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Abstract

The article is devoted to a comparative analysis of the composition and dynamics of the
development of the anti-epidemic response of state, scientific, medical and public institutions
of the leading countries of Western Europe, the Russian and Ottoman empires during the five
cholera pandemic waves in the 19th - early 20th centuries. The difference in the unique
features of social, cultural, political life and, at the same time, a general orientation towards
one vector of development (western trend) make the analysis possible and relevant. The
actuality layed not only in the general scientific sense, but also applicable to the current anti-
epidemic practice of the emerging covid-19 pandemic. The comparative study is based on a
comprehensive analysis of Russian, American, English and Turkish historiography. The work
proves that the development of an anti-epidemic strategy is always the product of the already
established tendencies of perception and response to emergencies and extraordinary
situations in society, formats or patterns of “responses” to a global “challenge”, which in the
course of events are only subject to certain adjustments, additions, updates. Confidence in the
chosen strategy or the search for a strategy, the harmony of the chosen path or its search for
social trends, plays a huge role. So, the general situation in Western European countries with
a set of social characteristics inherent in them by the beginning of the 19th century
(secularism, the leading role science and its self-developing potential, the development of
public life and civil society institutions) only reinforced the chosen direction of the search for
anti-epidemic policy algorithms, despite the delayed result, led to positive shifts both in the
fight against cholera and the development of medicine in society as a whole (health care
system, social hygiene, sanitation, preventive vaccination, etc.). Irregularities in the
development of these social signs, with a general orientation towards a search path similar to
Western Europe, the inconsistency of the relationship between power, medicine and society
in the Russian Empire, did not lead, despite noticeable successes in certain clusters, to the
organization of a common national health system till the beginning of the XX century subject
to the vast territorial extent of the country, the key to effective implementation of choleratic
measures. The transition to the European principles of anti-epidemic response in the harsh
conditions of constant foreign policy pressure, the almost complete absence of a social
foundation for the accumulation of innovations, or its deliberately secondary nature for social
dispositions, the unpreparedness of the social system to massively rigid introduction of new
principles, institutions, methods, practices and rules in society, as happened with the Ottoman
Empire in the 19th century, did not contribute, despite the creation of almost all links and the
maintenance of their performance, the addition of a national health system capable of
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developing an effective anti-epidemic response system in the conditions of the Ottoman
society.

Keywords: History of Russia, pandemic, cholera, anti-epidemic response, quarantine, health

care, hygiene, sanitation.
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KOLERA VE TOPLUM: 19 VE 20. YUZYIL BASLARINDA BATI AVRUPA, RUSYA VE
OSMANLI iIMPARATORLUKLARININ SALGINLARA KARSI UYGULAMALARI

0z

Makale 19. yiizy1l ve 20. yiizyilin baslarinda Bati Avrupa’nin biiyiik iilkelerinin ve ayni
zamanda Rus ve Osmanli imparatorluklarinin yerlesim bélgelerinde etkisini gdsteren 5 kolera
salgin1 boyunca devlet kurumlarinin, bilimsel-tibbi merkezlerin ve kamu kuruluslarinin
salginla miicadeledeki gelisim dinamiklerini ve yapilarinin karsilastirmali analizini konu
edinmektedir. Sosyal, kiiltiirel, politik yasamin kendine has o6zelliklerindeki farklilik ve
bununla birlikte tek bir gelisme vektoriine dogru genel yonlendirme, sadece genel bilimsel
manada analizi miimkiin ve giincel hale getirmez; ay1 zamanda halihazirdaki korona salginina
(covid-19) kars1 ortaya konan miicadelede de uygulanabilir. Bu karsilastirmali inceleme; Rus,
Amerikan, ingiliz ve Tiirk tarih yaziminin biitiinciil bir analizi ile insa edilmistir. Calismada, bir
salgina karsi strateji gelistirilmenin her zaman toplumda var olan kabul egilimlerinde ve acil
durumlara tepkide ve olagantstii durumlarda; kiiresel “meydan okumalara” kars1 verilen
“cevaplarin” formatlar1 veya bicimlerinde olaylarin gelisimi sirasinda sadece belirli
ayarlamalar, eklemeler, giincellemeler, 6zel yenilikler ve uygulamalarin sonu¢ verdigi ortaya
konulmaktadir. Belirlenen stratejiye duyulan giiven veya bu stratejinin arayisi, secilen yolun
uyumu veya sosyal egilimler i¢cin aranmasi bu hususta biiytik rol oynar. Soyle ki, dogasi geregi
Bati Avrupa iilkelerindeki genel durumun, 19. yiizyilin baslarina kadarki bir dizi toplumsal
belirtisi (sekiilerizm, bilimin lider rolii ve onun kendi kendine gelisme potansiyeli, sivil toplum
kuruluslarinin ve toplum yasaminin gelismisligi) yalnizca salgin karsit1 politika algoritmalar:
arayisinin se¢ilen yonlerini gliclendirdi. Yavas elde edilen sonuclara ragmen bu hem kolera ile
miicadelede hem de bir biitiin olarak toplumda tibbin gelisiminde olumlu degisimlere yol act1
(saglik sistemi, sosyal hijyen, sanitasyon, énleyici asilama vd.). Rus imparatorlugu’nda ise bati
Avrupa’nin arayis yoluna benzer genel egilimler sirasinda bu toplumsal yapilarin
gelisimindeki diizensizlik iktidar, tip ve toplum iliskilerindeki tutarsizlik 20. yilizyilin basina
kadar devam etti. Ulusal saglik sisteminin genel organizasyonu cercgevesinde belirli
alanlardaki 6nemli basarilara ragmen iilkenin cografi kosullar1 da koleraya karsi dnlemlerin
etkili bir sekilde uygulanmasina mani olmustur. Sistemin tiim halkalarinin olusturulmasina ve
etkinliginin korunmasina ragmen, 19. Yiizyil Osmanli toplumu kosullarinda salgina karsi etkili
bir miidahale sistemi gelistirebilecek ulusal saglik sisteminin olusmasini engelleyen bir¢cok
etken mevcut idi. Bunlarn su sekilde siralamak miimkiindiir: Osmanliya karsi zorlu
kosullardaki dis politika baskisinin Avrupa'nin salgin karsiti uygulamalarina gecisi Osmanlida
engellemesi; yeniliklerin harekete gecirilebilmesi icin bir sosyal temelin neredeyse tamamen
yoklugu veya bunlarin toplum nezdinde birincil derecede 6nemli gériilmemesi; yeni ilkelerin,
kurumlarin, tekniklerin, uygulamalarin ve kurallarin topluma kitlesel ve kati bir sekilde
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sokulmasina sosyal sistemin hazirliksizlig1.

