with time, with the development of technology, and

with the way we see the world and ourselves. If we see the assimilation of horror,

anxiety, and violence in the representation of contagion, it is our reflections that we

see in our eyes.

Major medical breakthroughs and discoveries provide a fertile ground for my

discussion. The main argument of this dissertation lies in the assumption that medical

breakthroughs and governmental administrations are the ultimate forces motivating

the break in the episteme and transfusion of the discourse of contagion in the

Victorian period. With advancements in microscopic surgery, the discovery of bacteria

and viruses, the invention of anesthetics and antiseptics, the improvement of

vaccination, and developments in pathology, pharmacology, physiology, anatomy,
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nursery, and public health, physicians and public health activists revolutionized the

way human bodies were examined, diagnosed, treated, and even looked at.

Medicine was an element indispensable to Victorian heritages. It has been held

by several medical historians and philosophers, as discussed in this dissertation, that

contagions not only change the way human beings treat symptoms of diseases, they

also change ways of looking at, approaching, and evaluating ourselves. From many

aspects, contagions have successfully played the dominant role in leading the change

of episteme. In this sense, contagions are not just supplementary to human history, but

might be a principle and active part of it. Contagions, to further elaborate this

presumption, are a form of episteme that revolutionizes our ways of thinking.

Victorian concepts of contagions were popular, if intangible, abstractions not

difficult to experience in life and in literature. The medical and scientific

breakthroughs during the Victorian period might not alter the already formulated

binary oppositions of normalcy/abnormality, sanitation/pathology, order/chaos, and

health/disease. However, the advancement of specific microscopic technologies and

the genius of individual medical professionals that launched the step of advancement

did alter the polarization of health and disease in public cognition once and for all.

As the discursive formation of sanitationism transformed into narratives of

contagions, the central subject occupying the argument shifts from the cognition of

dichotomy to that of transgression and transformation. The previous apprehension of

the model of confrontation, the previously held subject securely positioned at the

center of the universe protected from the intrusion from the outside world, could now

be challenged and changed. The subject that used to be immune from exterior

intimidation or pollution is now subject to invisible and pervasive invasions, or at

least attempts at them. What is at stake here is no longer whether the subject could be

shielded from possible attacks from the outside. The issue now is about how much the
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subject is to be influenced and to what degree it is to be transformed by outside

influences.

By tracing the formation of the polarity of health and disease, empire and colony,

and self and the other in English literary tradition of English literature and its

transformation into discourses of contagions, this dissertation examines the breaks

and transformations of an episteme of medicine within and across boundaries of

England. Most importantly, this dissertation hopes to initiate a series of studies of

correlations among medicine and literature in Victorian narratives of contagions.

Individual patients will die, doctors will die, and so, too, will the bacteria and

viruses. However, we never feel the mortality in the transmission of diseases. No

matter how advanced human technology develops to measure the most diminutive

forms of micro-organic existence, there are always species of contagion to be our

companions. They have been with us for so long that it is hard to imagine a life

without them. To quote from William Shakespeare in the witty concluding couplet of

his sonnet of “Shall I Compare Thee to a Summer’s Day?”, “So long as men can 

breathe or eyes can see,/So long lives this, and this gives life to thee.” Such is the 

special affinity between man and micro-organism. In the end, these most diminutive

lives in miniature make us see that our lives are implicated in theirs. Lives may be

mortal, but contagions are forever, and so are the multifaceted fears that come with

contagions.
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Appendix 1:

A Chronicle of Victorian Contagion

Year Major Events

1800 François Bichat studies postmortem changes in human organs

1805 Battle of Trafalgar

1816 Stethoscope invented by René Laënnec

1817 First cholera outbreak

1818 Mary Shelley’s Frankenstein

1823 The Lancet (leading medical journal) started

1824 Second cholera outbreak

1825 First railway, from Stockton to Darlington, constructed

1831 Cholera outbreaks over Europe

1832 Reform Bill in England

1834 New Poor Law in England

1837 Victoria accedes to throne

1838 Registration Act (birth, death, and marriage) in England;
The Poor Laws Commission in England finds poverty linked to disease,
poor housing, and sanitation

1839 Third cholera outbreak;
Theodor Schwann defines the cell as the basic unit of animal strucutre

1840 First Opium War

1842 Chadwick’s Report on the Sanitary Condition;
English engineers lay out sewer system in Hamburg, Germany;
The English system of house-by-house sewer lines is adopted across
Europe

1843-44 Dickens’ Martin Chuzzlewit
1845 William Morton uses ether as an anesthetic

1844 Engels’ The Condition of the Working Class in England
1847 James Young Simpson uses chloroform to relieve the pain of childbirth;

Cholera attacks London;
The Towns Improvement Clauses Act encourages paving, drainage,
cleansing, and lighting and gives towns in England the power to appoint
full-time medical officers

1848 First Public Health Act set up General Board of Health, leading to local
medical officers of health;
The Public Health Act creates a National Board of Health, encouraging
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local boards to regulate supply, sewerage, and offensive trades;
Ignaz Semmelweis introduces antiseptic methods in Vienna;
Cholera outbreak killing 62,000 Britons