Anahtar kelimeler: Rusya tarihi, Pandemi/salgin, kolera, salginla miicadele, karantina, saglik,
hijyen, sanitasyon.
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XOJIEPA U OBIIECTBO: NPOTUBO3MUIEMUYECKUE MPAKTUKHU CTPAH 3ANIA/IHOM
EBPOIBI, POCCUICKOW U OCMAHCKOW UMITEPUU B XIX - HAYAJIE XX BB.

AHHOTaANMA

CraTesl  TOCBAIleHa  KOMIApaTMBHOMY  aHaJIM3y  CJOXKEHMSA W JHWHaMHUKe  pas3sBUTHUA
MPOTHUBO3MNK/EMUYECKOT0 pearupoBaHus rocyAapCTBEHHbIX, HAyYHO-MeAULIMHCKUX U 0011[eCTBEHHBIX
WHCTUTYTOB KpynHeHmux cTpaH 3anagHoil EBponbl, a Takxke Poccuiickoit u OcMaHCKOW UMIepuid B
Te4eHUHU NATH XOJIEPHBIX NaHJeMUYeCKHUX BOJIH, TPOKAThIBABLIMXCA MO HAaCeJeHHBbIM MyHKTaM 3THX
ctpad B XIX - Havase XX BB. Pa3zinMuyue yHUKa/JbHbIX OCOOGEHHOCTEM COLMAIBHOM, KYJbTYPHOH,
MOJINTUYECKON )KU3HHU U BMECTe C TeM, 001iass OpUeHTalMsA Ha OJJMH BEKTOP Pa3BUTHUA Je/1al0T aHAIU3
BO3MOXHBIM M aKTyaJlbHbIM He TOJIbKO B OG6lleHayYHOM CMbICJe, HO U HNPUMEHHMMO K TeKyllei
POTHBO3NUAEMUYECKON TPAaKTHKe BO3HUKILEH NaHAeMHUH KopoHaBupyca (covid-19). KomnapatusHoe
HcCe/loBaHMEe TOCTPOEHO Ha BCECTOPOHHEM aHaJ/IM3e POCCUMCKON, aMepUKaHCKOW, aHTJIMUCKOU U
Typenkoid wucropuorpad¢uu. B pab6oTe AoKasbIBaeTcs, YTO BbIPAGOTKA NPOTHBOIMUAEMHYECKOH
CTpaTeruu Bcerja siB/AseTCs IJIOAOM YKe CIO0XKHBIIMXCS B OOLeCTBe TeHAEHIUH BOCIPUATHS U
pearupoBaHHUs Ha upe3BblYaliHble W 3KCTpPAaoOpAMHapHble cUTyalud, GOopMaTOB HJIM NaTTEPHOB
«OTBETOB» Ha TIJI06AJbHBIH «BBI30B», IMOJBEPraloIIUXCs B HPOLEecCe pPa3BUTHsS COOBITHUH JIHIIb
onpesie/leHHON KOpPeKTUPOBKe, A06aBeHUsIM, 06HOBJIEHUSIM, YaCTHBIM HHHOBALUSIM U BHePEHUSIM.
OrpoMHyI0 poOJib WrpaeT yBEPeHHOCTb B BbIGPAaHHOW CTpaTerdd WM IIOUCKe CTpaTeruy,
FapMOHUYHOCTb BBIOPAHHOI'O NMYTH WJM €ro MOUCKA JJs OOIeCTBEHHBbIX TeHJeHIUH. Tak, o6uias
CUTyalusl B cTpaHax 3anajgHod EBpomnbl ¢ mpucymum uM K Hadauay XIX B. HA60poM 0611ecTBEHHBIX
NMpU3HAKOB (CeKy/spHU3M, JHAMpYIOIAs poJb HayKUM M ee caMOpa3BHUBAIOLIMIiCA MNOTeHLHaI,
Pa3BUTOCTb OOIECTBEHHOM >KM3HU M MHCTUTYTOB IPa)KJaHCKOI'0 0OLIeCcTBa) TOJBKO MOAKPENJIsIN
BbIOpAaHHOE HalpaB/ieHHe IOMCKa aJrOPUTMOB HNPOTHMBO3NMAEMUYECKOH MOJMTHKH, HECMOTPS Ha
HECKOPBIH pe3y/IbTaT, MPUBEJIU K MO3UTUBHBIM C/IBUIaM KaK B OOpbOe C XOJIEPOH, TaK U Pa3BUTHUU
MeJULMHBl B 00OLecTBe B IesioM (CHMCTeMa 3/paBOOXpaHEHMs, COllMa/lbHasg THIHEHa, CaHWUTapus,
npoduiakTHIecKas BaKIMHALUA U Ap.). HepoBHOCTB B pa3BUTHUH 3THUX 001I[eCTBEHHBIX IPU3HAKOB NPU
o0Uleld OpUeHTALUM Ha CXOXKUU ¢ 3amagHod EBpomoll myTh NOHCKA, HENOCJe40BATEJbHOCTb
B3aMMOOTHOLIEHHUH BJIACTH, MEAULIMHBI U 001ecTBa B PoccuiicKOM MMIEepHH He NpUBeJIY K Hadaay XX
B, HECMOTpPSl Ha 3aMeTHble YCIeXd B TeX WM UHBIX KJacTepaX, K OpraHu3aluu o6lied CUCTeMbl
Hal[MOHAJbHOI'O 3/JpaBOOXpAaHEHUs, SBJABIIEHCS, INPU YCJIOBUM OrPOMHON TeppUTOpPHAIbHOU
NPOTSXKEHHOCTH CTPaHbl, 3aJ10TOM 3$deKTUBHOTO BHeJApPEeHUS NPOTHUBOXOJIepHbIX Mep. Ilepexos K
eBPOMEeNCKUM NpPUHLUIAM MNPOTHUBO3MUAEMUYECKOTO pearupoBaHUs B JKECTKHUX YCJIOBUSAX
MOCTOSTHHOTO BHELIHEMOJHUTHYECKOT0 IMPECCHHTa, MPAaKTUYECKH MOJIHOE OTCYTCTBHE COLUAJIbHOTO
dyHAaMeHTa A/ aKKyMyJsLUW HOBAallMH, WM ero 3aBejoMas BTOPUYHOCTb AJS OOLeCTBEHHBIX
packKJ/iaZloB, HErOTOBHOCTb 06IIECTBEHHON CHCTEMBI K MaCCUPOBAaHHOMY KECTKOMY BHEJ[PEHHIO HOBBIX
NPUHLUIOB, UHCTUTYTOB, IPUEMOB, PAKTHUK U NMPaBUJ B COLUYM, KaK 3TO npousono ¢ OcMaHCKON
uMmnepueil B XIX B, He CrocoGCTBOBasio, HECMOTPs Ha CO3/laHUe MPAaKTUYEeCKU BCeX 3BEHbEB U
NnoAjAepXaHHUsI UX pabOTOCNOCOGHOCTH, C0XEHWI0 CUCTEMbl HALMOHAJBHOIO 3JpaBOOXPaHEHUs],
CII0CO6HOM BBIPA60TaTh 3P PEKTUBHYIO CHCTEMY IPOTHBO3MUAEMUIECKOTO pearnpoBaHUs B YCJIOBHUAX
O0CMaHCKOTO COLyMa.

KiwoueBbie cioBa: I/ICTOpHH POCCI/II/I, MaHAeMud, XoJjiepa, NPOTUBO3NHUAEMUYECKOE pearupoBaHUe,
KapaHTHH, 3JPaBO0OXpaHeHUe, TUITHeHa, CAHUTAPUA.
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Introduction

Since the end of the first quarter of the XIX century almost all countries are faced
with persistent and periodically recurring epidemics on their territory. Waves of extreme
cholera diseases, for centuries not only a test for the medical personnel of countries, the
infectious problem that was directly related to the field of activity, but also for the society
as a whole. An extraordinary autogenous disaster that befell countries in almost all
corners of the world, seizing the settlements of entire continents, interrupting the steady
course of their daily life, causing tremendous stress and panic in all layers, not only
increased the requirements for its structures and the development of effective anti-
epidemic measures, new skills in sanitation and hygiene practices, but to the social
interaction of society as a whole, which was the result of its action based on sanitary
policy. It should not be forgotten that the unknown for the XIX - early XIX century the
pandemic phenomenon coincided with industrialization process - unprecedented
changes in the transport, communication, production, and urban life of society. Cholera
went beyond a purely medical problem: according to F. Snowden, by the end of the 19th
century it became the standard by which progress was measured and the government's
desire to ensure the sanitary well-being of the population of countries was assessed.
Adequate measures to prevent or counteract the spread of cholera disease contributed to
the credit of public confidence in the existing state and social system as a whole, which, in
turn, underlay the guarantee of its strength. The unique features of the countries of
Europe, Russia, the Mediterranean and the Near East, their social, political, applied
scientific and socio-cultural differences, but, at the same time, countries, in one way or
another (where - by their natural development, where - by the will of a strategic or
situational geopolitical the choice of elites) involved in the process of familiarizing with
common formats and development schemes - European achievements, formats, patterns,
makes this comparative study relevant and interesting. Moreover, at the beginning of the
third decade of the XXI century the world community again faced a pandemic element,
demonstrating in the new conditions a certain unpreparedness, and in some places
ineffectiveness of the schemes tested by the past and, thus, again faces the need to develop
or revise the foundations of an anti-epidemic strategy in new conditions or realities in
accordance with their unique way development.