1849 First qualified female doctor (Elizabeth Blackwell in USA)

1849-50 Dickens’ David Copperfield
1851 The first formal international health conference held in Paris, focusing on

drafting international quarantine regulations

1850 The London Epidemiological Society founded

1853 Compulsory smallpox vaccination in England;
Livingstone’s exploration in Africa begins; 
John Snow administers chloroform to Queen Victoria in the birth to Prince
Leopold;
Dickens’ Bleak House

1854 John Snow breaks the Broad Street pump;
Britain’s Board of Health is dismissed (due to the unpopularity of 
Chadwick and the outbreak of cholera);
Crimean War begin;
Dickens’ Hard Times

1857 Dickens’ Little Dorrit
1858 Medical Reform Act sets up Medical Register and General Medical

Council in Britain;
The Great Stink in the Thames spurs Parliament to create the British
Royal Commission on Sewage Disposal;
First edition ofGray’s Anatomy;
Virchow publishes Cellularpathologie

1859 Darwin’s The Origin of Species

1860 Nightingale’s Nursing School founded at St. Thomas’s Hospital, London;
Dickens’ Great Expectations

1861 Pasteur discovers anaerobic bacteria;
Children’s Employment Commission begins to investigate into nontextile 
industries employing children;
Outbreak of American Civil War

1861-62 Henry Mayhew’s London Labour and the London Pour

1863 Fourth cholera outbreak

1864 International Red Cross founded

1865 Lister introduces phenol as disinfectant in surgery

1867 First international medical congress in Paris

1869 Suez Canal opens



243

1873 William Osler writes on blood platelets;
The first of a series of killer fogs (1880, 1882, 1891) hits London, killing
more than 1,150 people in three days

1874 Pasteur suggests sterilization with boiling water

1875 Public Health Act passed to regulate housing water pollution and
occupational disease

1876 Koch identifies the anthrax bacillus;
Alexander Graham Bell patents the telephone;
Cruelty to Animals Act passed in Britain

1879 Patrick Manson discovers mosquitoes transmit filariasis

1880 Charles Laveran isolates blood parasite that causes malaria

1881 Fifth cholera outbreak;
Pasteur devices vaccine for anthrax

1882 Koch isolates the tubercle bacillus, proving germ theory of disease

1883 Koch discovers the cholera vibrio

1885 Pasteur’s rabies vaccine; 
Sand filtration found to reduce bacteria in drinking water;
Haggard’s King Solomon's Mines

1886-87 Haggard’s She
1887 Sherlock Holmes’ debut in A Study in the Scarlet

1888 The Jack the Ripper murders

1890 Halsted introduces surgical gloves;
Emil von Behring and Shibasabura Kitasato develop vaccines against
tetanus and diphtheria;
Doyle’s The Sign of Four

1893 First open heart surgery (in Chicago)

1894 Arthur Morrison’s Tales of Mean Streets

1895 Wilhelm Röntgen discovers X-rays;
Elie Metchnikoff succeeds Pasteur as director of Pasteur Institute in Paris

1896 Becquerel discovers radiation;
Riva-Rocci invents device for measuring blood pressure;
Morrison’s A Child of the Jago

1897 Ronald Ross locates malaria parasite;
Stoker’s Dracula

1898 Manson publishes Tropical Disease

1899 Boer War begins;
Sixth cholera outbreak;
London school of Hygiene and Tropical Medicine founded;



244

Aspirin introduced

1900 Sigmund Freud’s The Interpretation of Dreams;
Karl Landsteiner identifies four major human blood groups (A, O, B, AB)

1901 Death of Queen Victoria;
First Nobel Prizes

1902 Charles Booth’s Life and Labour of the People in London

1903 Jack London’s The People of the Abyss

1907 A permanent international health organization is established in Paris to
receive notification of serious communicable diseases and develop
sanitary conventions and quarantine regulations regarding shipping and
train travel (to be absorbed by WHO in 1948)
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Appendix 2:

Discovery of some human pathogens:

Causative organism Date
Trichinosis 1860

Amebic dysentery 1875

Gonorrhea 1879

Typhoid fever 1880

Leprosy 1880

Malaria 1880

Tuberculosis 1882

Cholera 1883

Erysipelas 1883

Diphtheria 1884

Tetanus 1884

Pneumonia (pneumococcus) 1884

Meningitis (meningococcus) 1887

Undulant fever 1887

Soft chancre 1889

Gas gangrene 1892

Botulism 1894

Plague 1894

Bacillary dysentery 1898

African sleeping sickness 1901

Yellow Fever 1901

Syphilis 1905

Whooping cough 1906

Poliomyelitis 1908

Typhus (epidemic) 1916

Influenza 1933

Hepatitis B 1965

Legionnaire’s disease 1977

Human T-cell leukemia / lymphoma 1978

AIDS 1983

Lyme disease 1983
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