1) Countries of the European Community and the Fight Against Cholera in the
19th - Early 20th Centuries: Slow Positive Developments at a High Cost

After a period of revolutionary changes and the Napoleonic Wars of the late 18th -
early 19th centuries, the countries of Western Europe were in a situation of significant
growth in public activity: the civil forces of these countries largely defended their right to
special development from the monarchic regimes that recovered after these social
cataclysms rather as a compromise in the situational alignment of new social and political
forces. The absence of structural breakdowns associated with the complex of target
inferiority and value identity, the almost secular attitude of European society towards
religion and the almost privileged attitude towards science, as well as the separation of
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the economic and production spheres as a factor of independent socio-political properties
with their interests determined the vectors of development of European countries in
addressing new issues and challenges.

Initially, measures to stop the spread of cholera were based on the principles of
combating the bubonic plague, however, since the appearance of cholera in Europe, the
issue of infectiousness of the disease has become the subject of active discussions in the
medical community between supporters and opponents of the idea of infectiousness
(contagiousness) of the disease. These discussions were of great practical importance,
since the anti-epidemic policy of individual states was built on the basis of the discussed
concepts of the nature of the disease. Erwin Ackerknecht linked the adherence of
countries to the concepts of contagionists, who believed that cholera spreads by contact,
or anticontagionists (localists), who considered cholera physically non-infectious, but
spreading through an unfavorable environment, with the political systems of these
states.! The peculiarities of the national-cultural power-administrative, medical,
scientific, social dispositions provoked adherence to various directions in the tactics of
anti-epidemic response. So, if in the first cholera epidemic of 1831-34 Britain and France
abandoned large-scale quarantine and cordon measures, primarily focusing on the
inviolability of freedom of trade, and completely relied on the actions of medicine and
science to eliminate the situation, in Prussia and Austria-Hungary they perceived cholera
as an invasion of enemy agents (infectious patients and their belongings), to combat
which it was necessary to close the borders, restrict freedom of movement by quarantine
measures. The damage caused by the introduction of quarantines to the economic life of
countries, which, after the end of the first epidemic for the states, was larger than the
human losses from cholera, subsequently contributed to their abandonment in Austria
(1841) and Prussia (1847). 2

Unavailability of a systemic response to the challenge of the second cholera
pandemic in the late 1840s - early 1850s. after the failure of state measures in the early
1830s. provoked the authorities of most European countries, independently of each other,
to practice a policy of hushing up the real scale of the epidemic, especially in those
countries where there was an underdevelopment of public institutions or their great
dependence on the state. 3 This was greatly facilitated by the experience of understanding
the role of the epidemic as a source of social tension (cholera unrest in Konigsberg,
Stetten, Memel in Prussia; Exter, Glasgow, London, Liverpool in Britain, Paris and Lyon in
France in 1831-32), repeatedly poured into urban unrest, undesirable in the already
difficult social conditions in the second half of the 1840s. 4 Nevertheless, in the first
cholera epidemic, the minimum necessary infrastructure was created for carrying out
anti-epidemic measures, which was subsequently expanded. This was facilitated by the
development of railway communication and the media, which during the second

1 E.H. Ackerknecht, “Anticontagionism between 1821 and 1867: The Fielding H. Garrison Lecture,” International
Journal of Epidemiology 38 (2009): 7-21.

2 Ackerknecht, “Anticontagionism between 1821 and 1867,” 19; E. Visser Urban Developments in the Time of Cholera:
Vienna 1830-1850 (Budapest: Master's dissertation, 2011), 42-44.

3RJ. Evans, “Epidemics and Revolutions: Cholera in Nineteenth-Century Europe,” Past & Present 120 (1988): 141.

4 Evans, “Epidemics and Revolutions,” 131-132, 138.
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pandemic significantly accelerated the information and arrival of medical personnel to
the site for anti-cholera measures.

The search for a solution to problems with a scientific and medical approach in
Western Europe proceeded from a public understanding of the role of a particular branch
of science, medicine, engineering practice, state and public participation in the
development of the country in general. So, the primary interest of the English society of
the XIX century. to the introduction of technical innovations in the economic and social
sphere, along with the emphasized democracy of internal public relations and the
advantages in solving internal issues of local government, contributed to a significant
reorganization of the sanitary infrastructure of British cities in the 1850s and 60s, which
led to the localization of cholera manifestations from the second half 1860s In addition,
the endowment of sanitary medicine with administrative functions (institute of sanitary
inspection, since 1846) and professional and public control over the quality of anti-
epidemic measures by independent structures of civil society (Association for the
improvement of cities, 1844; for cleaning rivers, 1872; combating smoke, 1882)
contributed to the addition of the national health care system by the early 1870s. 5
Nevertheless, according to some researchers, the British sanitary experience was unique
and was a consequence of the formation in the country for that time of rare economic
conditions that could not be easily replicated and copied by other countries. With long-
term loans, Victorian cities spent $ 100 million on sanitation in one decade, which could
not be expected from cities in other countries due to the specifics of their economic
development.®

The surge in the development of national science in Germany, by the middle of the
19th century proved its decisive role for the economic and state development of the
German lands in the context of their national tasks with limited material resources,
determined the vector of the German anti-epidemic response. After some failure in the
administrative and police implementation of choleratic measures in the first pandemic, it
starts from strict scientism with a focus on innovative approaches of an experimental
nature in medical science, which, however, did not bring an immediate effect in
preventing epidemics. Great influence in the 1850s - mid 1880s had the activity of the
Bavarian hygienist, professor of medicine at the University of Munich M. von Pettenkofer
(1818-1901), who, having substantiated the economic efficiency of preventive measures
to the municipal authorities, opposed other state intervention in the fight against the
epidemic, including the isolation of cholera sick.” Despite the fact that M. Pettenkofer's
epidemiological ideas became widespread both in Germany and in other European
countries and for several decades formed the basis of algorithms for combating cholera
epidemics, contributing to the improvement of the urban environment, the widespread

5 P.G. Paterson “The Health of Towns Association in Great Britain 1844-1849: An Exposition of the Primary
Voluntary Health Society in the Anglo-Saxon Public Health Movement,” Bulletin of the History of Medicine 22 /4
(1948): 373-374; D. Gladstone and S.E. Finer, Edwin Chadwick: Nineteenth-century Social Reform (London:
Routledge, 1997), 348.

6 C. Hamlin, Cholera: The Biography (Oxford: Oxford University Press, 2009), 139-140.

7 R. Evans, Death in Hamburg: Society and Politics in the Cholera Years, 1830-1910 (New-York: Penguin Books, 2005),
242-243.
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dissemination of social hygiene and sanitation,® a cardinal fracture in the fight against
cholera in Germany, new discoveries in another branch of German scientific and medical
knowledge contributed - microbiology, produced by an employee of the imperial health
administration, professor of the Berlin Institute of Hygiene R. Koch (1843-1910) in 1883,
who identified the bacterial pathogen of cholera. After R. Koch singled out Vibrio cholerae,
which actually crossed out the anti-contagious theory of M. von Pettenkofer, "European
governments, relying on past administrative experience, but acting in accordance with
medical instructions, organized massive preventive campaigns for quarantine,
disinfection and isolation of victims", tested during the Hamburg cholera epidemic of
1892. Combining the achievements of two branches of the German epidemiological
school, different in their approaches, by the beginning of the XX century. contributed to
the development of a universal effective strategy for combating and preventing cholera
(rapid elimination of the outbreak in Berlin, 1905).9

Nevertheless, despite the positive shifts in the study of the nature of the
development of the disease and its symptoms, the formation of the health care system and
medical response, the basic principles of public hygiene and sanitation, as well as the
widespread use of sanitary policy at the state level in European countries by the beginning
of the 20th century, the development of universal methods of counteraction and
prevention of cholera occurred relatively slowly with the continuing significant mortality
of the population during epidemic waves. Only the accompanying factors in the
development of the social, political and economic life of society made this problem less
urgent for society, and, at the same time, contributed to the understanding of the scientist
way of fighting cholera exclusively in a positivist way.

2) The Russian State and Society in the Fight Against Cholera in the 19th -
Early 20th Centuries: Internal Inconsistency and Running on the Spot

The arrival of the cholera pandemic in the Russian Empire in the early 1830s. fell
on the period of the birth of the national medical school. Until that moment, the state,
which set the initiative in the overall development of the country, focused on the
formation of medicine mainly to meet the needs of the military sphere, where there was
some consistency in organizing its affairs, while the largest civilian hospitals were created
mainly on the initiative of individuals and estate-corporate charitable organizations, and
medical science was characterized by a shortage of qualified Russian specialists and a
strong dependence on foreign specialists. These circumstances led to the dependence of
the medical profession on the authorities, with a practical absence of independent
initiatives. 10 With the appearance of cholera within Russia, this led to an orientation
towards the state, administrative and police anti-epidemic response, based, as in the case
of the plague, on the widespread use of quarantine-cordon measures, however, which did
not bring a tangible effect in slowing down and localizing the spread of the disease in the
country. Mainly, it contributed to an increase in social tension in the country's cities

8 A. Morabia, “Epidemiologic Interactions, Complexity, and the Lonesome Death of Max von Pettenkofer,” American
Journal of Epidemiology 166/11 (2007): 1234.

9 Evans, “Epidemics and Revolutions,” 144.

10'Ya. Chistovich, Istoriya pervykh meditsinskikh shkol v Rossii (Moskva: Kniga po trebovaniyu, 2013), 106.
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(street riots - "cholera riots" in the cities of Sevastopol, Tambov, St. Petersburg, Staraya
Russa, 1830-1832), which expressed itself, as in Europe, in the form of protests against
foreign doctors.1! Nevertheless, young cadres - graduates of medical schools, as well as
private benefactors who actively participated in the implementation of volunteer
assistance or financed the opening of hospitals and infectious diseases hospitals - showed
themselves very heroically. 12 Aware of the general harm from the application of broad
quarantine restrictions in the first cholera epidemic, the Russian authorities subsequently
did not widely practice such a strategy. Strengthened administrative supervision over
internal relationships in the corporation, increased regulation of production processes
provokes in it the development of methods of informal self-organization for the study of
cholera symptoms that existed in Russia before the broad social reforms of the 1860-
1870s. ("Pirogov's circle" of the late 1840s). In addition, the geographical and class
imbalance in the spread of health care standards in the country was a significant inhibiting
factor.

A sharp change in the political vector in Russia from a rigid administrative-
bureaucratic, repressive-prohibitive to liberal in all respects and directions of public life
gave a huge impetus to the development of medicine, both in the scientific, medical-
applied and public-civil sense. This set a solid foundation for the formation of the national
school of infectious diseases (S.P. Botkin), sanitation and hygiene (A.P. Dobroslavin, F.F.
Erisman), experimental medicine (N.F. Gamaleya, D.K. Zabolotny) , the formation of public
organizations of medical personnel (Russian Epidemiological Society, 1865; Society of
Russian doctors named after N.I. Pirogov, 1881; cholera congresses of doctors in 1892,
1898). Another undoubted achievement of the Russian national medical school was the
formation of a network of zemstvo, ambivalent municipal medical services, in the
European provinces of the Russian Empire, which became the most territorially large-
scale at that time in the world. 13 The intensification of the introduction of medical
practices, which coincided with some shifts in the improvement of the urban environment
in the 1860s-80s. contributed to a certain success of anti-epidemic actions during this
period, which somewhat reduced overall mortality during urban cholera outbreaks of the
1860s-70s.14

On the other hand, the dizziness of success among the medical community from the
significant extensive growth of its scientific and social potential combined with practical
application during this period, as well as the objective limited reserves of public resources
for its full-scale implementation, made it impossible for further development without
active government assistance, which claimed, at the same time and on the leading

11 K.G. Vasil'yev i A.Ye. Segal, Istoriya epidemiy v Rossii (Materialy i ocherki) (Moskva: Medgiz 1960), 256-257; K.S.
Barabanova, “Pervaya kholera v Sankt-Peterburge v 1831 g.: protivoepidemicheskiye meropriyatiya,” Trudy
Instituta rossiyskoy istorii 12 (2014): 140.

12 R.E. McGrew, Russia and the Cholera, 1823-1832 (Madison, University of Wisconsin Press, 1965), 76.

13 M.V. Poddubnyy i L.V. Yegorysheva, Istoriya zdravookhraneniya dorevolyutsionnoy Rossii (konets XVI - nachalo XX
vv.) (Moskva: «GOETAR-MEDIA» 2014), 176-180; L.N. Karpov, Zemskaya sanitarnaya organizatsiya v Rossii
(Leningrad: «Meditsina», 1964).

14 G.I. Arkhangel'skiy, Kholera v Peterburge v prezhniye gody (SPb., Tip.-lit. Shredera, 1892), 11-14.
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organizing role of the Russian health care system.1s

In the context of the administrative-bureaucratic model of a state of considerable
size, the state resource in the fight against cholera was more ambitious than the public
one, but less structured, less flexible and ideologically uncompromising. In addition, the
active involvement of the state resource was motivated by the need to increase the
territorial coverage of the medical network. At the same time, the expansion of this
network also required an increase in the medical staff in different regions of Russia, which
made a huge demand for qualified human resources, but at the same time, due to the
difficult socio-political development of the country, made the process of its formation
dependent on the practiced informal and even oppositional social projects practiced by
educated communities (leftist zemstvo liberalism, narodnichestvo, and later, socialism).16
All this led to the development of an anti-epidemic response in Russia to an organizational
impasse and structural imbalance: a fully capable (from the point of view of the European
scientific and medical school and practice) and developed national medicine was not able
to convert its achievements on a large-scale into anti-epidemic practice throughout the
country due to a conflict relationship with the owner of resources, the state. The still
difficult epidemic situation in the country with an increase in mortality during new
cholera outbreaks of the late 19th - early 20th centuries. (1892-93, 1898 and 1907-11),
marked very small shifts that have been achieved by Russian healthcare, which has gone
through a huge path of internal development over a century.

3) The Fight Against Cholera in the Ottoman Empire and in the 19th - Early
20th Centuries: Foreign Pressure and Local Problems

The emergence of a cholera epidemic in the Ottoman Empire in the early 1830s.
coincided with a very difficult external and internal political situation in which this state
found itself. The development of shipping in the Mediterranean basin by European
countries in the second half of the 18th - early 19th centuries, psychological complexes of
geopolitical inadequacy that emerged in the ruling elite of the Ottoman state due to a
protracted series of military defeats from European countries (Austria, Russia, France) at
this time, regional separatism in Rumelia (Balkans) and Egypt, coupled with the socio-
economic pressure of European countries, determined the development of anti-epidemic
response tactics. Despite some shifts in the scientific understanding of the nature of the
development of epidemics among Ottoman intellectuals at the beginning of the 19th
century. (Hamdan bin Osman, contagiousness of diseases), and, accordingly, their
thoughts on the adequacy of quarantine measures widely practiced in the West to Muslim
law, the general underdevelopment of medical science and practice, and, conversely, the
existence of a traditional religious and mystical that was not crisis-free until that moment,
Fatalistic attitudes towards deadly diseases and epidemics in the bowels of the basically
Muslim Ottoman society make a radical change in response extremely difficult to

15 I.A. Tarasova, “Deyatel'nost’ Ministerstva vnutrennikh del Rossiyskoy imperii po sozdaniyu sistemy nadzora i
kontrolya za sanitarno-epizooticheskoy obstanovkoy vo vtoroy polovine XIX veka,” «Chernyye dyry» v rossiyskom
zakonodatel'stve 4 (2012): 11.

16 N.M. Pirumova, Zemskaya intelligentsiya i yeye rol’' v obshchestvennoy bor'be do nachala XX v. (M.: Nauka, 1986).
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implement. 17

The first set of measures of the state anti-epidemic response were port quarantine
bans, organized under pressure from European countries by Sultan Mahmud II and his
chief physician Behcet Effendi for arriving ships in Istanbul during the cholera epidemic
that broke out in 1831.18 Despite the confirming fatwa of Sheikh-ul-Islam, the innovation
is not typical for the everyday life of Muslim society, to the execution of which European
medical specialists were involved, caused social discontent, which turned into pogroms
of quarantine institutions, reprisals against European doctors (Izmir, 1832; Amasya,
1840). 19 Extremely forced, and somewhere pressured reforms on the installation of
services and administrations of the medical, quarantine and sanitary sphere, the early
creation of medical educational institutions based on European types, carried out in the
period preceding the Tanzimat reforms at the first stage of its implementation (1820-
1840s), in many ways did not have time to bear fruit in the face of a rapid geopolitical and
pandemic onslaught on the country. It only strengthening the influence of foreign
European experts in the development of anti-epidemic measures of the state, which, in
addition to being political, was in a tough cultural and mental confrontation with Western
countries.?? The wide reforms in all spheres according to Western types put the
independent formation of principles and concepts for understanding the symptoms of
cholera disease, based on the experience of the development of Ottoman medicine at that
time, on the marginal border of the scientific and medical discourse in the country
(treatises on Hamdan's cholera -bin-Osman, 1831; Ismail-pasha, 1847), 21 open for study
only to a narrow group of Ottoman intellectuals, brought up in the high traditions of Arab
literacy.

Since the end of the 1840s. the epidemic situation in one of the regions of the
Ottoman Empire - the Hejaz, the coast of the Red Sea of the Arabian Peninsula, a place,
where huge masses of Muslim pilgrims circulate, contributing to the rapid spread of
cholera throughout the Mediterranean, from which it is one of the main sources of cholera
entering Europe and America became an international problem. 22

A situation that was really less-controlled by the Ottoman authorities in the period
1830-60s. in view of the special sacred position of the region for all Muslims of the world,
as well as other, more significant state problems. All this leads to constant claims of the
European side against the Ottoman government, formalized in the form of international
sanitary meetings and conferences in 1850-90, expressed in constant demands for
tougher transport quarantines, improved supervision and control, as well as the quality
of service in observators and hospitals. Requirements from the Ottoman authorities to

17 B. Bilmus, Plague, Quarantines and Geopolitics in the Ottoman Empire (Edinburgh, Edinburgh University Press,
2012),123.

18 Bilmus, Plague, Quarantines and Geopolitics, 125.

19 Bilmus, Plague, Quarantines and Geopolitics, 130-131.

20 Bedi N. Sehsuvaroglu, Tiirkiye Karantina Tarihine Giris [Introduction to the History of the Quarantine in Turkey,
Introduction a I'histoire de la quarantaine en Turquie] (istanbul: Ismail Akgun Matbaasi, 1959), 326-27; A. Erdemir
ve 1. Kahya, Bilimsel Calismalar Isiginda Osmanlidan Cumhuriyete Tip ve Saglik Kurumlari (Ankara: Tiirkiye Diyanet
Vakfi Yayinlari), 2000.

21 R. Politzer, Cholera. World’s Health Organization (Geneva. WHO Publishers, 1959), 32,36.

22 Politzer, Cholera, 40.
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carry out a strict quarantine policy in the region is imposed on circumvention of its
implementation by European trade and transport agents (primarily shipping companies
that claimed to monopolize the sea transport of Muslim pilgrims), due to the existence of
trade surrenders. Some attempts by Sultan Abdul-Hamid II to enforce quarantine rules on
foreign companies and their representations in the ports of the empire in 1879 and 1893
were not crowned with success. Despite the fact that internationally raised questions
about the sanitary state of the Hejaz provoke the Ottoman authorities to tackle this issue
tightly, sending there inspections and medical missions (1866, 1867, 1871, 1879, 1881,
1893), erecting and updating quarantine points and infectious diseases hospitals ,
carrying out sewage disposal and disinfection in the ports of the region and even in Mecca
itself (1894), all this largely led to the dispersion of the few state resources and the
weakening of the Ottoman positions in the territories cut off from the center through
provocation for spending and the exact execution of the rules by the Ottoman authorities
and subjects themselves. 23

During the XIX - early XX century all links for the health sector were founded in the
Ottoman Empire: management, medical education in 1820s-1840s. with their further
updating in the 1880s, 2*modern scientific laboratories and research institutes in 1893;25
scientific and medical public organizations (set in 1850s-70s) and professional
associations of doctors (1900s). It also created the founder of sanitary infrastructure in
big cities (Istanbul, [zmir, Thessaloniki) also disinfection and sewage practices by sample
of Europe were mastered and tested, and attempts were made to establish interaction
between these health structures (cholera epidemic in Istanbul, 1893). 26 However, despite
all this, their overall capacity to deal with epidemic issues remained very weak. A very
complicated, multi-level state organism of interethnic and interregional relations of the
Ottoman Empire, combining various cultural and mental characteristics of the Islamic and
Christian, Mediterranean, Arab and Turkic-Asian-nomadic worlds, limitedly subject to
the processes of interpenetration and exchange, turned out to be extremely insensitive to
large-scale and forced innovations of the Western type, undertaken under acute pressure
of external and internal circumstances. Thus, to put together the educated links of the
medical sphere, carved according to European models and in many respects by them and
provided with the sanction of the highest power in the interconnected sphere of public
health care for the Ottoman leadership by the beginning of the 20th century. failed. The
situation when the Ottoman court successfully performed only transactional and
coordinating actions between different, semi-isolated from each other and closed in their

23 M. Harrison, “Quarantine, Pilgrimage, and Colonial Trade: India 1866-1900,” The Indian Economic and Social
History Review 29/2 (1992), 124-25; G. Sariyildiz and O. Daglar Macar, “Cholera, Pilgrimage and international
politics of sanitation: the quarantine station of Kamara,” Plague and contagion in the Islamic Mediterranean, ed.
Niikhet Varlik, (Amsterdam: ARC Amsterdam University Press, 2017), 260-261.

24N, Yildirim, “Tanzimat'tan Cumhuriyet’'e Koruyucu Saghk Uygulamalari,” Tanzimat’tan Cumhuriyet’e Tiirkiye
Ansiklopedisi 5, ed. M. Belge (Ankara: iletisim Yayinlari, 1985), 1325.

25 H. Ertin and N.Yildirim, “European Experts in the Istanbul Cholera Outbreak in 1893-1895 and Their Contribution
to Health Modernization in the Ottoman State,” Anadolu Klinigi Tip Bilimleri Dergisi 25/1 (2020): 86, 92-93.

26 A.D. Moulin, “Nachalo globalizatsii zdravookhraneniya vo vremya Krymskoy voyny (1853-1856) i proyekty
sanitarnykh reform v Osmanskoy imperii,” Istoriya meditsiny 1 (2014): 61-77; E. M. Atabek, 1851’de Paris’te toplanan
L Uluslar arasi Saglik Konferansi ve Tiirkler [The First International Sanitary Conference that met in Paris in 1851
and the Turks] (istanbul: Istanbul University Cerrahpaga School of Medicine Publications, 1974), 49.
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inner life ethno-confessional substrates that made up the body of the empire, was
replaced by the need for full-scale introduction of new and identical sanitary subjects into
their life, hygienic, medical rules, practices, patterns, but at the same time, culturally and
mentally not close to them and not familiar. The introduction of Western typed medicine,
in addition to foreign specialists, gave advantages to non-Muslim subjects of the empire,
which, quite naturally, caused distrust on the part of more numerous segments of the
population, calling the implementation of the health policy of the authorities
"capitulations of health care". As a result, the state medicine and sanitation failed to
develop a general strategy for responding to cholera pandemics, the pandemic continued
to depend on the country's medical sector on the prescriptions of foreign specialists, the
credit of which, due to the cultural and mental characteristics and the closed residence of
communities in the empire, continued be significant.

Conclusion

Falling on the countries of Europe, Russia and the Middle East since the 1830s. an
extraordinary deadly pandemic disaster of a new type, the peculiarities of its spread, the
enormous threats of mortality among the sick, etc. caused the need for a significant
revision of the foundations of administrative and medical policy in these countries. It
should be noted that all countries, without exception, were not ready to confront the
cholera epidemic, so there is no need to talk about the pronounced advantages and direct
disadvantages of one or another anti-epidemic response path. In all cases, the shifts were
achieved over a long period of time - from 40 to 80 years, accompanied by periodically
rolling waves of disease with significant human mortality. The decisive factor in this
regard was the addition of the formats of countering the epidemic with the connection to
it of state, public, intellectual, information resources. So, after the end of the first cholera
pandemic in European countries, a progressive trend for the formation of an anti-cholera
response was clearly defined - a scientific and medical one, which took the palm from the
hands of the administrative one, which clearly showed its ineffectiveness both in anti-
epidemic and general economic terms. Despite the fact that, unlike the second, the former
was in no hurry to offer universal recipes, striving, as far as conditions allow, to fully and
comprehensively study the problem, the connectivity of scientific associations with other
structures of civil society developed in Europe helped to protect them from the
encroachments of the authorities, who are certainly interested in the early development
and implementation of anti-epidemic algorithms in the life of the country. The
development of the medical service, its close intertwining with administrative and
technical functions and profiles, as a result - by the 1870s. gave the countries of Western
Europe integral public health systems that very quickly accumulated new scientific
discoveries, transposing and adapting their achievements for the entire population.

On the contrary, the inconsistency of the course of the authorities in relation to the
medical sphere, characterized by sudden extreme tightening and warming, as was the
case in the Russian Empire, ultimately contributed to the development of medicine on an
alternative to the state, on social grounds and resources. Certain extensive successes of
Russian medicine observed on the anti-epidemic front in the 1860s and 80s, although not
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directly, but financed at the state expense, caused an overestimation of its real
capabilities, the absolutization of relative successes. The need for the participation of the
state resource in the formation and organization of the sphere of national health care
raised legitimate questions among representatives of public medicine. The protracted
confrontation between the authorities and the medical community of Russia on the issue
of supremacy in the future system of national health care at the beginning of the 20th
century is accompanied by new, no less deadly than the first, cholera pandemics, which
only radicalized the existing contradictions.

The absence of any European-wise, medical sphere in the Ottoman Empire, and at
the same time, the use of the epidemic situation as one of the levers of foreign policy
pressure from European countries on the Porto, provoked the Ottoman authorities to
start introducing quarantine measures, to carry out forced reforms in the healthcare
sector, medical services, institutions of sanitary policy in the country. At the same time,
the specificity of interethnic interaction, which was firmly established in the Ottoman
Empire earlier, contributed to the rooting in the popular mass of prescientific, creationist
views on the nature of the spread of deadly diseases. The period of transition to massive
and large-scale reforms in various spheres of the life of the state and society relied only
on the Ottoman top administrative apparatus, which is few in number and does not rely
on the local authorities dependent on it, prepared exclusively for carrying out the
functions of point transactions between various ethno-confessional blocks of the empire,
and not to actions of speedy massive introduction of new incomprehensible schemes into
the consciousness and practice of social everyday life. The physical unpreparedness of the
corps of its own medical personnel in the context of the ongoing cholera epidemics and
foreign policy pressure forced them to increasingly resort to the help of foreign doctors
and hygienists. The massive admission of foreign European specialists to the ports and
settlements of the Ottoman Empire for medical and sanitary measures, which had been
part of the system for a century, did not contribute to the creation of the foundation of the
national medical school and public health, but only provoked a constant increase in
tension among the country's population.
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